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ARTICLE I.

Inflammation as seen by the Light of Cellular Pathology.

[APaper read before the Indiana State Med. Society, Nov. 18, 1862.]

BY JAMES F. HIBBERD, M.D., RICHMOND, IND .

Ifwe regard the cell as the unit of life, or the simplest organization

inwhich vitality exhibits itself, the next step in rational progress is

to inquire whether the more complicated forms wherein life is mani-

fested are anything more than, or different from, cells. In the vege-

table kingdom it has long been conceded that cells in their multiplied

shapes, single or in indefinite numbers, constitute all the structures

having life, from the microscopic protophytes of our fresh water

ponds, which exist, as it were, but for an hour, up to the gigantic

cypresses of the mountains which have braved the storm-king's blasts

for thousands of years. But in the animal kingdom the scientific

world are only beginningto understand how it is that there, too, cells

are the forms of matter having life, and that everything constituting

the animal body, other than cells, is but an intercellular substance,

placed there by cell action for a definite purpose, and every part

whereof is kept under the government of the cell that gave it birth, as

long as the healthy organization is maintained.

We are indebted, mainly, to Virchow for demonstrating the fore-

going facts, and also for the equally important proposition that cells

are always produced by cells directly, and never originate in a blas-

tema, aswas taught by Schwann and his followers. The biological

importance ofthis latter fact, and more particularly its value inpa-

thology, can not be overestimated. Already its brighter light has

enabledus todetect many errors in our views of diseased action, and

VI.-1
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in a few years it willhave completely revolutionized all our ideas in

that branch of biology, and, as a happy sequence, will have also

enlarged, enlightened and improved ourknowledge of the therapeutical

management ofabnormal function and structure, as well as have aided

us in devising better methods ofprophylaxis .

These propositions may be restated with more perspicacity, viz .:

there is no manifestation of life, whether normal or abnormal, except

by and through a cell; and there is no such thing as a spontaneous

production of cells in or out of ablastema, anymore than there is a

spontaneous production of living bodies out of the elements compos-

ing their substance, but all cells are born of parent cells, just as all

living bodies are the progeny of previously living bodies .

The cell is, therefore, very properly denominated the " unit " of

vitality, and as all the higher organizations are but aggregations of

cells, man, the most complicated living structure, is with equal pro-

priety called a " sum of vital unities," though he is only entitled to

the dignified appellation incommon with every living thing, whether

animal or vegetable,which in its physical structure rises above the

simplicity of a single cell.

Such being the material of which it is composed, let us examine

the construction of ahuman body and see how its functions are put

inoperation.

Cells vary in size from, probably, the ho to the 예일이이 of an inch

in diameter, and are of divers shapes,including spherical,many-sided,

flat, cylindrical, fusiform, and branched or stellate cells. The tissues

of the body usually delineated by anatomists are quite numerous, but

for our present purpose we will take the classification of Virchow,

who makes but three, viz.: 1st, cellular tissue proper-i. e. , where

there is nothing but cell lying in apposition to cell, as in epidermis ;

2d, tissue where the cells are separated by an intercellular substance,

which, while it separates them, still holds them together, as in carti-

lage ; and, 3rd, tissue where the cells have attained ahigher state of

development, as in muscles and nerves. These may be called respec-

tively, epithelial tissue, connective tissue, and animal tissue.

Cells breed or multiply in two ways only, namely, either by the

formation of several new cells within the parent cell, orby cleavage,

forming two or more cells by division of the parent cell, and each of

these again becoming the parent to further offspring. The vitellus of

theegg, from which all animals spring, is a cell, and its development

commences bycleavage within the vitelline membrane. This cleavage

continues until the vitellus is a countless mass of cells,when begins
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the differentiation into tissues ; these tissues are very simple at first,

consisting of the external and internal blasto-dermic membrane, but

as the cells multiply and development continues, other structures

spring into existence, becoming more and more complicated, until we

have all the organs and apparatuses of the body perfect, the whole

coming, as we see, from a single cell.

Now, how is it that the several tissues, organs and apparatuses of

thehuman organism always appear in their proper place and order,

and continue their developmentuntil the structure is complete, and no

longer ? How does it happen that the heart is constantly located in

the thorax, and the liver in the abdomen ? Why is not the nose

sometimes placed on the back of the head, ahand occasionally at-

tached to the leg instead of a foot, and the position of the misplaced

hand occupied by suspending the ear at the end of the arm ? Why

do not the intellectual faculties, once in awhile, appear almost perfect

atbirth, and the digestive apparatus be many years in maturing ?

We can answer these questions only by declaring that all these

things shape their course in obedience to a law impressed upon vital-

ized matter by its Allwise Creator, just as, by a law from the same

source, the eggs of a woman always hatch into human beings, the

eggs of a cow into kine, and the eggs of a bird into birds of its own

feather. It is not now, and probably never will be, ahuman privi-

lege to know why this law was impressed upon matter, or how such

impressionwas made ; but it is our privilege and our duty to learn

the terms and conditions upon which this law becomes active, and

the circumstances under which its guiding influence maybe impaired,

perverted or suspended.

The universality of this law, and its rare violation, are such that

it excites but little attention ; whereas, if its failures were often com-

plete, or its perversions frequent, the consequent distortions would be

so great and abundant that the contrast would be aconstant reminder

ofits existence. It is very desirable that we should have a clear con-

ceptionof the ceaseless action of this law, for it guides and controls

all physiological development, and its modification is at the base of

all pathological structures .

Here, then, is presented amanmade up, the epithelial tissue con-

stituting all the free surfaces, exterior and interior, and forming the

secreting part of glands; the animal tissues, sometimes in large

masses, sometimes in smaller quantities, making part ofevery organ ;

andthe connective tissues everywhere binding all parts into a sym-

metrical whole, and forming the connecting link between parts where
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more important material is not necessary, as, for example, tendon be-

tweenmuscle and the point upon which it is intended to act.

Having a man made up structurally, let us continue our labor

until we discover how all his functions are brought into successful

operations . Every individual cell of the untold numbers that jointly

compose the various tissues, owes an appropriate active service which

it discharges, and the sumof these activities constitute the phenomenon

of man's life. Cells are endowed, not with activity itself, but with a

capability of action, called their irritability, and this becomes opera-

tive under the influence of appropriate stimulants, and ceases when

that influence is withdrawn. In the impregnated egg of oviparous

animals the sufficient stimulant to inaugurate cell-action is warmth,

which must be constantly applied, and maintained within compara-

tively small limits, until the animal has such an organization as will

enable it to take food through its buccal orifice, digest and assimulate

the same in its internal organs, and develop its own animal heat. If

this warmth is reduced below the minimum during incubation, the

irritability of the cells, whatever their state of development, ceases,

and no reäpplication of that, or any other, stimulant can reïnstate it.

After the epoch of independent life is reached, different organs require

different stimulants to incite them to service, and the amount of

activity, within certain bounds, is proportioned to the amount of

stimulation. *

At least three kinds of activity must be recognized, if we take a

view of the whole human body; namely, a functional activity, as

when a muscle contracts-a nutritive activity, as whenapart simply

maintains its structural integrity and a developmental activity, as

when apart increases the number or size of its cells. So intimate is

the relation among these activities, that frequently they are insepar-

able, and doubtlessly sometimes are correlative ; but, as already inti-

mated, we can readily select typical examples where their independent

nature is clearly discerned.

As already stated, the stimulant requisite for the several organs

and tissues differs, and in socomplicated an organization as the human

body, where the resultant of the activity of one organ is often the

stimulant that excites action in another, the whole subject is intricate

*It is not intended by the foregoing remarks to imply that any new force is created by the

application of a stimulant to animalized matter, for there is probably just ground for the belief

thatall force relating to matter was a coeval creation, and has no more been increased or di-

minished since,than has matter itself; all the various conditions under which we take

cognizance of force being but different manifestations of the original creation, just as the

various forms underwhich we recognize matter are but the different arrangements and com-

binations ofthe elements originally created.
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and too profound for elucidation here, even to the limited extent to

which our data would enable us to go. What we need to remember,

however, is, that every cell is endowed with irritability by the Creator

as an essential condition of its vitality, and that upon proper stimu-

lation it becomes active as an independent entity. There are animals

which consist of merely one or a few cells, as many of the protozoa

which float in water, and here the contact of the water containing their

food is the adequate stimulant to excite the three activities ; and the

essential condition of life is not changed in the higher organizations,

only the method of the application of the stimulant and the compli-

cation of associated action make it more difficult of observation.

It is in these higher organizations that the intricate machinery of

the nervous apparatus is present to modify, in so prominent a man-

ner, most of the vital activities. But we will have done a good work

toward eliminating much of the obscurity that the nervous system

throws around vital activities inman, by remembering that nerves are

not essential to vital action at all, and that their whole service is to

enable a stimulant, whether physical, chemical or psychical, applied

to one part, to excite action in someother part through their agency.

Thus savory food in contact with the lining membrane of the mouth

induces a flow of fluid from the salivary glands, and aprick upon the

great toe will, either with or without the intervention ofa mental act,

cause the instant contraction of muscles of the leg. To know that

nerves are not essential to vital action, witness the whole vegetable

kingdom and many of the lower orders of animal existence, all de-

void of nervous tissue, and yet replete with luxuriant and beautiful

life.

It is thus that normal function is excited and maintained in normal

structures .

Beside the healthy stimulant that calls forth healthy or physio-

logical action, an unnatural stimulant may be applied to a part and

cause anunnatural activity, which produces unnatural or pathological

results. And this may pertain to either or both of the two activities

offunction and growth already mentioned.

To prick a muscular fibre with a needle will make it contract ; and

the gentle, interrupted stimulant of the friction of the helve of an axe

on the hands of a wood-chopper will presently increase the palmar

cuticle to several times its usual thickness, but the same stimulant

rapidly applied to hands unaccustomed to it, will speedily produce a

blister. The nerves, too, are as efficient agents in pathological pro-

cesses as in physiological, so that unnatural stimulants applied to one



14
[January,Original Communications .

partmay produce disease in a remote part, as whenwet cold comes

in contact with feet accustomed to only dry warmth, we have follow-

ing it a catarrhal inflammation ofthe mucous membrane ofthe fauces.

Pathological stimulants in their nature, source and mode of appli-

cation, are as profound, intricate and difficult of observation as phy-

siological stimulants. They are sometimes from external sources

and sometimes of internal origin, and quite frequently the resultant

ofdiseased action in one part is the excitor of diseased action in an-

other part ; and in all these instances the pathological stimulant passes

through the same channel, and is carried by the same agencies pro-

vided for and used by physiological stimulants.

Pathological action once in operation does not continue of its own

force, but is maintained only by the persistent application of a stimu-

lant that compels the part, as it were, to violate the physiological law,

and as soon as the unnatural stimulant is withdrawn, the physiological

action is resumed as before, or as nearly so as the altered structure

willpermit. This condition may be illustrated by the condition of

a river. While the stream is supplied from the ordinary sources

the water flows in a constant manner in its channel, but when the

rains come the water increases, overflowing the banks and inundating

the adjacent land, making adeposit here and scooping out a cavity

there, but when the rains cease the water resumes its pristine chan-

nel, without, perchance, it has in its flood career made for itself a

partial or complete new course.

If a pathological stimulant be so powerful or long continued as to

cause action beyond physiological restraint or recuperation, the part

affected loses its vitality andis no longer under any form of biological

law, but is controlled by the ordinary affinities of inanimate matter.

The initial point, then, of all abnormal functions or structure is the

influence of an unnatural stimulant upon the cells of the tissue or

organ affected. The particular nature of the departure from healthy

action thatmay ensue depends upon circumstances that it is not with-

in the purview of this article to inquire into except as in the sequel.

One of the forms of pathological action constantly met with is in-

flammation. No organ, and scarcely a tissue,butmaybe the seat of

this kind of disease. We will take first the skin.

What is the histology of the skin? Beginning at the surface, we

find the epidermis, consisting of several layers of flat scales of epi-

thelial tissue, and as we proceed inwards the scales are less and less

flat, presently some of them exhibit nuclei and then coloring matter

constituting the rete mucosum, andnow we reach the connective tissue,
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interspersed with blood-vessels, nerves and lymphatics. There is no

sudden transition from one of these conditions to another, but a

regular gradation from the dry flattened scales of the cuticle to the

rich juicy cells of the corium; indeed, they are all one formation in

different stages of development and of unequal ages. Apply a can-

tharides plaster to this surface, and it proves a pathological stimulant.

Ifit act promptly, the epidermis is but slightly altered,but the cells of

the rete mucosum responding to the stimulant, cause the pouring out

of a fluid in such quantities as to separate the epidermis from it, and

we find a blister. If the stimulant is no longer active, the fluid is

gradually absorbed, new epidermis is produced and the old exfoliated.

If, however, the stimulant is still continued, the cells take on their

next stage of action, their nuclei multiply, the cells themselves pro-

liferate, but instead of changing into epidermic scales they are devel-

oped into pus and flow away. Should the stimulant now become in-

active, the formation of pus ceases, the cells soon renew their normal

action, the epidermis is reformed, and the spot eventually resumes its

healthy appearance. But if the stimulant is not withdrawn at this

stage, the cells, one after another, become involved in the diseased

action, divide into many cells, which degenerate into pus or other

debris and are discharged, causing adisintegration of tissue known as

ulceration. Such is a simple inflammation of the skin.

In mucous membranes the inflammatory action is somewhat differ-

ent. Indeed, there is some variety among the mucous membranes

themselves, dependent upon variety in their structure and function.

Upon the application of the unnatural stimulant, the cells cause the

discharge upon the surface of a serous fluid, (often quite marked in

the pituitary membrane,) which is eliminated from the system .

Then the cells givingbirth to mucus have their service accelerated,

and if the stimulant continue active, the same cells are converted

into pus and discharged (in bronchitis frequently in large quanti-

ties,) and ultimately ulceration may ensue by a destruction of cells

faster than they are produced, (not uncommon in the fauces and

mouth.)

Pneumonia is the inflammation of the air vesicles of the lungs .

Wemust remember that these vesicles are not lined with mucous

membrane as are the bronchial tubes, and consequently the inflamma-

tory action in the two situations is unlike. In pneumonia the air

vesicles begin to fill up by the increase of the cells forming their walls,

probably both in size and number, and very soon the part ofthe lung

nvolved becomes solidified, not with exudation, but increase of cells
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and attendant stasis of the circulation. Blood oozes through the al-

tered vascular walls and mingles with the increased secretion from the

adjacent mucous membrane of the bronchia, which membrane supplies

nearly the whole of the sputa of pneumonia, both in its progressing

and declining stages. The solidifying matter in the air vesicles is not

expectorated even when the lung clears up,but is absorbed again into

the circulation, reversing the orderby which it accumulated. Peaslee

informs us that large supplies of chloride of sodium are required in

the growth of cells, and it is probable that the rapidity of their de-

velopment in pneumoniamay account for the remarkable disappear-

ance of this salt from the urine during the activity of the disease.

Serous membranes under inflammatory stimulation exude serum,

often in considerable quantities, as a first act. Then cell growth is

initiated, and pus is occasionally made as heretofore described, but

more frequently the cell growth continues, until from opposing sur-

faces such an exuberation of them takes place that they come into

contact and make a vital union, which may continue as a permanent

organization, constituting the adhesions and connecting bands so fre-

quently encountered in the pleuræ and elsewhere in making post-

mortem examinations, even of subjects whose thorax or other part

where such adhesions exist, were not involved in the fatal disease. In

organs containing much animal tissue, the application of an inflam-

matory stimulant will involve the associated connective tissue in the

changes already mentioned, resulting in the early formation of pus,

and ultimately the animal tissue becomes softened and disappears,

mostly by fatty degeneration.

If these premises are true, it is quite clear that we can not study

inflammation in any tissue or organ with any prospect of intelligible

results until we first command, accurately, the histological structure

of that tissue or organ. But the structure and physiological service

being known, the application of the general laws of inflammation will

enable us to understand much that has heretofore been mysterious in

these morbid changes .

Our knowledge of inflammation is far more satisfactory now than

it was a little while back, but there has not been a sudden jump

from where we stood fifteen years ago to our present position, for

in all the intervening time, step by step, pathologists have been

advancing from the dark and obscure ground then occupied, into

clearer and clearer fields, until the present, when comes cellular

pathology with its flood of light to illuminate a good many of the

cloudy spots not before penetrated by our vision. Still we do not see
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it all, for the term inflammation covers avery extensive ground, and

ismade, in the popularprofessional mind, to embrace all those changes

which are accompaniedby redness, swelling, heat, pain, and disorder

of function, and agreat many alterations which are accompaniedby

only a part of them. If we continue the use of the word, we must

school ourselves to remember that it is not always the symbol of the

same pathological condition. Diphtheria is called inflammation of

the throat, but is quite different from the ordinary catarrhal inflamma-

tionof the fauces. Croup is said to be inflammation of the larynx,

but itdiffers pointedly from common laryngitis. Variola and erysip-

elas aredenominated inflammations of the skin, but they are very un-

like the pustules of tartar emetic or the erythema of a sinapism upon

the cutaneous surface .

Many of these modifications are dependent upon the character of

the stimulant exciting them, some are caused by the then histological

formation of the organ or tissue in which they are seated, and still

others are owing to the combined effect of the two preceding influences .

It will be observed that the difference between the views herein

presentedand those promulgatedbyPaget,Bennett and other leading

pathologists, consists in this, that it is here supposed that the primary

inflammatory action begins in the cells stimulated, and all subsequent

phenomena are regarded as a sequence emanating from, and controlled

by, the cells ; whereas they teach that a point being inflammatorily

stimulated, the blood vessels which supply it pour out the liquor san-

guinis, as the first act, which is ultimately either absorbed or affords

ablastema that is organized into tissue or degenerates into pus.

No theory of disease of any kind canbe the true one that does not

harmonize all the actions that take place in consequence of that dis-

ease, and make understandable all the phenomena observed as a part

of its existence. Now let us see if we find a rational explanation of

the prominent characteristics of inflammation, in the theory which has

justbeengiven.

Five of these prominent characteristics, so long observed and com-

mented upon, are swelling, redness, pain, heat, and derangement of

function. The swelling is caused by both the increase of the cells ,

and the exudation of the intercellular fluid ; the redness, by the larger

quantity of blood called to the point to supply the pabulum for the

rapid formation of cells, and the greater amount of fluid exudations ;

the painarises from the altered action of the part, generally, undoubt-

edly, as the consequence of the abnormal cell action impressing the

mere fibre, sometimes, possibly, the effect of the unnatural stimulant
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upon the nerve directly ; the augmented heat is due to the more rapid

vital changes taking place in the part ; and finally, ifthe premises laid

down be true, derangement of function must be anecessary concomi-

tant.

Other phenomena, also, attend upon inflammation, and must be

accounted for.

Limited inflammation may take place in, perhaps, any part of the

body without creating an appreciable disturbance of the general cir-

culation, but all considerable inflammations accelerate the pulse and

bring about that condition of the organism known as fever. There

can scarcely be a doubt that in many cases of simple inflammation the

impression on the general system is made through the instrumentality

of the nerves, by forces originating at the point of disease, and it is

equally probable that in some so called inflammations, the altered

juices of the diseased tissues are taken into the circulation, and con-

taminating the blood, stimulate, through its agency, the whole body

to febrile reaction.

Prof. Dalton declares the general proposition that whenever the

heart's pulsations are increased in frequency, either in health or dis-

ease, the force of its contractions are proportionally decreased. * This

is undoubtedly true, so far as experiments have been related; and if

it shall prove true in all cases, it will demonstrate a wonderful state

of error in the medical mind for these many years, as well as be ad-

ditional testimony to the inutility of some of the important means

long used to subdue inflammation, which were based upon the idea of

the decided increase of both the frequency and force of the heart's

pulsations.

Fibrine has occupied a very conspicuous position in the history of

inflammation and in the consideration of its treatment. A few words

will suffice to give its real significance as may be gathered from

various sources of recent date. In the physiological state, fibrine is

produced by the metamorphosis of certain tissues, is taken up by the

lymphatics and carried into the circulation, and is from thence rapidly

destroyed in the kidneys and liver ; but how it is destroyed, or what

the product of its destruction, does not yet appear. Theamount made

and destroyed daily in a man of average weight is, probably, some-

thing more than three pounds, and the quantity ordinarily in the blood

at one time is a little short of one pound. The whole ofthe fibrine in

the blood must, therefore, be destroyed and renewed rather more than

three times during every twenty-four hours.

*Lectures on the Physiology of the Circulation. Amer. Med. Monthly, vols . xiii., xiv. 1860.
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Now it is found that whenever a tissue or organ is inflamed that is

largely endowed with lymphatics (as, for instance, the respiratory ap-

paratus), there is a large increase of fibrine in the blood, dependent

upon the increase of cell action inthe part; and on the other hand,

where an organ is inflamed that is scantily supplied with lymphatics

(as the brain), there is no disturbance of the normal percentage of

the fibrine in the circulating fluid. When fibrine has once been taken

into the blood, it is not again thrown out as fibrine, except by the

rupture or otherwise opening of a vessel, and consequently, whenever

it is found outside the vessels in a part inflamed, it must be looked

upon as the production of the diseased locality.

There is no disposition to overlook or ignore the very curious phe-

nomena, observed by the aid of the microscope, in the web of the

frog's foot or other transparent membrane in which the circulation is

maintained upon the application of a chemical or mechanical stimu-

lant, but the period of time covered by these examinations is so brief,

the extent of structure within the field of the instrument so limited,

and the recorded observations themselves such a mixture of fact and

fancy, that, for the present, we can only regardthe reported phenomena

as curiosities, accessible through the excellence of our optical instru-

ments, to be laid aside until further inquiry shall enable us to assort

the real from the imaginary, and point out the relative and positive

value of whatever shall be found true.

ARTICLE II .

Dactylius Aculeatus.

BY SAMUEL WILLEY, M.D., SAINT PAUL, MINNESOTA.

Acasehas recentlybeen observedby me,inwhich large numbers

of this rare and interesting entozoon were passed with the urine for

many successivedays, and as I had entertained not a little skepticism,

in common with others, I fancy, as to its actual occurrence, I make

brief mention of the case.

A. W., farmer, aged 19, of strumous diathesis, but of considerable

physical vigor, sought advice September 16th, for distressing and

constantpainin the back, accompanied with the passage of worms.

No particular history connected with the case other than that he had

suffered more or less pain for two months, gradually increasing in

severity, and not relieved by lying or sitting, but apparently less
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when actively engaged. No headache, or pain in the course of the

ureters, or in the region of the bladder. He says that on the 2d of

September, while laboring in the field, he noticed, after passing water,

some curious worms crawling in the sand. Supposing them " to the

manor born," he gave little heed to the circumstance, until in the

course of events he had occasion to repeat the process, when he found

that he had passed, by actual count, eighty-three worms, averaging

about three-fourths or seven-eighths of aninch in length, very " gay

and festive," easily "prone to anger," and manifesting displeasure of

physical interference, such as " tickling with a straw," by " grand

and lofty tumbling" very like a whale." In short, they wouldlop

over, fish-like, in the most energetic manner . This I verified myself,

having madehim pass water at the office to avoid any deception.

“

This parasite is well described in Dr. Dunglison's Annotations to

Cyclopædia of Practical Medicine, page 720, except perhaps that, in

about one-fourth of those passed, dark spots, six or eight in number,

seemed to be interspersed upon the body. The urine having an in-

tensely acid re-action, I prescribed ten-grain doses of iodide of potas-

sium in compound syrup of sarsaparilla, three times daily. After the

second dose was taken, no worms were voided for two days. They

then appeared black, shrivelled and without life; gradually decreased

in numbers for three or four days, since which time, nearly two

months, none have appeared. The lumbar pain has ceased, and the

subject, intensely gratified, is himself again.

ARTICLE III.

Pregnancy : Its Influence on the Development and Progress of Pulmo-

nary Tuberculosis.

BY A. P. DUTCHER, M.D., ENON VALLEY, PENNSYLVANIA.

This is a question of commanding interest. From our reading and

acquaintance with physicians, we are satisfied that it has never received

that attention which its importance demands. Medical writers are

quite at variance in their opinions on the subject. The greatest con-

fusion prevails on every point connected with it ; and from our

studies, we have found it impossible to harmonize the different and

conflicting opinions expressed with the facts which preside in the case.

This will appear quite evident, if I call your attention for a few mo-

ments to some of these opinions as they stand recorded on the pages

ofour most prominent medical authors. For brevity, we will not take
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you back farther than the last edition of Morton's Illustrated Pulmo-

nary Consumption, published in 1839.

On page 206, he says : " The duration of phthisis is greatly modi-

fied by the peculiar functions of the female constitution. During the

period of pregnancy the morbid action is suspended in the lungs,

while all the resources of the system are devoted to the uterine func-

tions. Lactation produces in degree the same effect; and it is thus

that child-bearing women, although decidedly consumptive, enjoy a

state of comparative health for manyyears; but the disease is only

latent, and prone to recur with fatal violence when this check is

removed."

Dr. Montgomery, in his work, Signs of Pregnancy, when speaking

ofthe sanitary influence of pregnancy upon coëxisting disease, says

(p. 25) : Indeed, I think we have sufficient evidence to justify the

belief that pregnancy acts in a good degree as a protection against the

reception of disease, and apparently on the common principle, that

during the continuance of any one very active operation in the system,

it is less to be invaded or acted upon by another ; thus it has been

observed that during epidemics of different kinds, a much smaller

portion ofpregnant womenhave been attacked than others; and when

womenhavebeen laboring under certain forms of disease, happen to

conceive, the morbid affection previously existing is greatly mitigated

or suspended for the time, as hasbeenfrequently observed inphthisis."

Dr. Edward Warren, in his Fisk Fund Prize Essay, on the influ-

ence of pregnancy in developing pulmonary tuberculosis, published

in the American Journal of the Medical Sciences, for July, 1857, con-

tends, with much ingenuity and no little learning, that pregnancy is

antagonistic to the development of pulmonary tuberculosis, and that

when it occurs during the progress of the disease, it is opposed to the

continuation of the tubercular diathesis, and may in this way contri-

bute to the arrest of the local lesion. That such results are due to

pregnancy, he thinks is evident from the following considerations :

" 1. Pregnancy produces acondition antagonistic in the economy.

" 2. Pregnancy is a vital process, a highly physiological act, and

hence its existence is incompatible with the progress and perfection

ofa purely morbid effort .

" 3. Pregnancy diverts the forces and fluids from the lungs, and to

the uterus.

"4. Pregnancy is regarded by alarge majority of medical men as

antagonistic to the march ofphthisis .

" 5. Pregnancy depends upon the existence of certain susceptibili-

ties which are inherent in the female system, and hence it is more

universal in its operation than any other imaginable cause.
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" 6. Pregnancy, coition, etc., are particularly desired bywomen

affected with phthisis, which constitutes apointing of nature towards

a remedy for the evils by which the system has been invaded."

Dr. L. M. Lawson, in his new work, Phthisis Pulmonalis, says

(p. 306) : " My own convictions on this subject have been deduced

from personal observations, and, although not in the form of statis-

tics, are, at least to myself, not the least conclusive on that account.

It is my conviction, then, that in the tubercular predisposition, or

even the precursory stage of phthisis, the occurrence of pregnancy,

under favorable circumstances, and frequently repeated,so change the

vital actions as to delay or entirely arrest the impending local deposit.

And what I mean by favorable circumstances is, that the person

should be in the enjoyment of a fair degree of general health and

strength, the pregnancy progress regularly to its natural termination,

and that the subject during the time be placed under proper hygenial

conditions in regard to exercise, clothing, diet and habitation."

When the disease has become fully established, Dr. Lawson is of the

opinion that, if the tubercular deposits be limited, and the patient's

strength and digestion good, pregnancy may still retard the progress

of the local disease. But if the deposits be extensive, and softening

has occurred, gestation will not retard the malady, but, on the con-

trary, will have a tendency to accelerate it.

Dr. Sweet, in his excellent Lectures on Diseases of the Chest, ex-

presses an opinion on this subject quite different from thosejust given.

He says (p. 263 ) : " There is a commonimpression that pregnancy

retards the progress of phthisis. Probably it only renders it latent,

and thus an apparent rather than areal advantage is gained. That it

produces neither of these results in some cases,I am well convinced ;

and the practitioner who recommends it to his patient may be disap-

pointed even in a temporary advantage. Even supposing that the

progress of tuberculosis is retarded during the existence of pregnancy,

what is the final result ? As soon as delivery has taken place, the

pulmonary disease usually advances with a greater rapidity, and, in

addition, a child with a strong tuberculous tendency is born. Certain-

ly there is no great advantage in these results, and you will, I hope,

be disposed to adopt the opinion that I have formed : never to advise

pregnancy to a tuberculous female. Cases of this kind will occur often

enough, and the evil consequences be experienced,without,or in oppo-

sition to our advice."

M. Laus, in his great work, Pathological Researches on Phthisis, p.

305, occupies nearly the same ground as Dr. Sweet, although his
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ideas are not as clearly expressed. " We have," he says,"notbeen

able to decide whether pregnancy is capable of retarding the progress

ofphthisis; it isevident that numerous facts are required, and several

years in a lying-in hospital, before we can have any positive informa-

tion on the subject. We may observe, however, that perhaps there

have been some error and confusion among those who have hitherto

admitted such an influence. It is indeed possible that many of the

symptoms of phthisis may be less prominent during pregnancy, while

the progress ofthe disease is really unaffected. On the other hand, it

is not impossible that after labor the progress maybe more rapid than

at any previous period ; and this difference before and after confine-

mentmay, to a certain extent, havegiven rise to the impression."

MM. Dubreuilh and Grisolle have both presented reports to the

French Academy of Medicine, in which they ignore the opinion of

antagonism between pregnancy and phthisis, and have attempted to

establish the idea that the progress of phthisis is hastened by that

particular state. These gentlemen are the only individuals, so far as

my knowledge extends, who have made any attempts to furnish us

with any statistics on this subject. They have produced forty-eight

cases for the solution ofthis question; but they are limited in number,

and too imperfectly described to be of any material use.

Wemight quote the opinions of several other writers, but they would

not add anything to our knowledge on this subject, or assist us mate-

rially in its solution. It can not, however, be denied that the weight

of authority, as it stands recorded onthe pages ofmedical practice, is

in favor of the opinion that pregnancy is antagonistic to the develop-

ment of phthisis. But when we reflect that this opinion is based ex-

clusively upon theoretical deductions, we do not consider it entitled to

verymuchconfidence. In so important a question as this we should

have something more thantheory; nothing but facts and their legiti-

mate deductions can fill the bill of our wants in this case. Fine-spun

theories maydo to amuse the man of fanciful intellect, but they are

frequently of no value when applied to the wants of suffering human-

ity. Perhaps some will regard it anunjust criticism, when I say that

insome of our most popular medical works theories are taught almost

to the exclusion of facts. And in very many of our medical schools

the same great error prevails ; and hundreds ofyoung men come forth

fromthem annually to enter upon the practical duties of the profes-

sion in no way qualified. Hence it is a notorious fact, that not one-

half ofthem who graduate ever become successful practitioners. They

attempt to reduce their metaphysicalvagaries to practice, and the result

is almost a uniform failure.
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In our profession it is a serious truth that the opinions and theories

ofgreat writers and teachers are too often taken for positive knowl-

edge. Antiquated dogmas take the place of the grand truths discov-

ered by the research of modern medical science ; facts derived from

practical experience and observation mustgive place to some miserable

hypothesis that should never have found a lodgment in the human

mind. The young physician thus learns to depend upon others ; he

adopts their opinions without proper investigation, and he frequently

finds, to his great mortification, that they are erroneous and of no

practical utility.

If a man would become a successful practitioner of medicine, he

must not depend too much on the opinion ofothers ; and, indeed, this

is true in every department of active life. Ifaman wouldhave suc-

cess, he must stand up for himself. Every man has his own sphere,

his ownduties, and his own powers to discharge them. This place no

other man is to take ; his labor no other is to perform. This is the

natural order, the divine arrangement. If aman would acquire might

of intellect, be a power in the world and gain an immortal name, he

must to a great extent travel through the fields of science independ-

ently and alone, never adopting a theory or an opinion because it is

sanctified by agreat name. And by this we do not mean to intimate

that the aid and teachings of others are to be abjured. No, far from it.

Let us go to all the great masters of our noble profession, and to all

thewisdom which past ages have treasured ; of the works of the pres-

ent time, let us study all those which stand as the indices and proto-

types of modern medical science. Let us apply to all the great foun-

tains of knowledge for ourselves, not to fill a reservoir, but to water

the plants which grow in our fields. To the youngphysician I should

say, plant your own crops, and reap your own fields, andyou will

enjoy the sweet fruition of your own labors.

In investigating every subject that relates to the practice of our pro-

fession, we should exercise our own judgment, and conscientiously

follow its teachings . Especially is this necessary in the case before

us, where there is such a contrariety of opinion. Ifpregnancy is an-

tagonistic to phthisis, its occurrence in aconsumptive patient is a

fortunate circumstance ; if not, it is unfortunate, and he who recom-

mends it is inflicting agreat wrong upon his confiding patient. For

my own part, I am convinced that pulmonary tuberculosis is not in

anyway ameliorated by pregnancy.

If pregnancy has such apowerful influence in correcting the tuber-

cular diathesis, and arresting the local lesion, as some authors main
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tain, we ought at least sometimes to meet with cases of recovery from

the fell disease, but such has never been my good fortune, and I have

never yet heard of awell authenticated instance in the observation of

others. The most strenuous advocates of this theory have never pre-

sented a single case of this kind. Dr. Warren, in that elaborate and

extensive essay of his, has not furnished a single instance. Dr.

Morton mentions one case where phthisis appeared to be suspended,

for a long time,by the frequent occurrence of pregnancy, but the

individual ultimately succumbed to the pulmonary disorder. Dr.

Warren in his essay has labored very diligently to show thatpregnan-

cy is a state of plethora, and that this condition is unfavorable to the

development of pulmonary tuberculosis. I do not know that this

has everbeen seriously controverted. But that this state will be gen-

erally produced in phthisical females by the occurrenceof pregnancy,

has never been demonstrated. Indeed, experience teaches us to believe

the contrary. Pregnancy, for its proper accomplishment, always re-

quires an extra expenditure of vital power, and as phthisis is essen-

tially a disease of weakness and debility, this must inevitably tend to

its development in thosewho have adecidedproclivity to the malady.

Andhow often is it the case, that we see young women afflicted with

this disorder marry, become pregnant, struggle through it, and fall a

prey to the disease within a year. From these considerations, and

others that might be named, we are compelled to dissent from the

commonly received doctrine, that pregnancy is antagonistic to the de-

velopment and progress of pulmonary tuberculosis .

Proceedings of Societies .

Proceedings of the Cincinnati Academy of Medicine.

Reportedby W. T. BROWN, M.D. , Secretary.

[Alarge portion ofeach session for the meetings of November were occupied by Dr. Gans in

reading a resume of the recent doctrines of Thrombi and Emboli. At the present time we

havejust hadareport ofsome length by Dr. Tate, on the Progress of Obstetrics, which has

suggestedsome discussion. The sessions are well attended and full of interest especially in

the reports and discussions of cases. We abstract some of these reports for the present num-

berofthe Lancet and Observer.-W. T. B.]

HALL OF ACADEMY OF MEDICINE, Nov. 10, Dec. 1, 1862.

OBSTETRICAL.-Dr. J. B. Smith-Related the history of a case of

version recently occurring inhis practice, not so much because of the

unusual character or peculiar interest of the case, but to illustrate the

VI.-2
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efforts of nature. It was a presentation of the right elbow; he turned

and brought down the feet. Nature he believes always makes the

quarter turn. A rotary movement occurred just as the hips were

passing the vulva, and the child's abdomen turned to the mother's

back.

Dr. Taylor-Said he was called yesterday morning to see a woman

who had been delivered the Friday night previous, by a midwife.

Her labor was perfectly natural, but the midwife gave her ergot to ex-

pedite the delivery. At 3 A. M. Sunday morning she was seized with

asevere pain over the abdomen ; great tenderness ; could not bear the

weight of her bedclothes ; pulse 130, not full ; tongue moist ; there

was some nausea and headache. He prescribed opium in full doses

with a little calomel. To-day she is quite comfortable.

Dr. Smith-Spoke at some length in regard to the treatment of

such cases now and formerly. He supposed it was acase of pseudo-

peritonitis, or aneuralgic case. Dr. Smith also reported the follow-

ing case, now under treatment in the Commercial Hospital. It was

one of ulceration of the cervix uteri, with thickening of the anterior

lip. There are exuberant granulations, which bleed when touched.

She has been taking, for three weeks, protiodide of mercury, and a

saturated solution of nitrate of silver has been applied locally three

times aweek. The enlargement is reduced one-half.

PUERPERAL CONVULSIONS . Dr. Thornton-Regretted he was not

present at the meetings of the Academy while the subject ofpuerperal

convulsions was under discussion, but he desired to make a few re-

marks. He looked upon puerperal convulsions as a phenomenon or

symptom depending upon avariety of causes, which must be treated

according to the pathological conditions present. He had treated three

cases in his practice ; two of them were brought onby the irritation

produced by labor, and were benefitted by blood-letting. The third

case depended on the elements of urea in the blood-in other words,

uræmea. Anon-elimination of the elements of urea is the cause of

the convulsions when labor comes on . Braunn, of Vienna, goes so

far as to carry out the practice, that when there is uræmic poisoning

premature labor is to be induced. There may be albuminuria, and the

elements of the urea be eliminated by the kidneys. Albuminuria is

of long continuance and impoverishes the blood. If there is awant

of the proper development of the constituents of the blood, there is

uræmia. In such cases no one would think of blood-letting.

Dr. F. Schmidt-Said, while in the hospital in Vienna, a woman

was brought in with puerperal convulsions. He gave her chloroform
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whenever the convulsions came on, and narcotized her twenty times

between 12 P. M. and 10 o'clock the next morning. He used an in-

strument to dilate the os uteri, turned and brought down the feet.

The child was still living, but died before delivery could be completed

with the forceps. The mother recovered. She received no treatment

except the chloroform and tartaric acid to decompose the ammonia.

She was discharged well on the eighth day. He had seen several

cases ofconvulsions in this country. He had never bled any of them,

and they all got well ; could not believe the abstraction of blood dimin-

ished the inflammatory process, and stated further that, as a general

rule, they do not bleed in Vienna in the management of such cases.

Dr. Thornton-Said Civiale has reported cases of stupor brought

onfrom the absorption of urea into the blood, and the odor of urine

hasbeen detected in the blood. There is every reasonto believe that

thereis a condition of the blood brought about by, or depending upon,

an absorption of urea, or non-elimination of urinary elements, which

is atrue poisoned condition.

ANIMAL POISONING.-Dr. Fries-Reported the following case : A

tannercalled at his office,laboring under this disease, contracted from

handling putrid animal hides. The pustule where the poison was ab-

sorbed was prominent and distinct; the redness extended along the

forearm to the elbow ; there was enlargement of the axillary glands,

high febrile reaction,and complained of great pain. Dr. F. thought

there was great similarity between cases of animal poisoning and

phlegmonous erysipelas, and that the same treatment was indicated.

Inthis case he directed free applications of nitrate of silver to the in-

flamed region, and large doses of the mur. tinct. of iron internally.

He discharged the patient convalescent on the secondday.

Dr. Wood--Thought Dr. Fries was correct in his views . He had

recently seen a similar case in the practice of Dr. Walker. The man

hadbeen engaged in skinning dead animais. The pustule in this case

where the poison had been absorbed presented the characteristics of the

vaccine pustule, but was not distinctly gangrenous. The patient is

doing well under the same treatment as was adopted by Dr. Fries .

Dr. Wood also reported an additional case of similar disease in

his own practice. The man had a largebleb extending two inches

above and two inches below the elbow, filled with bloody serum.

There was great pain in the arm, and very great constitutional dis-

turbance; pulse full and bounding. All the soft parts under the bleb

sloughed out, leaving a large suppuratingwound, but he eventually

got well. He thought there was no difference between animal poison
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ing and erysipelas, except that he thought the latter tended more rapid-

ly to run into gangrene.

HEPATIC ABSCESS.-Dr. Taylor-Reported the following case :

The patient was seized on last Tuesday with asevere painin thelower

part of his abdomen, and was dead in ten minutes. The post-mortem

examination revealed a large amount of blood and pus covering the

intestines and pressing them to one side. An hepatic abscess in the

left lobe of the liver, which had been previously diagnosed, had rup-

tured, discharging its contents through a very small opening. The

parts surrounding the opening were very vascular. He presumed the

hæmorrhage was the cause of the sudden death .

ERYSIPELAS .-Dr. Carroll Said he had recently treated an army

officer, who had erysipelas of the face and scalp. At first he had

fever of an inflammatory kind, with great pain in his head, and swell-

ing of the face. He became blind on the second day. He had been in

the habit of drinking. The doctor said he was fearful of the effects

of general blood-letting,but applied twelve leeches over the inflamed

part, purged him and then prescribed antimony. A few hours after

he was leeched, the swelling was much reduced, and the pain in his

head relieved. He ordered fomentations to be applied to his face,

purged him every day, and continued the antimony. He got well in

eight or ten days. Dr. C. said he had determined years ago to use

leeches over the inflamed part in erysipelas, and he had found the

practice most fortunate. Incisions were recommended some twenty-

five years ago by some gentleman inEngland in an essay on, Erysip-

elas, for which he obtained a prize. Dr. Carroll had pursued this

practice in some cases of erysipelas of the extremities, with good

results. Aftermaking the incisions,he used fomentations. He had

tried almost all of the local applications,-mercurial ointment, fomen-

tations, nitrate of silver, etc.,--and had come to the conclusion that

they were of little use ; that the constitutional treatment was the most

essential.

Dr. J. B. Smith-Wished to corroborate the statements made by

Dr. Carroll in regard to local applications. There had been some

fifty cases of erysipelas treated in the WashingtonPark Military Hos-

pital without any local applications whatever, unless it was simply

milk and water. The duration ofthe disease was seven or eight days .

He did not leech, purge or give antimony, buthe fed his patients well,

and gave wine,beef tea, carbonate of ammonia, muriated tincture of

iron, etc. He had used no local applications for the last four or five

years ofhis practice. Before that, when he used them, they did not
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prevent the extension of the disease until the constitutional symptoms

improved.

Dr. Baker-Said he was called to attend a soldier a short time ago,

who was shot at the battle of Perryville, the ball passing between the

radius and ulna, fracturing the ulna slightly. The case progressed

favorably until all danger was passed, as he thought, when he was

suddenly seized with a chill, followed by fever and erysipelatous in-

flammation. He prescribed quinine and wine internally, and as a

local application a lotion of acetate of lead. He thought gentlemen

should make more distinction in the treatment of their cases of ery-

sipelas. In the phlegmonous variety, he had used scarification with

advantage. It prevents destruction of the tissues.

DIPHTHERIA.-Dr. Baker also reported the following case : He was

called to see an infant six months old, with diphtheria. The tonsils

were covered with afalse membrane, amounting almost to ulceration ;

themouth also was involved. He prescribed the chlorate of potassa,

moved the bowels with oil and turpentine, applied counter-irritants

around the neck, and internally a weak solution of nitrate of silver .

The gums were very much swollen, yet he was afraid to scarify, but

afterwards felt satisfied he was in error in this respect. Saturday

gangrene commenced over the gums where the teeth were to come

through . He arrested its progress,ess,but the gangrenous parts sloughed

offto-day, and severe hæmorrhage followed. This he controlled by a

strong solution of alum. He gave quinine, and continued it from the

first. The child, though feeble, is very much improved. Dr. B. had

seen several cases of diphtheria recently, and every member of the

family in which the case occurred would have sore throat. He was in

thehabit of giving cathartics, and whenthe patient was strong, calo-

mel in combination with jalap. Then he followed with chlorate of

potash, stimulating gargles and counter-irritants .

Dr. W. B. Davis--Said that he had treated agreat many cases of

diphtheria lately, and it was his experience that it was more contagious

than at any time since the disease made its appearance, but it was of a

milder form . There was seldom severe ulceration, there was some

exudation, but not in every case. He used chlorate of potash, and in

severe cases, one drachm of chlorate of potash with one drachm of

mur. tinct. of iron in a four-ounce mixture, and also an expectorant

ifthere was much cough. He seldom ordered wine, but in its place

lager beer. And in this connection the Doctor also related the case of

alittle boy, two years of age, who was very much reduced, really in

atyphoid condition, and who refused medicine and all kinds of sus
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taining treatment until he prescribed lager beer, of which he drank

one quart in twenty-four hours. From this time he improved and

gotwell.

Correspondence .

CINCINNATI, December, 1862.

EDITORS LANCET AND OBSERVER :-In a previous number of your

journal, (vide Lancet and Observer, June, 1862,)having directed at-

tention to the pulp of pumpkin seed, in emulsion, administered in

large and frequently repeated doses, as a specific against tænia, the

following case is reported in confirmation :

Henry Williams, æt. 25 ; occupation, butcher ; residence, East

Walnut Hills . Fragments of the worm were voided, from time to

time, through a period of nearly ten years. He had been under treat-

ment repeatedly, during that time, without relief. He suffered the

usual symptoms of intestinal irritation, with great loss of flesh .

Mr. W. was ordered eight ounces of the emulsion every third hour,

Nov. 25th, 1862. The following morning,the dead wormwas purged

away, twenty-three feet, six inches, in length; the medicine proving

decidedly cathartic, as was experienced in the four cases previously

reported.

This remedy, doubtless, destroys the parasite by its direct toxico-

logical effect. That it is not anthelmentic, as a demulcent merely, is

sanctioned by a former treatment of the foregoing case; this individ-

ual having taken, under the advice of a notorious " Eclectic" of this

city, frequent and copious draughts of slippery-elm tea, unremittingly,

for several weeks, with the avowed intention of " smothering the ani-

mal," or rendering its habitation so slippery, that it would inevitably

glide away. Very respectfully, G. R. PATTON.

DR. G. A. DAYTON reports, in the American Medical Times , two

cases of tænia expelled by the use of pumpkin seeds. Dr. D. re-

marks, in regard to this remedy, that to make it almost a specific,

" the seeds should be thoroughly bruised, so that the particles can

come in contact with the head of the worm; also that fasting is

absolutely necessary to enable the remedy to accomplish its work."
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Reviews and Notices .

TheAction of Medicines in the System : or " On the Mode in which Therapeutic

Agents introduced into the stomach produce their Peculiar Effects on the

AnimalEconomy." By FREDERICK WILLIAM HEADLAND, M.D., etc., etc., etc.

Fourth American Edition. Philadelphia: Lindsay & Blakiston. 1863.

The volume before us is anew edition of abook already wellknown

to students of materia medica. It is the prize essay to which the

Medical Society of London awarded the Fothergillian gold medal of

1852. We have heretofore expressed the warmest commendation of

"Headland on the Action of Medicines," and in a former volume of

the Lancet and Observer gave at some length an analysis of the work.

It will scarcely, therefore, be in place to repeat what we said at that

time. We will only with the greatest brevity indicate the plan of

the essay. One of the introductory chapters is occupied with a sum-

mary of the more important classifications ofmedicines, and opinions

of authors respecting their actions. Chapter III. treats of the " Gen-

eral modes of action of therapeutic agents introduced into the

stomach ; treated in ten propositions." These ten propositions con-

stitute the body of the book, and are used as the means of expressing

the peculiar views of our author. The remainder of the book is taken

up with some account of the action of some of the more important

medicines in particular. The book is an excellent one, and its careful

study will materially add to the medical philosophy of any physician.

For sale by Robert Clarke & Co. Price $2.00.

APractical Treatise on Dental Medicine: Being a Compendium of Medical Sci-

ence as connected with the study of Dental Surgery. By THOS. E. BOND,

A.M., M.D., Prof. of Special Pathology and Therapeutics in the Baltimore

College of Dental Surgery. Third edition, corrected and enlarged. Phila-

delphia: Lindsay & Blakiston. 1863.

The author of the " Practical Treatise," whose title we have given

above, is the well-known Professor of Special Pathology in the Bal-

timore College of Dental Surgery, and the book before us, although

treating of topics common to medicine and dental surgery, is never-

theless more properly a dental work, and intended for students and

practitioners of dental surgery.

The particular scope of the book, and purpose of Dr. Bond may be

better expressed however, by a few extracts from the original preface,

whichwe quote. He says that-

" The Baltimore College of Dental Surgery was organized with the
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design of teaching Dentistry as a regular branch of medicine, in which

relation only it canbe regarded as a scientific pursuit, and the practice

of it esteemed a profession.

" With this view it was arranged that the Faculty should consist

equally of dentists and practicing physicians, and to the author of

this treatise was entrusted the chair of Special Pathology and Thera-

peutics. Commencing the performance of his duties with no larger

amount of knowledge of the subject than is commonly possessed by

medical men, he has been led to discover much more importance in it

than at first he could have supposed to exist. Endeavoring to avoid

the very natural error of exaggerating the value of isolated facts or

doubtful statements,upon matters at once novel, and from the circum-

stances peculiarly interesting, he has found that many things which

at first he was disposed to regard as unlikely, are nevertheless well

attested and established facts . And after mature investigation, he has

become fully convinced that the relations of the teeth and their ap-

pendages with other, and even with vital parts, are sufficiently im-

portant to be carefully studied both by the dentist and physician.

"After ten years' experience as a teacher of these subjects, he has

found it absolutely necessary that a compendium of medicine should

be furnished, in which should be brought together, in a small compass,

such selected information as should meet the wants of the Dental

Surgeon ; and as none has been prepared by another, he has reluc-

tantly undertaken the task."

How well our author has performed his self- allotted task is in some

degree answered by the fact that we have already this third edition of

the book called for and issued.

The introductory chapters are allotted to the consideration of such

general principles and general diseases as become applicable to the

field of inquiry laid out by Dr. Bond. Thus we have a chapter on

general etiology, symptoms and progress ofdisease, inflammation and

its consequences, ulcers, tumors, etc., etc. The other chapters take

up for consideration such topics as these : Diseases of the teeth and

face dependent upon morbid conditions, either general or of other

parts ; morbid secretions of the mouth; morbid effects of first denti-

tion; sympathetic diseases of dentition ; effects of diseased teeth and

gums upon the general health. Then follow some chapters devoted

more particularly to diseases and accidents of the mouth and adjacent

parts.

So it will at once appear that our author has selected a field of

topics that peculiarly occupy the middle ground between medicine and

dental surgery, and peculiarly illustrate the view of Dr. Bond that

dental surgery is properly a branch of medicine, and can only be

properly and wisely practiced with an intelligent knowledge of the

entire science. The book, we have already said, is prepared more es-
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pecially for the use of dental students and practitioners ; but we cor-

dially commend its perusal to the general medical reader, as present-

ing matters of interest and importance to all .

For sale by Robert Clarke & Co. Price $3.00 .

Address delivered before the State Medical Society of Indiana, in Indianapolis, Nov.

18th, 1862. By THEOPHILUS PARVIN, M.D., President of the Society.

It has rarely been our pleasure to listen to a more chaste and ele-

gant address than was delivered before the Indiana State Medical

Society by its late retiring President, Dr. Parvin; and its perusal as

now published and on our table has been arenewal of that quiet en-

joyment. It has been a serious question whether we ought not to de-

vote enough space in our journal to its entire reproduction. We

canhardly afford room for the address entire, but we make a few ex-

tracts which will give our readers an idea of the style of the man and

the character of the address .

The State Medical Society of Indiana is in aprosperous condition,

andevery respectable physician of that State ought to give his per-

sonal contribution to its continued growth and stability.

The address opens with the following beautiful and fit tribute to the

memory of Drs. Brown, Parry and Dunlap, who had deceased since

the previous meeting of the Society.

""Art is long; life is short.' True, and appropriate to us at this

time, these words of the divine old man of Cos . Is not life short ?

Familiar faces rarely absent from our annual meetings, we behold no

more. Three at least of our number, and,how strange the fatality !

all three from this city, who were with us whenwe last convened,

havepassedaway forever from earthly scenes. One of these was in

the morning, comparatively, of professional life, esteemed by all who

knew him; another past the meridian, not, indeed, of professional

life,but of the usual period of earthly existence, yet in his robust

stalworth form promising ascore of years in active labor, enviable

eminence and success were his,-his a character rock-like in its firm-

ness and integrity, his aheart child-like in its simplicity and earnest-

ness ; the third well on to the sunset hour of life, unto whom there

belonged somewhat of patriarchal character, the oldest practitioner

probably in the State, certainly in this part of it, and who was

worthy of patriarchal respect-past his three-score years and ten, un-

obtrusive almost to reserve, he went his way with that quiet dignity

which is inseparable from worth, a judicious physician and an un-

wavering friend. Clay Brown, Charles Parry, and Livingston

Dunlap are with us no more. Often the victors for others in the

struggles with disease, they themselves are vanquished, and after life's

fitful fever sleep well in that grave which is our commonheritage.

By the bond of a common suffering, one life and one end thereof-
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disease, death, the grave, standinginthe pathway of each-how close-

ly, how firmly our hearts should be knit together so that no jealousy,

or passion, or personal resentment might ever find place for exercise,

or power, even temporarily to estrange members of one guild and one

brotherhood ."

Dr. Parvin's theme is the proper culture of the physician, especial-

ly dwelling upon the advantages of philosophic and literary culture.

As introductory, however, to the main topic of the discourse, he

dwe'ls somewhat upon the rank and character of our profession, and

the nobility of medicine. Thus he says :

"We, as physicians, are the representatives of medicine-those

withwhom we are associated know our science and art by us as expo-

nents. This representative character lays upon us a responsibility

which is neither to be evaded, nor lightly esteemed. If we are equal

to the responsibility, if we are faithful in the discharge of the duties

thus imposed, it is well. But have we brought into the temple where

weworship such qualities ofhead and heart as will constitute a suita-

ble offering ? Are we causing men to honor us, and, in honoring us,

the Profession, to which we have consecrated all our energies and

abilities ? Is our culture, our growth in such direction as best to ad-

vance our chosen science, not merely in public esteem, but likewise in

actual merit ? Especially are we teaching, by example, the youth

who look forward to be our coadjutors or successors, the intrinsic

nobleness of the physician's calling, the discipline of intellect, the

thorough and constant culture of all our powers requisite therefor, and

manifesting a spiritual life reverent amid sacred mysteries and humble

under solemn responsibilities, but yet fervid with enthusiasm--an in-

spiration to all noble young hearts, kindling them with fervor and

enthusiasm ? When Imlac had recounted to the Prince the requisites

for a poet, Rasselas replied : Enough ! thou hast convinced me that

no human being can ever be apoet.' And, possibly, when the quali-

fications and culture requisite for the practice of medicine are present-

ed, the weak and timid soul may exclaim- Enough ! thou hast con-

vinced methat no humanbeing can ever be a physician.' But it is

better to elevate the medical standard too high, than submit to the fre-

quently popular, and I fear sometimes professional, degradation of it.

One ofthe most valuable of American authors, (Dr. J. G. Holland,)

bearing, too, our professional title, in a recent work, utters these

words: ' As for the medical profession, I tremble to think how many

enter it because they have neither piety enough for preaching, nor

brains enough to practice law.' Into the question of relative piety it

probably is unwise to enter-it would be ungracious at least-the

moral effect might be bad even to claim equality in this regard with

our clerical friends ; nor will we venture upon acontroversy with the

legal profession-it is idle to argue with lawyers upon any subject-

as to the respective number of ounces avoirdupois of cerebral matter

each possesses in his brain-case, thoughwe can justly assert that indi-

vidual members of our profession have been proven to have a larger
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quantity of brains than those ofany other calling-we except Cuvier,

but surely he is nearer to us than he is to the lawyers-larger than one

of the greatest generals, and one of the greatest statesmen of modern

times, thebrains of Abercrombie and Dupuytren outweighed by some

ounces those of Napoleon and Webster."

Without pretending to follow the thread of the discourse, we give

another extract, alike full of truth and beauty :

" The true physician must combine the two great offices of observa-

tion and reflection. His senses furnish him with the raw material,

which his higher powers must weave into some sort of fabric. Facts

are the mere hieroglyphics upon the tablets of nature-he is the inter-

pretingpriestunto whom they are Divine revelations. If aphysician's

experience through three-score years and ten, be crowded with facts, it

of itself is nothing-it is nothing ; it matters not what he has seen,

but the question is, what does he know ? what laws has he deduced

from this multitude of facts ? what generalizations has he made, what

principles has he grasped ? If none, wherein is he wiser than one of

those kind-hearted creatures not wearing bifurcated garments, who has

consecrated herself to playing doctor gratuitously and miscellaneously,

who cancure croup with lard and molasses, or scarlet fever with tar,

drive out the measles with saffron tea, and who always has some in-

fallible remedy for inflammation of the mammary gland, nastyor nice,

from earthworms and Kiersted salve up to pancakes ? So far as ex-

perience enlarges the boundaries of permanent knowledge, it is of infi-

nite value unto all ; even if it gives its possessor better therapeutical

success, we cheerfully admit its value to him and to those benefitted

by his practice. But let us remember what Hippocrates has said,

' experience is deceptive ; ' or Cullen, in medicine false facts are more

numerous than false theories." While it is much easier to observe

than to think, and so the great majority are observers rather than

thinkers ; yet to observe correctly is no easy matter-the work is often

done hastily, imperfectly, not patiently and completely. Now one

important corrective of hasty observations, of deceptive experience

and false facts, will be found in the thorough discipline of the intel-

lectual powers-the observer will know what he is looking for, what

are the essential elements in morbid phenomena, rejecting impertinent,

accidental, or apparent facts, retaining those which are pertinent, fixed,

and real-in short, reflection will improve observation. And here it

maybe incidentally remarked, the skepticism which we meet with now

and then, in our professional literature, manifested, too, not as a gen-

eral thing by inferior minds,-a skepticism which we have also wit-

nessed occasionally in our State Society, on the part of some of its

members, is to be regarded as an omen of good. Because men doubt,

they inquire ; doubt is aportal to knowledge, a gateway to philoso-

phy. Doubts are the sentinels guarding our spiritual life, as pains

our physical. No man rests upon a bed of roses when these sentinels

disturb him, but up and away with all his soul's energies,-up and

away through the dark wilderness of skepticism to the promised land
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of light beyond. Better be glad, then, than grieve that there are

medical skeptics inthe regular profession-men who question much

of our generally received teaching and practice. Though

""There is a consecrating power intime,

Andwhat is gray with years to man is god-like,'

yet this should not defend hoary errors ; human knowledge would

progress slowly if Faith were man's only teacher. Let, then, every-

thing we believe and do in medicine, if necessary, be subjected to the

most thorough investigation, to crucial experiments ; we will know

more ; whatever is true will abide-gold fromthe crucible, the diamond

in the sunlight-and the sooner the false is swept away the better."

We conclude our extracts with the following paragraph toward the

close of the address, suggestive in itself, and at the same time evi-

dently a key to the literary character of the author :

"Let us not forget in our strictly philosophic and professional

studies, a wider range of literature ; let us have aplace in our libraries

for some of the classic writers of ancient and of modern times. A

certain variety of diet best promotes our physical health, and nature

bountifully provides it. We need, too, diverse articles of intellectual

food, and the world's best minds have produced them in rich abund-

ance. Suitable reading will enlarge the physician's mind, driving out

little and low thoughts, liberalizing and making his soul truly catho-

lic, teaching him charity for the frailties and errors of his fellow men,

and admiration for their virtues ; making him know man better,

whatever of evil or of good, whatever of truth and error there may

be in all things he believes, in all things that he does ; and the liberal

soul in all things human, in all faith and practice, will ever find some

portion or semblance of truth, some portion or semblance of good, and

in no thing human absolute, unalloyed truth,-absolute, unalloyed

good : there is none good save One, there is none true save Him who

sways the sceptre of the Universe."

Dentition and its Derangements : By A. JACOBI, M.D.

This little volume is areprint from the American Medical Times of

a course of lectures delivered by Prof. Jacobi in the New York

Medical College. The lectures were mostly published in the Medical

Times, and as the author tells us, are now reproduced in book form at

the solicitation of many friends. The title sufficiently indicates the

topics of the volume. It is quite as much of acontribution to dental

literature as to regular medicine. It is readable enough, but not of

very great value. It is published by Baillière Brothers, 440 Broad-

way, N. Y. The price is $1.00, for which the publisher forwards the

bookby mail.
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The New Year. To our readers, one and all, we extend the greet-

ings of the season. Anew year is upon us ! There never was a time

when a higher or more imperative demand was made upon the true

physician than at this very hour. It well behooves the devotee of

medicine to be in earnest in his calling to-day. During the past year

manyshining marks have been the victims of death's arrow : some

in the quiet walks of private life ; some at work on the battle-field

of our common country. The year to come will not spare our hard-

working, ill-remunerated ranks. Let us be at work when the messen-

ger comes, in the faithful discharge of our duty. We have plenty to

do : be not found with laggards. For ourselves, we hope the Lancet

and Observer will be the evidence, that we make no exhortation we

are not anxious ourselves to obey. For another year we hope to be

the common carrier ofgood news, and the continued tidings of scien-

tificprogress.

Delay in our Issue.--We have intentionally delayed the issue of

the January number of the Lancet and Observer. Under the present

state of affairs in thecountry, it is absolutely necessary to keep the

affairs of the Journal trimmed up very close; and with the great ad-

vance in the price ofprinting materials, we can only sustain the exist-

ence of our publication by most careful management. We have,

therefore, been obliged to cull our mail books very carefully, and erase

from our list many names that have become delinquent. Many of

these are, doubtless, very clever gentlemen ; but in such times as these

it is a question of life or death with us, and we are more and more

closely driven to the absolute cash system. All those considerations

have compelled us to start the year with some caution. We aregrati-

fied, however, to be able to say that we are receiving an unusually

large accession of new subscribers, and from our old friends fresh

assurances of their good will-many of these expressing their surprise

that, under all the circumstances, we should still retain our rates ($2

peryear) unchanged. To all such we say we shall try it for one year,

at any rate ; and if we lose by the operation, it will be time enough

tomake an advance and an appeal to theirgenerosity. We, however,

do not anticipate any loss, if we can onlyhave prompt payments and

ahearty co-operation from all our friends .
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Clubbing with other Publications. In our prospectus, and in edi-

torial paragraphs inthe present issue, we offer, for the convenience of

our friends, facilities for club subscription with the London Lancet,

Braithwaite , and several other publications, medical and literary. But

we desire to repeat, once for all, that we can not open any credits for

any of these publications. None are given to us. Weforward the

cash for every copy of these publications ordered for our subscribers.

We have already had requests to forward the Lancet, Braithwaite,

etc. , the money to be remitted at some indefinite time in the future-

by enough of our patrons to exhaust all our market money for the

next three months. We should be glad to oblige our friends, but a

little reflection will show how unreasonable and impossible is their

request.

The Transactions of the Ohio State Medical Society will be ready for

distribution to members within a very short time. The delay has

arisen from the wish to include all the reports. One, at least, a very

valuable one, was incomplete at the session of the society, and time

was extended for its completion. We regret to say that, although the

Publishing Committee have delayed as long as possible, this report,

although promised, has not come to hand. These explanations will

be a general reply to many impatient inquiries .

Report of the Surgeon- General of the United States.-The entire

medical profession of the country, whether connected with the service

or not, will read the report of the Surgeon-General with interest. It

is replete with interesting information and suggestions. We, there-

fore, give it entire.

Notwithstanding the many adverse circumstances which have sur-

rounded the almost entirely freshly organized medical department of

our army, notwithstanding the tendency to extravagance and incom-

petence in our army, we are satisfied that facts will yet demonstrate

that the medical department of the army has been conducted with the

most economy, fidelity and ability of anydepartment of the service.

Another very noteworthy fact shouldbe observed in this connection.

Although a large portion of the Federal army has been recruited from

Western and North-Western States, and marched, with unusual pri-

vations and exposures, through the most unhealthy districts of the

South, yet the summer months have passed without the appearance of

any severe epidemic amongst our troops. This is the reply we make

to those croakers who supposed the hardy soldiers of the North would
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never endure a Southern climate. The same statistics are given in

thehistory of the war with Mexico.

It is gratifying to learn from the Surgeon-General that " never

before were the sick and wounded of an army so well cared for, as are

those who have suffered for their country in the present rebellion,"

and that " the hospitals are a credit to the nation."

The Surgeon-General, we observe, recommends, incidentally, the es-

tablishment of anational army medical school. We have recently

taken occasion to express our disapprobation of this scheme, and,

notwithstanding our high respect for Gen. Hammond, we do not see

occasion to change our views. He makes quite a number of other

suggestions, however, that we trust will receive prompt attention and

be carried into speedy effect. The report is business-like, clear in its

statements and requests,anddoes credit to the ability of our Surgeon-

General.

1

SURGEON-GENERAL'S OFFICE, November 10, 1862.

SIR:-I have thehonor to laybefore you a statement of the fiscal

transactions, and areport uponthe operations generally, of the Medi-

calDepartment ofthe Army, for the fiscal year ending on the 30th of

June, 1862.

The amount of the appropriation for the Medical and Hospital Department on

the 30th of June, was :

Inthehands ofdisbursing agents.......

In the Treasury of the United States.

Amount appropriated per Act, July 17,1861
Amount appropriated per Act, February 25, 1862

Amount appropriated for deficiency to June 30, 1862, approved

February 25, 1862 ...

Amount refunded into the Treasury, on account of Medical and

Hospital stores sold at auction, viz : D. D. Morrison, $330.60,

Jno. Moore, $950.50, E. H. Abadie, $330.43, I. D. Cotton, $240.00,

Samuel Elliott, $18.32

Total ......

Ofthis sum there has been expended on account of

$6,006.62

41,172.92

1,271,841.00

1,000,000.00

125,000.00

1,874.35

$2,445,894.89

pay, etc., of private physicians, contracted in 1861, $35,052.91
do do. do. do. do. do. 1862, 86,597.76

Formedicines, instruments, hospital stores, etc ......... 2,249,462.52–2,371,113.19

Leaving in the hands of disbursing agents ............... $74,781.70

It has been usual for a report of the sickness and mortality of the

Army to accompanythis report,but it is found impracticable, arising

from the vast amount of labor incident thereto, and it will be fur-

nished, it is believed, in time for publication as a supplement to the

" Surgeon-General's reportfor the fiscal year, ending June30, 1862. "

In the meantime, however, I am able to present the following state-

ment of General Hospitals, and the number of patients according to

the latest returns received at this office.

1
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[Here follows a list of all the General Hospitals in the United States, with

their capacity for patients.-ED. L. & O.]

The number of General Hospitals is thus seen to be 150, and the

total number of patients in them, 58,715.

During the past year the health of the troops has been remarkably

excellent. No epidemics of any severity have appeared among them,

and those diseases which affect men in camp have been kept at a low

minimum. Scurvy has been almost entirely prevented, and yellow

fever, from which much was feared, has had but few victims. This

immunity is due to the excellent hygienic arrangements instituted,

and to the cordial manner in which Generals in command have co-

operated with the proper authorities .

In an army of the size of that now maintained by the United

States, it was of course to be expected that the absolute number of

sick would be very large, and the important battles which have been

fought have thrown a large number of wounded on the care of the

Department. At present the total number under the charge ofofficers

of the Medical Department is not short of 70,000, and immediately

after the battle of Antietam it was over 90,000. That this large

number could be provided for without some cases of unnecessary suf-

fering occurring, would perhaps be too much to expect ; but Imust

commend the Medical Corps, both of the Regular and Volunteer

service, for the faithful and efficient manner in which their duties

have been performed. In the discharge of their duties Medical

Officers have been verymuch aidedby the contributions of the people

of the country, and by the efficient coöperation of the Sanitary Com-

mission and Relief Associations .

In addition to providing the sick and woundedwith medical at-

tendance and medicines, much has been done by the Department in

furnishing food, clothing, and comforts of various kinds. Frommuch

observation, both at home and abroad, and from the concurrent tes-

timony of distinguished foreign medical officers, I am satisfied that

never before were the sick and wounded of an army so well cared for

as are those who have suffered for their country in the present rebel-

lion. The hospitals, I take pride in saying, are a credit to the nation.

Before the several medical boards in session during the year (from

July 1st, 1861, to June 30th, 1862), a large number of applicants

for appointments in the medical staffof the Armywere invited by the

Secretary of War. Of these sixty-six candidates duly presented

themselves. Thirty-three of this number were approved, and five re-

jected ; the remaining twenty-eight withdrew, one on account ofphy-

sical disqualification. Before the same Boards eleven Assistant-Sur-

geons were examined for promotion, nine of whom were found quali-

fied, and two not considered as coming up to the standard of merit

required. In the examination by these Boards, the standard of attain-

ments required for success was much lowered, the Board in New York

being ordered to examine two candidates each day for the regular

army, while the examination of candidates for the appointment of

Surgeon of Brigade became little morethan a farce. Since the 1st
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of June last, however, the standard of examination has been raised,

and the gentlemen now entering the Medical Staff have been found .

fully competent to undertake the important trust with which they are

charged.

The breaking out of the rebellion found the United States Army

with a Medical Department arranged for a peace establishment of

15,000 men. Experience soon demonstrated the fact, that, however

efficient its officers might be, the organization wassuch as to ill adapt

it to the necessities of alarge force in time of war. Partial progress

in the right direction was madeby Congress in increasing the rank of

the Surgeon-General, adding a limited Inspecting Corps, and increas-

ing the number of Surgeons, Assistant-Surgeons, Medical Cadets,

and Hospital Stewards. The Department was also placed on a more

independent footing, and its whole status elevated. But there are

still other measures, which, if adopted, can not fail to add to the effi-

ciency of the Department, and these I desire to urge through you on

the attention of Congress .
First among these is the establishment of a permanent Hospital and

Ambulance Corps, composed of men specially enlisted for duty in the

Medical Department, and properly officered, who shall be required to

perform the duties of nurses in the hospitals, and to attend to the

service of the ambulances in the field. By the establishment of this

corps several thousand soldiers, now detached as nurses, cooks, etc. ,

would be returned to duty with their regiments, and the expense now

incurred by the necessary employment of contract nurses obviated .

A corps formed upon the basis of two men to each company in ser-

vice, organized into companies of 100 privates,with one Captain, two

Lieutenants, four Sergeants, and eight Corporals to each Company,

would relieve the line of the Army from all details for the Medical

Department, and enable the Department to render far more efficient

services to the sick and wounded than it is capable of affording under

the present system. The necessity of such acorps has been recogniz-

ed in allEuropean armies, and I am able to speak from personal ob-

servations of the great advantages to be derived from it.

Iregard an increase of the Medical Corps, both of the regular and

volunteer forces, as absolutely necessary. The law of Congress, ap-

proved July 2d, 1862, provides sufficiently, except for Cavalry and

Artillery regiments, for the wants of troops in the field,but the service

in hospitals has to be filled to agreat extent by the employment of

contract physicians. I therefore recommend that the Medical Corps

of the Regular Army be increased by twenty Surgeons and forty

Assistant-Surgeons, and the Staff Corps of Volunteer Medical Officers

by fifty Surgeons and two hundred and fifty Assistant-Surgeons.

This last Corps now consists of 200 Surgeons and 120 Assistant-

Surgeons. The Cavalry and Artillery organization requires Medical

Officers as much as Infantry. The omission onthe part of Congress

should be supplied; a Surgeon and two Assistant-Surgeons should be

authorized for each regiment of Cavalry, and for each regiment of

heavy Artillery, and anAssistant-Surgeon to each Light Battery.

Under the first section of the Act of June 30th, 1834, Assistant-

▼1.-3
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Surgeons of the regular armymust have served five years before being

⚫eligible for promotion as Surgeon. On the 1st of November there

were but six Assistant-Surgeons in the army who had served five

years. The effect of this law will be to prevent the filling ofvacancies

whichmayoccur in the grade of Surgeon, and I therefore recommend

that so much of said section as requires Assistant-Surgeons to serve

five years as such, beforebeing eligible to Surgeoncies, be repealed.

The number of Medical Cadets is altogether too small for the neces-

sities of the service. I therefore recommend that authority be given

to appoint as many as may be required,in accordance with existing

laws on the subject.

The institution of a Medical Inspecting Corps has been productive

of excellent results . The number of Inspectors authorized is, how-

ever, too limited to enable the service to be as efficientlyperformed as

is desirable. I therefore recommend that two Inspectors General and

eight Inspectors be added to the present organization. The authori-

zation of an additional Assistant Surgeon-General would also be a

measure of great propriety.

Considerable progress has been made in the establishment of an

Army Medical Museum. The advantages to theservice and to science

from such an institution can not be over-estimated. I respectfully re-

commend that a small annual appropriation be made for its benefit.

An Army Medical School, in which Medical Cadets and others

seeking admission into the Corps, could receive such special instruc-

tion as would better fit them for commissions, and which they cannot

obtain in the ordinary medical schools, is a great desideratum. Such

an institution could be established in connection with any General

Hospital, with but little ifany expense to the United States. A hos-

pital of a more permanent character than any now in this city is, I

think, necessary, and will be required for years after the present rebel-

lionhas ceased. I therefore recommend that suitable buildings be

purchased or erected for that purpose. If this is done, the Medical

School and Museum will be important accessions to it.

Experience has shown that a most useful class of officers was author-

ized by the Act relative to Medical Storekeepers. The number now

authorized is too small. They could very properly perform the duties

of medical purveyors, now performed by medical officers, and thus

officers who have been educated with special reference to service as

physicians and surgeons, and who are now acting as medical purvey-

ors, would be enabled to resume their proper duties. I therefore re-

commend an addition to the medical storekeepers .

Atpresent the washing of clothes in General Hospitals is provided

for as follows : One matron is provided for every twenty patients, who

receives a compensation of six dollars per month and one ration.

Great difficulty is experienced inlarge General Hospitals in procuring

asufficient number of matrons to perform this duty, and I have the

honor to propose that, instead of this now unreliable plan, a sum of

money, equivalent to the pay and allowance of a matron, say twelve

dollars for every twenty patients, be monthlyallowed to every General

Hospital, to be appropriated for laundry purposes at the discretion of
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the Surgeon in charge, whether to the payment ofmatrons or the pay-

ment of bills for washing by steam or otherwise.

The tenth section of the Act approved July 17, 1862, gives addi-

tional rank to officers of the Adjutant-Generals, Quartermasters, Sub-

sistence, and Inspector-Generals Department who are serving on the

Staff of Commanders of Army Corps. There is, I think, manifest

propriety in extending the provisions of this Act to the officers of the

medical department who may be on duty with such command as med-

ical directors, and I respectfully ask for such extension.

The Engineer and Ordnance Departments are chargedwiththe erec-

tion of buildings which require special knowledge. The building of

hospitals also requires knowledge of a peculiar character, which is

not ordinarily possessed by officers out ofthe medicaldepartment. It

would, therefore, appear obviously properthat the medical department

should be charged with the duty of building the hospitals which it is

their duty to administer.

In the matter of transportation the interests of the service require

that the mecical department should be independent. Much suffering

has been caused by the impossibility of furnishing supplies to the

wounded, when those supplies were within a few miles of them in

great abundance.

The establishment of alaboratory, from which the medical depart-

ment coulddraw its supplies of chemical and pharmaceutical prepa-

rations, similar to that now so successfully carried on by the medical

department of the Navy, would be a measure of great utility and

economy. I therefore respectfully recommend that authority be given

for this purpose.

In regard to the age at which recruits are received into service a

change is imperatively demanded,both for the interest of the Army

and the welfare of individuals. The minimum is now fixed at eigh-

teen years, and it is not uncommon to find soldiers of sixteen years

old. Youths of these ages are not developed, and are not fit to endure

the fatigues and deprivations of military life. They soon break

down, become sick, and are thrown upon the hospitals. As a measure

of economy, I recommend that the service age of recruits be fixed by

law at twenty years .

The present manner of supporting the cartridge-box is productive

ofhernia or rupture. Many instances in support of this statement

have occurred since the commencement of the rebellion, and reports

on the subject are frequently received from medical officers. I recom-

mend that, instead of being carried around the waist, the cartridge-

box be supported by a shoulder-strap. This would entirely obviate

theevil.

At the last session of Congress the sum of two millions of dollars

was appropriated for the relief of discharged soldiers. I recommend

thatone million of dollars of this sum be set aside for the establish-

ment of apermanent home for those who have been disabled in their

country's service. This measure is one ofsuch importance that I for-

bearentering into details at this early period. An establishment of

thekind organizedupon anapprovedplan would be productive of in-

calculable benefit.



44

[January,
Editor's Table.

Soon after my appointment, I issued circulars to medical officers,

inviting them to coöperate in furnishing materials for a Medical and

Surgical History of the Rebellion. A large numher of memoirs and

reports of great interest to medical science, and military surgery espe-

cially,have been collected,and are nowbeing systematically arranged.

The greatest interest is felt in this labor by the medical officers of the

Army and physicians at large.

The reörganization of the Medical Department necessitated a new

set of regulations for its guidance. Under your orders aBoard has

been in session preparing a new code. Their labors have been very

much interfered with by the necessity of detailing them, from time to

time, for more imperative duties; but I expect to be able to submit to

you, in a short time, a complete set of regulations for your approval.

I have deemed it my duty, with your sanction, to visit, from time

to time, the hospitals and armies of the eastern portion of the coun-

try. I have thus been enabled to make myself acquainted with their

sanitary condition andmedical wants. I hope, ere long, to be able to

extend these inspections to the west.

Auniform diet table for General Hospitals has been prepared with

great care, and promises to work advantageously.

Large depots of medical supplies have been established at New

York, Philadelphia, Baltimore, Fortress Monroe, Washington, Cin-

cinnati, Cairo, St. Louis, and Nashville, which have proved of incal-

culable advantage to the sick and wounded. Moreover, large sums

have been saved by the accumulation of stores before the recent ad-

vance took place.

In terminating my report, I desire to express the hope that the

labors of the Officers of the Medical Department may be made more

and more worthy of the high missionwhich has been confided to them.

I am, sir, very respectfully, your obedient servant,

WILLIAM A. HAMMOND, Surgeon- General.

Hon. E. M. STANTON, Secretary of War.

Remarkable Longevity and Fruitfulness. From the Carthage (Jef-

ferson County, N. Y.,) Republican we clip the following interesting

notice of the death of an aged lady ofthat county :

"Hannah Christina Hulbert (familiarly known in the neighbor-

hood as 'Granny Davis,' ) died at the residence of John Nobles, in

Wilna, Jefferson county, New York, on Saturday, the 29th day ofNo-

vember, 1862. Her precise age is unknown, but there are good rea-

sons for believing she was over one hundred and fifteen years old, and

probably her age was near one hundred and twenty.

" For many years she had been so deaf thatit was impossible to

hold much conversation with her, and her extreme age rendered her

infirm, and impaired her memory. There is, therefore, anuncertainty

as to her age andearly history. But from such statements as she had

made, the following particulars are believed to be correct :

" Her maiden name was Hannah Christina Stanley. She was of

Dutch parentage, and, as is believed, was born in Wyoming, Penn
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sylvania. She afterwards removed to Johnstown, in this State,

where she livedmanyyears, and where she was several times married.

She resided there at the time of the French and Indian War of 1756-63,

and used to relate some incidents of the war, particularly that she

castbullets for the soldiers. In the Revolutionary War, she is be-

lieved to have been taken prisoner by the Indians, and have been some

years in captivity. She had resided in Wilna for about fifty years .

" She had been married to four husbands, all of whom she survived.

Her first husband's name was Shove ; her second, Dobson; the third,

Davis ; and the last, Hulbert. She was considerably over eighty

years old when she was married the last time. Her last husband was

aRevolutionary soldier, and, as his widow, she has drawn a pension

from the Government for nearlytwenty years .

" She was the mother of at least seventeen children, although some

whoknew her say she used to claim that she hadborne twentry-three,

and was ambitious to bear another, that she might fill up the comple-

ment of two dozen. Her descendants, of four or five generations, are

scattered over the whole country, and may truly be called " legion,"

for they are many. Her youngest childwas Elijah Davis, who died

suddenly in Wilna several years since, and who, if living, would now

be about fifty-four years old. The deceased stated many times that

she was over sixty when Elijah was born. She has resided with

Elijah's widow, now Mrs. Nobles, since her last husband's death.

"She was a woman of extraordinary bodily strength and vigor .

She used to work in the field, and he was a smart man who could do

the amount of work which she accomplished. Many a day did she

rake and bind, keeping up with the fastest cradler. With the old-

fashioned Dutch implement, called a ' sith,' she was very expert ;

and even after she had attained her eightieth year, she was competent

todo the full day's work of a strong man. Throughout her long life

she suffered very little from disease .

"Old as she was, she did not die of old age, of which, indeed, few

people die. Her disease was dysentery, and the struggle of her strong

constitution with that disease was severe, and it was not easy that

death bore away the prey for which he had long waited."

The American Journal of Ophthalmology.--This new and valuable

publication continues to progress on its way with an even tenor. To

all physicians who are interested in eye surgery it will be an enter-

taining and important auxiliary. It is published by Dr Homberger,

of New York, each numberbeing issued every alternate month, at the

moderate price of $2.00 per year. Should any of our subscribers de-

sire to take the American Journal of Ophthalmology in connection

with the Lancet and Observer, we are pleased to say that we have

such arrangements with Dr. Homberger that we can offer the two in

club for $3.50 per annum (of course, in advance.)
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APhysician's Locationfor Sale.-Aphysician in the south-west-

ern part of Ohio desires to remove west, leavingavery desirable lo-

cationfor sale. It is about thirtymiles from Cincinnati, on rail-road,

in the midst ofa rich country, andgood population. The property for

sale is new, and is estimated to be worth $1,500, and will be dispos-

ed of in fair payments. For further information, reference may be

made to the publisher of this journal.

The Atlantic Monthly issues amost capital number to start on the

new year of 1863. And, notwithstanding the great advance on the

price ofprintingmaterials,the publishers continue to afford 144 pages

monthly of beautifully printed matter for the old rate of $3.00 per

year. Some of the most gifted essayists and attractive writers of the

day are regular contributors to the Atlantic. Should any of our sub-

scribers wish to take this publication in connection with the Lancet

and Observer, we make a club rate of $4.50 for the two, (paid in ad-

vance.)

Harper's Monthly Magazine.-This national family magazine has

failed to reach us since the commencement of a new volume in De-

cember last.

ARMY MEDICAL MATTERS .

Cincinnati Military Hospitals.-In the Marine Hospital Dr. E.

Williams has retired from the charge, and Dr. John Davis succeeds.

Dr. F. Schmidt is transferred from the Washington Park Hospital to

the Marine, and is placed in charge of the ophthalmological department.

By order of the medical director, all diseases of the eye in the mili-

tary hospitals of this (Cincinnati) district are sent to the Marine

Hospital, and all venereal patients are sent to Camp Dennison .

The Washington Park Hospital is undergoing further improve-

ments, which will greatly add to the comfort ofthe inmates. Mr. M.

H. McKinstry, recently Steward of Military Hospital at Wheeling,

is transferred to Washington Park Hospital, and has entered upon

his duties. This hospital, from affording a capacity of more than

200 patients, will hereafter be reduced to amaximum of 150 beds.

We are also very glad to notice the wonderful transformation in the

condition of hospital affairs at Camp Dennison. Dr. Carpenter has

devoted a great deal of attention and energy to this much-to-be-de-

sired improvement, and has met with adegree of success that is ex-

ceedingly gratifying. In these endeavors he has been promptly
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secondedby Dr. Cloak, the surgeon in charge. The hospital wards

havebeenplastered; abundant additions have been made to the fur-

niture and fixtures; the wards have been systematized ; the medical

staff almost entirely reörganized ; and, in a word, from being the

eye-sore of the Director of this department, it has become his pride.

There are now in Camp Dennison Hospital about 1100 patients, with

capacity for 400 more.

Directory of Hospitals. The attention of clergymen, editors, and

others is respectfully requested to the following notice, which is of

interest to all who have friends in the army, and which it is therefore

desirable should be widely published :

The Sanitary Commission have established an office of information

in regard to patients in the Hospitals of the District of Columbia,

and of Frederick City, Maryland. By a reference to books, which

are corrected daily, an answer can, under ordinary circumstances, be

givenby return mail to the following questions :

1st. Is [giving name and regiment] at present in the

hospitals of the District or of Frederick City ?

2d. If so, what is his proper address ?

3d. What is the name of the Surgeon or Chaplain of the hospital ?

4th. If not in hospital at present, has he recently been in hospital ?

5th. If so, did he die in hospital, and at what date ?

6th. If recently discharged from hospital, was he discharged from
service ?

7th. If not, what were his orders on leaving ?

The Commission is prepared also to furnish more specific informa-

tion as to the condition of any patient in the District hospitals , with-

in twenty-four hours after a request to do so, from an officer of any

of its corresponding societies.

The office of the Directory will be open daily from 8 o'clock A. M.

to 8 P. M. , and accessible in urgent cases at any hour of the night.

The number of patients in these hospitals is about 25,000. If

found to be practicable, the duty here undertaken locally by the Com-

sion will be extended to include all the general hospitals in the coun-

try. FRED. LAW OLMSTED, General Secretary .

ADAMS HOUSE, 244 F STREET, Washington, D. C., Nov. 19, 1862.

MortalityAmong the lowa Troops.--A correspondent of the Chicago

Times says, that of the seventeen regiments furnished by Iowa, but a

trifle over half the number now remain to bear arms . Of the eleven

regiments with General Halleck, about three thousand only are fit for

duty, and only five thousand of the original number remain, showing

aloss of fifty per cent. Of the Twelfth Regiment, only twenty-eight

are left, all the balance being dead, disabled, or prisoners to the

enemy.
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Clinical Lecture on Pleurisy.

Delivered at St. Mary's Hospital, London, July, 1862, by THOS. K. CHAMBERS, M.D., Physician

to theHospital, Lecturer on Systematic and Clinical Medicine, etc.

Thomas G , a day laborer, aged twenty-nine, was admitted

June 19th, with anasarca of legs and belly of a fortnight's duration ,

and albuminous urine, which he attributed to exposure to the weather.

The house-surgeon gave him avapor-bath, a jalap purge, and some

draughts of nitric ether and digitalis. When I saw him next day

(June 20th) he complained of sharp pain on both sides of the waist,

which he said had been coming on two days and was getting worse.

On examination I founda pleuritic friction-sound beneath both scap-

ulæ and in the lateral regions, but the normal respiratory murmur

was still to be heard in spite of it. The friction-sound was a leathery

creak, lasting through the whole of inspiration and the latter part of

expiration. The tongue was furred, and there was thirst. He was

ordered to be cupped ; but as the instruments had unfortunately gone

to be mended, and would not return for an hour or two, a dozen

leeches were applied along the lower edges of the ribs in the infra-

scapular region. Immediately they came off, a large poultice was

placed all over the back of the chest.

The next day (June 21st) the pain and fever were quite gone, and

the friction-sound was heard over only a limited space, and on the

22d had departed altogether. The poultice was continued one more

day, as the patient remained in the hospital to be treated for albu-

minuria.

Pure fibrinous inflammation of the pleura, usually called Pleurisy,

without any affection of the pulmonary tissue, you do not often have

an opportunity of seeing in the hospital wards. But you know, from

your experience of post-mortem examinations, how common it must

be. There are few even of the mosthealthy chests in which you do

not see old adhesions of the pleuritic surfaces, the relics of pleurisy-

sometimes in one part, sometimes in another-sometimes partial,

sometimes universal,-but so common, that they were supposed to be

the normal condition of the part when morbid anatomy began first to

be studied. What is the reason, then, that you have so few oppor-

tunities of learning how totreat this so common disease while you

are in statu pupillari ? Simply because it is scarcely ever so severe

as to bring the patient into our hospital wards, so that your only

chance of observing it is when it is joined with some more alarming
disorder . The man who is the occasion of these remarks would never

have been admitted here had be not been taken dropsical at the same

time that he caught his pleurisy .

Ninety-nine cases out of a hundred, pure pleurisy begins and ends

with a catching pain in the side on inspiration, and a slight inflam -
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matory fever; making the patient coddle at home and take slops, but

not employ a doctor. It would, however, be much better for him if

hedid, for sometimes the illness may turn out amore serious affair,

and always the pain in the side and the fever may be shortened by

goodmanagement and lengthened by bad.

For example : Blisters at the commencement of pleurisy invariably

protract the duration of the inflammation, and make it more severe.

The property of cantharides is to cause and augment that very fibrin-

ous state from which the membrane is already suffering. Exposure

to cold, and to changes of temperature by baths and the like, makes

it worse, as do strained postures of the body and exercise. Opiates

also cover up the evil with an anæsthetic mask, and prevent the pa-

tient knowing how he really is. Mercury, again, is an unnecessary

calluponthe whole system to make destructive sacrifices for the sake

of avery small and not important member. Purgatives do no good,

and expose patients to take cold at the watercloset.

On the other hand, the treatment you saw applied gives decided and

immediate relief, and prevents the danger of the disease continuing.

It is necessary, however, to remark, that the whole of it was not

directed to the pleura; the vapor-bath, the diaphoretic draughts, and

the jalap were intended to relieve the anasarca of the skin, and were

successful in so doing ; while the treatment to which I specially de-

sign to call your attention as that appropriate for pleurisy, is the

application of leeches and the poultice.

The object of leeching and all bloodletting is to relieve that inflam-

matory congestion, which is not only itself an evidence of loss of

vital power, but is also the cause of further loss of vital power by

leading to the other steps of the inflammatory process. The blood-

vessels are unable to empty themselves with their usual elasticity, so

you roughly take the place of vital power and empty them artificially.

Youmay perhaps say, that is all very well in external inflammations,

whenyou can directly draw off the blood which is causing the "ru-

bor" and " tumor" visible to the naked eye, but you may doubt

how thepleura, especially the pulmonary pleura, is to be affected by

depleting the capillaries of the skin. It is such along way round

before you can find any vascular connexion between the parts, that

youmay suggest that local bloodletting is only beneficial by detract-

ing somuch blood, and that a small venesection would be more con-

venient and equally effectual. Now, it is not at all necessary to have

avascular connexion between separate parts for altered states and

conditions of life to be propagated from one to another. I have seen

in the dead body around, circumscribed spot of costal pleura affected

with fibrinous inflammation, and this had spread-not to the adjoining

surface of serious membrane-not to that tissue intimately one with

it in vascular connexion-but to the opposite surface of the lung,

between which and its substance lay the great gulf of the pleural

cavity, the great gulf, anatomically speaking, but not physiologi-

cally, as proved by this instance. Now, if this gulf can be spanned

bydisease-the negation, the deficiency of life,-shall it not be yet

easier stepped across by the remedy, the renewer of life ? I do not
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myself feel any hesitation in believing firmly what experience seems

to teach, that in inflammations of serous sacs depletion applied to the

external surface has a power proportionate, not to the quantity of

blood taken, but to the locality.

Ihave called the local detraction of blood a "renewer of life," and

I think it is but fair to explain inwhat meaning I so speak of it.

Doubtless, the taking away the vital fluid is taking away part of the

body, and so is directly a destructive agent. But, then, blood thus

lost from an inflamed part is not all loss; it is black, " melanosed,"

partially dead and unfitted for the purposes of life, and only a portion

of it can really be called living. Then, again, granting that loss of

blood is a direct loss to a living body, still the indirect gain is a full

compensation to cases where it is rightly applied. The bloodvessels

resume their elastic force, the blood-stream is restored, and loss of

substance is aregaining of function, so that adestructive, becomes in

the end a constructive remedy.

In the action of poultices there is no even seeming paradox to

stumble at. Continuous steady warmth is the most direct agent we

possess of vital development. It not merely encourages vital growth,

but makes that growth take a higher form of life. Mr. Higginbottom

found that different detachments of tadpoles, kept in the dark, and

treated with different degrees of temperature, threw off their tails and

branchiæ, and developed lungs and became frogs, with a quickness

exactly proportioned to the warmth they were subjected to. Warmth,

especially when kept steady and even by moisture joined with it, has

the same effect on the failing life of tissues in the higher animals . It

raises and restores it to its normal force of development. It renews

the injured membrane, which had been lowered to that condition we

call congestion or inflammation, into the higher life of warm-blooded

circulation. As itdeveloped the tadpole into the frog, so it developes

the half-killed diseased part into full life.

But you must take care not to follow up the application of invigor-

ating warmth by the depressing influence of cold, or it becomes doubly

depressing by contrast. Your poultice must be kept onhot, and hot

till all pain has gone, and the breath can be drawn quite freely and

easily. And it will do no harm to induce your patient to retain it

even a little longer, as was done in this case. Such means will not

fail to cut short an attack of pure pleurisy.

But you will say, there are cases of pleurisy which are not cut

short ; and notably just now there is one a few beds off the last pa-

tient, whose case I will extract from the case book :

" John C , aged thirty-four, navigator, always enjoyed good

health till six months ago, when on the third day after lying in a

damp bed he was seized with a violent sudden pain in the right side,

which obliged him to take to his bed. He was in bed a fortnight, and

was treated with mustard plasters. He coughed up a good deal of

fro thy sputa, and was a little delirious several nights. The pain then

lef t the right side and settled in the left, but did not prevent his get-

ting to work a month after the first attack. His work has not been

hard, and hehas continued at it, with an occasional day's exception,
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tillhe was admitted June 25th. The principal trouble he has had,

and the cause of his being off work sometimes, has been dyspnea.

He has pain on bending forward and on drawing adeep breath .

"On examination of the chest in asitting posture,there is very ab-

solute dullness of the lower half of the lateral and scapular and of

the whole infra-scapular region on the left side. The rest of the tho-

rax is resonant. When he lies on his belly and puts the shoulders

below the level of the chest, hanging his arms and head down, this

infra-scapular region becomes more, but not quite resonant, showing

that the course of the dullness is, in part at least, due to fluid which

moves about by the force of gravity. Still some dullness remains,

and there is a whiffing sound with inspiration and expiration ; and in

the lateral region the dullness remains unaltered by any position."

The pathological history of the case appears to me this : that the

man was attacked with double pleurisy, worse apparently on the right

side than the left; that the treatment relieved it ; but that the left side

being the least attended to, the inflammation spread to the pulmonary

tissue, and caused its insidious condensation. The cause of the dull-

ness on percussion is partly fluid, which is affected by gravitation-

partly solidified lung,which is not so altered in its position. The

fluid in the pleura and the condensed pulmonary tissue have mutually

kept one another from being restored to life .

Such is the most ordinary cause of long cases of pleurisy made

chronic. The longer they have lasted, usually the more obstinate

they are in yielding.

As respects treatment, you will find on the card the following,

which maybe considered as the " processus integer," as Sydenham

calls it, of such cases :

" June 25th-Empl. cantharides (62 pollices) lateri.

"R Misturæ poiassæ nitratis, 3 j .

Tinct. ferri sesquichloridi, M. xv.

"R Pilulæ hydrargyri,

Scillæ,

Pulveris digitalis, aa gr. jss.

Ter die.

Omne nocte et mane."

You will observe that the drugging is aunion of destruction and

construction, so as to try and alter as far as possible the whole habit

of the system-to cause by destruction ademand for new material,

the supply of which is guaranteed by the iron. The mercury causes

ageneral increase of metamorphosis, the waste from which is directed

to the kidneys by the squill and nitre. The digitalis tends to relieve

congestion by increasing the activity and tone of the blood-stream .

So that by aunion of virtues, the combination prescribed in the pills

will rarely fail to prove a powerful diuretic. The blister which has

beenput onthe side will probably have to be repeated once, and per-

haps again. You will observe, however, that I shall leave a consid-

erable interval betweeneach blister. I shall not apply first one on the

side, then one on the scapula, then one beneath the collar-bone, stroke

upon stroke, one as fast as the other comes off. This is not an uncom-

mon practice, and the object of it is to save time, to get the two or
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three blisters which have to be put on over as soon as possible. I do

not myself adopt it, and I will tell you why, as the reasons give a

very good example of the restorative system of medicine which is

intended to be taught in this course of lectures .

The action of vesicants is first to destroy the epidermis, and to

cause the exudation of a fibrinous serum beneath it. Very probably

a similar but more remote effect is produced onthe neighboring tissue

of the pleural sac. But it is not at this stage of the process that the

chief benefit occurs . If you watch carefully the line of dullness

marking the upper margin of the collection of fluid in the chest, you

will find that it falls-not when the blistered skin is full of liquid,

and is discharging serum-not when the counter-irritation may be

concluded to be at its height, but after it is all over. As the sore

heals, then the level goes down with the greatest quickness. That is

to say, that the true use of blisters in such cases is to start ahealing

process, a renewed life, on the outside skin, in order that it may be

propagated to the neighboring viscus inside. As long as this healing

influence continues to be exerted, you would gain no time by a recom-

mencement of the process, and your too hurried repetition of blisters

would add to the patient's distress, without conducing to his cure.

Wait, then, till the effect of one blister has quite gone off before you

order another.

Another case of pleurisy which has occurred this week I do not

cite as possessing any influence in a therapeutical point of view, for

it was rather an instance of the weakness of our art.

Charles D , aged eight, was admitted on June 24th, with

pyæmia after scarlet fever affecting the principal joints, and an incip-

ient slough on the sacrum. On July 1sthedied. At the request of

the parents, the curator cut into one only of the joints, which was

tense with creamy pus. On opening the chest, serum filled with

flakes of fibrin gushed out from the right pleura. Bands of soft,

elastic, straw-colored fibrin, of aninch inlength, united the opposite

side of the whole pleura, and coated the surfaces with a honeycombed

layer. The lung was pressed back against the spine, was non-crepi-

tant, inelastic, and tough. Now, the front of this boy's' chest had

beenexamined on the day of admission by myself, the house-surgeon,

and the clinical clerk, and Icannot but feel surethat had pleurisy ex-

isted there at that period we should have found it out. Afterwards,

the wailings of the poor child at the idea of being touched became so

piteous, and the torture of moving the arms would probably have been

so great, that an examination to discover the cause of the pain he

complained of in the side was out of the question. The day, then,

when the pleurisy came on is unknown, but it must have been less

than a week before decease. What an amount of disorganization to

have happened in such a short time ! What aquantity of serum and

fibrin to be formed ! What a destruction of pulmonary tissue in

consequence ! Pyæmia is certainly the most furiously destructive of

idiopathic poisons ; but yet, before seeing it, one would scarcely be-

lieve the swiftness of its action to be sogreat.
The moral is: if the march of death is so hasty,let there be no
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delay in your remedies. Apply your cupping, or leeching, orfaute de

mieux venesection, your bedding and your poultices, your slops and

your diuretics, without losing aminute. Do not hesitate and trust

patients to Nature, inany disease; but least of all in acute pleurisy.
-London Lancet.

"

0-0-

Witch Doctors of South Africa.

Those skilled in the ancient lore which describes the "Dardianæ

artes of earlier times will find a special interest in a report by Dr.

J. P. Fitzgerald, Superintendent of Native Hospitals in South Africa,

of the means taken by the Witch Doctors of the interior to cure a

child affected with tumor of the jaw, who subsequently came under

hiscare. This report, made to the Government, was justly thought

by the Lieut.-Governor to be of sufficient value to be printed as a

"Government Notice." The details are of grotesque interest. The

report runs thus :

Gushinduka, a Tambookie native, belonging to the Chief Joe, liv-

ing beyond the Bashee, having in vain consulted ten of the most

distinguished members of the native faculty about atumor which was

growing on the upper jaw of his child, pushing up the lip, undertook

a journey to King William's Town, a distance of about 120 miles,

to consult the medical officers of the Native Hospital.

Gushinduka stated that the tumor had been growing about three

years. The first doctor he consulted was Dr. Slegasa, a Fingo doc-

ter of the Umbo tribe, of great repute in the country. He sent two

assegais as a fee, with the messenger, to request his professional aid.

The doctor responded to the call, and presented himself in full cos-

tume, with a baboon's skin on his head, a kaross of wild animals '

skins round his waist, and cows' tails round his arms, his facehaving

been previously spotted with some black pigment.

On the arrival of the doctor, and before he examined the patient, a

cow was slaughtered, of which the doctor and his attendants plenti-

fully partook, in order to strengthen the stomach, and make him more

powerful inhis exertions for the patient. This is a most important

part of the proceeding, and it is supposed that the more liberal the

friends are, and the larger the fees, the more attentive and successful

will the doctor be in his attendance on the sick person. The doctor,

having fortified the inward man, proceeded to investigate the cause of

thecomplaint, by assembling the people for a witch dance. They col-

lected inaring, and the doctor commenceddancing inthe centre, and

snuffing up the air with his nostrils ; after dancing some time, invok-

ing the spirits, he listened attentively to what they had to say, and

thenpronounced his opinion as follows :

"The child dropped one of its teeth oneday while playing with

another child; that this child took up the tooth and gave it to its

mother, who delivered it to a river snake, and that this snake caused

thetumor togrow on the child's jaw ; and also that the snake had

still possession of the said tooth ; and further, that the snake lived in

ahole in the bank of the river."
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This womanwas suspected of having done this out of revenge, be-

cause Gushinduka, the father of the child, caught her twice stealing

mealies in the garden: the first time he forgave her; the second time

hemade her pay one of those karosses with chains down the back.

The doctor was requested by the father to proceed to the river and

recover the tooth-a step all-important for the cure of the disease ;

andhe gave him another assegai, as a fee for his trouble. The doctor,

after searching for some time, said he could not succeed, as the snake

haddeparted with the tooth to some other part of the river. He then

said he should apply some medicine to the tumor, which proved, how-

ever, ineffectual. This doctor soon took his leave of the patient,

declaring his inability to cure the disease, owing to the snake having

possession of the tooth.

Dr. Queleshe, a Pandomise doctor, was next consulted. He was a

man in extensive practice, and enjoying considerable reputation ; in

fact, both he and Dr. Slegasahad often to undertake extensive jour-

neys on professional business. The first fee sent in this instance to
call Dr. Queleshe was a goat. The doctor answered the call, and

presented himself with a jackall's tail on his forehead, and his face

spotted with black pigment. Dr. Queleshe also had awitch-dance ;

and when it was concluded, he said that the spirits of the child's

grandfather and relations who were dead were inwant of food, and

that Gushinduka had never killed cattle for this purpose; that those

spirits were angry on this account, and that it would be necessary, in

order to propitiate them, to kill a bullock. This was done, and the

entire ox cooked and eaten by the assembled people. The doctor had

the head, together with the entire inside and a large supply of the

flesh, set aside for himself and his attendants. The spirits of the

departed friends who had caused the tumor to grow on the child's jaw

were supposed to join in the feast. This sacrifice to the spirits had

no effect, however, on the tumor, which continued the same ; and Dr.

Queleshe, having applied some medicine to the tumor, returned home.

After the lapse of afew days the father applied again to Dr. Quel-

eshe ; but the doctor said he was unable to do any more for the child.

Dr. Oli, a Kaffir doctor, was next consulted. He gave it as his

opinion that some spirits which were in alliance with the child's aunt

(adifferent order of spirits from those of relations or friends) had
done the mischief, because the aunt would not give her consent that

those spirits should take the child, to which they had taken a fancy.

Thedoctor then said that the spell should be broken, and all alliance

between the woman and the spirits put anend to, otherwise the child

would not get well. The womanwas then taken to a place at some

distance from the kraal, stripped of her clothes, and washed with

some medicine. She was not allowed to take back her clothes, which

were left in the bush. She was also given some medicine to chew and

spit about in the air, in order to chase the spirits away ; and when she

went to sleep at night, she was to bite some of the root, and spit

about, in order to drive those spirits away which used to visit her in

herdreams .

But notwithstanding the prescriptions of these three eminent native
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doctors, no change was effected in the disease, which continued undi-

minished in size.

The child was taken into the Native Hospital, put under chloro-

form, and the tumor with a small portion of jaw-bone excised. The

child has recovered, and has left with its father for the Tambookie

country, the deformity of the face having been removed .

Gushinduka paid three cows, four goats, and five assegais, as medi-

cal fees in this case to native doctors.--London Lancet.

-0-0--

On the Co-Existence of Tubercle and Cancer.

ByD. RUTHERFORD HALDANE, M.D., Pathologist to the Royal Infirmary ofEdinburgh.

Whether or not cancer and tubercle can co-exist in the same or-

ganism, is a question which has been frequently discussed, but which

can scarcely be said to have been satisfactorily solved. Some patholo-

gists, perhaps the majority, have maintained that the two diseases are

mutually exclusive, that they depend upon different or opposite con-

stitutional conditions, and that the existence of one indicates the

impossibility of the simultaneous presence of the other. Others ,

again,havenot considered cancer and tubercle as of so decidedly spe-

cific a character ; and, while allowing that the two are seldom asso-

ciated, are quite prepared to meet with cases where they shall be

found to co-exist. It is not my object to endeavor to solve this ques-

tion in an absolute manner; but a case which lately came undermy

noticehas led me to bring together a few general remarks on the

subject.

In speaking of the possibility of the co-existence of tubercle and

cancer, it must of course be premised that the only cases to be referred

to are those in which bothdiseases are in an active condition, for that

onemay succeed the other is perfectly well known, and universally

acknowledged. The order of succession is not, however, indifferent,

for, in the great majority of cases, tubercle is the original, cancer the

secondary disease. This mode of sequence propably depends upon

the circumstance that tubercle is generally a disease of early, cancer

of mature or advanced life. In no small proportion of cases where

cancerhas been the cause of death, cretaceous concretions, or tubercle

inaretrogressive or stationary condition,maybe found in the upper

part of the lungs. These cases, however, are not available in assisting

us to answer the question proposed, for it is quite intelligible that the

tuberculardiathesis mayhavebeenrecovered from, and that, therefore,

there was no impediment to the development of the cancerous .

A-priori considerations would certainlylead us to believe that the

presenceof the one morbid condition is incompatible with the exist-

ence of the other. Neither tubercle nor cancer can be looked upon as

amere local condition ; for even granting that either may be in the

first instance generated by external causes, it can not be denied that

when the dyscrasia has been once established, the manifestations in

the two conditions are of a different character. Our views on this

subject, however, must be regulated by the opinions we entertain as
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to the mode of origin of new growths-a question which lies at the

very foundation of pathology.

The doctrine which, till lately, was universally accepted, was this :

Owing to certain causes, known or unknown, an exudation from the

bloodvessels takes place ; in healthy persons, the matter poured out

assumes more or less of the characters of the tissue in which it is

effused, becomes converted into connective tissue, or degenerates into

pus; while, if the system be under the influence of the tubercular or

cancerous cachexia, the effused material is converted, under the influ-

ence of the constitutional condition, into tubercle or cancer, as the case

may be. Granting this view to be correct, it seems impossible that

cancer and tubercle could co-exist, for we can not well imagine that

the system could be under the influence of two such different dyscra-

siæ at the same time. Arguments, however, are not wanting to show

that such a mode of viewing the subject is erroneous. Did new

formations take place in the manner alluded to, every exudation in a

tubercular individual would necessarily be tubercular ; but every-day

experience testifies to the contrary. Pleurisy, in a patient suffering

from phthisis, is not necessarily or even generally tubercular ; con-

nective tissue is organized, and adhesions are formed in precisely the

same manner as in an individual in whom there is no constitutional

taint. It is indeed said, that as the blood is continually undergoing

changes, an exudation at one time may be very different from what it

was at another; and that even when the constitution is thoroughly

cancerous or tubercular, simple exudations may be poured into tissues

as the results of recent wounds or injuries.* This, however, would

not explain another circumstance which is frequently met with. In

cases of tubercular pleurisy, pericarditis, or peritonitis, the organized

exudation will generally be found to consist of two parts, one portion

being manifestly composed of tubercle, the other of ordinary, or what

we may call healthy, connective tissue. Here the matters forming the

new structures must, according to the exudation theory, have been

poured forth from the same bloodvessels, into the same tissues, at the

same time, and under the same constitutional circumstances, and it is

inconceivable that if differences in the product depended exclusively

upon differences in the inherent composition of the exudation, two

such different materials could have been contemporaneously developed.

Another argument to the same effect is derived from what is seen in

cases of constitutional syphilis. The system is here under the influ-

ence of a peculiar dyscrasia, which manifests itself by deposits or

exudations of a particular kind, and by influencing in a peculiar

manner certain of the vital processes. On the hypothesis we arenow

considering, anyhealthy action should, under these circumstances, be

impossible, every exudation should bear the special syphilitic stamp.

This, however, we know not to be the case; wounds mayheal, and

fractures unite, as rapidly and as soundly in the syphilitic as in the

healthy.

The other doctrine, as to the genesis of new formations, has been

*Bennett's Principles and Practice ofMedicine, third edition, p. 151.
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most clearly enunciated by Virchow. Its supporters maintain that

an exudation is not poured out directly from the bloodvessels, but that

every new growth takes its origin from the tissues themselves. Cells

cannomorearise in situations where no cells previously existed, than

new organisms can be produced by spontaneous generation. It can

scarcelybe doubted that inthe physiological renovation of tissues the

principle of continuous development holds good; and the best investi-

gations go to prove that pathological formations obey the same law.

There is now an overwhelming mass of evidence with regard to the

origin of pus ; and the evidence is scarcely less strong in the case of

tubercle and cancer. Why the new tissue should assume a peculiar

form, we do not know. We know that when all isgoing onnormally,

the process of decay is exactly balanced by the process of repair;

although the elements of the tissues are constantlyundergoing change,

this change takes place so silently, and so continuously, that the

parts appear to remain always the same. But now let an irritant be

applied to the tissue where everything was going on so smoothly. A

tumultuous process is immediately set up; there is rapid destruction

of tissues, but equally rapid repair ; as Mr. Simon has well expressed

it, " the appreciability of the opposed results is in itself a differential

mark of inflammation."* The results even inthe most healthy in-

flammations are, however, far inferior to the reproduction of tissue

which goes on in health. The type of inflammatory products is

invariably low; the higher tissues, such as nerve or muscle, skin or

cartilage, are incapable ofbeing thus produced. Now it is perfectly

conceivable that the nature of the irritant may determine the charac-

terof the future product. Of this principle we have already some

undoubted examples. The bite of a poisonous snake occasions an

inflammation which runs on rapidly to gangrene. The irritation

ofashort hot pipe is believed to lead to epithelioma ofthe lip ; while

the frequent contact of soot leads to a similar affection of the scro-

tum. It is probable that this principle has wider applications than

we are yet aware of, and that special forms of disease are often to be

explained by something special in their causation.

No doubt there is a difference in the character of the tissues them-

selves which explains their greater or less liability to particular forms

of disease. The tissues of the soundest and healthiest individual are

susceptible of inflammation, but it is questionable whether the same

can be said with regard to tubercle. It is doubtful whether the

ordinary causes of tubercle, such as insufficient food and clothing,

damp, cold, impure air, and deficiency of light, can develop the dis-

easein asound constitution,without the slightest hereditary taint.

Virchow, indeed, believes that every dyscrasia hasalocal origin ; in

other words, that there is first alocal disease, that it is the cause of

the poisoning of the blood, and that when the poisoning has once

takenplace, various secondary phenomena,manifestations of the now
established dyscrasia, show themselves. He denies that certain

changes canpersist inthe blood, considered as an independent fluid,

*Holmes' System ofSurgery, vol. i., p. 6.

VI.-4
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but maintains that, for the keeping up of a permanently morbid con-

dition, there must be apermanent supply of noxious material from

other sources . Inpyæmia, for instance, the constitution of theblood

is generally altered in two ways : there is the presence in it of small

masses of fibrine derived from the disintegration of thrombi, and giv-

ing rise by embolism to metastatic deposits ; and there is absorption

ofputrid juices, causing unhealthy and gangrenous inflammation. It

cannot be questioned that there is much truth in this doctrine, and

it is possible that future researches may show that it is of general

application ; but in the present state of our knowledge this cannot

be said of it, for there are various constitutional conditions for which

we have hitherto been unable to discover a local origin. This is

especially true with regard to tubercle, for very often, before there is

the slightest manifestation of local disease, a peculiar condition is

established, which physicians have designated as the pretubercular

stage of phthisis. The same is probably true with regard to cancer,

though to a less extent, as the disease is less strikingly hereditary,

and the early stage of the diathesis is less strongly marked. But,

although there be an early stage of constitutional affection previous to

the development of the local disease, it does not follow that the first

stage is to be considered as special-that is to say, as the manifesta-

tion of a specific dyscrasia. Itmay, in fact, be nothing more than a

condition of generally impaired nutrition and constitutional weakness

(whichmay or may not be hereditary), which makes the individual

more susceptible to the exciting causes of the particular disease.

One who holds, though even in a somewhat modified form, the

views of Virchow, has much less difficulty in acknowledging the

possibility of the co-existence of tubercle and cancer,than one who-

clings to the exudation theory. I fully believe that both tubercle and

cancerare to a certain or even to a great extent constitutional, and

that the constitutional conditions connected with them are of a differ-

ent character ; still, I have no difficulty in believing that the two

morbid conditions may occasionally co-exist. It is, however, only by

an appeal to facts that a question of this kind canbe decided, for no

pathological laws are as yet sufficiently established to enable us to

refer to them for a solution of such problems. So far as my own

experience goes, I have never met with a case where I was satisfied

that cancer and tubercle co-existed in an active form. Such cases have

undoubtedly been recorded, and some unquestionably mayhave been

instances of the kind; but I am satisfied that not unfrequently the

observers were mistaken ; insome, the characters of the morbid pro-

ducts having been misunderstood, in others the tubercle having

certainly been in a state of obsolescence. In illustration of the

fallacies to be guarded against, I subjoin acase in which amistake

might readilyenoughhavebeen committed.

Mary L. , aged40, was admitted, on account of cough and debility,

into the Royal Infirmary, under the care of Dr. Gairdner, onthe 22d

of April, 1862. She stated that, though not robust, her health had

been generally good,but that since the birth of her youngest child

(fourweeks before admission) she had suffered from cough, accom-
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panied with febrile symptoms. She stated that shehad neverhad

hæmoptysis, andhadnever suffered from pain in the chest .

When admitted, she was in a feverish condition, the skin was hot,

the tonguedry and cracked. There was much cough, with scanty

muco-purulent expectoration. On physical examination, there was no

dullness on percussion,but the auscultatory signs of bronchitis were

present, chiefly on the right side of the chest. About ten days after

admission, percussion was found to be markedly dull over the right

side. The following was her state on the 3d of May:

Countenance pallid, no lividity, no flush. Voice broken and hoarse.

Respirations, 36. No very marked dyspnea; lies equally well on

either side, or onthe back, the latter being her usual position. When

closely interrogated,could hardly be brought to admit any pain dur-

ingthe course of her complaint; but, after leading questions, referred

to the right side as the seat of alittle uneasiness. Percussion quite

dull over the right side of the chest from above the clavicle to the

level of the nipple. Little respiratory sound in front, except above

the clavicle, and there chiefly tubular. Sputum muco-purulent ;

mucus and pus about equally mixed ; pus in flakes, not decidedly

globular.

On the 2d of Juneher conditionwas the following :

Patient has occasionally tried to get up of her own accord, but has

generally been obliged to lie down again soon. Is now very feeble and

pallid; there is scarcely any flush whatever ; febrile symptoms much

less distinct than formerly. Tongue almost perfectly natural, but

retaining marks of former cracking. Has still no complaint of pain ;

chief cause of suffering is cough, which is fully more severe than ever.

The dullness on percussion over the right front is diminished, being

replaced inpart by tympanitic or dull tympanitic resonance. Aus-

cultatory signs, pretty distinctly those of progressive excavation of

right front. Expectoration has been increased in quantity, and has

becomemore andmore purulent, but is still frothy, and not distinctly

globular in character. Last night, for the first time, the sputa were

tinged with a little blood. Has had very little diarrhea.

She became gradually weaker, and died on the 10th of June.

The opinion entertained of the patient's case during her life was,

that shewas suffering from acute phthisis, causing rapid breaking

down of the substance of the right lung. The following were the

appearances found on dissection :

Surface of the body very pale; abdomen wrinkled.

Onproceeding to remove the right lung, firm pleuritic adhesions

were found over the upper two-thirds of the organ; in separating

these, a very superficial cavity in the anterior part of the lung was

opened into. The upper and middle lobes of the right lung were found

occupied bynumerous communicating cavities exactly resembling such

as result from the breaking down of tubercular matter. The walls of

the cavities were irregular, coated with a soft yellowish matter, and in

manyplaces were crossed by fibrous cords,the remains of obliterated,

or nearly obliterated, bloodvessels . In the pulmonary tissue between

the cavities, were numerous small, opaque, yellow masses. The lower
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lobe of the lung was in a condition of solid cædema, but contained no

deposit. In removing the lung, its root was found to be much thick-

ened by a deposit which surrounded and separated the normal struc-

tures . This infiltrated matter was of a pinkish white color, slightly

translucent in appearance, of softish consistence, and presented all the

physical characters of cancer; on scraping it, an abundant creamy

juice, readily miscible with water, exuded. The growth was found to

consist of degenerated bronchial glands, which started from the bifur-

cation of the trachea and followed the root of the right lung ; it

extended for about half an inch into the substance of the lung, and

there ceased abruptly. The normal structures forming the root of the

lung were much compressed ; the bronchus was converted into little

more than a slit, and the pulmonary artery and veins were much di-

minished in calibre.

The left lung was perfectly healthy,containing no trace of abnormal

deposit: the bronchial glands at the root of this lung were also

natural.

The liver was healthy. The kidneys were of normal size; in each

were several small rounded masses, about the size of pepper-corns , of

pinkish color, and rather soft consistence. Other organs natural.

On microscopic examination of the creamy juice squeezed from the

matter in the root of the right lung, it was found to contain an enor-

mous number of naked nuclei, about 보잉이익이 to 1넓이의 of an inch in

diameter ; there was a comparatively small number of rounded or oval

cells, pale, but tolerably distinct, and each containing a nucleus simi-

lar to those floating loose ; finally, there were a few compound granular

corpuscles, and some granular matter. On the addition of acetic acid,

the cells became still paler ; the nuclei, on the other hand, were ren-

dered more distinct, but appeared somewhat diminished in size. On

examining some of the soft yellow matter from the right lung, which to

the naked eye bore astrong resemblance to tubercle, no distinct cells or

nuclei could be seen; it appeared to consist entirely of broken-down

matter, mostly granular, but in some places having atendency to ob-

scure fibrilation, with some compound granular corpuscles .

structure of the nodules in the kidneys was found to be precisely

similar to that of the degenerated bronchial glands in the root of the

right lung.

The

Itmustbe allowed that this case was in some respects a very decep-

tive one. Without speaking of the symptoms, the appearances pre-

sented on dissection were at first precisely such as are found in

tubercular disorganization of the lung-adhesions of the pleura, a

large cavity broken into during removal, the walls of which were lined

with a soft cheesy matter and crossed by obliterated bloodvessels,

seemed to leave little doubt as to the nature of the case. But when

the root of the lung came under observation, its condition was evi-

dently due to cancerous affection,beginning inthe glands, and extend-

ing into the substance of the lung. Was this, then, a specimen of

conjoined cancer and tubercle? I think not. The microscope showed

distinctly the cancerous nature of the glandular disease, but threw no

more than anegative light upon the condition of the lung. It must,
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however, be borne inmind that the histological characters of tubercu-

lar deposits are frequently ill-defined, particularly where considerable

disintegration has taken place. Accordingly, as the absence of the

so-called tubercle-corpuscles could not be considered sufficient evidence

of the non-tubercular character of the deposit, its nature had to be

decided upon from other considerations. And here a point of great

importance was the absolute limitation of the deposit to a portion of

onelung. We not uncommonly find one lung in an advanced state

of tuberculardisease, while the other is comparatively unaffected ; but

it would, so far as I know, be unprecedented, to have absolute freedom

from disease in one lung,while the other was inthe condition observed

in this instance. Under these circumstances, and as there was no trace

of tubercle either in the lymphatic glands or in the intestinous mucous

membrane, I had nohesitation in coming to the conclusion that the

affection of the lungwas non-tubercular. If not tubercular, what then

was it ? The idea of cancer naturally suggests itself; but this, too, I

think, must be negatived. In a pretty extensive experience of cancer of

the lung, Ihave never seen it produce destruction of the character met

with in this case. Cancer is generally found in the lung in the condi-

tion of nodules or of infiltrated masses ; in but few cases is softening

found to have taken place,and when met with, it has been rather the

result ofaprocess of sloughing than of a comparatively slow and grad-

ual disintegration; softening ofcancer, when it does occur, takes place

too rapidly to allow the neighboring bloodvessels to be sealed up. The

microscopic appearances were also opposed to the identity of the de-

posits in the root of the lung and in its substance. Had the growth

inthe lung been cancerous, we should undoubtedly have found cells,

or more probably free nuclei, to testify to whathad been the original

character of the lesion.

1

Onthe whole, I came to the concusion that the disease in the lung

was the result of a low form of inflammation, determining the pres-

ence of a fibrinous material which subsequently underwent disinte-

gration. It is now generally recognized by pathologists that all cases

of so-called pulmonary phthisis do not result from tubercle, but that

some are occasioned by alow grade of the inflammatory process .

believe that this was the case here, and that the pressure upon the

important parts in the root of the lung was the determining cause of

the lesion. I have more than once seen cases where the pressure of an

aneurism on the root of a lung has been connected with very similar

appearances, and where the entire absence of tubercle from other

organs rendered it highly improbable that the deposit was specific.-

Edinburgh Medical Journal .
-0-0-

The Habitual Use of Alcohol.

There is an apparent discrepancy-which will surprise none but in-

temperate teetotalers-between the deliverance of mere chemists or

physiologists on the subject of alcohol and that of practical physi-

cians. There is a great difference between a purely chemical or phy-

siological view of man and his wants, and the view which physicians
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in actual practice have presented to them of man inhard and matter-

of-fact conflict with things as they are. It is admitted that fora man

whose object is to do an occasional feat of mind or body-e. g. , the

chess-player or the prize-fighter--the right thing is to abstain entirely

from alcohol . But for most people, whose business is not to do feats

occasionally, but common work constantly and cheerfully and for the

longest possible time, the right thing may be to take amoderate

quantity. This has not yet been proved, but it is quite conceivable,

and we are ready to pay as much heed to the opinion of serious and

unbiased physicians in this matter as to that of chemists and physi-

ologists. Whatever the truth on this point, it is matter of satisfac-

tion that there is an important concurrence of weighty opinion in

favor of extreme moderation ; that whereas the question used to be

betweenmuch alcohol and little, the question now is between a very

little and none at all. There is no medical man now with areputation

to lose who would venture an apology for the habitual use of more

than a very little alcohol, and this in a very diluted form. If there

are any representatives of that old race of convivial monsters who

could imbibe three bottles of wine or a score of glasses of punch or

toddy, who thought no shame of falling under the dinner-table and

needing to have their cravats loosed and their necks adjusted by the

attendant page, let them know that their habits involve as great a vio-

lation of all sense and science as of manners and fashion. Such

practices are as unfashionable in ourday as buckled shoes and short-

clothes ; and, so far from being considered conducive to health, are

associated only with insanity or disease. The injuriousness of the

habitual use of alcohol in any but the smallest quantities, and these

well diluted, is a point on which chemists, physiologists, and physi-

cians are ail agreed. It is to be inferred from what the chemists have

already established, that the great thing that the system does with al-

cohol is to effect its removal as soon as possible. If the quantity is

not excessive, its removal is probably complete ; if it is excessive,

some is left in the substance of the brain, the liver, the kidneys, etc.

The physiologists, again, tell us that the smallest quantity of alcohol

takes somewhat from the strength of the muscles, from the ability to

endure extremes of temperature, from the clearness of the head and

the activity of the mind. And, as physicians, we know how soon

the immoderate use of alcohol tells against the body, encasing it with

a layer of fat or lard, destructive of all fineness of outline, either of

feature or figure ; and, worse than this, causing the deposit of fat or

oil in the fine structure ofthe internal organs--the tubes of thekidney,

the fibres of the heart, the cells of the brain and liver--those organs,

be it observed, in which chemists have detected the residue of the al-

cohol not removed by the excretory organs. We think it a most sig-

nificant fact, one that has not been sufficiently considered, that the

organs in which alcohol is found, after being taken in large quantities

and only partially eliminated, are the very organs whose structure is

known to suffer from the use of it, and the impairment of which lands

somany drinkers in Bright's disease, heart disease, delirium tremens,

paralysis, and hob-nail liver. The conversion of fine structures, such
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as gland-cells or muscular fibres, into fat, seems to be one of the

natural ways in which, in process of time, organization deteriorates ,

and life declines . It is a change which we properly associate with

age, but it is strikingly favored inmany persons by what would be

regarded as a very moderate use of our stronger beers or of ardent

spirits. Alcohol seems to do the work of time.

All these facts indicate the wisdom of using alcohol in any form

with extreme caution, and of preferring the milder preparations of it.

They go far to justify the strong language employed by Dr. Paris

many years ago in reference to ardent spirits : " The art of extracting

alcoholic liquors by distillation from vinous liquors must be regarded

as the greatest curse ever inflicted upon human nature;" and they

seem to show that no wiser measure, or one more worthy of a serious

and observing statesman,has been enacted than that introduced by

Mr. Gladstone, for, among other purposes, facilitating the importa-

tion into this country of the lighter wines of the Continent, and so

displacing the absurdly strong drinks in which it is our national cus-

tom to indulge.-London Lancet.

0-0-

Treatment of Disease by Oxygen Gas.

From a letter on this subject, published in the Cincinnati Commercial, we

take the following:

Surgeon George G. Shumard, Medical Director of Danville Dis-

trict, suggested and instituted the experiment of administering oxygen

gas by inhalation. Having in my possession a copy of his official

report upon the subject, I take the liberty of transmitting the follow-

ing extracts from it, which I hope will be sufficient to show who

originated the important experiment referred to :

" Νον. 29, 1862.-I have frequently had occasion, in the course

ofmymedical practice, to observe the apparent great want of oxygen

inthe blood drawnfrom patients laboring under different forms ofau-

tumnal disease. Impressed with the belief that this deficiency was

not merely apparent,but real, and that blood, thus unfavorably con-

stituted, if not the cause ofdisease, could not otherwise than exercise

a very prejudicial influence upon the system, I several years ago in-

stituted a series of careful comparisons between healthy blood and

that drawn from patients laboring under different forms of autumnal

disease, and succeeded in fully satisfying myself that such adeficiency

really did exist, and that there was an excess of carbonic acid in the

blood of all the cases examined. It therefore occurred to me that if

oxygen gas could, by any means,be artificially supplied to the circu-

lation, it might afford avaluable remedy in the treatment of autumnal

and various other forms of diseases . It also occurred to me that the

best channel for administering the remedy would be that which nature

has herself established for the reception of oxygen-the lungs . I

therefore resolved to try the experiment as soon as a favorable oppor-

tunity presented itself.

" In 1857, I was called to see a case of severe congestive chill, in
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which the patient, aman about 30 years of age, was cold and nearly

pulseless. Active stimulants and other remedies usually employed in

such cases were freely resorted to. Asmallquantity ofnitrous oxide

gas was also prepared, and administered to the patientby inhalation.

Shortly afterwards the pulse increased in volume, and inabout one

hour from the time of the inhalation the extremities became warm,

andthe patient recovered from his chill. As other remedies were here

employed besides the gas, and may have exercised an important influ-

ence in relieving the patient, I concluded to await the result of other

experiments before publishing the case.

" Shortly after this, my duties called me to another portion of the

United States, and I had no further opportunities for repeating the

experiment until the 22d of the present month.

"Last summer, while acting as Medical Director at Huntsville,

Ala., I repeatedly urged the employment of the gas in the treatment

of disease. The different medical officers stationed at that post were

favorably impressed with the idea that it mightbe made a useful

remedy ; but, from some cause or other, the gas was not administered.

I also requested Dr. Newman, a highly accomplished private physi-

cian of Huntsville, to employ the remedy in such cases as he might

deem favorable for its use. A number of physicians in Cincinnati

were also urged, a year ago, to administer the gas in cases of disease.

" On the 22d instant, a case of typhoid fever (Case No. 1), of a

hopeless character, was reported from Danville General Hospital, No.

3. As the patient was apparently dying, and could not, therefore, be

inanyway injured by the experiment, I resolved to try the effects of

the gas . Assistant-Surgeon Devindorf was accordingly directed to

administer the gas to him immediately, which he did, in the presence

of Assistant-Surgeons Samlere, Aichele, and Simpson. The results

were so striking in character as to impress every one present favorably

with the remedy. I may here remark that two of the medical officers

present, who were at first decidedly skeptical upon the subject, upon

witnessing the result of the first experiment, immediately changed

their opinions, and became enthusiastically in favor of the remedy.
"As soon as the favorable results of the gas began to exhibit them-

selves in case No. 1, Assistant-Surgeons Samlere, Aichele, Devindorf,

Simpson andAvery were directed to visit the different hospitals in

Danville, and, after having carefully examined the worst cases ofdis-

ease in each, to select such for experiment as were considered entirely

hopeless. They accordingly reported to me cases Nos. 2, 3, 4, 5, 6,

and 7, to all of which the gas was immediately administered. The

reports of all these cases are now before you, and from them you will

be able to judge whether this remedy is or is not worthy of more ex-

tensive trial.

"Without attempting an analysis of these cases, I will merely

remark that all the patients to whom the remedy was administered

were pronounced hopeless by their attending physicians, and that

theirjudgment in the matter was fully confirmed by that of the com-

mittee appointed to examine the cases before the gas was inhaled ;

that a striking improvement was observed in every case after the gas
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wasadministered; that under its influence warmth slowly returned to

the extremities, after the most powerful diffusible stimulants that

could be givenhad failed to produce that result; that the pulse in-

creased its volume, and became much more natural to the touch; that

the delirium which had, in several cases, existed for weeks previously,

entirely subsided; that the involuntary discharges from the bowels,

inallbut one case, ceased; that several of the cases, after lying for

many hours delirious, or insensible, became rational, and conversed

with those around them; that the countenance assumed a much more

natural expression ; that the livid spots upon the chest and abdomen

of two of the cases changed to a light rose color, andcommenced dis-

appearing ; that the patients all expressed themselves as feeling much

better; that the effects of the gas were not merely temporary, but per-

manent; that in the four cases that have died, life was apparently

prolongedmany hours by the remedy; and that three out of the seven

supposed fatal cases are still living and may yet recover.

"Ipropose to continue the experiments, and shall hereafter not con-

fine them alone to cases that are considered hopeless .

"Although it has thus far beentried in only eight cases, the results

are sufficient to prove that we have in oxygen gas a remedy of sur-

prisingpower, and one that bids fair to be of great service hereafter

inthetreatment of almost every variety of disease.

"The gas was administered to all the cases in the form of nitrous

oxide, which was made in the usual manner, from nitrate of ammo-

nia, by Prof. Brikford, of Danville, andAssistant-Surgeon Semlere,

U.S.V. For want of better apparatus, it was administered to the

patients frombeef bladders, which answered the purpose moderately

well.

In

"Although the oxygen was employed inthese cases in the form of

nitrous oxide gas, I would not propose to use it so in all cases.

cholera and severe cases of congestive chill, I am persuaded that

oxygen gas, in its pure form, or slightly diluted with atmospheric air,

wouldbe better; nor would Ihesitate to give it in any form of dis-

easeinwhich the vital powers are depressed, since the cases recorded

show that it relieves delirium and irritation, instead of producing

them." .....

Such are the facts of the case, which can be certified to, if neces-

sary, by every medical officer stationed at this post. Since the above

report was written, the gashas been administered to a large number

ofpatients here, and inevery case with good effect .

1am, sir, very respectfully, your obedient servant,

EDWIN HOLMES .

Influence ofa First Impregnation on Succeeding Offspring ofMother.

-Mr. Bullock Webster, writing to the Times from Algiers, on the

subject of marriages of consanguinity, confirms the well-known facts

of the influence of afirst impregnation on the character of all succeed-

ing offspring by the same mother. " The system," he says, " of

breeding in and in, so far as my experience goes, even in what
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may be considered the finest bloods, has always produced greater

aptitude to fat, small bone, and tendency to disease. Clever physiol-

ogists may account for this,but I should like to know how they can

explain this one significant fact, viz.: that an Arab mare that has

oncehad acolt by a half-bred horse can never again breed a pure

Arab; the colts, even after any number of years, always taking, to

some extent, after the horse she first bred by. The same rule holds

good with regard to all ourbreeds of short horns or Hereford cattle,

Leicester or Southdown sheep, Fisher Hobbs' pigs orhis pointers."-

Med. Times and Gaz., Sept. 6, 1862.

General Pathology of Eruptive Fevers , and the Principles that should

Govern their Treatment.

Read to the Chicago Medical Society, November 7, 1862, by N. S. DAVIS, M.D., Professo

Clinical Medicine, etc.

The diseases directly alluded to, under the head oferuptive fevers,

in this paper, are Variola, Rubeola, and Scarlatina. Their great rel-

ative importance is shown by the fact, that in England and this coun-

try, and probably throughout all the civilized countries, from eight

to ten per cent. ofthe entire mortality arises from these three diseases.

Aglance at the statistics ofmortality show anotherinteresting fact,

namely, that while one of those diseases is most prevalent and fatal

one year, and another the next year, the annual aggregate mor-

tality from them all remains nearly uniform. It also appears from

the same statistical tables, that while the mortality from small-poxhas

been greatly diminished by the general practice of vaccination during

the last half century, the mortality from scarlatina, rubeola, andhoop-

ing-cough has correspondingly increased, thereby maintaining the an-

nual aggregate nearly the same. This has led Dr. Gregory, and some

others, to claim that there exists among the class of acute eruptive

fevers a " law of compensation, " or vicarious prevalence. Aside

from the intimate relation which the several eruptive fevers bear to

each other, as shown by the statistics already alluded to, there are

several interesting characteristics common to them all :

1st. While they often occur epidemically, they are all propagable

bycontagion.

2d. There is in the human species an almost universal suscepti-

bility to these fevers. The most liberal estimates do not claim, as

exempt from susceptibility, more than one in sixty ofthe entire popu-

lation.

3d. While there is an almost universal susceptibility to each ofthe

diseases under consideration, such susceptibility is permanently de-

stroyed by a single attack. Hence it isvery rare that the same indi-

vidual is attacked twice by the same eruptive fever .

4th. Each of these diseases are not only self-limited in duration,

but they present several well defined stages or epochs: as the period

of incubation, the premonitory fever, and the period of eruption.

These several characteristics plainly indicate the fact, that this class
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ofdiseases arise from exciting causes ofa specificand uniform charac-

ter ; canses which are generally ranked as animal poisons, and capable

ofbeing reproduced inthebody of the sick. They maybe introduced

intothe system eitherby contact with the cutaneous surface, orby in-

halation and absorption from the pulmonary mucous membrane.

Whenintroduced into theblood by either ofthese methods, even in

extremely minute quantity, no immediate appreciable effect is pro-

duced; but inaperiod varying from fourto fourteen days, it becomes

multiplied in the blood to such an exteni as to disturb the susceptibil-

ity ofall the organized structures of the body, thereby causing all the

symptoms of an active irritative grade of general fever. That these

poisonsdo thus affect the blood, and through it the properties ofall the

tissues, is demonstrated by the fact that inoculation with the blood of

patients laboring under the active stage of rubeola and scarlatina, com-

municates the same disease tothe person inoculated. By what pro-

cess these poisons are multiplied in the bloodduring the period of in-

cubationis notknown. From anearlyperiod, it has been regarded as

analogous to fermentation in vegetable matter. This idea was dis-

tinctly inculcated more than two hundred years ago, by Sydenham

andDiemerbræck. In modern times, it has been revived and ren-

dered somewhat popular by Liebig.

From the supposedanalogy to the process offermentation, the pro-

cess of incubation inthe eruptive fevers has been called zymosis , from

theGreek word signifyingferment; and they have been styled zymotic

diseases, by a large class of modern writers .

Whether.there is any reality in the analogy here alluded to or not,

it is quite certain thatby some process the smallest quantity of vario-

lous, rubeolous or scarlatinous poison introduced into the blood under-

goes such rapid and extensive multiplication as to induce in a few days

ahigh grade of febrile excitement throughout the whole system. At

the same time, it effects sucha change, either in the composition of the

bloodor the susceptibilities ofthe tissues, or both, as to destroy all in-

fluence of the same poison at any futureperiod. In addition to the ac-

tion oferuptive fever poisons on the susceptibility of the tissues gener-

ally, they alldisplay a special affinity forthe cutaneous structures, in

which their presence induces more or less inflammation, constituting

the eruption. The affinity of those poisons which give rise to thepus-

tular form oferuption, as the variolous, is so strong as to cause their

lodgment in the skin during the first four days of the febrile action,

and their consequent removal from the mass of the circulating fluids .

This causes simultaneously a subsidence of the general irritative febrile

action, and the development of a local pustular inflammation at each

point in the skin where the poison has been deposited. If all the

poison is thus early removed from the blood, on the appearance ofthe

eruption, the apyrexia becomes complete, and the patientremains free

from fever until the intensity of the cutaneous inflammations renews

more or less general febrile action. But if, as sometimes happens,

some of the poison fails to be deposited in the skin and continues in

the blood, the subsidence of the feverwill not be complete on the ap-

pearance ofthe eruption, but will continue with more or less severity,
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accompanied by progressive deterioration of the blood, and all those

symptoms set forth by authors as characterizing the malignant form of

variola.

The poisons producing the eruptive fevers of the exanthematous

variety, suchas rubeola and scarlatina, display a similar affinity for the

skin, and in addition also for the mucous membrane of the fauces and

largerbronchial tubes ; exciting in these structures more or less inflam-

mation of a specific character, but do not become deposited in these

tissues to such an extent as to freethe blood from their presence, or to

relieve the other structures of thebody from their irritating effects.

Consequently, there is, in these diseases, no abatement of the febrile

symptoms, on the appearance ofthe rash or local inflammation in the

skin. On the contrary, the fever continues in full severity until the

eruption itself begins to decline. That the specific poison continues in

thebloodduring the eruptive as well as premonitory stage, such would

seem to be demonstrated by the fact that these diseases can be commu-

nicated to healthy persons by inoculation with the blood of the sick.

That it is finally expelled partly through the skin and partly through

the kidneys, we have no doubt. That the latter organs take part in

the process ofexpulsion ofthepoison,and consequently suffermuchde-

rangement oftheir function thereby, is countenancedby the fact that in a

large proportion of cases, especially of scarlatina, the urine becomes

albuminous during the progress of the disease. And dropsical effu-

sions, produced by deficient and unnatural renal secretions, are well

known to be among the mostfrequent sequalæ of these fevers .

With these explanations, we may sum up our views of the pathol-
ogy of the eruptive fevers as follows : 1st. There is an exaltation

oftheelementary susceptibility of the organized tissues of the body,

with aperversion of vital affinity, as indicated by an active grade of

irritative fever and disturbance ofthe great functions of circulation, se-

cretion, innervation, and calorification.

2d. This general disturbance, calledfever, is the result of the action

ofapoisonous material circulating in the blood, altering its properties,

and consequently its relation to all the tissues ; and, finally, mani-

festing a special affinity-first, for the skin ; second, for the mucous

membrane and glands of the fauces; and third, the kidneys.

3d. The special affinities here mentioned, causean early lodgment of

more orless of the poisoninthe cutaneous tissue, and theconsequentde-

velopment ofspecific inflammations in the form ofexanthems, vesicles,

or pustules . The affinity, especially of the scarlatina and rubeola poi-

sons, forthe mucous membrane and glands ofthe fauces, is scarcely less

uniform ; and owing to the greater vascularity of the structures, often

results in the development of inflammation of far greater intensity and

dangerthanthat in the skin. Whether these poisons possess a special

affinity for the structure of the kidneys, as indicated in the second prop-

osition, or whether the irritation ofthose organs, resulting in the scanti-

ness of secretion, albuminous urine, and ultimate uræmic poisoning or

dropsical effusions, is simply the effect of an effort on the part ofthe

secreting structure ofthe kidneys to eliminate the poison from the

blood, we may not be able to determine.
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4th. Themore complete the lodgment and isolation of these poisons

in the cutaneous texture, in the early stage of these diseases, the more

mildwill beall their subsequent progress. On the otherhand, the less

perfectly thepoison becomes lodged in the skin in any given case, the

more persistent will be the general febrile action, themore rapidly will

thewholemass ofthe blood become impaired in its properties, and

consequently the greater will be the danger of serious internal compli-

cations, or of the supervention oftyphoid and malignant symptoms.

If the foregoing general summary is correct, or even proximately so,

it affords a basis on which can be founded some important practical

maxims for the treatment of this very important class of febrile dis-

eases.

The first and most obvious indication to be fulfilled in the treatment,

is theuse ofsuch remedies as will directly neutralize the poison in the

blood, and thereby obviate most of its effects upon the tissues. Un-

fortunately we are not acquainted with any such available antidote.

Belladonna, which has been much used both as aprophylactic and

remedial agent, probably has no other effect than to lessen the suscep-

tibility ofthe tissues, and to aid in determining to the cutaneous sur-

face. Chlorine and the chlorates undoubtedly possess properties

more nearly akin to antidotes or destroyers of these and other animal

poisons.

Wehave used them for several years, inall stages oferuptive fevers,

and generally with benefit.

Failing to neutralize the poison, the next object in the treatment is

tomitigate its irritative action on the tissues, and to aid its natural ten-

dency to the skin, either for lodgment or expulsion. For this pur-

pose, the union of anodyne and diaphoretic properties are required,

with acareful avoidance of all those active evacuents that would divert

the circulation, and consequently the poison, to internal structures, and

thereby directly counteract the natural tendency to relief. On this ac-

count, active cathartics are particularly objectionable in these fevers.

Athird object in the treatment is to counteract local internal inflam-

mation, whether in the throat, kidneys, or mucous surfaces ; and to

sustain, generally, the vital powers of the patient.-Chicago Medical

Examiner.

-0-0-

Wounds of the Face.

Inthe course of one of his graphic and instructive letters on the medico-

chirurgical events of the Italian campaign of1859, translated for the Amer.

Med. Monthly, DR. A. BERTHERAND, of the French army, thus treats of these

lesions:

Wounds ofthe face, generallycomplicated with fractures of the teeth

or jaws, imperativelydemand the extraction ofsplinters ofthe first and

second order-that is to say, those which are loose and those which

are still somewhat adherent. To fulfill this indication properly, de-

mands repeated examinations in the sinuses, the fleshy portion ofthe

cheeks, andthe nasal fossæ, under the tongue, and even into it when it

L



70
[January,Special Selections.

is involved. When bony points protruding into the interior of the

mouth, threaten the safety of the tongue, or lead us to fear a subse-

quent interference with its functions, or deformity, they must be care-

fully resected. The difficulty is thus greatly simplified, and the dura-

tion, so tedious to the patient, of the fetid discharge ofwounds bathed

in saliva, much abridged. These little operations, after which the

wounds in question should usually heal well and rapidly, were often

complicated at Castiglione with hæmorrhages from the arterioles lodg-

ed in the anfractuosities and canaliculi of the bones of the face. The

tampon not proving always successful in checking the flow of blood,

we employed the persulphate of iron, which M. Monsell has proposed

to substitute for the perchloride ; our experiments are not yet sufficient-

ly conclusiveto enable us to pronounce definitely onthe relative efficacy

of this styptic. I give a few especially remarkable specimens of this

kind of lesion.

A., a corporal in the 72d of the line, was struck under the lobe of

the left ear by a ball,which,penetrating transversely and horizontally,

passed out under thelobe of the right ear. I introduced successively

my finger and a female sound along the course of the projectile, and

discovered that it had grazed the posterior columns and posterior sur-

face of the velum ofthe palate and lacerated the tonsils. There was

no hæmorrhage nor a single splinter in this wound, which, when we

consider the nature of the parts which surround it, was truly extraor-

dinary.

M. M., a captain in the 11th Regiment ofArtilery. The ball enter-

ed the middle ofthe lower lip, and passed out behindthe mastoid pro-

cess of the left side. Destruction of the symphysis of the chin ; ex-

traction of a large splinter; hæmorrhage arrested by the persulphate
ofiron.

C., 1st Zouave, 3d Battalion, 4th Company; ball passing from the

right commissure of the mouth to the middle of the ascending branch

ofthe maxilla of the same side. Extraction of several splinters at the

orifices both of entrance and exit. Removal of two teeth left entirely

bare.

Captain S., of the Engineers ; a ball entering under the symphysis

ofthe chin, and passing out between the lower lip and the anterior sur-

face of the corresponding incisors. The margin ofthebone is cut and

broken, without destroying the continuity of the inferior maxilla.

In the case of G., a private of the 34th of the line, the ball, be-

fore penetrating the superior maxilla of the left side, between the ala

of the nose and the labial commissure, lacerated the cheek in such a

manner that the face presents a hideous spectacle. After having

washed the wound and removed all the splinters, Principal Medical

Director Leuret proceeded to adjust the lacerated strips of flesh by

means of interrupted sutures, and succeeded in accomplishing avery

useful restoration of the lip and nostril.

One of the most interesting incised wounds of the campaign is,

unquestionably, that of Lieutenant D., of the Mounted Chasseurs,

who received a sabre-stroke across the face at Solferino. The entire

lobe of the nose, with portions of the cheeks, and aconsiderable extent
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of the upper lip, were detached. Being thus turned inside out, they

fell, by their own weight, in front of the chin, leaving bare the su-

perior dental arch, the anterior segment of which was separated, with

its four incisors, two canines, and one molar. A suture, very dexte-

rously applied by M. N. Perier, Principal Medical Director, so per-

fectly adjusted the borders of this immense solution of continuity that

the external deformity is scarcely noticeable. The loss of a part of

the palatine arch, indeed, interferes somewhat with articulation ; but

this difficulty can easily be remedied by the aid of an artificial ob-

turator.

Curiosities of Leech Culture.-Many of those who have assiduously

cultivated the leech have amassed handsome fortunes, the trade being

very remunerative. Aprosperous merchant, away in some far district

of Poland or Wallachia, will keep some two or three hundred of the

inhabitants of his district in full employment collecting for him, pay-

ing them on the best of all plans, according to their labor, viz.: so

much adozen, according to the age and quality of the leeches which

they bring to the depot. The animals must be all gathered before the

heat of the day sets in, and at once carried home to the capacious

reservoirs provided for their reception, where they are at once counted

and paid for. Packed in clay or in bags, they are at certain seasons

dispatched by fleet conveyances to Marseilles, or direct to Paris,

change of horses on the way being insured, when necessary, by liberal

payments. The mode of packing the leeches for transport is much

the same inmost of the breeding districts . Some are placed in boxes

-first, a layer of moist white clay, then a layer of the little animals,

and so on until the chest is full. Some of the merchants pack the

leeches in bags as soon as they are taken out of the marshes. Each

of thesebags contains about sixteen pounds weight, and it is necessary

that they should be hung up for a period till the water is all drained

out of them, and then the animal rolls itself up into a kind of ball,

and lies inasemi-torpid state till it is, perhaps, revived on its journey

by adip into some half-way pond. The boxes or bags containing the

leeches are carried in light wagons, divided into necessary compart-

ments. Relays of horses and drivers are always kept in readiness at

the various stages of the journey; but notwithstanding the greatest

caremaybe taken intheir transport, immense numbers of the animals

are killed. Severe frost or great heat is equally fatal to them.-Once

aWeek.

Variable Effects of Chloroform.-Dr. Bertherand records (Amer.

Med. Monthly) the following interesting observations uponthe variable

effects ofchloroform under different mental, and, perhaps, also phy-

sical conditions of those to whom it was administered for anæsthetic

purposes :

"We must not omitto mention here its singularly variable results

as regards the promptitude with which insensibility was induced, and

theprecursory phenomena of anesthesia. While the woundedAus
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trians dropped, so to speak, asphyxiated, as if struck by lightning, on

the first inhalation, the French, laboring under a high state ofnervous

excitement, entered, as soon as the effects of the chloroform begantobe

felt, upon a stage of most energetic contraction, extremely difficult to

control, and quite impossible entirely to subdue. Iwasthemore struck

with this condition from the fact that I had never noticed anything of

the kind in my administration of chloroform to the numerous wounded

of the different expeditions of Kabylia, in Algeria, or among the

Kabylians themselves. I ought to add, too, that privates were espe-

cially affected in this way, to the almost total exclusion of the officers."

Dental Cosmos .

Chloride of Lime Paste.--By L. J. Gildersleeve. "Chloride of

lime is well known as one of the very best remedies for wounds and

-sores, where there is a want ofhealthy action or a tendency to gan-

grene ; also for deep burns, etc. It is generally used by mixing with

cream or the fixed oils in the proportion of about one to ten of oil ;

but its volatile nature has prevented its use in anypreparation ready

to be applied. This difficulty is now obviated inthe following prepa-

ration :

" Take any of the resins ofproper consistence, or rosin and a vola-

tile oil ; spts . turpentine or petroleum in such proportion as to make

awax that may be worked with the fingers ; mix thoroughly with

from five to ten per cent. of chloride of lime, previously moistened

by one-third of its weight of water. Thewhole enters into chemical

combination, forming a nice adhesivepaste, soothing, stimulating, and

affording perfect protection to the parts. It is prepared for the trade

under the name of Magic Healer. ' Apreparation in market called

Rapid Healing Balsam ' is made from the same formula."-Chicago

Med. Journ.; Dental Cosmos .

Obitual Record.

DIED, in Neville, Clermont County, Ohio, December 29th, 1862, Mrs. E. J.

B. KINCAID, wife of Dr. W. P. Kincaid.

Dr. Kincaid will receive the sincere sympathies of his many medical friends

in this his day of affliction.

Died, on Saturday morning, December 27th, 1862, at the residence of his

father, inBrown County, Ohio, of consumption, Dr. ROBERT N. BOYLE, in the

25th year of his age.

Dr. Boyle was a graduate of the Ohio Medical College for the session of 1859,

andwas appointed one of the resident physicians of the Commercial Hospital;

but was obliged to retire from that position before the expiration of his term

of service, on account of advancing disease. Dr. Boyle was a worthy gentle-

man, and had the promise, if life had been spared, of standing well in his

profession.
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ARTICLE I.

Some Therapeutic Effects of Cannabis Indica.

BY T. L. WRIGHT, M.D., BELLEFONTAINE, OHIO .

"The brain and spinal cord are to be regarded as the source of the power

of the sympathetic [system] itself, which would, without them, become ex-

hausted."

"The brain and the spinal cord arethemain source, whence the power of

the organic nerves is gradually renovated."-Muller, Physiology.

When a new remedy is applied for the cure of diseases in a wide

and indiscriminate manner, we may justly suspect some deficiency in

the skill of the practitioner. And especially when there is no effort

to establish some general principle as to its modus operandi, to justify

a seemingly universal application of it, we may expect to see a

lamentable fatality attending its employment ; and a remedy, perhaps

of good powers, abandoned at last as pernicious. But sometimes

diseases are so closely linked together through certain nervous ramifi-

cations, that a specific remedy is found to possess valuable properties

for relieving widely seated, and apparently very different maladies .

Ashort time ago, I wrote for the Lancet a brief account of the

virtue of Cannabis Indica in relieving vomiting connected with preg-

nancy. I believe such vomiting to be mainly dependent upon pros-

tration of that portion of the sympathetic system of nerves connected

with the stomach. The debility of that part of the sympathetic

system appears to us to be due to the overstrained and excited state of

that other portion of the same system concerned in the uterine func-

tions during gestation. Andthe morning sickness seems to be espe-

cially due to the quiescence of the stomachduring the night, when
71.-5
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all the energies of the sympathetic system are concentrated upon the

uterine condition. The attention is directed from the stomach, so to

speak. The usual condition of comparative rest belonging to the

entire nervous system during sleep, is denied to the sympathetic

nerves, and a portion of that system is in a continued state of activity

at the expense of the vigor of another portion. In this condition I

gave the cannabis indica as a direct roborant, not stopping to inquire

whether it operated directly upon that system, or acted indirectly, by

affording increased energy to the great nervous centres.

It is conceded that some of our best astringents have no sensible

constringing properties, as opium, spirits of turpentine, etc. The

question arises, how do they act ? There can be no doubt that all

such medicines, in their operation as internal remedies, affect the or-

ganic nervous sytem in the first place, and that system controls the

hæmorrhage or secretion that may be redundant. In many cases

opium exhibits more powerful astringent effects than tonics or acetate

of lead. Turpentine is superior to ether in special cases, and canna-

bis indica is better than any of them, in other instances .

Chronic diarrhœa is a disease especially prone to afflict men whose

profession or business demands exhaustive intellectual labor. Physi-

cians are peculiarly liable to its assaults after they have passed the

meridian of life. Men engaged through life in the ardent pursuit of

business, goaded on by a consuming avarice and desire for wealth,

lapse into chronic diarrhea. The brain becomes exhausted, and the

sympathetic system is left powerless to control and preserve the struc-

tures over which it presides. The same is observed in infants whose

nervous centres are exhausted with combined irritation of teething,

and of the summer's heat. In all these cases simple constriction will

not cure. Wemust employ such means as will strengthen the central

nervous system, and the sympathetic nervous system, or we will fail.

Reasoning as above, it has occurred to me thatthe chronic diarrhea

of the soldier is more closely associated with mental exhaustion than

with change of habits or of diet. The many sources of intense

anxiety which affect the American soldier upon taking the field, and

while in the service, must be evident. They prostrate his nervous

system, and paralyze the source of strength and energy to the sym-

pathetic nerves . Officers and privates suffer from the cause and the

disease alike. Viewing camp diarrhea in this light, I have applied to

its cure the cannabis indica upon the principle already announced,

strengthening the organic system of nerves. I have not been disap-

pointed. The remedy will not always cure,but it will, I think, always
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assist in effecting a cure greatly. In some instances, where I have

been able merely to hold the disease in check or statu quo, with quinine,

opium, and acetas plumbi, I have effected a cure by changing to two

grains of the cannabis indica every four or six hours. Sometimes I

combine it with quinine, or opium, or acetas plumbi, or with all of

them, or I give it alone. Care should be taken, however, as the can-

nabis indica is cumulative in its effects. On the other hand, I have

failed to cure with the Indian hemp when employed first ; and other

remedies acted better. Insuch cases I believe the sympathetic system

to be in a state of erethism, caused by the irritation of structural

lesions, consequentuponalong continuance of the disease. To quiet

this erethism the paralyzing effects of opium seem best adapted, in

conjunction with other sustaining remedies. Indeed, the Indian hemp

appears to me to act best in bad cases where other remedies only par-

tially succeed and the disease refuses to yield. But under any cir-

cumstances I have never known the remedy in discussion to fail great-

ly to ameliorate the condition of the patient. Let it be remembered

that opium and cannabis indica can not be substituted for each other,

but they may be advantageously combined. Opium paralyzes the

nervous system, and only strengthens it, if at all, by giving it rest.

Cannabis indica does not paralyze the nerves, but strengthens them

directly. It does not constipate by paralysis-it cures by beneficent

virtues.

If I succeed in directing attention to the properties of cannabis

indica in strengthening the sympathetic system of nerves, and as

valuable, therefore, in the cure of a wide range of diseases, I will have

secured my object in writing this communication.

ARTICLE II.

A Case of (Splenic) Leukæmia.

[APaper read before the Cincinnati Academy ofMedicine.]

BY D. S. GANS, M.D., CINCINNATI, OHIO.

About the beginning of August last, a gentleman whose family I

have attended for several years, called on me, accompanied by his

little son, aged seven years, a lively and fine, healthy boy formerly,

and who had never passed through any severe sickness except a very

mild form of scarlet fever, three years ago. His mother had

died of a disease of the heart. The father stated that the boy

had of late become pale and weak ; considerable lassitude and

diminished appetite, and at times palpitation of the heart. Having
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walked aconsiderable distance to my office, I told the gentleman to

take the boy home, and I would call at his house next day for the

purpose ofmaking athorough examination. On doing so, with the

stethoscope and otherwise, I did not discover any organic disease of

theheart or of any other organ. There was increased action of the

heart,-palpitation, but not excessive ; pulse soft, naturally full, 100-

110 per minute ; great paleness of the face, tongue clean, appetitebad,

bowels regular ; kidneys acted well. The family stated that in fact

he had shown some lassitude and paleness since winter; but notbeing

associated with any other marked phenomena, they did notpay any

attention to it until now, when the increasing debility and striking

paleness caused them some uneasiness. To me it appeared very seri-

ous, from the fact that the mother had died of a cardiac disease, and

some other members of her family (abrother and sister) suffered more

or less of it ; and the palpitation, etc., as almost the only positive

symptom, pointed to a disturbance ofthat organ. I prescribed a mild

antiphlogistic medicine, rest and mild nourishment.

All the symptoms increased ; at night great excitement inthe circu-

lation, great heat, increased palpitation, etc.

On making another auscultation of the chest, a few days later, I

discovered, above the left clavicle, a murmur like the rushing ofwater

(anæmic murmur),but the heart itself perfectly free. I ordered the

tincture of veratrum viride, three or four drops three times a day, to

control the action of the heart. After continuing it for three or four

days the pulse became quieter, and I ordered three or four drops at

night, to subdue the great paroxysmal orgasm each night ; and it did

so each time. I now commenced giving the citrate of iron and qui-

nine, continuing with it without any other medication except the

nightly dose of veratrum.

After eight or ten days of this treatment, and the symptoms still

increasing, Dr. Murphy was called in consultation about the end of

the month. A thorough examination of the whole body wasmadeby

him, without discovering any lesion or alteration of any organs ; the

anæmic murmur above the left clavicle stronger. There was no ten-

sion, no tumefaction of the abdomen, no edema whatever, no sign of

disease of the kidney. Afew days before this consultation I received

the result of the analysis of the urine, which I had ordered, and it

showed no albumen, but aconsiderable quantity of sugar. During the

whole sickness the urine was of normal quantity. The same medi-

cine was continued.

Atthis time hehad strength enough to walk from one room to the
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other, but he soon became so debilitated and emaciated that he could

not leave his bed, and ultimately couldnot sit erect or move his head.

Hecomplained of somelightpain along the left side ofthe chest. During

this period he brought up twice a small quantity of blood from the

lungs ; and occasionally a few drops from the noseby picking at it

with the finger, which he was in the habit ofdoing. The blood from

thenosehardly showed any color on the handkerchief, only of the

lightest pink. His whole appearance was now extremely blanched ;

a fœtid odor from the mouth like salivation odor; no appetite what-

ever, butgreat desire for acidulous substances, in which he was meas-

urably indulged; hardly any sleep; great sensibility towards the

light ; tongue perfectly clean.

About the 10th of September he showed some improvement, be-

came somewhat more lively, and commenced moving inbed again,

having lainthe last eight days completelyprostrated. Begins to sleep

more at night, pulsemore quiet and regular.

September 14th.-Lips begin to show color again, and he gained

general strength very rapidly. The anæmic bruit grew less and less,

disappearing entirely, appetite good, etc.; so that about the first days

of October he was able to walk out again, complaining of nothing,

getting stout almost to obesity. I ordered the iron and quinine to be

continued two weeks longer.

About the first of December, the same symptoms, exceptthe anæmic

bruit, returned with rapid progress ; bowels regular; urine of a

dirt-white or milky appearance, and the analysis showed no albumen,

but an excessive quantity of bi-urate of soda. He was put on the

sameplan of treatment, wine and generous diet.

Hebecame reduced very fast, and on the 7th of December I found

the spleen much enlarged, not verypainful; abdomen very tense, tym-

panitic. Volatile liniment, with iodine and extract of belladonna, as

frotation inthe region of the spleen. Bleeding from gums continues .

B. Muriated tincture of iron alternately with the quinine and iron

byhydrogen.

October 11th.-Abdomen soft, spleen smaller to the touch, some-

what more lively; still profuse bleeding from the gums. Applied

the tincture of iron locally with good result. Some of the cervical

glands enlarged.

October 13th.--Abdomen very full and tense, the spleen reaching

down into the left iliac region.

October 15th.-Greater prostration; bleeding from thegums almost

stopped. There are on the lips dark brown spots, like dry gangrene.
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October 17th.-Great exhaustion ; about 6 o'clock P. M. , cold ex-

tremities, pulse filiform. After giving him a considerable quantity of

old cherry wine, pulse rose and warmth returned. Urine still of the

same milky appearance.

He died on the 19th, the intelligence remaining perfectly clear to

the last.

Remarks. It is to be deplored that apost-mortem examination was

not permitted to be made, for it is very seldom that a case presents

itself in our practice of such great physiological and pathological

interest as this case just now reported,--especially in reference to the

sanguification and the pathological importance of the spleen. Neither

do cases of leukæmia or leucocythemia, as Bennet calls it, and I take

the case in question to be that disease-occur often, nor haveyet been

reported in sufficient number as to settle the points at issue between

the different pathologists who have written on the subject. The total

absence of purulent deposits or pus formation on the surface of the

body, or in the inner organs, as far as we are justified to judge by the

existing symptoms, seems to speak against the view held by Bennet,

Rokitansky and others, namely, that the white grayish appearance of

the blood, the white corpuscules found therein, are pus corpuscules-

with other words, that leukæmiaconsisted in a pyæmic dyscrasia ; but

the history ofthis case goes to prove the correctness of the opinion of

Virchow, that leukæmia consists in a superabundance of colorless

blood corpuscules ; but not like that existing in pregnant women, or

in some pathological conditions, as in inflammation, but that they, by

the morbid conditions of certain organs--the lymphatic glands and

the spleen,-are not transformed into red corpuscules. Danné was, if

Imistake not, the first who ascribed to the latter organ apeculiar in-

fluence upon the metamorphosis of the colorless corpuscules into red
ones . This case seems to verify this doctrine ; for, although the affec-

tion of the spleen did not present itself to our observation from the

beginning, it is to be presumed that the function of that organ was

altered long before the patient came underour treatment, for the symp-

toms which indicated a want of red corpuscules commenced, as

stated, six months before the attention ofthe family was drawn to it ;

and the family have told me since, that really he lost his color, to a

certain degree, two years previously. Neither in this case did any

of the conditions prevail beforehand in which an increase of colorless

blood corpuscules are found, as great loss ofblood, chronic debilitating

diseases , or severe acute ones, like pneumonia, etc. Nor were the
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hygienic conditions surrounding the boy such as to bring about an

impoverished state of the blood. The fact that the enlargement of the

spleen showed itself at so late a date does not contradict the opinion

that the leukæmia depended upon a morbid condition of the spleen.

Virchow states distinctly that in some cases the chlorotic condition

precedes the tumefaction of the spleen; in others, this forms the first

symptom.

Is it not likely that those indistinct pains of the left side, of which

hecomplained before the enlargement of the spleen was observed, pro-

ceeded from some disturbance in that organ ? The case had all the

characteristic symptoms present in those reported by Virchow, Bennet,

David Craigie and John Fuller, and which prompted the first two to

apply that term to them; but it is to be observed that they were not

accompanied by any othermorbid phenomena, no diarrhea, no vomit-

ing, no tumefaction ofthe liver, etc., as reported in some; and instead

ofthe hæmorrhage from the nose, a considerable one from the gums.

The fœtid odor from the mouth is peculiar to my case, as it was not

present inany ofthe cases reported by others .

To enter more fully into the question in its various bearings would

pass the limits ofa simple report, and belongs rather to the discussion

upon it. The principal questions which naturally arise, are : Can

theblood become changed in its morphological composition ? Can

a dyscrasia of the same, like the one in question, take place indepen-

dent of amorbid condition of some organ or organs, which influence

the process of sanguification ?

ARTICLE III .

Case of Puerperal Convulsions.

BY WM. F. HARVEY, M.D., PLAINFIELD, IND .

Harriet T. , æt. about 25, of sanguineo-nervous temperament, en-

ciente the second time, near the termination of the eighth month of

herpregnancy, called during the night of the 30th of November, 1862,

upon my friend, Dr. A. V. Coffin, for relief from neuralgia of the

left eye, and left side of her forehead. The symptoms were those of

purely neuralgia. The Doctor gave her aportion of acetate of mor-

phia, and watched her awhile. He suspected that it was possible

something else might be the matter, because he had been called upon

nearlyevery week for several weeks previous to this to bleed her for
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headache ; and because near the termination of her first pregnancy

shehad seven eclamptic spasms.

Finding the first portion of morphia did not relieve her, he was

revolving in his mind the propriety of giving her more, whenhis at-

tentionwas called to her by some of the family, andby the time he

reached her bedside, she had fully developed a spasm of the clonic

character. He immediately corded anarm and bledher to the amount

of about three pints, and so soon as she could swallow, gave her a

portion more of morphine-about agrain. It was not long, however,

before a second convulsion supervened. He then posted a messenger

for me, as I was in the neighborhood at the time. Before I arrived

she had a third convulsion, and immediately after my arrival a fourth.

So soon as we could, after the fourth convulsion,we began to give

her chloroform by inhalation, andmore morphine in grain doses. By

this means the spasms were arrested for six hours, when they recurred.

Dr. Coffin was then summoned to attend upon another case, (sup-

posed to be colic, but which proved to be another case of threatened

puerperal convulsions,) and left me to wait on the case until he should

return ; both of us supposing that large doses of morphine and the

chloroform would certainly arrest the convulsions again. We were

both mistaken in our supposition, for they came on at intervals vary-

ing from about twenty minutes to three-quarters of an hour. During

partial consciousness, she would occasionally strain as if in labor ;

but the signs of labor were absent so far as the exterior of the ab-

domen indicated-not the least motion of the uterus could be felt, and

there was no flattening above the umbilical region. We had not yet

made vaginal examination to ascertain what was going on there. My

attention at this time was mainly directed to the remedies, to see that

she should get enough of them to stop the return of the spasm, if pos-

sible. But finding I was not likely to succeed in this, I posted a

messenger after Dr. Coffin, to come again and assist me in delivering

her. Soon after the messenger started one of the women told me she

had certainly passed the waters , for she heard them passing. I imme-

diately made the examination per vaginam, supposing that I should

be able to relieve her directly ; but, to my surprise, I found the os

uteri intact, with its occluding plug undisturbed, and not any uterine

contractions taking place at all. Shehad passed urine,which had the

odor of strong acetic acid.

Between each two convulsive attacks I gave her a grain of acetate

ofmorphia, and administered the chloroform until I had given her be-

tween three and four ounces of chloroform, when I was obliged to



1863.] 81HARVEY-Case of Puerperal Convulsions .

leave it off, because it made her so restless that it was difficult to keep

her onthe bed so soon as she began to recover from the shock of the

convulsions. She took in all about ten grains ofmorphine, and had

seventeen clonic spasms, when she fell into a deep stupor, with a

stertorous breathing that was horrible to listen to. Yet what could

we do ? We each made frequent examinations per vaginam, to ascer-

tain whether there was any chance to deliver her, and as often found

the os uteri completely closed.

The last convulsion she had was between 3 and 4 o'clock in the

morning. Her pulse remained tolerably good all the time, except

when the spasm was on her. At 8 o'clock I was obliged to leave,

expecting that after a time she would have a recurrence of convulsions,

and die in one of them, undelivered. About 10 o'clock Dr. Coffin

made a vaginal examination again, and found the plug had passed

from themouth of the uterus; yet there was no uterine contraction

and no dilatation of the os ; but after considerable effort he succeeded

in dilating it sufficiently to introduce his curved scissors (having

nothing better athand) into the uterine cavity, with which he burst

the membranes and let off the amniotic liquor. Thehead of the fœtus

came down to the neck of the uterus as the waters flowed off. After

considerable effort he succeeded in introducing one finger into the

uterus, then two, then three; then he concluded to try to introduce

hishand and turn,whencomplete relaxation took place and he slipped

hishand along the side of the fetal head to the outer corner of the

eye, and at that time a very moderate contraction of the uterus took

place, which brought the head down so that he got his fingers under

the chin and held on ; after a time another contraction followed,

which he aided by traction. In that manner he effected delivery.

Immediately after the delivery the pulse began to sink, and the

cheeks, which before were blanched, became flushed. He gave her a

small quantity of wine, which after a while she swallowed. This

he frequently repeated,until she showed signs ofreturning conscious-

From this time on she gradually revived without any more
ness.

spasms.

Remarks . This case was bled only to the amount of three pints at

the first; but she took an amount of morphine within twenty-four

hours equal to sixty grains of opium,and chloroform between three and

four ounces, before the convulsions ceased to return. Delivery was

effected by actually producing dilation ofthe os by the finger after the

waters were drawn off. After this she recovered from a perfectly
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comatose sleep and stertorous breathing. The blood drawn from the

arm separated into avery small clot, ofnot more than one halfortwo-

thirds of a pint, and the remainder a very murky serum . I do not

remember to have seen the quantity of serum so enormously large, in

proportion to the crassamentum, before this. The urine and sweat

had a strong acetic acid odor. The clonic condition continued for

from three to ten minutes. Some of the spasms began in the left arm

and gradually extended down the left side, then became general over

the whole body; but when they came in thisway she did not cease to

breathe as she did when they came on suddenly and began in the

head. The child was dead, and the placenta followed at its heels .

There was but very little hæmorrhage, but a transparent fluid fol-

lowed by spurts for a considerable time after the placenta had been

delivered.

In the Lancet and Observer for December, 1862, Dr. Stevens reports

some cases of puerperal eclampsia, and in the discussion which fol-

lowed, Dr. Mendenhall said " all the cases which hehad seen coming

on before dilatation of the os, died." And Dr. Woodward said " pa-

tients usually got well in the earlier months of pregnancy, but not

from the seventh month and afterwards ."

In our case the pregnancy had progressed to the end of the eighth

month, and after seventeen convulsions got well. The spasms also

came on before dilatation, and it is probable that dilatation would not

have come on had not the waters been let off. This woman had a

robust constitution, and up to the night in which she was taken, had

done most of her housework ; and the evening before she was taken

she ate a very full meal, and seemed unusually lively and well. Some

ofthe convulsions were of the apoplectic character .

This is a case in which large and repeated bleeding might have

benefitted ; but we had been relying upon the reputed effectiveness of

opiates and chloroform so long, that we were fearful that if we bled

largely at a late hour there would be absorption of morphia so rapidly

as to destroy life by narcotism. Was there any danger of that ?

I am inclined to think that if we are to derive benefit from the use

of chloroform, it will be very early after the first symptoms of the

disease are manifested. I think at that time it would be advan-

tageous in restoring the blood to its wonted, healthy state. In this

case there was rapid disorganization of the blood ; for not a week pre-

vious to the attack the relative proportions of serum and clot were

not much different from thehealthy state. Yet at that time the red

corpuscules were unusually frail in their texture easily broken up.
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Intheblood last drawn there seemed to be a layer (so to speak) of

the coloring matter of the blood on top of the clot and at the bottom

ofthe serum. It appeared to havebeen precipitated from the serum .

This case is one which shows how much opium the human system

will tolerate under such circumstances, without producing fatal coma

or narcotism.

ART. IV .

Erysipelas.

BY ALEX. MCBRIDE, M.D., SURGEON IN CHARGEAT CAMP WALLACE.

I am at the present time in charge of the hospitals of the paroled

forces at Camp Wallace, a healthy locality about four miles north of

Columbus. The diseases prevalent are such as any one acquainted

with army practice would expect to meet with at this time of year

among soldiers who have suffered from hardships,privation and great

irregularities of food and every other comfort : the various forms of

continued fever, among which pneumonia and erysipelas figure prom-

inently at this time. It is of the latter that I design at this time to

speak of chiefly.

The erysipelas prevalent here is very clearly contagious and idio-

pathic. Cases are brought in with the eruption on the face. Other

cases have arisen after two weeks' confinement with pneumonia, in a

wardwhere there hadbeen no erysipelas; but in the ward at present

devoted to that disease alone, nearly every nurse was taken down

with the disease. There were several cases in this ward when I took

charge, about one month ago. I found that nearly every patient, on

recovery from measles or other disease, took the erysipelas ; so I

stopped receiving into the ward any patients except those having that

disease developed.

The disease did not originate with wounds. There has been no

case of traumatic erysipelas. It does not seem partial to wounds .

One of the nurses, a stout man about forty,had the misfortune to

gethis face somewhat pounded on Christmas while pretty thoroughly

intoxicated, and four days afterward, the erysipelas appeared on the

ridge of his nose, the situation where it first attacks nearly every

case. This part of his face was neither wounded nor bruised, and

whenthe eruption had spread entirely over his face and scalp, it man-

ifested no special action about the small wounds. The eyelids swelled

largely, as theydidin nearly every case. I conclude that the debili-

tating effects of thorough intoxication rendered his system sooner
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vulnerable. As might be supposed, those persons who contract this

disease primarily, without the debilitating effects of other diseases ,

have it most lightly, and recover soonest.

In nearly every case it begins on the ridge of the nose, exfends

across the cheeks, upon the forehead, about the mouth and chin, then

over the entire scalp and ears . The upper lids swell enormously, and

in some cases require the lancet for the evacuation of pus after the in-

flammation has abated. Most cases become delirious about the second

or third day. All have recovered except two, who had been previous-

ly reduced by diarrhea or other disease.

Treatment. Much might be written about treatment, but much is

not necessary. Whoever has well established and good principles for

the treatment of idiopathic continued fever, will be competent to treat

this disease ; and in saying this I do not wish it understood that I

would confine the physician to any favorite mode ofmine. I know of

no local treatment that is especially beneficial. Smearing with lard

oil or glycerine relieves the pain and smarting; lead lotions or water

dressings relieve the heat, and perhaps reduce the swelling slightly ;

tinct. iodine, tinct. ferri chloridi, caustic pencil or solution,-all these

blacken and cover up the inflamed surface, but do not cure it.

Chloride of iron is not a specific, as some seem to suppose, neither

is it beneficial in every case ; but it is a very good medicine in many

cases, cases in which the pulse is very soft, in about such cases as

those in which quinine, opium and the like are beneficial. In cases

that are somewhat plethoric, with strong pulse, I order a cathartic

thus :

R Magnesiæ sulphas, 3 ss.

Bitart. potass ., 3 j. vel ij .

Nitrous ether, fl3j .

Aqua pura, fiz iij .

M. To be taken at once.

In cases that are more atonic, with considerable swelling and not

much redness, or a dark red, I order thus :

R Magnesiæ sulphas, 3 ss .

Bitart. potas., 3j.

Nitrous ether, fl3j.

Tinct. cantharides, M. xl. to fi3 j .

Aqua pura, f13 iij .

M. To be taken at once.

Many cases require no cathartic, such as those who have just got

over measles, or pneumonia, or who have a diarrhea. Such cases re-

quire opium, quinine or iron ; or, in short, whatever is indicated by

the topical or the sthenic or asthenic condition of the particular case.
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Egg-nog, milk-punch, whisky diluted with water and sweetened or

otherwise to suit the taste, are important means of sustenance, and

aremuch better than broth and the like. All these Igive in almost

any quantity, according to the patient's preference. But the article of

which I wish to make particular mention is cider,-good, sound cider.

There was published in the July number of the Lancet a paper which

I addressed to the Sanitary Commission on "Vinegar as an Anti-

scorbutic." All I said then I adhere to, and take this occasion to

urge upon the notice of the medical branch of the army. I do not

urge that erysipelas and continued fevers generally are scorbutic dis-

eases, but I do find that they all crave such foods and drinks as those

who are decidedly scorbutic. I have given my erysipelatous patients

recently cider as often as they would drink it, and they will use up a

quantity in aday that would surprise some brethren. I may say here

that I give the same to the pneumonia and continued fever patients

generally, and with a very happy effect in all. To those who admin-

ister mercury in this class of diseases I recommend that they omit the

cider, for the malic and acetic acids which it contains would be liable

to causeamore mischievous action of the mercury. I know from ex-

perience that the Army-Surgeon in the field cannotgenerally procure

cider nor sour wine in sufficient quantity, but they always have vine-

gar, whisky and sugar, and with a judicious use of these nearly the

same effect can be produced.

As I am not now writing only for the benefit of the medical pro-

fession, I trust I will be pardoned for introducing the following, which

is not strictly medical.

Ihave known some respectable surgeons who prohibited the sale of

cider, sour fruits and vegetables in their camps; and this when the

soldiers had lived for weeks or months on dry and salt rations. I

have known some prohibit, or urge the non-use of vinegar. What

shall I, what ought I to say to this ? Is the healing art, the noblest

of all, the only one of all arts which shall have no philosophical or

practical basis ?

Drs . Mendenhall, Wood, Norton and others, no doubt remember

those poor sick and wounded soldiers on the steamer Tycoon on her

first trip from Shiloh. They will bear witness that vinegar and water

was the principal drink as well as medicine used on the boat, and how

grateful and reviving it was to the sick, wounded and all. Some of

those gentlemen remarked that the simplevinegarand watercured the

thirst betterthan lemonade. The Catawbawine also did most excellent

service while it lasted. Most of those men were wounded, but they
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all had been exposed to the severest kind of hardship and exposure,

and privation ofvegetable and acid food.

On the same boat in May, with another load of sick and wounded

soldiers from Shiloh and vicinity, when most of the patients had

diarrhea and fever, under charge of Dr. Smith, the present Surgeon-

General of Ohio, I, with the other medical gentlemen on board, ob-

served the same grateful effects of vegetable acid. Some of the gen-

tlemen onboard considered mercury as necessary to remove the yellow

tinge with which many were affected, but no results on the boat

provedtheir correctness.

But one fact is highly worthy of mention. There were taken on

that boat over fifty patients of the -th Ohio Regiment, who were

more scorbutic and ecteric than the rest. In that regiment blue mass

and hydrargyrate were the daily medicines ; they were the alpha and

omega. This Ifound out by careful research. These patients were

strikingly worse conditioned than the average lot.

While I was in charge of General Hospital at Camp Chase, in

August, September and October, many ofthis same lot of men again

fell into my hands, as they had about this time got well enough to

report to the hospital. The debility still continued in nearly all, and

many of them were discharged unfit for service.

ARTICLE V.

Case of Croup following Diphtheria : Tracheotomy-Successful Ter-

mination.

BY WM. H. SHERWOOD, M.D., UNIONVILLE, OHIO.

Edwin P. , aged 9 years, of good constitution, was the subject of

croup, following a mild form of diphtheria.

Sept. 19th.-I was called to see him, found him complaining of

painand soreness in the larynx, with decidedly a croupy cough, un-

able to speak above a whisper, and breathing somewhat stertorous .

Notwithstanding the usual remedies for croup were administered sed-

ulously, there was no permanent benefit. The little patient's suffer-

ings passed on from bad to worse. I explained to his parents the

danger of his situation, and proposed to them the operation of tra-

cheotomy, if there was no improvement by 3 o'clock P. M. They

gave their consent at 3 o'clock. I visited him inconnection with Dr.

M. P. Sherwood. We found him laboring under severe dyspnea,

pulse slow and regular, countenance anxious, with but slight discolo-
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ration ofthe skin, from imperfect hæmatosis. We made every prepa-

ration for an operation without letting him know what was to be

done, and then administered chloroform very cautiously, calculating

to desist if it added to the dyspnea; but, as it did not, we continued

it until he was sufficiently under its influence. We then removed

him on to a table, and proceeded to operate, selecting the space be-

tween the cricoid cartilage and the isthmus of the thyroid gland,

carrying an incision from the middle of the thyroid cartilage to an

half inch below the cricoid, dissecting cautiously down to the trachea,

and by drawing down the isthmus with a blunt hook, found space

enough after piercing the trachea with a straight bistoury, and remov-

ing a circular piece, to introduce a large-sized, double silver trachea

tube.

Afterhe had recovered from the effect of chloroform, he expressed

himself as better. This was September 23d. He had acomfortable

night of it, sleeping well, taking nourishment, breathing perfectly

good and pulse regular.

Sept. 24th.-Much the same,breathing regular, expectorated a good

deal of tenacious mucus through the tube, pulse a little accelerated.

Sept. 25th. Came after me early inthe morning, saidhe was dying.

When I got there I found him considerably exhausted from a severe

spell of coughing and strangling, but at the time breathing quietly.

He had succeeded in expectorating a considerable quantity of thick

glueymucus, which had closed up the end of the tube in such a way

that removing the inside tube did not relieve the obstruction. He

remained comfortable through the day and night, expectorating less .

Sept. 26th.--Found him somewhat feverish, tongue a little furred,

pulsemore frequent, cough tight, bowels had moved. I removed the

tube andgave a weak solution of antimony once in three hours. In

the evening he was more comfortable, expectorated easy through the

day, pulse slow, tongue clean, breathing natural.

Sept. 27th.-Skin cool, pulse feeble, inspiration labored, from con-

traction of the opening in the trachea. Ordered one grain of quinine

once in four hours,replaced the tube,and directed them to give nour-

ishment freely.

Sept. 28th.-Breathing good, pulse slow, tongue clean; continued

to take nourishment.

Sept. 29th.-Expectorated less, much the same; directed them to

omit the tonic .

Sept. 30th. He is comfortable, has expectorated through the tube

a large quantity of false membrane, and now, for the first time, the
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obstruction in the larynx appeared to give way, for when he swallow-

ed fluids, a small quantity would trickle down and come out of the

tube.

Oct. 1st. I removed the tube. This condition of things continued

until the 10th, gradually diminishing as the opening in the trachea

closed.

Oct. 15th. The wound in the skin has healed, his articulation is

good, and he has entirely recovered.

Editorial Translations .

Sudden Deaths consecutive to Hydrothorax.

At the November meeting of the Medical Society of the Hospitals

of Paris, M. Laseque related to the Society the history ofa case which

had made amarked impression on him ; it was a case of suddendeath

consecutive to a latent hydrothorax, supervening in a young foreign

physician of twenty-three or twenty-four years of age. This young

man, ofa nervous temperament, had, some three years since, submit-

ted himself to a hydrotherapeutic treatment, since which time he had

complained of pains in the sixth intercostal space, which returned in

paroxysms of two or three hours, especially in the night, which he

attributed to an intercostal neuralgia, of a rheumatic character. He

had consulted at several different times, for this pretended neuralgia,

several hospital physicians, who, taking his history without doubt,

and without a thorough examination, had advised some topical treat-

ment, which proved inefficacious. He had taken a trip to Italy, from

which he felt better; finally, returning to Paris very recently, he com-

plained of weakness and general bad feelings, when one day, after a

short ride in a carriage, and a short walk, he was seized, at the house

ofa friend, with a prolonged attack of syncope.

It was during this attack that M. Laseque was called, whenhe found

him pale, the extremities cold, the pulse without reaction; believing,

however, that such a syncope did not occur without cause, but fearing

to fatigue the patient in so grave a state of feebleness, M. Laseque

contented himself with prescribing some gentle stimulants, which

somewhat revived him. In the evening his appetite returned. The

next day, M. Laseque saw him on his bed, spoke with him, but find
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ing him feeble, he postponed a thorough examination. The next day

he found the patient sitting up, and he had passed the morning sitting

up and had taken his breakfast with agood appetite. He replied

readily to questions, and related his entire history. M. Laseque then

examined the heart, and observed immediately that this organ was

pushed to the right side of the sternum, and observed an absolute

dullness in almost the whole of the left side of the thorax, absence of

respiratorymurmur, the bruit-in fine, all the signs of aconsiderable

effusion in the left pleura. This examination barely lasteda few min-

utes, when the patient laid down, then became pale, and groaning

once, died; death occurred instantaneously, while M. Laseque held his

hand. From this unhappy case, adds M. Laseque,wemay learn two

valuable lessons : the first is, that in treating aphysician,we mustnot

rely on the statements or history of his case as givenby himself ; the

second one is, that theremay exist a latent hydrothorax to a consider-

able extent, which is unaccompanied by cough or by any marked

symptom of the disease, which permits the patient to walkabout, to

attend to his business, even to travel, to ascend mountains, as this

patient did, and which are, however, a possible cause of suddendeath.

M. Chauffard said: Such cases are seen very often with soldiers ;

has seen them especially at Avignon, among the conscripts ; going

out very early inthe morning to exercise, theywould return suffering

with an obscure pain, of which they did not complain for twelve or

fifteen days, but in so vague a manner, that the surgeon of the regi-

ment, neglecting to examine by auscultation and percussion, did not

at first send them to the hospital. M. Chauffard has thus seen pleu-

risies datingback for three months, filling the whole of one side of

the thorax, but not manifesting itself either by cough or local pains,

nor by excitation, and permitting the patient to perform his duties

without any other thing being observed than a little pallor, the veri-

table cause ofwhich is only revealed by physical examination.

M. Guerard : The fact of the possibility of suddendeath, in pleu-

risy, is known, but wemay ask, to what degree is it in connection with

the abundance ofthe effusion ? Hehas seen in his own ward, at Hôtel

Dieu, aconvalescent die of pleurisy at the time when he auscultated,

before signing herdischarge, which she herself demanded. The au-

topsy did not reveal any lesion of the pleuræ, ofthe lungs andheart,

which could explain the death. The pulmonary had been examined

also, but the investigation of this pointwas pushed less far than it

would be at the present time, since the theory ofemboli is the order

oftheday.

▼1.-6
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We

M. Barth said, that he had seen alady, forty-five years old, suffer-

ing with encephaloid cancer ofthe breast, die suddenly from a pleural

effusion, which appeared during the treatment of the cancer.

might, perhaps, attribute it to the cancerous diathesis, for we know

that this fearful disease may produce, among other accidents, vascular

obliterations . As to latent hydrothorax, he has seen ayoung physi-

cian, who had a considerable effusion for a long time without having

any knowledge of it .

M. Bouchut said, that he had seen two cases of sudden death, with

effusion in the left pleura, when the operation of paracentesis thoracis

was about to be performed.

M. Montard-Martin insisted on the fact, that all the cases which

hadbeenrelated were those dependent on pleurisies of the left side ;

the effusion in this side of the chest is much more grave, from

the displacement of the heart, and on this account, paracentesis should

not be deferred. As to the case of M. Guerard, where there was no

effusion, it seemed to him that there was no reason to connect with

thosejust related, anymore than with that, all the suddendeaths which

have been observed in the convalescence from other diseases .

M. Thirial mentioned the fact, that a long discussion on the same

subject was held in the Society seven or eight years ago, and that we

may recur to the publications of those discussions. He has seen two

cases of sudden death with pleural effusion, one when cups were being

applied to the patient, the other just when the patient was finishing

shaving. The symptoms and pathological conditions are always the

same : considerable effusion in the left side, without well-marked

symptoms, mortal syncope from the most insignificant movement.

M. Hervieux said, that he had seen a case. He insisted on the part

that hydrotherapia has seemed to play, in the case of M. Laseque, in

the production of the effusion. He has seen this medication produce

pleurisies mistaken for some time.

M. Barthez said, that from this discussion we learn that almost

everybody has seen cases analogous to the one of M. Laseque. As to

the remark of M. Montard-Martin, on the particular influence ofpleu-

risy of the left side, M. Barthez has seen death supervene twice from

hydrothorax of the right side. As to hydrotherapia, it may produce

accidents, like any other medication, when it is misapplied.

M. Laseque insisted on the abuses which result fromhydrotherapia,

especially by unprofessional people at their own homes.

M. Bouchut said, in connection with considerable effusions, which

indicate an operation, that twice this operationhas beenpractisedby
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him with all the requisite precautions,butwas not followed by the

flow ofany fluid. He was assured that the canula was not arrested

by any false membrane, or bya pleural fold. He explains this excep-

tional fact to the possibility of making gelatinous fluid already coag-

ulated in the pleura; this would be but one degree more than we

daily see when the fluid drawn offby puncture coagulates .

M. Beau said, that he had experienced the same disappointment in

some operations for thoracentesis, and is disposed to admit also this

explanation, but no autopsy has yet revealed to us the real cause.

Proceedings of Societies .

Proceedings of the Cincinnati Academy of Medicine.

Reportedby W. T. BROWN, M.D., Secretary.

Puerperal Convulsions.

HALL OF ACADEMY OF MEDICINE, Dec. 29, 1862.

The following is the concluding part of areport upon the present

state ofobstetrical science,readbefore the Academy ofMedicine, by J.

H. Tate, M.D.

"A subject of highly practical importance to the obstetrician is the

nature and treatment of puerperal convulsions. The old writers

before the time of Leake seem generally to have regardedthem as sim-

ply a variety of spasmodic disease, due to a general irritability of the

system arising with pregnancy; and, therefore, resorted to anti-spas-

modics, and chiefly to opium, in its treatment. Their ill success was

exhibited in the loss of nearly all their patients. Others have sup-

posedtheseconvulsions wereoccasioned by an excitability ofthe uterus

due to its over distension ; hence their chief indication was to empty

that viscus as soon as possible. Amuch larger proportion, however,

of the profession have taken the view that eclampsiawas the result of

astate of general plethora, and with them the lancet was the chief in-

strument in effecting a cure.

"Dewees, Churchill, and many other reputable authors, divide

puerperal convulsions into two varieties, the apoplectic and epileptic.

Tyler Smith andBedford treat ofeclampsia as arising from centric or

excentric causes; while they treat of, separately, those puerperal con-

vulsions which are dependent upon uræmia. There is, however, in

all or nearly all of these cases achanged condition of the blood, which

at once destroys all essential similarity betweenthem and simple cases

ofeither epilepsy or apoplexy, and to perpetuate such a division is,

therefore, calculated only to confuse and mislead. The divisions made

by Smith and Bedford are scarcely less defensible, unless it canbe
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shown that convulsions arise in puerperal women just as they do in

children, from mere excentric stimulus of the stomach or other organ,

entirely irrespective of any previous changes effected in the blood.

Now we think the whole course of recent observation has gone to

show that there are no such cases ; or, at least, that things are alto-

gether exceptional to the general rule.

"Before entering upon adiscussion of the treatment of this alarm-

ing disease, there are some general facts in regard to it now well as-

certained which we think may well occupy our attention, and which,

perhaps, may assist us in arriving at more satisfactory conclusions.

"The first of these is, that inmore than ninety per cent. of cases,

this disease occurs in primapara ; inwomennot brokendown by child-

bearing, or by any form of cachexia ; in fact, the digestive organs

are usually unimpaired, and the appetite good up to the time of con-

vulsive seizure, nor is there any diarrhea, or excessive sweating, to

reduce the system or impoverish the blood. The urinary secretion is

diminished.

" The second general fact is, that the disease is almost invariably

preceded and attended by albuminuria. Dr. Lever, of Guy's Hospi-

tal, says that hehad for some years examined the urine ofall cases of

puerperal convulsions coming under his observation, both in private

and hospital practice, and in every case but one it was found albumi-

nuric. Cazeau tells us that in his experience, nineteen out of twenty

were albuminuric. Gourbeyre, in his prize essay, says, that in one

hundred and sixty-four cases of albuminuria inpregnancy (by various

authors whose names he cites) there were ninety-four cases of albu-

minuria accompanied with eclampsia ; sixty-five cases of albuminuria

without any eclampsic attack; and only five cases of eclampsia in

women whose urine contained no albumen. These facts prove con-

clusively that nearly all cases of eclampsia are attended by albuminu-

ria; and this being so, now since attentionhas beendirected to the

urine, the conclusion is irresistible that it always has been so ; and

that this was the form of eclampsia which was treated by Leake,

Dewees, Meigs and Ramsbotham.

" The third general fact is, that eclampsia is verycommonly preceded

and attended by edema of the legs, hands, and often of the face. So

generally is this the case, that all recent obstetrical writers draw atten-

tion to it as one of the important precursors of that affection, and

urge it as an important duty to begin at once our treatment whenever

it shows itself in a case of pregnancy. There is, evidently, a close

relation existing between this condition and the eclampsic; for in the

morbus Brightam, and in that state of the kidney which follows scar-

latina, we find cædema and albuminuria and convulsions existing to-

gether. This condition is very different from anæmia,and is nodoubt

merely one of the results of a failure on the part of the kidneys to

carry off the usual amount of water from the blood.

" The fourth general fact is, that hundreds of these cases in the worst

forms have been treated successfully by blood-letting and purgation.

Not only so, but in many instances where all the symptoms were

present which indicate that eclampsiawas about to supervene,the use
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of the lancet has dispersed them, and no convulsions have occurred.

Still further, in some ofthose examples, when such a singular predis-

position exists to this form of disease, as that the womanhas again

andagain in successive pregnancies been the subject of convulsions,

and has been successfully treated by venesection, she has in a last

pregnancy, when blood-letting was not employed, lost her life.

Cases of this kind are related by Dewees and Meigs ; and our worthy

neighbor, Dr. Mount, who told us that he had treated twenty-five

cases of convulsions by the lancet without losing any, has since nar-

rated to me that one of his patients in a subsequent pregnancy fell

into convulsions and was treated without bloodletting, and died.

" The fifth general fact is, that recently quite anumber of these

cases have been treated successfully with chloroform, the convulsions

apparently being again and again arrested after its inhalation. Some

have supposedthat this medicine acted curatively by stopping the fer-

menting process by which ureais converted incarbonate of ammonia ;

but we are more inclined to suppose that its effect is to be attributed to

its power of diminishing reflex sensibility. Chloroform has generally

beenused after one bloodletting,but in some instances has been used

alone with success .

"The sixth general fact is, that in some cases the rapid termination

of alabor, either by natural or artificial means, has seemed to be foi-

lowed by relief, and an early cessation of the convulsions. In per-

haps agreater number of cases no such happy result has followed the

emptying of the uterus. We know, moreover, that many cases of

eclampsia do not come onuntil after the labor has terminated.

"The revelations of post-mortem examinations have not thrown a

very satisfactory lightupon the nature ofthis disease. In some cases

effusions ofblood, in others of serum, havebeen found in the cerebro-

spinal axis, while in others these parts have been found deeply con-

gested. In most examinations, neither of these conditions have been

found. This, however, is likewise true in persons who have died of

apoplexy ; so that such eminent writers as Abercrombie, Burrows,

and Solly, now hold that apoplexy may arise from an effusion of

serum or blood into the brain ; or from an active congestion, which

maypass off in articulo mortis, and leave no traces behind.

" The autopsies of women who have died during gestation and

labor have shown that either of these conditions is usually accompa-

nied by a passive engorgement of the medulla spinalis, showing in

both of these states a predisposition to congestion of the cord, and

consequently to convulsions. Moreover, the cephalalgia, the blind-

ness often continuing for days, the sudden coma, the state of the pulse,

the convulsions, all would lead us to suppose that the cerebro-spinal

axis is at the time of the paroxysm laboring under congestion. The

predisposing cause of this is no doubt that toxæmia or poisoned state

ofthe blood, which is inducedby the failure on the part of the kidneys

to perform properly its depurative functions. Whenthis condition of

the blood exists, it seems so to elevate the irritability of the spinal

axis that any slight exciting cause is often sufficient todeterminelocal

congestions and to develop a paroxysm of convulsions.
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"From the foregoing considerations we are impressed with the

belief that bloodletting is the chief remedy in puerperal convulsions.

In the language ofTyler Smith, 'it is the great sedative to the cerebro-

spinal axis ;' or as Meigs has it, 'by it we can weaken the force of the

circulation; we can make the heart beat gently, and cause it to send

a milder current into the vessels of the brain; we can diminish the

innervative function, and control the muscular excitement, while at the

same time we abate by the remedy the hazard of extravasation of

blood into the medulla and brain, or of effusion of water into the ven-

tricles .' When we consider how the contractions of the muscles of

the neck during a paroxysm impedes the return of blood from the

head, we must regard this last as a most important matter.

"After such abstraction of blood as the case seems to demand, we

are decidedly favorable to the use of chloroform, because we believe

we may by its use break up the chain of reflex sympathies, and thus

arrest any further impression on the nervous centres from excentric

causes . After this has been done, we may administer purgatives as

derivative agents,and make use of colchicum or benzoic acid to assist

the depurative action of the kidneys .

" In regard to instrumental delivery Ido not see that the facts of

experience are very encouraging to hasty delivery. If the means sug-

gested had been employed, and still the convulsions persisted, we

should rupture the membranes with the view of taking off pressure

from the kidneys. If the paroxysms still recurred, and the os was

dilated, we should deliver by the forceps; but should never think of

forcibly dilating the os, or cutting it open, knowing that often the in-

troduction of the hand has been followed by convulsions, and recol-

lecting also that in manycases the worst forms ofeclampsiahave sub-

sided, the womannot being delivered for some days after, and ahappy

recovery having followed. This will be, perhaps, all we can do until

some organic chemist shall teach us the use of some agent which will

act as a direct antidote to the poisonous element existing in the blood.

At present I see no evidence that such has been found.

" I have thus brought to a conclusion this imperfectreport on the

improvements, and topics of special interest, at present in obstetrical

medicine. More it were easy to have said, but Ihave already suffi-

ciently trespassed upon the attention of the Academy. Enough, per-

haps, has been written to show that I have been walking through

green fields, where I could only stop here and there to cull a flower .

In entering upon this task, I have experienced some of the feelings of

the lover of nature who goes forth at twilight to survey the beauties

of the night. As gem after gem, and constellation after constellation,

rise up in splendor before him, his eye kindles with adeeper and yet

more profound emotion, until at length he is overwhelmed and lost

amid the grandeur and extent of the universe of God."

Dr. Carroll's Case.-Dr. Carroll reported the following: He saw

the patient two days before she was taken ill. There was ædema of

the limbs ; she weighed when well 140 lbs., now 175 lbs . She had

taken a severe cold. She had no pain in her head. He prescribed a
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mildpurgative, and some wine of antimony with camph. tinct. opium,

for hercough. She slept well, and went out the next day, wearing

slippers. Her appetite was good. He advised her to take cream of

tartar. About thirty-six hours after headache came on, and also a

stricture across the chest. She arose in the morning as usual, but

soon after she became blind, and was seized with a convulsion . He

saw her in fifteen minutes, bled her to the amount of thirty-five or

forty ounces. After being bled to the amount of twenty-five ounces,

her pulse began to comeup. She was advanced to the eighth month

of pregnancy. In twenty minutes she had another convulsion ; gave

herhalf an ounce of salts, and ordered injections. She had three or

four convulsions in quick succession. In an hour he bled her again

sixteen ounces . Dr. Dodge was called in consultation. He suggested

chloroform, and tried it, but with no good effect ; every thirty minutes

aconvulsion would come on. The os was natural, no dilatation.

During afit the membranes became tense, andwere pressed down with

part of the liquor amnii before the head; he ruptured them. At 3

A. M. the head was pressed through the os . He went home and got

his forceps and delivered her; but she was never afterwards sensible.

She took some ten grains of calomel, which purged her freely ; right

side seemed paralyzed. She died at 7 P. M., some twenty hours after

she was first taken ill.

HALL OF ACADEMY OF MEDICINE, Jan. 5,1863.

Dr. Smith's Case.-Dr. J. B. Smith reported the following case of

puerperal convulsions occurring in the Commercial Hospital . The

patient was brought in at 3 o'clock in the afternoon, laboring under

convulsions epileptic in character. She was a woman of full habit,

weighing probably 140 pounds, pulse full and strong, pupils dilated.

Prof. L. M. Lawson being in the house at the time, had her bled to

the amount of twenty ounces, and was giving her chloroform when he

arrived. The chloroform had no effect. He ordered injections, and

in two hours applied six or eight wet cups to the back of her neck,

and prescribed ten grains of calomel, and ordered one drop of croton

oil to be placed far back on her tongue every hour until she was

purged. He returned at 10 P. M.; convulsions still recurring ; he bled

her again to the amount of twenty ounces. Convulsions ceased until

6 A. M. , when she had another, and died in fifteen minutes. He learn-

ed afterwards that she had been employed as a nurse in the West End

Hospital, and that she had been in the habit of drinking whisky every

day; she was advanced to the eighth month of pregnancy, and was
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seized with convulsions at 6 o'clock of the morning previous the

same day she entered the hospital,and thatshehadhad an ædematous

condition of the extremities for several weeks. The Doctor said, had

heknown of this dropsical condition of the extremities, he would not

have bled her. He thought the last bleeding hurried her out of ex-

istence. There was no attempt at labor, no dilatation of the os.

Dr. Fries-Remarked that from the history of Dr. Smith's case,

bloodletting was not invalidated ; and, so far as his experience went,

it was in favor of depletion in cases of this kind, where the patient

was of a full, plethoric habit. He hadbled from both arms, and de-

livered with the forceps while the blood was flowing.

Dr. Carroll Said the report of Dr. Tate was ably drawn up and

met his approbation, except in the use of chloroform. He said it was

the practice for along time to rely upon anti-spasmodics in the treat-

ment of convulsions, but in process of time it was thought better to

adopt the practice of blood-letting, and experience seemed to show

that this was a wiser course. In this disease we may often look for

death, and no mode of treatment is to blame. The first men in the

profession go in for depletion. It is almost universally the case that

the limbs are swollen in the latter months of pregnancy. He thought

that in the case he reported at the last meeting, the fact of the patient

getting easy and relieved of the constriction across the chest, was evi-

dence of the beneficial effects of bloodletting. He had always been

in the habit ofbleeding in these cases where the patient complained of

pain in the head, and thought his error in the case reported was in

not bleeding two days before. He was called to attend a woman

since, who had been under the care of a Homœopathist. She had

not had her bowels moved for five days, was vomiting, andhad great

pain in her chest. He purged her, and to relieve the pain in her

chest, had her leeched freely to the amount of twenty-four ounces.

She recovered. Thought it probable she would have had convulsions,

had he not had her leeched. He always depleted where ædema was

present, and thought the gentlemen would have to bring forward a

great manypowerful arguments to overthrow the opinion of the pro-

fession against bleeding in convulsions . It is strongly indicatedwhen

the capillary vessels are congested and the carotids are beating vio-

lently. He once bled a woman five times in eight hours, took two

quarts and ahalf of blood, and believed he saved her life and that of

the child. But he never believed he could save all of his patients

with convulsions by bloodletting, and he was never mad enough to

believe he could benefit them by stimulants. He always bled more
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or less, and always purged. Is depletion proper in congestion of the

blood-vessels ? In edema there is less space for a strong circulation.

In the case he reported, after drawing off thirty ounces of blood, the

circulation became stronger, so much so, he had great difficulty in

tyingup the arm. If the circulation is confined more to the brain, to

the chest, to the abdomen, etc., it becomes us to bleed, to purge, to

give antimony, etc., to bring downthe circulation.

The Bennettites are as ignorant about bleeding as the savages are

about the Christian religion; therefore it is absurd for them to try to

reason about it .

Dr. Richardson-Said he did not hear the paper read, but under-

stood the gentleman vindicated the use of depletion as the best mode

of treating convulsions. He apprehended the same difficulty in this

discussion as in the discussion of puerperal fever, advocating merely

atreatment. It is necessary to investigate the character of the con-

vulsions. There are two kinds, the epileptic and the apoplectic. If

epileptic, where is there anything rational in bleeding sixty or seventy

ounces. Bloodletting, it is true, produces relaxation of the uterine

structures and dilatation of the os, indirectly beneficial. Is it a fact

that there are a larger amount of recoveries from the antiphlogistic

treatment ? He very much doubted it. The doctor reported the fol-

lowing case. He was called to attend awoman in the north-western

part of the city. Anticipating trouble, he took his forceps along with

him. She was in labor for the first time. The laborhad continued

for thirty hours, child pressing down on the perineum, but she had no

headache. She was suddenly seized with convulsions. He applied

the forceps, and delivered her in ten minutes. She came out of the

convulsion, but fell into a semi-comatose condition, and then another

convulsion followed, but in half an hour she had no further trouble .

Ina subsequent labor she had convulsions again; came onbefore the

second stage was completed. He delivered her with the forceps .

Convulsions continued, she could not swallow, breathing stertorous.

He gave her chloroform, but with each contraction of the uterus she

would have a convulsion ; pulse full, hard and unyielding, convul-

sions epileptic in character, continuing from 11 P. M. until 7 A. M., un-

conscious all the time; but consciousness gradually returned. He

had another case of convulsions, in which he bled freely. Convul-

sions continued to recur. She lived forty-eight hours. In another

case, free depletion was made use of and she recovered. He consid-

ered it injudicious to fix upon any plan of treatment without regard to

the character of the convulsions. He had far more confidence in



98
[February,Proceedings of Societies .

bloodletting as a preventive agent, to remove pressure from the brain ;

but it did not seem rational to employ it during the convulsion .

Dr. Thornton-Regretted he did not hear the entire paper, but

thought it reflected great credit upon the chairman of the committee

on obstetrics. He had had three cases of convulsions ; all recovered,

all were delivered with the forceps, two were bled, andhe believed as

ageneral rule in such cases depletion would be well borne, because

there is usually a large amount of blood to lose at this time. He ob-

jected to the division of convulsions into the two classes, epileptic and

apoplectic. The epileptic variety are very different from the ordinary

epilepsy ; there are sources of irritation which do not exist in ordi-

nary epilepsy. Then there is another class made worse by depletion ;

they often arise from the impoverished condition of the blood. This

state of things is brought about by the presence of urea in the blood,

causing narcotism .

Dr. Murphy-Said he had seen three cases in his practice, one

about six years ago. She lived near Mill Creek bridge. She was in

a convulsion when he arrived, the worst he ever saw. The late Dr.

Oliver had just bled her to the amount of twenty ounces, and was

tying up the arm, but he thought it best to let her bleed twenty ounces

more, then chloroformed her. She died. This was the only case in

which he made use of depletion. The second case, convulsions came

on just as the head passed the superior strait. She was not bled, and

she recovered. The third case was not bled, and she recovered.

These facts show that the changed condition of the blood in a pregnant

woman-viz.: the presence of sugar, and the presence of albumen-

have much to do with the convulsions. Secondly, that the presence

of anasarca indicates a uræmic condition. The excentric causes sets

the centric causes to work. Thirdly, pregnant women do not bear

depletion well, because there is a predominance of fibrin, and an enor-

mous increase of white globules ; albumen is present in the blood, or

she is uræmic. What do you bleed her for ? In the apoplectic va-

riety to lessen the circulation and prevent an increase of the clot ; but

had the clot already formed, and there was aweak pulse, he would

not bleed. In convulsions the blood is poor and poisoned, and by

bleeding you put the nervous system still further into convulsive ac-

tion. But if she had swelled extremities, and the anæmic murmur,

with a strong pulse, he would bleed to weaken the action of the heart,

then chloroform her. Butyou can not bleed a woman out of convul-

sions.

Dr. J. B. Smith--Reiterated his assertion that had he known pre
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viously that anasarca was present in the casehe reported, he would

not have bled her, because we have not that great amount of blood

where there is effusion into the cellular tissue. Hehad had four cases

ofpuerperal convulsions. The first occurred in a woman advanced to

the eighth month of pregnancy; depletion was not made use of, and

she recovered. Second case was inawoman also in the eighth month,

of fullhabit. She was bled at first to the amount of thirty ounces,

then sixteen ounces, cupped, purged, and she died. The third case

was in a woman forty years of age, attacked with convulsions five

hours subsequent to labor. He bled her fifty ounces ; convulsions

continued for thirty or forty hours; he cupped her. She recovered

with the loss of use of right arm. The fourth case was the one re-

portedby Dr. Stevens, and no man in his senses would have bled her .

Should we bleed because the woman complains of constriction across

her chest ? Women during pregnancy do not bear alarge loss of

blood without detriment. There is a physiological condition present

during menstruation, when she loses a certain amount of blood.

During pregnancy it is used up in the development of the fabric of

the child. He took the position and believed it, that unless there is

an arrest of development ofthe child or the uterus, there is no excess

of blood. As a remedy for puerperal convulsions, does an excess of

blood about the spinal cord indicate bloodletting ? His patient died

after the last bleeding. Would every drop of blood drawn have

relieved her ? You must removethe exciting cause. The best authors,

as Tyler Smith, Braunn and others, are exceedingly cautious about

bloodletting, and he would be when anasarca was present, indicating

albuminuria.

Dr. Fries-Said gentlemen speak of ædema as indicating a poison-

ed condition of the blood, but it is rare to find a woman at the full

period without more or less edema of the extremities. Therefore,

according to their theory, there must be a poisoned condition of the

blood in all cases . Nineteen out of twenty, at the seventh, eighth, or

ninth months, will have an cædematous condition of the extremities .

It is also singular that females during pregnancy do not bear blood-

letting well ? It is not true. He hadbled hundreds of times for this

ædematous condition of the extremities, and reduced them. He did

not bleed for a poisoned condition,because the edema was due to

pressure on the lymphatics in the pelvis. In the case first reported

to-night, had she been bled sooner, would she not have been saved ?

It is probable ; but after a clot is already formed it is very difficult to

save the patient. He took it for granted that there were apoplectic
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convulsions, also convulsions arising from nervous excitement,

and convulsions from pressure on the perineum, but not from

a poisoned condition of the blood. If there is a poisoning of

the blood, what are you going to do with the poison ? While the

patient is in the convulsion,are you going to stand there and stimu-

late her, or throw in something to neutralize the poison ? His judg-

ment taught him that with this treatment in persons of full, plethoric

habits, strong pulse,flushedface,etc.,death would result. He would

open avein, apply stimulants to the extremities, ice water to the head,

etc. In fatal cases,post-mortem examinations reveal effusion around

thebase of the brain or a clot.

Dr. Taylor-Said upon making an examination nine hours after

death of the case reported by Dr. Smith, he found the following ap-

pearances : body corpulent, extremities cædematous, lividity about the

face and neck, congestion and extravasation ofblood intocellulartissue

of scalp, membranes of brain congested, effusion under the arachnoid,

and under the medulla,but little fluid in lateral ventricles ; fourth ven-

tricle membranes intensely engorged, very red,and containing a small

clot. Membranes ofspinal cord very much congested, and containing

many clots along the posterior surface. Stomach full of fluid, some

points of engorgement, intestines healthy, fattydegeneration of liver,

uterus well developed, neck not fully expanded, os but little dilated,

kidneys usual size and healthy, no urine in the bladder.

HALL OF ACADEMY OF MEDICINE, Jan. 19, 1863.

Dr. J. B. Smith-Wished to take the position, that the science of

medicine is a progressive one. Twenty-five years ago,but little was

known of albuminous urine. One fact is to be ascertained, whether

a pregnant woman has albumen ? More than one-twelfth of all

females who exhibit albuminous urine,have convulsions. According

to Dr. Draper's analysis, in 100, one or two have albumen in their

urine ; the offspring are endangered from that condition.

Treatment is that of sustaining, and not depleting. He had never

said anything against bloodletting, as a remedy. The records go to

show that a greater number have got well, who have not been bled.

He gave some authority to show, that if awomanhas albuminaria, we

are justified in effecting delivery by artificial means . He had no idea

that if awoman was in convulsions, and had albuminaria, he would

bleed. The Doctor also took some exceptions to the doctrine that

pregnant women bear bloodletting better than in the natural state; if

they do bear bloodletting better, itjustifies the idea, that there is more
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bloodmanufactured. How many physicians bleed for pneumonia as

pneumonia ? Thought that many who advocate this theory do not

bleed because it is pneumonia. Many bleed, purge, etc., because they

have always been taught to bleed, and think it is proper.

Dr. Bonner-Said he attended awoman in confinement afew days

ago ; she had convulsions with her first two children, when he bled

her; this time he had not bled her, and she got well. He has bled

inconvulsions, and remembers only one or two that died.

Dr. Johnson-Thought there was no gentleman but what would

make exceptions to that plan of bloodletting. Thought the case Dr.

Smith mentioned, the evening previous, shouldhave been bled earlier.

What treatment should we resort to ? She died from extravasation

of blood. Mighthave been prevented by early bleeding.

Arewe to adopt some measure to find albuminuria ? Shall we get

our chemistry and microscope to determine the question ? The Doc-

tor thought it not proper to discuss the condition of the blood, but the

best mode of treatment. Did not object to the Doctor's opinion, this

evening ; he is for bloodletting .

Dr. Smith-Said,he did not expect him to take hismicroscope and

chemistry, but should be prepared to decide the question without that

delay.

Dr.Murphy-Took grounds against extreme bleeding and extreme

antiphlogistic treatment. Bloodletting, if carried to excess, produces

anæmia and convulsions. One of the gentlemen on the other side

says they bleed because the patient has a strong pulse, or apneumo-

nia because it is pneumonia. Even in plethora there is a great loss

of red corpuscules, and agreat amount of fibrin. He believed the

treatment ofdisease was just as successful now, in the Commercial

Hospital, as in the days when bloodletting was practiced so largely.

Inthe case of puerperal convulsions, reported by Dr. Stevens, there

was uræmic poisoning. The case reported by Dr. Carroll, and which

he bled pleno rivo, would probablyhave died anyhow. He believed

the doctrine that pregnant women bear bloodletting well, is false ;

the globular element of the blood is at fault. He believed the treat-

ment of puerperal convulsions is in atransitory state. We maysay

there is some poison or fault intheblood itself; therefore, bloodletting

does not answer the same purpose as in the epileptic, hysterical, or

apoplectic convulsions of the older authors.

By bleeding, there is danger of putting her in the same condition

as would result from the convulsion itself. What is the cause of con-

vulsions ? Wesay, inthesebadcases, there is blood-poisoning. Would
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you bleed in Bright's disease, if the patient had convulsions ? No.

He might bleed moderately, or leech, in purperal convulsions .

Dr. Fries-Said, from the concluding remark of the gentleman, it

would enable an acute, sharp debater to conclude this discussion at

once. He places himselfon the same platform with us . He consid-

ered himself a rational bloodletter. No man would bleed indiscrimi-

nately. The gentleman is neither depletionist nor anti-depletionist-

he is neither one thing nor the other. He and his party came up here

to enlighten us. Nowwhat light have we got ? They have defined

no system of treatment for puerperal convulsions, except bloodletting

in some cases. They have left us perfectly in theşdark, as to treat-

ment. If the exhibit made here to-night, by these reading gentle-

men, will result in anything useful, the non-reading gentlemen have

suggested just as much that would be useful. He would like to

know how they would treat awoman at the seventh, eighth, or ninth

month with convulsions, with an undilated os uteri ; and how they

would treat poisoned condition of the blood ? It is a humbug to treat

acase ofblood-poisoning, that must terminate either one way or the

other in thirty-six or forty-eight hours. He admitted, there were

cases of anæmia ; that there are more of this character than he once

supposed. Suppose you find albuminous urine, and the patient has

been perfectly healthy up to the time when seized with convulsions ;

she has a pulse of one hundred, full, strong and hard : what are

you going to do, ifyou don't bleed ? She can not swallow, perhaps.

The judicious physician treats symptoms occasionally. He would

take the shortest road possible to relieve the brain; bleeding would

have a tendency to prevent the brain being fatally injured. If she

could swallow, he would give active purgatives ; if not, he would order

active, stimulating enemata. If she could swallow, he would then

order antispasmodics ; if the os is dilated,he would rupture the mem-

branes and bring on labor speedily ; he would introduce his hand and

turn or deliver with the forceps. The point to stop bleeding is just

when the pulse comes down to what it ought to be.

The Doctor reported the following case to which he was called last

night : The husband called at his office at 8 P. M., saying his wife

was sick and vomiting. He simply prescribed soda, with syrup of

ginger and mint water. At 10 P. M. he was called to see her, and

found her in a terrible convulsion, and had had six before his arrival.

She was 28 or 30 years old ; had four children by her first husband;

was in confinement with her first child by her second husband. The

os was closed, but there was a tendency to relax; pulse 100, full,
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strong and hard. She weighed probably 160 ; had been previously

very healthy ; nothing anæmic about her, or to indicate albumen in

her urine. He bled her near one quart ; pulse yielded. The inter-

valbetweenthe next convulsion was three times as long as between

the first ones . The os relaxed; he ruptured the membranes ; liquor

amnii small in amount; uterus contracted ; os dilated. He intro-

duced the forceps and delivered. In fifteen minutes she had another

convulsion. She could swallow. He gave her some calomel, croton-

oil, and ext. aconite, but itmade no impression. He also gave her

chloroform in combination with ext. of aconite and syrup of poppies .

She died this morning. He thought he treated her right, and would

treat asimilar case in the same way.

For seventeen years he practiced in the country and was in the

habit of bleeding pregnant women frequently-probably bled five

hundred times. If itproduced anything deleterious, thought he would

have seen it. On the contrary, it was attended with benefit. He

only lost onecase in the country with puerperal convulsions. Since

he came here, this case that he reported makes the second case he

has lost. He had seen but few cases here ; accounted for it on the

ground that diseases have undergone agreat change .

HALL OF ACADEMY OF MEDICINE, January 26, 1863.

The discussion ofthe subjectof puerperal convulsions was resumed.

Dr. J. B. Smith-Said he took the position that a woman with

convulsions and having albuminuria, should not be bled. Bloodlet-

ting is nota remedy for puerperal convulsions, or puerperal eclamp-

sia, with the present acknowledged pathology of the disease. In

puerperal eclampsia proper, there is always some disease in the kid-

neys or some internal organs, or they aredependent upon some change

in thekidneys or other organs. Believing this to be the true patho-

logy, what do you expect to gain by bloodletting ? In the majority

offatal cases from puerperal convulsions, there is no evidence ofextra-

vasation ofblood in the brain. What are you going to do with the

blood-poison ? Is loss of blood going to change this condition ? The

Doctor here read the following view as expressed by Dr. George T.

Elliot, in the American Medical Times of January 17th, respecting

the treatmentofpuerperal eclampsia. He says :

"Incontemplating venesection from mypresent point of view, it is

very evident that it has been steadily losing favor with me for some

years. The more I study the pathology ofthese diseases, their subse-

quent tendency to anemia, even to death by syncope, the more I

recognize the effect of chloroform in quieting the capillary and other



104
[February,Proceedings of Societies .

circulation in these cases,and in preventing renewed congestion by

warding off convulsions, the less necessary does the remedy seem to

me, notwithstanding the favorable statistics represented above.

" I dissent from the positive views onthis subject recently expressed

in the London Medical Times and Gazette, by thathigh and respected

authority, Dr. Ramsbotham, and regret that the remedy was resorted

to in some ofmy cases . Indeed, for several years venesection has not

been resorted to by me. Yet I do not mean to say that I may not

recommend it in acertain class of very sthenic cases . It is certain

that these views are not influenced by any difference in the type of

convulsions observed here and in Great Britain, so far as the hospital

cases are concerned. For personal observation, as well as the well-

known peculiar cosmopolitan character of this metropolis, witness to

the contrary. It is also mybelief that the tendencies of mypractice

are rather to diminish alike the frequency and the amount of local

bloodletting in these cases. Perhaps those cases in which the ten-

derness over the kidney with blood exudation or scanty urine occurs,

may always be shown to be benefitted by suffering, though even in

one of these occurring in a robust primipara, death occurred a few

days after labor, by syncope. The tendencies to cerebral extravasa-

tion are shown to be infrequent, by no means more certainly than by

an analysis of the autopsies made before recognition of the pathology

oftrue puerperal convulsions, when the brain was expected to eluci-

date the cause."

And in reply to the gentlemen who say we have no treatment for

puerperal convulsions, I would saywehave treatment, and this is pre-

vious to labor. He would also say to these gentlemen, if they would

prepare their patients prior to labor and study their true pathology,

they would save more patients. Eclampsia is merely a symptom.

Achemical analysis of the urine should be made, and when there is

albumen present, and the woman has had convulsions, it is right to

produce abortion or premature labor. Awoman is not safe even ten

or twelve days after confinement.

Dr. Fries--Said in the previous discussions we had no plan of

treatment presented by the gentlemen on the other side of the ques-

tion ; now, however, we have a system of treatment presented, but

what does it amount to ? It consists simply in going back three, six

or eight months, or even the whole term of gestation, and watching

the case. The gentleman advocates the New York system of treat-

ment, which is that of producing abortion. It is an outrageous treat-

ment. He recommends nothing else as proper in the treatment of

these cases .

Some of the best pathologists saya little albumen in the urine is

the normal condition.

In regard to the case occurring in the hospital,does the gentleman
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say bloodletting killed that patient, in which a clot was found in

the brain, and also extravasation ? If some one would prove this

to him, he would throw away his lancet.

The theory of albuminuria or uræmia being the whole cause of

puerperal convulsions is ahumbug.

Dr. Richardson-Said he did not believe there was any one plan

of treatment in puerperal convulsions, and this discussion had not yet

takena turn to makehim believe there was. It seemed strange, there

was no plan of treatment but bloodletting. Suppose the woman is

of fullhabit, no alburinuria-why not give chloroform ? It does

not produce a greater frequency or fullness of the pulse. Why not,

then, as apreventive of fatal injury to the brain, resort to it ? He

had not seenmany cases of puerperal convulsions, and neverhad seen

apersistence in the fullness and redness of the face, indicating arush

of blood to the brain .

Howdoes bloodletting act ? It does not reduce the fibrin one par-

ticle ; itdoes not change the albumen in anydegree. Do you bleed

an epileptic patient with an idea of shortening or preventing a recur-

rence of the paroxysms ? No intelligent physician will.

Bloodletting reallydoes good inonly one condition : where there is

rigid, unyielding cervix and os uteri .

Itdoes not follow,because the physician has not seen the case be-

fore, he must bleed her. You mightjust as well blame him for not

curing a bad case of diphtheria with laryngeal and tracheal compli-

cations. Bloodletting in advancewould be detrimental. Physicians

should know beforehand the condition of pregnant women ; other-

wise, hecanonly do that which is reasonable, as he would in any

other disease. There is no testimony that a larger number are saved

bybloodletting thanby any other treatment. The case he reported

as having convulsions in her first two labors, in her third pregnancy

he attended to her general health six weeks before her confinement.

Puffiness had commenced, but subsided after two or three weeks'

treatment. She went through her confinement without any trouble.

Dr. Murphy -- Bore testimony to the correctness of the opinions

expressed by his friend, Dr. Richardson.

Andhewasglad his non-reading friend had been brought to be-

lieve there was such a thing as blood poisoning. He was asked how

manywomenhe had bled ? He said very few. Who bleeds now, ex-

cept such persons as can not treat typhoid fever without purging and

salivation ? We can not bleed these women or give heroic doses of

medicine. Has the gentleman everread an analysis oftheurine ? He

VI.-7



106 [February,Proceedings of Societies .

would not treat his patients as the older authors taught; simply be-

cause theywould not bear it.

If the gentleman will read whathas been written on the subject of

white kidney, he will not think so strange of producing abortion in

cases of albuminuria. We have come to know an inflammation is a

state of hypernutrition .

Dr. Carroll - Saidhe felt sorry wehad so many exhorters ; they

do not examine the root of the matter, but take the top ends. They

havenot takena position, only founded an assertion. This is what

he called an exhortation. What is the view of practicing medicine,

unless to bring an unhealthy condition into a healthy one ? Hence,

we try to produce a normal condition.

What causes this bad condition of the blood ? What the exalted

nervous condition, and the heart itself? And the object is to bring

those organs back to ahealthy condition.

The typhoid fever of the country, it is said, you must not bleed.

He had bled hundreds of cases . He bled them now, because in the

outset there is local difficulty in the brain. He had practiced more

than forty years, and he never gave stimulants in typhoid fever dur-

ing the first ten days. If there is congestion of the mucous mem-

branes, stimulants would increase it. He would rather act gently

on the secretions; and this was the opinion of the late Dr. Drake,

and the best men in the profession. Believed there was not aman in

the Edinburgh School who was not a hypocrite. Cullen was the

onlyman, he believed, who kept himself clear. Why must you not

bleed in effusion, in cædema ? You take a case of dropsy following

scarlet fever, when there is danger of convulsions ; you will almost

always save the patient by bleeding. If youbleed, you relieve the

brain. In all cases where the kidneys do not act well, you cup, leech

and purge, and you bring on healthy action; by bleeding you lessen

the amount of fibrin .

Puerpury. The loss of weight during the first eight days of

labor, occasioned by excretions, secretions, especially of the lochia

and milk, increased excretion of urine,and the involution of the gen-

itals, is on an average the twelfth part of the mother's body. This

loss is the greater in proportion to the proximity of the labor to the

normal term of gestation. The loss of weightdue to labor and child-

bedamountson an average to the fifth part of the body-weight of

he pregnantwoman.-Brit. and For. Med.- Chir. Review, Oct. , 1862,

rom Mon.f. Geburtsk., January, 1862.
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Correspondence .

BOSTON, MASS., January 7, 1863.

MESSRS. EDITORS.--Already the sands of another year have begun

to count onthe dial-plate oftime, and the future opens before us with

its hopes and doubts, its moments of depression and gleams of joy ;

while the lessons of the past still linger in our memories as beacon

lights to stimulate us to renewed efforts in all honorable andjust pur-

suits, as well as to warn us to avoid the unprofitable experiences inci-

dent to one's career, whether in his individual capacity, or as a mem-

ber of the body-politic, whether groping in the labyrinths of science,

or in the humbler walks of life .

As medical men, how stands the matter with us ? What are the

lessons of the hour we should heed ? What is the aggregate stand-

ing of the profession, and what has been the progress of medicine

and surgery in this country during the year ?

To answer these questions would consume more time and space

thanIhave now atmy command. Afew reflections will suffice.

At this season of the year, it is fit and proper that the physician

should note the results of his labor, both in apecuniary and medical

sense.
He can survey the past, and learn how his services have been

appreciated, whether in that substantial manner that puts bread into

his mouth, accompanied with a deep and lasting gratitude, or in a

way that taxes his energies, only to receive in return the cold ingrati-

tude, too often bestowed upon those worthy of better things, by the

hands of persons seeking their aid. It is a pertinent question to ask

one's self, Am I better qualified to perform the daily duties of my

profession than I was twelve months ago ? or, in other words, Have

I so improved my opportunities both in study and observation during

the year, that I am better prepared to practice the healing art than at

any past time ? If the physician can notanswer these interrogatories

in the affirmative, and that, too, in apositive manner, he should at once

abandon his calling, and say to the community that when he entered

ithemistook his destiny.

In this age of progress in the arts and sciences, and in all that per-

tains to the material interest of acommunity or nation, the physician

is derelict in his duty, if he does not availhimself of the best resources

athiscommand, to enrich his mental " stock in trade," that he may

always be found ready for the emergency of the hour, to fulfil what
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the peoplehave a right to demand of him. As is the individual, so

often is the collective mass of mankind. If each physician should

avail himself of the experience of the past, with adetermined will to

improve upon it, the profession as abody would take a higher stand-

ard of excellence, from year to year, which would be commensurate

inpart, if not wholly, with other branches of science ; while, on the

other hand, if the mass of medical men, forgetful of their obligations

to themselves and their patients, neglect the golden opportunities for

self-culture, both at the bedside and the closet, thefew earnest members

of the profession will reap the harvest, both in apecuniary sense, and

in the development of those powers of thought and discrimination

which give prestige and success .

The year begins with the horrors of civil war upon us, with the

fierce passions of one section arrayed against the other, with fields

watered with some of the bestblood ofthe nation, with desolation and

suffering in many portions of this once peaceful and prosperous

people. Amid this sceneof carnage and death, this strife to destroy our

nationality on the one hand, and to reëstablish it on the other ; what

hasbeen the status of medicine and surgery during the year ? It is

quite evident that since this unholy warfare commenced, military sur-

gery has received such an impetus in this country that hereafter it

will form an important part in the medical literature of the age.

Before this eventful epoch, the profession of to-day, in the United

States, has had but little experience in this branch of our art. But

this long and continued struggle opens a wide field of observation,

from which surgery gathers its rich and varied laurels. The destruc-

tive missiles of war are becoming our teachers ; for in proportion as

they mutilate the more important tissues of the body, so is the skill

of our art taxed to repair the injury inflicted.

The relative successes of primary and secondary operations, the

negative results of thigh amputations at the upper third, the latitude

given to exsections, the dispassionate discussions upon the merits of

active and conservative surgery, have established very many impor-

tant truths, which will flow into their proper channel, and serve to

inspire the timid, or check any undue rashness on the part of those

into whosehands are committed the intrepid heroes of the hour.

The great demand forhospital accommodations in cities, and upon

the field, has given a wide scope for the suggestive minds of our best

sanitarians. Much, therefore, has already been done to secure and

applyall the known improvements in ventilation, so that the sanitary

condition of the sick and wounded shall be every way inkeeping



1863.] 109Reviews and Notices .

with the vast resources of the government, and the immensity of the

issues now going on. With all that has beenaccomplished, there are

still opportunities for further efforts in ameliorating the wants of those

strickendown by sickness or the casualities of war.

During this rebellion, northern surgeons have become better ac-

quainted with the diseases incident to more southern latitudes, thereby

adding to the commonfund of therapeutical knowledge. Even those

who have remained at home, attending to their ordinary practice,

have awakened into newness of life, and many of them whose heads

are white with years, have shown heartsburning with patriotic devo-

tion to "do something for their country," by alleviating the suffer-

ings of those fighting her battles.

We can therefore safely say, intakingacareful survey ofthe events

of the year, that medicine and surgery, and their collateral branches,

havemade apositive advance,especially that pertaining to themilitary

department.

Let the profession, then, not be unmindful of the errors of the past,

or of the results of the present, as they may serve as incentives to a

higher and nobler perfection, in all the legitimate ways and means

devised for the relief of the physical and mentalcondition ofmankind.

TheEsculapianties that bound together so lately the members of our

National Association, in both extremes of the Union, have been broken .

The social meeting and the friendly grasp are seen no more. Not-

withstanding all this, let us hope that, out of this turmoil and mad-

ness, a new era maydawn upon us; that we may be once more &

united and happy people, and that upon the altar of our common

country, amid the cluster of sciences, none shall shine brighter and

moreglorious than the divine art of medicine and surgery.
B.

Reviews and Notices.

The Institutes of Medicine : BYMARTIN PAINE, M.D., LL.D., Professor of the

Institutes of Medicine and Materia Medica in the University of the City

of New York, etc., etc. Seventh edition. New York : Harper &

Brothers, publishers. Pp. 1130.

Wehave had upon our table for some weeks, this last edition of

Dr. Paine's Institutes. Inthe preface, the authorstates that the pres-

ent impression of this work is distinguished from the preceding by

the addition of several brief notes, and some other improvements.
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Itbeing the author's desire that it maybe regarded as the standard

edition, it has been designated the seventh .

Asanearnest and diligent writer, Prof. Paine has no superior in

America. The present work is amonument of his learning and in-

dustry. His style is manly, vigorous and original. Although radi-

cally differing from him in many of his expressed opinions, we can

not but admire the man, on account of the honesty and boldness with

which they are given. No doubt can be felt ofhis conviction of their

truth ; and hence his great desire to convert others to his views.

We can not refrain from giving a few quotations from the section

on bloodletting, as they embody not only his views, but also those

of a respectable class of the older practitioners of the present day.

At page 737, in speaking of the treatment of inflammation and ner-

vous congestion, he says : " From what has been now said, and of

the treatment of inflammation and nervous congestion, we may make

up our minds that there can be no tampering with the complicated

forms of fever, whether associated with one or the other of the local

conditions of disease. In either case, especially in continued fever,

general bloodletting is more imperatively demanded than by either of

the local conditions in their independent state ; and the earlier this im-

portant step is taken the better. Nor shouldwe strike with a sparing

hand, nor move with a tardy pace, but rather let the first be a heavy

blow, and as often repeated as the foe may rise."

At page 759, in speaking of epidemic erysipelas, as it appeared in

Vermont, he says : " This is another wide-spread and prostrating

disease, in its epidemic form, which has beguiled the multitude with

the fatal use of the bark and wine treatment."

Again, at page 760, in speaking of the treatment ofpneumonia, he

says, having reference to Louis : " Apropos of this distinguished .

Frenchman, who is opposed, mathematically, to the abstraction of

blood in pneumonia,erysipelas, typhoid fever, and acute intestinal in-

flammations, with their complications, also of other local inflamma-

tions. And so, too, of many other distinguished French physi-

cians, who rely mainly on the waiting system, or on the tart. emetic

practice. But what are the results ? Chomel makes the average

mortality from pneumonia, at the hospitals, one in four. Lonis lost

one in three, and Legarde one in three. But in the United States,

wherebloodletting is thoroughly practiced, the loss does not exceed

one in twenty to twenty-five."

Our author modifies this statement in a note of 1860, by excepting

large cities and hospitals in the United States. He says nothing of
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the results obtained by Dr. J. H. Bennett, of the Edinburgh School

whose report shows one death in thirty-four cases.

Wewill close these extracts with the following statement of Dr

Paine, as embodying his opinions of the necessity of the free use of

the lancet in the treatment of disease, and the reasons therefor ; as

also showing his great respect for the " fathers of medicine ;" his re-

liance upon their precepts, his seeming disbelief inmedical progress,-

his faith inmen and things long past :

" The reader will recollect that I had been last speaking of ther

spect which is due to the experience of the great sages of medical

philosophy. Iwas early taught to listen to their conclusions, and to

adopt their counsel. For thirty years I have watched attentively the

effects ofbloodletting as practiced by myself and by many others, and

havelong since come to the conclusion that it is safer to put the two-

edged sword ' into the hands ofthe ignorant, or the imbecile, or those

who make atrade of the profession, than toforever blunt its edges, so

that it will not cut, before it is trusted to their use. We everywhere

see victim after victim sacrificed to timid admonitions, and worse ex-

amples . While you, and all of us know, that it is a rare phenome-

nonthat apatient is slain, seldom injured by the lancet."

This book should be in the library of everyreading physician ; and

wecordially recommend it to the attention of our readers .

For sale by Robert Clarke & Co., 55 West Fourth-street.

Thirty-Sixth Annual Report of the Board of Trustees and Officers of the Ohio

Institution for the Education of the DeafandDumb, for the year 1862.

SixthAnnual Report of the Ohio State Asylum for the Education of Idiotic and

Imbecile Youth, for the year 1862.

Twenty-Fourth Annual Report of the Central Ohio Lunatic Asylum, for

the year 1862.

Eighth Annual Report of the Southern Ohio Lunatic Asylum, for the year

1862.

AnnualReport of the Indiana Hospital for the Insane, for the year 1862.

The above reports of the condition of several of ourprominent bene-

volent institutions have come to hand, exhibiting a gratifying degree

ofprosperity and usefulness.

The Ohio Institution for the Deaf and Dumb is under the manage-

ment of Rev. Collins Stone, to whom applications are to be made for

admission of papils, or any information respecting the rules and regu-

lations of the Institution. The session of the pupilage commences on

the secondWednesday ofSeptember, ofeachyear, at which time alone,

except in extraordinary cases, pupils are admitted. The whole num-

ber under instruction, during the year: males, 112; females, 70 ;

total, 182.
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Dr. G. A. Doren is superintendent of the Ohio State Asylum for

the Education of Idiotic and Imbecile Youth. This Institution was

established in 1857, and appears to be steadily growing in usefulness.

Wehave watched the progress of this Institution ever since its estab-

lishment, with alively interest, and we are gratified with the encour-

agement these asylums have met with,both in this country and Eu-

rope. It will be a great thing for the poor unfortunate subjects of

this charity, if they can be so trained, mentally and morally, that from

mere wrecks ofhumanity they become restored to a comfortable de-

greeofmind.

The following extract from the report indicates the success met

with:

"Fifty-seven childrenhave been under instruction during the year ;

marked improvement has been observed in all. Aimless and involun-

tarymovements have been replaced by those in response to the will,

while the preliminary cultivation of habits of attention, order, and

obedience, in the school-room and gymnasium, has resulted in pro-

ductive labor in the garden, shop, and sewing-room, as well as in the

efficient performance of regular domestic duties .

"Of the whole number under instruction, twenty-eight read and

write; twenty-four appreciate, in some degree, the relation and signi-

ficance ofnumbers ; eleven boys have learned to work in the garden

and shop ; fifteen girls sew neatly--ten of this number being able to

make a garment. They have also been taught to perform appropriate

domestic duties ."

Application for the admission of pupils, and all other general cor-

respondence, should be addressed to the " Superintendent of the State

Asylum for Idiots," Columbus, Ohio.

The Central Ohio Lunatic Asylum reports the past year as pros-

perous and successful in the general affairs and operations of the In-

stitution."

Dr. Hills, the faithful and efficient Superintendent for the past six

years, has been reëlected to that position, and is assisted by Dr. D. L.

Ely. The Board takes occasion to pass a tribute to the merits of these

officers, for the faithful and efficient discharge oftheir duties.

The total number under treatment, during the year, was 209 males

and 200 females; atotal of409, and the daily average was 260.

There were discharged,69 males and80 females=149. Remaining

inthe Asylum, Nov. 1, 1862, 140 males and 120 females = 260. Of

those discharged wehave:

...44 males, 46 females,.Recovered,.
90.

Improved,
9

“

13
“

22.

Unimproved, ....
11 “ 13

“
= 24.

Died,..
4

"

9 13.
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We also find a full table of the statistics of the Asylum for the

entire history of the Institution-twenty-four years .

The total expenditures for the year, was $35,490 , but on account

ofthe large advance in the price of articles of expenditure for the es-

tablishment, an increased appropriation for 1863 is asked for from

theLegislature.

The term of office of the Superintendent of the Southern Ohio Lu-

natic Asylum expired on the 1st ofMay last, and the Board of Trus-

tees elected Dr. Richard Gundry, who has been assistant physician for

five years past, Superintendent for the following six years,-a most

suitable appointment. Dr. F. M. Andrews, of Dayton, is appointed

assistant.

The number of patients, during the year, was 122 male and 129

female= 251. Of these there weredischarged as follows :

.28 males, 33 females,.

5

Recovered,

Improved,
6

66

Unimproved, .......
5 “ 2

“

Died,. 8
“

3
،،

Total,.

-

-

61.

11.

7.

11.

90.

Remaining under treatment, Nov. 1st, 1862, 161.

The statistics and general remarks of thereportare of much interest.

The current expenses of the past year amounted to about $24,000 ;

an increased appropriation, however, being urged for the coming

year.

The Annual Report of the Indiana Hospitalfor the Insane exhibits

that Institution as being in a prosperous condition. For the year

ending October, 1862, there were under treatment, in the Hospital,

257 males, 243 females ; total, 500.

Discharged restored, ...63 males, 51 females; total, 114.

improved,
..12

16

.....

“ unimproved,

Died.

..24

7

“

14

23

7

26.

“
47.

"

“ 14.

The current expenses of the year were $29,100, and the cost per

week, of each patient, exclusive ofclothing,repairs, and improvements,

is$1.90.

The Superintendent is Dr. James H. Woodburn; Assistants, Dr. J.

M.Dunlap and Dr. J. F. Cravens .
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Ohio Surgeons.-We understand that the Secretary of War and

the Surgeon-General of the United States have written letters, com-

plimenting in high terms the skill and efficiency of the surgeons at-

tached to the regiments from our State, serving in the army. The

Secretary of War has said that they are superior to those of any other

State. We believe that these opinions are not only true,but well de-

served. It is true that a few men were permitted to enter the army

from our State without having passed an examination; but with these

exceptions, all the rest were submitted to an examination. We attri-

bute the high standing of the surgical staff of our State to the re-

quirements exacted by the Medical Board. In addition to demanding

certificates of good moral character, temperate habits, and reputable

standing in the profession, all were submitted to a brief, yet practical

examination. With few exceptions, they have acquitted themselves

with honor. The position of Medical Director of three of the divi-

sions of Gen. Rosecrans' army is now filled by surgeons from our

State.

Puerperal Convulsions .-We occupy considerable space, in the

present number of the Lancet and Observer, with discussions onPuer-

peral Eclampsia, and kindred topics. In the Cincinnati Academy of

Medicine this discussion has largely turned upon the value of blood-

letting, and the indications for the use as a remedy. The inquiry is

raised-Why do we bleed in puerperal convulsions ? that is, what

are the indications for bleeding ? To what extent is bleeding to be

carried, when used? What are the relations of eclampsia to uræmia?

What are the relations of abuminuria to pregnancy ? Such questions

as these are agitating the minds ofthe profession here, and that sort of

skepticism which precedes progress, is largely prevalent upon all these

topics.

Bleeding will doubtless still continue to be regarded as an impor-

tant remedy, in the management of these fearful cases ; and yet very

many of them are bled early-bled boldly-bledpersistently, and they

godown regularly and surely to a fatal result. It is important to be

very confident, therefore, as to the exact condition demanding the

lancet, and very confident as to the extent it shall be used ; and if

many of these cases are not to be treated with bloodletting, it is high

time we determined upon some philosophical and rational plan of
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treatment instead, that is, if they are within the reach of our art.

Wehave, therefore, felt the subject of grave enough importance to

dwell upon its discussion.

Medical Journalism.-We have had occasion to speak of the great

mortality in American medical journals, within the past two years,

some of our most valued and ably-conducted being obliged to yield to

the pressure; of those that remain, there is aconstant evidence of em-

barrassment, that is grievous to behold. Some of our exchanges con-

tinue in the even tenor of their way, as of old. Thus our valued

friend, the Boston (weekly) Journal, reaches us with regularity and

promptness. So, too, does that very able weekly, the New York

Medical Times , though it is at the same time understood that its pub-

lishers have already sunk several thousand dollars on the enterprise.

On the other hand, the Medical Monthly, of New York, about one of

the best medical monthlies in the country, is now two months behind

time; the last number received being for November, 1862. Both of

the Chicago journals act after a sickly fashion-being tardy-about

in the same degree ; we have received nothing from them for at

least two months. The Philadelphia Reporter, which has been for

some time issued weekly, and has displayed acommendable degree of

energy and enterprise, and has been supposed to be blessed with a

large and desirable patronage, has yielded to the times, and, for the

present, compresses two numbers in one, and issues semi-monthly.

Wedo not remark upon these things with any spirit of boasting, for

all the medicaljournals in the country are needed, and ought to receive

aliving compensation and support. It therefore becomes medical men

to see to it that, in these critical days, their favorite periodicals do not

lack for the sinews. Supply them with good, vigorous communica-

tions, and plenty of new-paying subscribers, and they will doubtless

weather the storm .

Our Acknowledgments-Are due to various friends for acceptable

articles for the Lancet and Observer . There has been, of late, rather a

deficiency in our supply of original communications, which we trust,

from present appearances, is to be more fully met than for a few

months past. We also desire to express our thanks to one and all

for new subscribers, prompt payments, expressions of regard for our

journal, and all this kind offriendly " aid and comfort." Though we

can not acknowledge our obligations individually, we nevertheless

appreciate these good offices, and do_not forget them.

1
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Medical Teaching ; Summer Schools .- There seems still to be a

large demand forArmy Surgeons; indeed,the supply of reliable men

is decidedly deficient. Several of our medical schools have taken ad-

vantage of this increased demand, to give an extra course of instruc-

tion, and, as we believe, with satisfactory results. In the advertising

department of this journal will be found the announcement of the

Long Island School, with a strong Faculty, commencing its regu-

lar course on the 12th of March-this school,however, has always

been aspring school. The Cincinnati College of Medicine and Sur-

gery, it will also be observed,has in like manner been stimulated to

give a regular spring course ; and, we understand, the Medical College

of Ohio, which is closing up a very satisfactory session, will again, as

last year, give a spring course.

How far this process of pushing forward rapid additions to the

ranks of the profession is expedient in the long run, would,perhaps,

admit of some question. The present urgency seems to afford adegree

ofplausibility for the extra effort in that direction, and, perhaps, for

the present, debars any serious debate.

Bedford's Obstetrics.-We have received the third edition of this

capital book, just aswe aregoing to press, too late to notice it regu-

larly ; we shall do so, however, in our next issue. We are gratified

to notice the success which has followed this new work; it has met

with arapid sale, and has been already adopted as text-book inmany

of our leading medical schools . We are also free to say, that this

success is fully deserved.

The Transactions ofthe Indiana State Medical Society is already, and

thus promptly, on ourtable. We haveso recently published entire one

of its contributions, and noticed very fully the address of the Presi-

dent, that any special notice now is scarcely called for.

Dr. J. F. Hibberd, of Richmond, is the President for the year

1863, and Dr. W. B. Fletcher, of Indianapolis, Secretary. The So-

ciety adjourned to meet in Indianapolis on the third Tuesday in May,

1863.

-

Dr. Sanford B. Hunt, ofBuffalo, has received an appointment as

Surgeon in the U. S. Navy. Dr. Hunt is well known in the profes-

sion as a very able, cultivated physician. He was at one time the

Professor of Anatomy in the Buffalo Med. College, and Editor of the

Buffalo Medical Journal .
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Surgeon-General ofNew York.-Governor Seymour has appointed

Dr. John V. P. Quackenbush, of Albany, Surgeon-General of New

York. Dr. Quackenbush is a professor in the Albany Medical Col-

lege, and sustains a fair reputation for courtesy and professional abil-

ity, and will doubtless bring to the duties of his office a heart for the

work.

-

Dr. Glover Perin, Surgeon U.S.A., and lately Medical Pur-

veyor in this city, has been relieved by Medical Storekeeper Ritten-

house, and ordered to assume the responsible post ofMedical Director

of Gen. Rosecrans' army.

W. J. M. Gordon & Bro.-Such of our readers as prepare their

own prescriptions and keep up a supply of drugs for dispensing to

patients, will be interested in the Price Current of the Messrs. Gor-

don, which is inserted inthe advertising department ofthis number.

-

Died, Jan. 7th, 1863, at Mogadore, Summit Co., Ohio, MARY W.,

wife ofDr. J. C. FERGUSON.

MEDICAL DIRECTOR'S OFFICE, WASHINGTON, D. C., Jan. 16, 1868.

SIR:-I have thehonor to report that all the churches in this city,

and inGeorgetown, which were takenby the Government for military

hospitals, have been restored to their respective congregations, with

the exception of Trinity Church in this city, ordered to be retained

by the Secretary ofWar.

Very respectfully, your ob't serv't,

R. О. Аввот, Surgeon U.S.A., and Asst. Med. Dir.

Surg. Gen. W. A. HAMMOND, U.S.A.

AtVienna, on the 13th ult., the fiftieth doctor-jubilee of Dr. F.

Jäger was celebrated. He received the goodwishes of all the medical

corporations; a new doctor's diploma was handed to him by the

Doctorial College. Dr. Jäger's merits and works as an oculist are

wellknown. He was, we read, the most faithful disciple of his mas-

ter, Beer--the founder of the Austrian school of ophthalmology. His

fame hasspread through all Europe; and numerous orders adorn his

breast.-Brit. Jour.
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Use of the Forceps in Tedious Labor.

Dr. Hamilton, of Falkirk, made acommunication to the Edinburgh

Obstetrical Society (Nov. 27, 1861) on this subject, and began by

explaining thathe had first been led to the publication of the results

ofhis obstetric practice in consequence of a statement respecting the

mortality of forceps cases, contained in areview of Dr.Murphy's work

in the British and Foreign Medico- Chirurgical Review, for October,

1852. When he (Dr. H.) was first about to commence practice, he

had been greatly struck by the observation made by Dr. Reid, who

had probably been known to many ofthe Fellows present as a skillful

and experienced accoucheur, to the effect that forceps might be used

in cases of tedious labor much more frequently than theyusually were,

not only without danger to the patient, but to her advantage. Having

found other trustworthy practitioners of the same opinion, he (Dr.

H.)had acted on the hint, and from the time when he first began to

practise, in 1833, up till 1852, he had employedthe forceps in a large

proportion of cases of labor, and the results ofhis experience had only

confirmed him in his opinion of their safety and usefulness. He had

then been astounded atseeing the statement of Dr. Murphy as to the

great fatality in forceps cases ; and having himself been under the im-

pression that the use of the forceps was rather gaining ground, he had

determined to investigate the correctness of conclusions so entirely op-

posed to those he had arrived at. "The question," as he had stated

in a paper he then wrote on the subject, " to be discussed, is presented

to us in a condensed form at p. 422 of the Review referred to, the

general conclusions deducible from the statistical facts collected by

Dr. Murphy being-1st. That in the forceps deliveries occurring in

78,892 midwifery cases, in the hands ofBritish, French, and German

practitioners, nearly 1 in every 4 of the children was stillborn. 2d.

That, in protracted labors, ' so far as the children are concerned, the

proportion stillborn is very much the same, whether the forceps be

employed or not ; the difference, if any, being in favor of leaving these

cases to nature. ' 3d. That the use of instruments is to be discounte-

nanced in allbut exceptional cases of this kind, in which the habit of

the patient is too feeble to admit of her enduring a protracted labor

without risk of exhaustion.' 4th. That Ramsbotham employed the

forceps once in 729 cases, Joseph Clarke once in 742, Collins once in

684, Kilian once in 78, Carus once in 14, Siebold once in 9 ; and ' Dr.

Murphy's recommendation is to employ them only incases of positive

arrest, ' unless dangerous constitutional symptoms are present. " As

opposed to this high mortality from the use of the forceps, he (Dr. H.)

had adduced the results of his own practice, and had stated that,

whilst using the forceps in every seven or eight cases oflabor, he had

delivered 316 children, all of whom hadbeen born alive. He had sub-

sequently published an article in the Edinburgh Medical Journal,
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claiming for the use of the forceps the same continued immunity ; and

now he could point to 731 children consecutively born alive, in the

delivery offrom 90 to 100 of which the forceps had beenemployed.

He (Dr. H.) thought that this startlingly favorable result indicated

that the mortality which was usually attributed to the employment of

the forceps was rather due to the delay in their application. He be-

lieved his practice represented very fairly that of a general country

practitioner; though perhaps now that he had acquired more experi-

ence the proportion ofdifficult cases coming under his care might be

somewhat above the average, and he now found that cases which he

once thought dangerous and difficult became comparatively easy,

simply from his constantly following out the principle of not delaying

too long the application of the forceps. Remembering the great law

that the mortality in parturition increases with the duration of the

labor, and believing that the danger was greatest in those cases where

the delay occurred during the second half of labor, he was always

anxious to shorten this stage by every means compatible with the

safety and well-being ofthe patient and her progeny. The first stage

might go on formanyhours,sometimes for days, without involving

thepatient inany risk, and he almost never in anycase interfered

until after the completion of the first half of labor. But even in

an otherwise apparently normal case, if the child's head remained

longer than two hours in the maternal pelvis, and the pains were at all

severe, he then believed thatthe child's lifewas becoming endangered,

and he never hesitated in applying the forceps. Hehadnow employed

the forceps in about 200 cases, and found no danger whatever if the

head had not been allowed to become impacted. He employed the

forceps, in most cases, as a direct extractor, but in some cases also to

rectify the position. In one patient he had found it necessary to em-

ploy the forceps in nine out of her twelve confinements, although her

pelviswas sufficiently roomy, in consequence ofthe fetal head failing

tomake the necessary turn in the pelvis. And now he might be al-

lowed to state what he did notdo. In the first place,he now almost

never used ergot ofrye in any midwifery case. He had rarely at any

time employed it as an adjuvant in the first stage, and latterly he had

also refrained from administering it during the second portion. He

had no prejudice against the drug, buthe had never been able to see

that it fulfilled any good indication during the first stage of labor,

and gradually hehad come to give up its use altogether, so that he

hadnot administered it to one out of his last 400 parturient patients .

Secondly, he never greased the forceps, as in lectures and text-books

wewere instructed to do. He thought the greasing unnecessary, be-

cause there is usually no difficulty in introducing the instrument, and

the unguent interfered with the firm hold ofthe fœtal head, which was

necessary to permit ofdue tractile force. When he first went to Fal-

kirk hehad attended a case along with an old practitioner, where the

patient was delivered of twins, both of which were born dead after a

tedious labor. On Saturday last he had attended a case of precisely

the same kind, where he did not doubt that he would have had the

sameunhappy result ofproducing two stillborn children, had he not
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extracted the first child with the forceps after itsheadhad been but a

short space of time on the perineum : as it was, both children lived.

Hehad described a case where he could not get the head of the child

brought into the pelvis in a right direction, and where, after long-

continued efforts with the forceps to rectify the position of the head,

had failed, in consequence of its always turning round again, he

thought from the opposition presented by the rectum, he had at last

to perforate the head and deliver by craniotomy. He had recently met

with a similar case, where the head lay in the left oblique diameter

occipito-anteriorly, but could not be brought down into the pelvis

until he had turned it bymeans of the forceps through three-fourths

of the circle of the pelvic brim, so that at last it presented occipito-

anteriorly in the right oblique diameter.

Dr. Hamilton maintained that the forceps was preferable to turn-

ing, because he had seen several children born dead where the latter

operation had been employed, and in one casethe vertebræ of the neck

had become dislocated whilst the child was being extracted, so that

delivery could not be completed until the fœtalheadhad been opened.

He always used Zeigler's forceps, and usually applied them after the

headhad descended so far into the pelvic cavity as to allow the tip

of the ear to be easily felt by the finger. In reply to aquestion put

by Dr. Moir, Dr. Hamilton repeated that he had not had a single

still-birth among 731 children that he had delivered successively ; and

in reply to a question by Dr. Figg, he (Dr. H.) explained that al-

though he had delivered some children that died very shortly after

birth, yet he did not count achild stillborn if it continued to breathe,

if only for five minutes.--Edinburgh Med. Journ. , Oct., 1862.

-0-0--

Paracentesis Thoracis; a Resume of Twelve Years' Experience.

(Readbefore the Boston Society for Medical Observation. )

BY HENRY I. BOWDITCH, M.D.

In the American Journal of the Medical Sciences , April, 1852, I

published an article on Paracentesis Thoracis, with cases. In Janu-

ary, 1854, I gave, in the American Medical Monthly, an analysis of

twenty-five cases of the same. Still later I made further statements

on the subject in the Boston Med. and Surg. Journal, 1857, and now I

wish to give to the Society a brief résumé of the principal results of

the operation, as performed 150 times on 75 persons during a period

ofnearly twelve years, viz., from April 17, 1850, to Dec. 17, 1861.

During the above period I have operated 150 times on 75 persons,

and have seen other gentlemen operate on 10 more, making 160 oper-

ations on 85 persons .

Innocuousness of the operation. I have never seen the least perma-

nent evil resulting from any operation, and only the slightest temporary

difficulties , such as pain, slight dyspnea, stricture, or cough, etc.

This, I think, shows the innocuousness of the operation by means of

theexploring trocar and suction pump, as suggested byDr. Wyman.
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Frequency of the operation.-One lady (case formerly reported) I

tapped 9 times during 84 months ; commencing when she was 44

months pregnant, and inwhom the orthopnea was, several times, so

great that death, I have no doubt, would have supervened within

twenty-four hours, if the operation had not been performed. She is

now tolerably well,but with acontracted chest, as is usual in chronic

pleurisy.

In striking contrast with this case, as it regards thefrequency of the

operation, while resembling it in the number oftimes itwas performed,

wasthe unique case of an elderly man, very recently under my care,

andin which I tapped eight times in six weeks ! The patient him-

self, a physician, earnestly and even solemnly demanded of me the

operation as amere means of relief to intensedistress, As he jocosely

remarked on one occasion, he considered it one ofhis " luxuries ."

Cases in which the patient recovered wholly. Twenty-nine out of the

seventy-five patients got wholly well, apparently in consequence,

chiefly, of the operation. The operation was performed generally

whensevere symptoms were manifest, and I was called in consulta-

tion. In afew, agreat quantity of fluid was recognized by the phy-

sical signs alone, the rational having been slight; but, as the disease

was chronic, an operation was deemed necessary. In all these cases,

the operations seemed thefirst step towards a cure.

The character of the fluid, and its influence on the prognosis.-In

twenty-six out of the seventy-five serum was found ; and twenty-one

ofthese patients got wholly well. If after the first operation the finid

becomes purulent, an almost certain fatal prognosis should be made.

Ihave seen six such cases. Four of the patients died, two were lost

sight of, but, when last seen, were failing.

Pus was found at thefirst operation in twenty-four cases. Once, it

was of the consistence of honey, but I easily drew it through the ex-

ploring tube. Seven of these patients recovered wholly; seven died ;

nine were relieved one or many times; but theyhad either a long or

tedious illness, terminating usually in phthisis, or a fistulous opening,

or a still doubtful result.

Asanguinolent fluid, at the first puncture (and by that I mean a

dark-red, thin fluid, evidently stained with blood, though not coagu-

lating) , I consider almost certainly fatal,and a consequence of some

malignant disease ofthe lung or pleura.

There were seven of such cases . Insixthe patients died. In one

there was adoubtful result, but apparently fatal tendencies were com-

mencing. Ifthe fluid is found sanguinolent at the second orany sub-

sequent puncture, Ideem it of comparatively little importance towards

the prognosis,

Amixture of bloody purulentfluid, at the first operation, is usually

fatal. Three cases, all fatal, occurred.

Afætid, yangrenous fluid is very rare, only one case having oc-

curred, and that fatal; but in this case infinite relief from horrible

orthopnœa was obtained, and it never returned, though the patient

sunk and died in a few days. Gangrenous pleurawas found.

Ihaveoperated once in pneumo-hydrothorax with temporary relief

VI.-8
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and comparative ease for several days. Many theoretical objections

may be urged against the operation in such a case. To such objec-

tions I have simply to answer that, as the operation can do no harm

andmay give much relief, I shall operate again inanycasewhere the

dyspnea may be so great as to require it.

Cases where nofluid is obtained. Finally, in seven cases I got no

fluid. These cases occurred usually in the earlier operations, and the

failure was often owing, no doubt, to the cautions and slow manner

with which I plunged the trocar between the ribs, carrying thus the

false membrane of the pleura costalis before the instrument, instead of

piercing it ; so that a valve was really formed over the end of the

canula. At other times I have little doubt that an error of diagno-

sis was made, and that instead of a fluid there was simply an unex-

panded lung and thick false membranes on the pleura, causing as

much dullness on percussion and absence of respiration as a fluid

wouldhave done. The differential diagnosis of the two was not, at

first, quite so easy as it is now. Inspection, usually, is the test be-

tween the two conditions ; the intercostals beingdistinct, and depressed

when amembrane exists ; but very indistinct and level with the ribs ,

or possibly prominent, when a fluid occupies the chest.

Once an immense tumor occupied and uniformly distended one

pleural cavity, and in its course presented all the phenomena, natural

andphysical, ofsimple pleurisy. I tapped three times, viz.: at the

back, side, and front, at the same visit. No evil followed.

Amember of this Society asked me my experience as to the good

results or otherwise in operations on the right side ; observing, at the

same time, that one European writer (Trousseau?) contended that

pleurisy of the right side is often or always tuberculous. I could not

answer definitely, although my impressions were against the truth of

the assertion. On referring to the brief summaries, and not to the

original notes ofmy cases, where I find the sides named in twenty-

five cases, I find that in these the operation was performed with the

following results :

Death.......

PLEURISY OF

Right side. Left side.

4 times. 5 times.

11
4

1
“

2 “

11

Cure entire, without symptoms of phthisis, ex-

cept in one, but pleurisy was cured in that. 9

Doubtful result ..

14

These data do not exactly answer the question proposed; but if

tubercles always or more frequently exist in pleurisy ofthe right side,

we should, à priori, anticipate more unfortunate terminations of the

operation of paracentesis of the right thanof the left side. My expe-

rience proves exactly the reverse,and may be expressed, if deduced

from the above table, as follows :

Of25 cases, 14were ofthe right side, 11 ofthe left. Ofthe 14 of

the right side, only one person is mentioned as having tubercles, and

in that the pleurisywas cured and the pulmonary symptoms miti-

gated.
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Ofthe 14 persons tapped in right side, 28.57 per cent. died ; 64.28

per cent. were cured, and 7.14 per cent.remaineddoubtful. Whereas ,

of the 11 cases of the left side, 45.45 per cent. died, 36.36 got well,

18.18 were doubtful.

In other words, twice as manyhave got well from tapping the right

as the left ; and only half as many have had doubtful results from

operations on the right, as in those where the left side has been

tapped.

Hereafter, ifmy cases are any criterion wherefrom to judge, I shall

regard an operation on the right side as much more favorable than one

on the left; which I can hardly think wouldbe the case were all right

side pleurisies tuberculous.

When shall we operate ?-Experience teaches me to operate in every.

case, however recent or chronic may be the attack, provided there is

permanent or occasional dyspnea of a severe character, evidently due

to the fluid I have, of course, more hope of doing good where the

disease has not been of too long duration; is uncomplicated with

phthisis, or any other disease, and where, moreover, the amount of

fluid seems directly the cause of the trouble. I also deem it best to

operate in any, even latent cases, where the pleural cavity gets full of

fluid; and if, after a reasonable amount of treatment, the fluid does

nct diminish.

Where shall we operate ?-The point originally chosen by Dr. Wy-

manand myself, viz.: in a line let fall from the lower angle of the

scapula, and between the 9th and 10th ribs, I deem the most appro-

priate point at which to make a puncture. Ihave, however, tapped

under the axilla, or in the breast, where the case seemed to require it.

In selecting the precise intercostal space,on the back, I usually choose

oneaboutan inch and ahalf higher than the line, on a level with the

lowest pointat which respiratory murmur canbe heard in the healthy

lung of the otherpleural cavity.

Inever wait until pointing commences ; for then I am sure that pus

willbe found. If pointing without opening has commenced, I do not

necessarily tap in that place, as recommended by the older surgeons

but seek the most depending point in the chest. While thus desiring.

to operate before a local distension shows itself, I dislike or refuse to

tapwhere there is contraction of the intercostal muscles ; and I am

certain ofgetting fluid only where there is distension or flattening of

the same.

"The

Objections to the operation.-One word on the objections to the ope-

ration : " We may puncture the lung." "We may let air into the

pleura." "Wemay by our strong suction injure the lung."

instrumentoften fails to operate." "The connecting tube between

the pump andthe trocar collapses, andthus checks the flow of liquid."

"The liquid may be too thick, and can not be drawn through the

small canula." " Wemayexcite inflammation of the pleura." " The

operation is useless, becausenon-tubercular cases will get well with-

out; tubercular willdie in spite of it," etc., etc.

One and all of these objections are to me, with the experience I have

had, simply absurd. Let any manhave good instruments, and man-
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age them skillfully on proper cases, and he will agree to the truth of

what I state .

The operation, like everything else in all the departments of human

life, is imperfect. It cannot cure all. But it has relieved many, and

will continue todo so, if surgeons will use it ; it has been the promi-

nent cause of reliefinmany more, and will be sohereafter, if men will

theorize less and act more. It has been the sole means of saving life,

Iam sure, in a few of my cases ; and I know some patients have died

within the last few years, inNew England, as I believe, for want of

it, under the care of others .

It is certainly innocuous, and gives so little pain, compared with

the relief that it affords, that patients have begged for it to be re-

peated again and again, as a mere matter ofrelief. In my opinion it

ought never again to be allowed to fall intodisuse by the profession.

regard anymanwho allows a patient to die of dyspnea from pleu-

ritic effusion, however great maybe the complications with other dis-

eases of head, chest, or abdomen, as in the dilemma of him who is

either willfully neglectful of some of the means of relief or cure, now

byexperience proved to be always at hand, or ignorant of the simple

and beautiful operation suggested by Dr. Wyman. To a certain ex-

tent, I deem my connection with the operation somewhat providential.

I had seen, in the earlier years of my practice, men die with sudden

dyspnea, or, after months of obscure disease, die with one pleural

cavity filled with serum, and not a particle of other disease ; and

finally, I have seen tubercular phthisis follow, after months of debil-

ity, from what was simple pleurisy at first.

Having no surgical tastes myself, shrinking from the simplest oper-

ations, and doing nothing of the kind save when compelled to do so,

I at times urged surgeons to operate. They declined, and men died.

Finally, in cases where I had control, I took the responsibility, and

asked the surgeons to do the manual they were more accustomed to

than I was . Their plan was incision and dissection down to the

pleura, and a suppurating wound as a consequence--a long, painful

operation. At last Dr. Wyman's instrument and method came tomy

notice. I seized upon them as those I had long sought for. As Dr.

Wyman and I were the only believers in the operation, it devolved

oftenuponme. The result is the experience which Ihave given above.

Andnow, as I have often said, I would as readily puncture the chest

as I would draw a tooth, or vaccinate a child.

BOSTON, Nov., 1862. -Amer. Jour. of Med. Sciences .

Rupture of Uterus.- Dr. L. R. HOALMEAD records ( Chic. Med. Jour. ,

Dec.,1862) a case of rupture of the uterus in a fifth labor, all the

former ones having been severe and prolonged. Dr. Byford, who was

called in, performed the Cæsarean operation and extracted placenta

and child, both of which were found in the peritoneal cavity. It is

not stated whether the child was living or dead. The patient died

seven days after.
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1

The Relations of Albuminuria to Pregnancy.

Being Remarks made before the New York Academy ofMedicine, by GEORGE T. ELLIOT, JR .,

M.D., Professor of Obstetrics, etc., in Bellevue Hospital Medical College, etc. , etc.

In using the word albuminuria inits general signification, and con-

sidering it both as a symptom and as an exponent of the various mor-

bid conditions inwhich that symptom maybe present, it seems to me

that its relations to pregnancy maybe thus stated.

Pregnancypresents the great clinical peculiarities of being :

1st. A special excitor in very many cases of albuminuriawhich

had not previously existed.

2d. Of materially developing these morbid conditions inmany

chronic cases in which they might otherwise'have possibly remained

latent for a much longer period, or in which they might have disap-

peared without such excitation ; thus offering an inevitable increase

of risk analogous to those which we seek to avoid when albuminuria

is uncomplicated with this state.

3d. Albuminuria in pregnancy is not onlyliable to involve all the

dangers associated with its existence in other conditions of the sys-

tem, but, in addition, entails a special liability tosome, as convulsions

ormania.

4th. Itmay happen that the unfavorable influences of albumin-

uria, after remaining latent during pregnancy and labor, may only

make themselves felt when it was hoped thatthe dangers of the puer-

peral state had passed.

5th . The complications of albuminuria may demand the consider-

ation or prompt performance of all obstetricaloperations,both during

labor and before labor shall have commenced.

6th. Pregnancypresents the special grave peculiarity of exposing

two lives to the dangers connected with the occurrence of these phe-

nomenainone subject.

7th . Experience encourages us to hope that the continued careful

study of this subject will enable us greatly to diminish the dangers

whichweknow to be associated with these conditions of kidney.

The subject, therefore, is oneof vital interest to the obstetrician, and

it is a matter ofjustpride and congratulation to see the greatadvances

which have been made in its study. There are few more striking

illustrations of the progress of pathology than a comparison of the

autopsies made in cases of puerperal convulsions, but fifteen years

ago, and those ofthe presentday.

The first question to be determined in investigating the relations of

albuminuria to pregnancy is the frequency of its occurrence.

While engagedin the study ofkiestiene, as aproduct ofpregnancy,

withmy friend Dr. Henry VanArsdale, specimens ofurine from over

one hundred and sixty pregnantwomen were carefully examined. Of

these, onehundred and twelve specimens were carefully tested byday-

light, withheat and nitric acid, in perfectly clean test tubes, for al-

bumen, andbut two presented that ingredient. These observations
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weremade in1852-3, and are recorded in the New York Journal of

Medicine, in 1856.

Very few of those specimens were of the urina sanguinis,because,

inmy desire to avoid the risk of deception and disappointment, they

were in the great majority of cases obtained from womenwho applied

to me at the Lying-in Asylum, as Resident Physician, for tickets

which would enable them to be attended in their labors by the District

Physicians of the Asylum, and the specimens were mostly obtained

during these visits .

In a letter which I recently had the pleasure of receiving from Dr.

George Johnson, of London, in reference to a patient, he remarks of

certain specimens, that " the urine brought forexamination was pass-

ed after food and exercise, when, of course, it is not more likely to

contain albumen than at any other time." I was not cognizant of

this fact; but if it be as reliable as the other statements of this

eminent observer,then the specimens of urineobtained in the Lying-

inAsylum presented all the most favorable requisites for the detection

of albumen, and, on looking back to them, both Dr. Van Arsdale

and myself can testify to the fidelity and care with which the exami-

nations were made. It is important to add, that but very few speci-

mens were from the early months of pregnancy, as application was

generally deferred until the pregnancy was far advanced.

Since the consideration of this topic has been assigned to me, my

house physicians, Drs. Nealis and Mola, have procured thirty speci-

mens of the urina sanguinis, in new bottles, from pregnant women, in

the lying-in wards of Bellevue. Ten of these were given to Dr.

Clark, ten to Prof. Austin Flint, Jr., and ten to Dr. W. H. Draper..

[The analysis afforded by these gentlemen exhibited four cases of

albumen in the thirty specimens .]

While it is obvious that the particulars recorded of these 142 ex-

aminations present a slender contribution tothe great mass of obser-

vations necessary for the appreciation of the true ratio inwhich albu-

minuria is liable to occur in pregnancy, it is also true that, for the

elimination of all risks of error, observations should be very numer-

ous in each individual case, because of the recognized fact that the

albumen is liable to be absent for variable periods oftime, even when

the conditions with which it may be associated are fixed and incurable,

and from the uncertain time when albuminuriamay first complicate

pregnancy. It is desirable also to know whether the season of the

year or varying hygienic conditions influence its frequency. Still

more desirable, if possible, is it to follow up those cases closely which

present albuminuria, and learn whether the proportion of absolute re-

coveriesbe as complete as many have assumed; and whether multi-

paræ, who have been the subject of albuminuria in their first preg-

nancy, are as free from danger of its reappearance as is generally sup-

posed.

Before leaving the subject of the frequency of albuminuriain preg-

nancy, it is very important to mention that no outward signs can be

considered as proofofthe absence ofthis product in puerperal women.
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My memoranda offer me manyexamples of the entire absence of such

physiognomical relations. Nor does it seem to methat such condi-

tions, either where a previous history of edema is given, or where no

such symptoms have been observed, have any special relations to

prognosis.

All the microscopic phenomena observed in these conditions of the

kidney, from simple congestion to the most advanced disorganization,

may be met with, and their recognition demands all the care, and in-

volves all the difficulties signalized by the gentlemen who have pre-

cededme. Nor, indeed, can they be sought for too carefully, as my

cases presentme with illustrations-

1st. Of cases where I have regretted that thorough microscopic

examination had not warned me of the likelihood of more advanced

disease than was suspected from the mere presence of albumen, and

the attendant premonitory symptoms.

2d. Of cases wherein certain microscopic appearances, as blood cor-

puscles coëxisting in some, with pain on pressure over the kidney,

have furnished important suggestions for treatment .

3d. Of cases in which, no albumenbeing present, the microscope

alone has detected the evidences of advanced renal disease.

4th. Of cases wherein cursory examination having failed to present

evidences of renal disease, the autopsy has disclosed conditions which

amore thorough study would probablyhave recognized, and brought

to bear on the prognosis.

5th. Of a case in which repeated examinations during the first six

months having disclosed nothing, albuminuria and convulsions subse-

quently occurred, and the kidneys have not yet returned to health, al-

though three years have elapsed .

Memoranda of the microscopic appearances observed in nine cases

of convulsions wherein albumen also existed, show that blood corpus-

cles existed in six, four ofwhom were primiparæ, and two multiparæ.

Casts were found in eight; oil globules were observed in four. The

character of the casts is mentioned in four. In one they were slight-

lygranular, with epithelial cells,and some oil globules. In one, quite

granular, with fewer cells and oil globules ; in two they were granu-

lar and waxy. It is interesting to note that in one of the latter cases

blood drawn by us did not contain urea; that patient was a primi-

para, and did well.

Three of these patients died. In one an autopsy was obtained, and

the kidneys were pronounced by Dr. Isaacs to be enlarged and con-

gested, but not changed in structure, affording avery interesting rela-

tion to the examination of the urine by Professor Clark, who had

found blood corpuscles, but neither casts nor oil globules .

In a case of pleuro-pneumonia and bronchitis occurring aday or

two after a natural labor in aprimipara, and proving fatal, three ex-

aminations of urinewere made by Prof. A. Flint, Jr., with his ac-

customed care. No albumen was found in any of them. The first

examination, however, gave a specific gravity of only 1011.370176,

and the third examination enabled him to detect small granular casts.

There was absolutely nothing in the appearance of this patient or the



128 [February,Special Selections.

history of her labor to call attention to the urine ; but the examina-

tions were made at my instance, because I suspected that the respira-

tory diseases were due to or associated with renal disease. The post-

mortem examination showed that the kidneys weighed 3.vj. each.

Capsules unadherent, stellate veins being markedly full. Aportion of

thekidney was examined by Prof. Clark, with the following result :

"A large amount ofgranular matter infiltrated into the intertubular

substance, though the kidney does not exceed 3 vj. in weight. Fibrous

tissue abundant, with numerous newly formed fibres. A few of the

malpighian bodies shrunken, their tufts diminished to one-half and

one fourth their natural size, and pale. The greater number ofnatu-

ral size or larger, and all these of uniform bright red color from con-

gestion, and contrasting very strongly with the surrounding tissues.

Capillary vessels themselves not visible; but the coloring matter of

the blood seems to be diffused through the tufts. Cells of the tubes

all in an unnatural condition, either granular or fatty, and many were

both. The amount of oil in none excessive. Cells of the tufts were

not fatty or granular."

In acase of bronchitis and cædema of the lung ina primipara after

anatural labor, a specimen of urine insufficient in quantity, and in an

imperfectly cleaned bottle, was sent to Dr. W. H. Draper for exami-

nation ; and although he detected some albumen, and some appearan-

ces which might be due to the presence of fatty casts, he properly ab-

stained from deciding any questions on that single specimen. He.

however, found on examination of a portion of the kidney itself,

which I sent him, that the degeneration was more advanced than in

any which he had ever observed. " In the cortical portion tubuli

were so filled with fat as to obscure, if not altogether to exclude the

existence of epithelium. The intertubular structure also was full of

oil globules. In the pyramidal portion the degeneration was less

complete, but still considerable. Many of the tubes were distended

with fatty matter, andmany were entirely empty. Some exhibited

the epithelial lining imperfectly, the cells being shrivelled and very

fatty. The liver also was very fatty. In the uterus, fatty degenera-

tion of the fibres had already commenced.

The autopsy, in one of my cases, presented appearances which al-

ways made me regret that the urine had not been examined micro-

scopically. It was loaded with albumen.

The kidneys were examined by Drs. Isaacs and Clark, with the

following result :

The autopsy was made in winter, twenty-seven hours after death.

Dr. Isaacs stated : " In the hottest weather of summer I have often

made post-mortem examinations of subjects which had been dead

nine or ten days, and wherein the organs were not as much advanced

in putrefaction as in the present instance. On separating the capsule

from the kidney,the cortical substance exhibited numerous elevations,

as in the cirrhosed kidney, and the cortical substance was very much

softened, and easily broken down on slight pressure, and gave the

same sensation as the liver when this is cut into by the scalpel. On

microscopic examination the kidneys were found in anadvanced stage
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of Bright's disease; the malpighian bodies were of various sizes .

some of them very small. The fibrous ring of the matrix surround-

ing them was very much thickened. The capillaries of the malpighian

tufts contained numerous oil globules, as did also the minute arteries

of the cortical substance. The tubes were generally, and inmany in-

stances entirely, denuded of their epithelial cells, many of which were

disintegrated or resolved into granular matter. In the numerous

specimens which I examined, I could not find anything like healthy

structure in the cortical portion."

Dr. Clark corroborated the statements of Dr. Isaacs, and each sep-

arately expressed his opinion that the excessively rare degree of soft-

ening was probably due to some septic influence with which we are

not familiar.

In this case the liver was fatty, the aorta atheromatous, and fat re-

cognized under the microscope in the muscular tissue of the heart, but

the fibres themselves had not degenerated.

In one of my cases where albuminuriaand convulsions occurred in

the fourteenth pregnancy, the microscope gave evidences of advanced

Bright's disease in that pregnancy, and the patient died in her next

pregnancy hemiplegic and comatose, the microscope having thus con-

firmed the previous diagnosis. This patient had been fully warned of

her danger, but having consulted another practitioner during the in-

tervals of her pregnancy, he examined one specimen of her urine, and

from the simple fact that albumenwas not present in that one, he re-

versed the unfavorable prognosis which had been deliberately given

byDr. Bolton and myself.

In some of the cases alluded to, thus far the coexistence of fatty

liver with fatty kidneys and heart has been established by microscopic

examinations. Both my memoranda and my recollections of other

cases in women, in males, and in children at the breast, teach me that

this is by no means an unusual complication. On the contrary,

whenproven to exist inone organ, I am quite prepared to find that

the microscope will show its existence in one orboth of the others .

Nor does such coexistence of fatty degeneration prove unimportant in

obstetric practice. I find the complication alluded to some years ago

at different times, in some of my published cases, and the opinion

expressed, that often what we are content to sum up in the emphatic

word " shock "-that collapse and inability to rally, seen in some

cases, where they would scarcely have been anticipated--might still

more frequently be traced by an autopsy to the occurrence of these

degenerations .

Neither mymemoranda nor my memory recall to my mind more

than one well-marked case of the large white kidney. The appear-

ances of that on section are as clear inmymind as yesterday. I have

always regretted that no microscopic examination was made. The

history of the case presented also many points of extreme interest,

which may thus be very briefly summed up.

She was a primapara ; aged 28; strongly built ; who came under

my observation anasarcous, exhausted, suffering from diarrhea, with

her urine loaded with albumen. Diarrhea controlled. Stimulants
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given, and when rallied, 3 vj. of blood were taken from the lumbar

region with cups. She had four convulsions, with an interval of con-

sciousness between the second and third. I dilated her uterus with

the douche, and delivered one still-born child with forceps, and a sec-

ond living one by version. Warmth, salines, and diaphoretics -then

made up the treatment. She had agood getting-up, and in ten days'

time was sitting by the stove, bright and happy. On the next day

she had a convulsion, and never regained consciousness, though she

lived for two or three days with scarcely any secretion of urine. The

post-mortem was witnessed by Drs. Isaacs and Gouley.

Ido not rememberhaving met with the small contracted kidney in

the autopsies of any puerperal women.

In one of my cases the autopsy of ayoung primipara-whose bed-

side I reached just after her death in puerperal convulsions-disclosed

acondition of kidneys which has never been brought under my ob-

servation at anyother time. She had diedundelivered, and I removed

adead childby the Cæsarean section, and obtained permission to ex-

amine the uterus and kidneys alone. On inspection these kidneys

were found to be about the same size and weight, buton section, one

exhibited evident appearances of disease, while the other seemed

healthy. The difference between them was noticed by Dr. Foster

Swift, and others, and they were shown at a clinic which I then held

in the College of Physicians and Surgeons . In order to test the mat-

ter still further, I sent one to Dr. Isaacs and the other to Dr. Gouley,

and the report from each of these gentlemen confirmed the character

of the appearances observed by the naked eye. Unfortunately these

reports havenot been preserved; and unfortunately I had no oppor-

tunity of examining that woman's body to determine the mode of

death. The case is offered as a solitary exception to the law ofparal-

lelism, correctly stated by Prof. Flint, and as possibly explanatory in

some rare cases of recovery or duration of life despite the evidences of

continued advanced disease in the urine. How fortunate for us, in-

deed, would it be, could one kidney, remaining healthy, do the in-

creased labor devolving on it from the disease of its fellow.

Before leaving the question connected with the pathology of this

disease, I desire to express my conviction that the recurrence of albu-

minuria in successive pregnancies will be found to be more frequent

than is generally admitted, and that the risks are greater in propor-

tion than in primiparæ, in consequence of the greater age and greater

probability of being associated with advanced renal disease.

My memoranda give me twelve cases of albuminuria in multiparæ.

Of these four died during or within a few days subsequent to labor ;

two are now paralysed, and their fate not determined; one was safely

carried through by premature labor, induced in July last, but the

urine continues to present the evidences of albuminuria. In that

case albumen, casts, or low specific gravity have been noticed at in-

tervals, for three years, since the occurrence of albuminuriaand puer-

peral convulsions in her first confinement. In one whom I saw inher

first labor, in consultation with Dr. Warner, when suffering from vio-

lent puerperal convulsions, albumen reappeared in the course of the
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second pregnancy, anddisappeared beforeits close byabstinence from

meat and the use of Rochelle salts, and she did well in and subse-

quently (as yet) to her confinement. Of the four remaining cases

setdown as recoveries, threehave passed from undermy observation,

but the fate of the fourth was detailed to me aday or two since, by

my friend Dr. Bishop. In her casehe detected albumen subsequently

toher labor, and she diedtwo years afterwards anasarcous, with albu-

minuria and phthisis .

Collins' cases only furnish one of convulsions in multiparæ. That

womanhad convulsions in her first labor, and died after the second

from metro-peritonitis, dependent on laceration of vagina. Hardy

and McClintock give three cases of convulsions in multiparæ and

two of thesehad convulsions in their first confinement. Of the three

cases two recovered. One, however, of those who had suffered from

convulsions in her first confinement, in addition to convulsions in her

second, suffered from partial paralysis of left side of face and right

arm, followed bymania, and thenalow form of religious melancholy,

which lasted six months, and required confinement in an asylum. She

is reported as having recovered.

In analysing the cases of Johnston and Sinclair, I find fifteen cases

of convulsions in multiparæ . Of these four mothers died. In in-

vestigating the character of the cases, it appears that of the eleven

mothers who recovered, two evidently had hysterical convulsions, and

one very probably, while a third presents some symptoms of possible

hysteria. Including this last case, however, there remain eight, five

of whom presented the favorable circumstances of convulsions coming

onafter labor only; while of the three who were convulsed before

labor, two were only two hours in labor, and one six hours. Thus

an analysis of these cases in the absence of full reports of the urine,

shows that in the whole number an average mortality occurred, while

the very remarkably favorable contingencies of hysteria, occurrence

after labor, and very rapid labor, blessed the eleven cases which did
well. Johnston and Sinclair's cases also had the benefit of anæs-

thesia. It is interesting to note, that in but two cases are the previous

labors referred to. In one they had been natural, and in one convul-

sions had occurred, andthis patient died from granularkidney.

Of the five reported cases of convulsions recurring in multiparæ

by Samuel Merriman, two died. Lee gives seven cases of convul-

sions inmultiparæ, of whom one died. Of the recoveries one had

evidently hysterical convulsions recurring in each labor after birth.

Inone there was no eclampsia, as the extremities were not convulsed.

Of the remaining five cases of true eclampsia, the one that died is

stated to have had convulsions in her first labor, and to have died

threemonths afterher second, with tubercles in her lungs and serum

inthe ventricles. At that time Dr. Lee had no knowledge of the

present received pathology of puerperal eclampsia.

Mad. La Chapelle records three cases of eclampsia in multiparæ, of

whom two died.

Ibelieve that paralysiswill be found more frequently in multiparæ

than inprimiparæ. It has certainlybeen so inmy experience. When
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it has occurred under my observation in primiparæ, it has been fatal,

excepting in one young lady who came under mycare some years ago,

almost blind. She had suffered puerperal convulsions, paralysis, and

blindness from the presence of a clot. Time and absorption relieved

the paralysis and the blindness to a sufficient extent to enable her to

get about, and further improvement is hoped for.

The probabilities of albuminuria being more dangerous in them are

strengthened, in myjudgment, by the frequency of paralysis, in all

probability caused by the fatty degeneration of the vessels of the

brain, associated as that conditionhas been in some cases under my

observation with fattykidneys and liver.

In conclusion I may say that, gratifying as is our advance in the

pathology of this subject, I believe that the next ten years will be re-

quired to settle the statistical questions involved, and I have no doubt

of a diminished ratio of mortality from palliative and prophylactic

treatment.

Among the results of albuminuria in pregnancy, there is probably

no onemore intimately related, more frequent, or more appalling than

puerperal convulsions. Ihave memoranda of thirty-two cases.

In twenty-nine of these the conditions of the urine were noted. In

twenty- six albumen was found.

Of three cases in which no albumen was found, two examinations

of the urine were made before labor without result, in one primipara.

The convulsions occurred during and subsequent to labor. Chloro-

form, wet cups to the temples, and forceps were used. Both mother

and child recovered. An examination of the urine made some two

months after the labor - the only other examination made-revealed

a specific gravity of only 1009. It is very much more likely that

more thorough and frequent search would have detected albumen in

that case.

Asecond case came under my observation only afterher deliveryby

craniotomy. She was a peripara, who also did well, and the examina-

tions were not frequently repeated .

The third was an extremely interesting case of general convulsions

in amultipara, unattended with albuminuria or loss of consciousness,

and referable distinctly to spinal irritation. The mother and childdid

well.

Indeed, it is my conviction that true puerperal eclampsia is always

associated with the disturbances of the kidney considered in this de-

bate.

While I have frequently met with albuminuria at the time of labor

and before labor, whenno convulsionshave occurred,my cases, which

Ihave analysed for this paper, present buttwo belonging to this class.

In one of these, a primipara, the urine is described as becoming

almost solid by heat and nitric acid. That patient died afterdelivery ,

by forceps, of a living child. An absolutely rigid os had resisted

the douche, and was previously incised. She had no convulsions ;

probably they were warded off by treatment. Certainly she had

amaurotic symptoms, disturbances of hearing, piteous, uncontrollable
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restlessness and agitations, and the post-mortem has been alluded to

in these remarks .

In the other theurine was noted as densely albuminous, and the pa-

tient hadheadache, saw sparks and flashes of light before the eyes,

and complained of a very peculiar, distressing, nervous tremulous

feeling. Inher case there was also pain on pressure over the right

kidney. Under these circumstances,Idilated the os with the douche,

and delivered with the forceps, and both did well. Chloroform was

also used in these two cases .

In thirty-two cases the fate of mother and child was noted. Ofthe

mothers, twenty-three recovered, and nine died. The fate of the child

was noted in twenty-nine cases, of which seventeen were born alive,

and twelve died. Of this number of deaths two were premature

children, and one owed its death to pelvic deformity of the mother,

and craniotomy. Of those born living, two died within a week, one

after two days, and the other after a week. In my opinion the fate

ofthe last-mentioned isdue to imperfect nutrition, and not to the in-

fluences of the labor. In the other case I did not think the child

would live so long.

In the treatment of puerperal eclampsia, it is not necessary for me

to repeat the views which I had the honor to offer to the Academy on

arecent occasion, regarding the use of chloroform. They have un-

dergone no change since that time. As aprophylactic of anticipated

convulsions, both incases where they have not as yet appeared, and

where we seek to prevent their recurrence, it is in myjudgment in-

valuable.

Perhaps there is no one question more intimately connected with

the general treatment of puerperal eclampsia than bloodletting. My

notes state that venesection was resorted to in eleven cases, of which

eight recovered and three died.

Localbloodletting (by cups in eleven cases) was employed in eight

cases, of which six recovered and two died.

Incontemplating venesection from my present point of view it is

very evident that it has been steadily losing favor with me for some

years. The more I study the pathology of these diseases, their sub-

sequent tendency to anæmia, even to death by syncope, the more I

recognize the effect of chloroform in quieting the capillary and other

circulation in these cases, and in preventing renewed congestion by

warding off convulsions, the less necessary does the remedy seem to

me, notwithstanding the favorable statistics represented above. I

dissent from the positive views on this subject recently expressed in

the London Medical Times and Gazette, by that high and respected

authority, Dr. Ramsbotham, and regret that the remedy was resorted

toinsome of my cases. Indeed, for several years venesection has

notbeen resorted to by me. Yet I do not wish to say that I may not

recommend it inacertainclass of very sthenic cases. It is certain

that these views are not influenced by any difference in the type of

convulsions observed here andinGreat Britain, so far as the Hospital

casesareconcerned, for personal observation as wellas the wellknown

peculiar cosmopolitan character of this metropolis witness to the con
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trary. It is also my belief, that the tendencies of my practice are

rather to diminish alike the frequency and the amount of local blood-

letting in these cases . Perhaps those cases in which the tenderness

over the kidney with blood exudation or scanty urine occurs, may al-

ways be shown to be benefitted by cupping, though even in one of

these occurring in arobust primipara, death occurred a few days after

labor by syncope. The tendencies to cerebral extravasations are

shown to be infrequent,by no means more certainlythanby ananaly-

sis of the autopsies made before recognition of the pathology of true

puerperal convulsions, when the brain was expected to elucidate the

cause.

In cathartics, and especially the salines, steadily used, so as not,

however, to weaken the patient, I have much confidence both as pro-

phylactics, and as aiding to remove the results ofsimple stasis of the

kidney, though I have long been very chary ofcalomel; nor do I at all

object to diuretics, most particularly after delivery, when in so many

cases you can see the beneficial effects from a natural and copious eli-

minative diuresis. But the diuretics should notbe of the more stimu-

lating class, and should be preceded by cupping,when renal conges-

tion is proved orbelieved to exist.

Prolonged warm bathing as a prophylactic or subsequent treat-

ment, abstinence from meatand malt liquors (in thoseableto dispense

with them), with warm clothing, form part ofmy general recommen-

dations, and I look forward with great hope to the more general use

of Turkish or vapor-baths as a most valuable agent ; as it is, bathing

or the hot-air bath are the diaphoretics which I prefer. It would be

very interesting to know how far tendencies to Bright's disease might

bediminished in communities where such baths are generally used.

Iron and tonics are pre-eminently necessary in the after treatment of

many cases .

In myjudgment, the prompt termination of the labor, whenconvul-

sions occur or are clearly foreshadowed, offers the best chance for

mother and child. But while in many of these cases operative meas-

ures are eminently simple, and should be within the reach of all, there

are many others in which only the expert should feel warranted to

interfere, as he alone can know how free from risk the given operation

may be in his hands. Among the manyvaluable results of anæsthesia

there is no one more satisfactory than the fact that we can allow a

patient to sleep calmly through a period of time which we would

otherwise be very loth to allow, watching meanwhile the fetal heart,

and guarding both the lives intrusted to our care.

In those cases where true puerperal eclampsia occurs at term, and

yet before labor has commenced, I approve of watching opportunity

for bringing on the labor. The sponge tent, where great restlessness

or great debility exist, has been my favorite remedy, though Barnes's

method now seems superior ; but, wherever possible, Kiwisch's douche

is my especial favorite, and I could multiply instances of its delightful

results. But the stream must be steadily thrown against and within

the os uteri, or it will not prove effectual. These remedies are equally

valuable where labor co-exists with an undilatable os . It mayhave
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beena coincidence, but in the only three cases in which I have had to

recommend incision of the cervix, two were terrible cases of fatal albu-

minuria, in one of which eclampsia occurred. One was proved to be

utterly incurable by the autopsy, and the other in all probability be-

longed to the same category. The principal questions of treatment

remaining in albuminuria (as I have no experience with the agents

recommended for the special relief of blood-poisoning) are the conside-

rations of premature labor and abortion. No cases for the latter deci-

sionhave come before me, and I waive it now, though recorded cases

of safety to a mother, with chronic albuminuria, from successive mis-

carriages, are suggestive of the method; but it seems to me that pre-

mature labor demands renewed and careful attention. Excluding

those cases just considered, where the term of pregnancy is reached,

and the mere induction ofthe phenomena at a period when the ovum

is ripe is involved, it appears to me that the induction of real prema-

ture labor is justifiable undoubtedly, and advisable probably in multi-

paræ where chronic albuminuria exists, or has shed its baneful influ-

ences over the previous labor ; and most especially when, in despite

of our best prophylactic treatment, the increasing albumen, lower spe-

cific gravity, diminished urea in the urine, advance of microscopic

phenomena, or those disturbances of the nervous system now so well

recognised as often the first mutterings of the storm, one or all cast

their weight into the scale.

Among the great questions ofpathology not yet settled, is the time

which maybe needed to change many of these kidney diseases from

the form yet compatible with recovery to those fatal to life. Certainly

it seems to me that no attentive student of these phenomenacan con-

sider without apprehension the duration ofpregnancy as an element of

time and danger in the case which I have just sketched. For the

mother the question is already settled in my mind. Personal famili-

arity with the induction of premature labor in these and other cases

has convincedme both of its comparative harmlessness and of its ad-

vantages to the mother ; but the risks to the child require a further

collection of facts for the final decision of the question.

Narcotics have always been used very sparingly byme in these

cases, having given the preference to the use of anesthetics in severe

cases. But where the restlessness, insomnia, or pain, require relief, I

use them cautiously, codéine or McMunn's Elixir being my choice. I

have taken advantage ofahint from Dr. Graves, andused an anodyne

under the pretense of an enema, and have resorted to hypodermic in-

jection.

Ihave never used the mydriatics.

Ihave classed puerperal maniaamong the complications of albumi-

nuria, but my casesdo not afford me any illustrations of frequency

which can at all compare with those in eclampsia.

My notes present me ten cases of puerperal mania, all occurring in

primiparæ, inbut one ofwhich albumen was detected. But one of

these proved fatal, and inthat case there was neither albuminuria nor

low specific gravity. Autopsy refused. Two other cases are noted

as ofa bad type, one being sent to the BloomingdaleAsylum ; and in a

third case the strait-jacket had to be used.
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My memory recalls also acase of chorea in ayoung primipara, oc-

curring during lactation. All that she required was to take iron and

stop nursing. She had no evidence of other trouble.

Dislocation of the Left Shoulder. reduced by Manipulation, without

Anæsthetics or other Remedies .-On the morning of October 9th, Dr.

Chas. H. Pile,Assist.-Surgeon U. S. Navy, was called to see a sailor

suffering from an injury ofthe left shoulder, producedby afall ondeck.

On examining the injured part, he discovered a luxation ofthe hume-

rus forward, the head of the bone forming aprominent tumor under

the belly of the pectoralis major muscle; the acromion process of the

scapula was prominent and well defined. He immediately proceeded

to reduction. He seated the patient on alow stool, flexed the forearm

on the arm, elevated the arm at an angle of 45° with the body, then

rotating the head ofthe humerus by turning the arm backwards as far

as possible, and afterwards suddenly reversing the motion on carrying

the injured extremity across the chest towards the sound side, when

the head of the bone slipped into the glenoid cavity with a slight

noise. This process for reducing dislocations of the shoulder was

taught him by his old friend and preceptor, Prof. H. H. Smith, of

Philadelphia.

The advantage it possesses over the old method is very manifest,

since instead of requiring a vast expense of muscular power on the

part of the surgeon, it is nearly all transferred to the muscles of the

patient. In flexing the forearm on the arm, the flexor muscles are re-

laxed ; by elevating and rotating the head of the humerus, it is dis-

lodged from the neck of the scapula, and gradually forced upon the

edge of the glenoidcavity, whenthe supra-spinatus, deltoid, and infra-

spinatus muscles quicklydraw it into itsproperplace.-Amer. Journ .

of Med. Sciences .

Anæsthesia caused by Diseases of the Lungs.-M. Bouchut long

ago remarked the fact, that the approach of asphyxia, in the latter

stages of croup, brought with it a condition of lowered, and finally of

extinguished sensibility. He now produces examples of other dis-

eases, to show that the law is a general one, that asphyxia is always

accompanied, pari passu, by anæsthesia ; and this anæsthesia is quite

independent of any diminution of consciousness. The most interest-

ing ofhis cases is that of ayoung man, a student, who was attacked

with a most profuse and suffocating hæmoptysis. During several .

hourshe was in acondition of extreme asphyxia, and although his

intellect remained clear,he had complete anesthesia, and ouriously

enough, even an erection of the penis and discharge of semen such as

frequently occur in persons who are hanged. The other examples

cited, of anæsthesia occurring in the course of respiratory affections, are

cases of croup, capillary bronchitis, etc.-London Med. Rev., Oct. ,

1862, from Gazette des Hôpitaux.
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MR. PRESIDENT AND MEMBERS OF THE ACADEMY :

I appear before you with a paper which, after I have read it, you

may say does not contain any thing original of my own. I freely

confess to this fact. But original ideas are scarce, and those who

possess them must demonstrate them by long investigations and ex-

periments. These,particularly the first, can only be madeby frequent

post-mortem examinations and hospital practice; and this being

almost out of my reach, I have thought it acceptable to you to read a

paper on the " Doctrine of Thrombosis and Embolia," which has

excited the greatest interest of the profession of Europe and this

country.

Except single cases of thrombosis reported in the various journals

ofEurope, little, atleast in the shape of comprehensive essays, having

been written there upon it, and little or nothing in this country, in-

creased my belief in the acceptability of such a paper. Forthis same

reason and the very great field which the subject embraces, the inti-

mate relation which it has with the question of metastasis, phlebitis,

pyemia, etc., makes it impossible for me, at least in asimple paper,

expected to be written in a brief and condensed form, to enter

upon all these topics; much less will itbe possible for me to exhaust

the subject in all its bearings, and I fear, therefore, that you will find

this paper in the end but too deficient. But I trust in your indul-

▼1.-9.
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gence, muchmore so as it is my principal object to direct your parti-

cular attention to it, especially those of you and others who have

charge of hospitals where autopsies may be made and true observa-

tion be possible.

PART 1. THROMBOSIS .

Historical Sketch.-The fact that vessels become obstructed so as

to cause serious trouble there or in the organs to which they lead, is

notan entire modern observation. Already, Galen directed attention

to death by suffocation in diseases of the heart in consequence of ob-

struction of the pulmonary arteries ; but nobody then paid any atten-

tion to this phenomenon. Until in the seventeenth century Vesal, Lan-

cisi, Bartoletti and Bonet wrote about the frequent combination of so-

called polypus of the heart with gangrene of the extremities. In the

eighteenth century Boerhave, Van Swieten and Morgagni showed the

connection of certain (embolic) apoplexies with polypus formed in

the heart. In the beginning of the nineteenth century, the doctrine of

emboliawas pushed into the background by Cruveilhier's doctrine

of phlebitis and arteritis, who looked upon every clot found in vessels

as the product of inflammation. Alibert and V. Francois in 1828

came forward with some observations in favor of the embolic doctrine,

but without producing much impression upon their contemporaries.

Hasse in 1846 deduced a case of occlusion of the cerebral arteries,

with subsequent softening of the brain,from embolia; and Pioch pub-

lished in 1847 a case in which he thought emboliawas very probable.

But it was reserved for Virchow, who was enabled by numerous ex-

periments upon animals and minute examinations ofbodies which had

died of symptoms indicating thrombosis and embolia, to systemize

this doctrine uponafirm basis andplace itbeyond alldoubt.

Since then, cases of thrombosis and embolia in considerable num-

bers havebeen observed and proven by post-mortem examinations, by

Addison, Rees, Farne, Bristowe, S. W. Ogle, Tenner, Tudichum,

Oppolzer, L. Buhl, H. Lebert, Simpson, Lancereaux, E. Fritz, A.

Laton and others ; but still a good deal is wanting to perfect this doc-

trine, principally in reference to the cause of the coagulation of the

blood within the blood vessels, and the mechanism of the secondary

processes.

THEORIES OF THE COAGULATION OF THE BLOOD.

There are prevailing very different views about the cause of the co-

agulation. I will give here only a few of the principal theories in as

briefamanner as possible, without going intothe details of argument,
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intending after a brief exposition of these theories to give but what

are facts, following Virchow inhis doctrine.

Richardson, taking ammonium to be the solving medium for the

fibrin, believes the escape of the same to be the cause of the coagula-

tion of the blood. He has certainly the merit of having proven that

theblood and the expired air contain ammonium ina larger quantity

than was believed, and in reference to therapeutics, the property of the

ammonium to liquify coagulated blood may serve to dissolve coagula-

tionhappening in the system, and to explain in aphysiologico-chem-

ical manner the known resorbent and antiphlogistic effect of certain

preparations of ammonium. But he has by this not explained the

phenomena of the coagulation.

Another theory is that of Dr. Bruecke, namely: Thecoagulation has

to consist in an altered position of the atoms, being prevented in nor-

mal life by a certain influence, as nothing becomes added or lost at

themoment of the coagulation ; fibrin and albumen being chemically

equally composed. And as that influence is not contained in the tem-

perature, nor in the motion of the blood, nor in the exclusion of the

oxygen of the atmosphere, it could depend upon the blood corpuscles

themselves only, or upon the inner wall of the vessels. If this influ-

ence becomes disturbed by certain morbid affections, then coagulation

will take place. This opinion is based upon the following: 1. That

the coagulation within the vessel proceeds always from the surface

toward the centre. 2. That the blood of dogs remains fluid in the

heart and vessels from five to fourteen hours after death ; whilst it

coagulates very fast when taken out. 3. That the blood in the excised

vessels of a dog just killed remains fluid at least half an hour ; but,

injected into the veins of a dog killed several hours previous, does not

remain fluid even a quarter of an hour. 4. That air in the living

heart does not produce coagulation. 5. That coagulation takes place

agreat deal sooner in animals with warm blood, in which the tissues

after death lose sooner their vital property, than in cold blooded.

6. That, finally, coagulation takes place incases where the circulation is

not impeded, but the walls of the vessel are diseased or necrotic. If

stasis of blood takes place through ligatures, foreign bodies or exter-'

nal pressure, it does not coagulate in consequence of the stasis alone,

but principally on account of the want of renewal ofthe contact with

the walls. But Bruecke does not say or explain what this peculiar

property of the walls is. Several facts speak also against this theory .

Not inevery case ofdiseased vessels does coagulation occur, but only

in such inwhich the circulation is wholly or considerably retarded ;
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for instance, in aneurismatic sacs, or in the periferic arteries in gan-

grena senilis. Furthermore, we could not explain by this theory the

formation of the marantic thrombi at the valves of the crural veins,

which Virchow has positively proven to be the consequence of the

much retarded circulation andthe valvular space, inwhich the blood

stagnates . Again, the fact that foreign bodies introduced into the

blood cause coagulation around themselves, and finally old wall-sta-

tionary thrombi are frequently found with fresh black nuclens, a proof

that the blood has yet circulated through the stationary fibrin ring

without coagulating, although it could not havecome in contact with

the wall of the vessel .

But all these theories and others do not give a satisfactory explana-

tion to the question. Even Virchow himself, the founder of the doc-

trine of thrombosis, and who has as already said made the most nu-

merous experiments, does not pretend to have arrived at a satisfactory

solution. According to him the fibrin is not preformed in solution in

the circulating blood, but isproduced out of the albuminous contents

of the blood by the addition of gases from the atmospheric air, by

oxydation. He does not believe in a spontaneous coagulation caused

by anabnormal composition of the blood alone, by a state of super-

fibrination, inopexia, according to Julius Vagel, neither by the pres-

ence ofpus in the blood. All cachexies and marasmus are associated

with a reduction of the red corpuscles (oligocythemia), and an in-

crease of the fibrin, and that this increase of the fibrin explains the

greater disposition to coagulation. How this increase of fibrin, which

is not even constant, is to be explained,he doesnotpretend to say. It

is remarkable, however, that itis found together with an increase of

the colorless blood corpuscles. For the genesis ofthe marantic throm-

bosis, which will be described in a later part of this essay, the fact is

important, that in all conditions favoring that kind of thrombosis, a

considerable weakness of the cardiac and pulmonary movement is

present, in consequence of which aconsiderable retardation ofthe cir-

culation is occasioned. If a local obstacle becomes added to this, it,

will easilybe comprehended that the colorless corpuscles agglomorate

quickly, and it is a fact that finally a real coagulation of the fibrin

takes place. Virchow comes, therefore, to the conclusion that retard-

ation or complete stasis of the circulation seems to be the principal, rela-

tive or absolute increase of the fibrin in the blood, may this be general or

local, the secondfactor of the coagulation of the blood within the vessels .

But having laid down the principle that fibrin is not preformed in

the blood, that it does not exist there as such,but that the real coagu-
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lable fibrin is formed only by the action of oxygen of the air out of

the fibrinogenous, non-coagulable substance, the question naturally

arises, what is it that causes the metamorphosis of the fibrinogenous

substance in the static or retarded blood current ? The oxygen neces-

sary to the formation of the coagulable fibrin must enter either from

outside, or it already preëxists in the blood. The following eventual-

ities may in that respect become possible :

1. The oxygen may enter from outside into the blood.

(a.) Adivision of continuity of the wall of the vessels exists, by

which anentrance of the air is made possible; for instance, by vene-

section, amputation, trepanation, extirpation of tumors, etc. (b. )

Oxygenized fluids are resorbed from exposed surface ; for instance,

surfaces of wounds and ulcers, umbilicus, uterus, lung, ear, etc.

2. The oxygen may become liberated in the blood in which it pre-

existed. It need here only to be considered that oxygen, which was

bound to other portions of the blood, is transferred to the fibrinoge-

nous substance, changing this into fibrin. The red corpuscles, being

the true carrier of the oxygen, have to undergo such an alteration, in-

capacitating them to hold the oxygen .

Ihave yet to give one and the newest theory of the coagulation of

the fibrin by Alexander Schmidt, of Dorpat ( Compt. Rend., LIII . , p .

976, etc. , 1861,) Bruecke's idea that the walls of the vessels possess in

thenormal statethe faculty ofpreventing the coagulation ofthe blood,

brought Schmidt to the supposition that the agent producing the co-

agulation was contained in the coagulating substance itself, and thatthe

walls of the vessels exert their influence of preventing coagulation

upon this agent. As the spontaneous coagulating fluids (blood, chy-

lus, lymph, pus) distinguish themselves from others by their contents

of cells, the proposition did not seem untenable, that these cells con-

tain or produce a substancewhichmay cause the coagulation of the

fibrin. With this view two facts agree: the kind of coagulation of

the blood, and the coagulation of chyle and pus, are as different as

these fluids are in respect to their cells ; further, it is said that chyle and

lymph become only coagulable after their passage through the glands,

whilst it is certain that they(the fluids) only contain cells beyond the

glands. Consequently, if the production of the coagulation depended

upon the presence of cells, and the kind of the coagulation upon the

kind of cells, then chyle and lymph ought to appear at the coagula-

tion like blood, exposing them to the same conditions to which the

blood is under all circumstances exposed, when, for instance, chyle

andlymph is coagulatedby the addition or mixture with blood. Ex
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perimentsreally provedthe correctness of thedeductions, andaftermak-

ing very numerous experiments he comes to the following conclusions :

1. The coagulation of albuminous fluids depends upon the combi-

nation of a substance belonging to the cell contents (fibrinoplastic)

with asubstance peculiar to the intercellular fluid (fibrinogenous) ; the

new body is the fibrin. The fibrinoplastic substance is in each case

the albuminous part of the contents of the red blood corpuscles, even

in the casewhen the blood cells are not implicated immediately in

the coagulation. As such excitors of coagulation the author of this

theory recognizes, besides the colored blood cells and the hæmatacrys-

tallin (the chyle and the lymph) pus, the tissue of the cornea, the

umbilical vessels, the lens. Equal with these cell-containing substan-

ces are fluids into which the cell contents have entered, (in which it

can be shown,) the blood serum, the fluids of the eye, the saliva, the

synovia ; ineffectual are the albumen of eggs, tendinous tissue and

cartilage.

2. The property to give off a part of their albuminous substance in

the coagulated condition do not possess the spontaneous coagulating

fluids (blood, chyle, lymph, pus and certain exudations) alone, but

also almost all serous fluids ; they coagulate by the addition ofblood

or any other fibrinoplastic fluid. An exception from this exhibits the

albumen of eggs (which lacks the fibrinoplastic property), and the

(fibrinoplastic ) fluids of the eye, the synovia from uninflamed joints.

COMPOSITION OF THE THROMBUS .

The fresh thrombus varies from the simple blood coagulum already

by its composition, and, principally-

1. By a Plainer Lamellated Formation.-Whilst a simple coagula-

tion, formed for instance in or after death, is usually composed like the

coagulum outside the body as in venesection ; whilst it shows a homo-

geneous cruor and above this a single crusta pleuritica, in a single,

more seldom manifold layer, such a condition exists in the thrombus

but in the first formation, disappearing as it grows larger. As new

layers of coagula place themselves gradually around the first coagula-

tion, the alternation of cruor and crusta pleuritica repeats itself.

2. By a Greater Content of Fibrin.-Considering the manifold rep-

etitions of the crusta pleuritica as above indicated, no doubt can exist

that we have in the thrombus more fibrin than in an equal mass of

other blood. With this corresponds the lighter color, the greater

toughness and dryness of the clots in comparison with fresh coagula.

3. By a Greater Richness of Colorless Blood Corpuscles.-The dif
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ference in this respect between the thrombi and the fresh coagula hap-

peningat the same time in the cadaver, induced Gulliver, Lebert and

others to believe that pus corpuscles were contained in the clots already

from the beginning. But Virchow became more and more convinced

that what appeared as pus corpuscles were colorless ones, which as

such were contained in theblood, separating themselves with the fibrin

at the same time.

These peculiarities of the clots are of great significance for their

later history. They are also of special value for the anatomical diag-

nosis, and besides furnish explanations about the formation of the

clots themselves, particularly as the peculiarities present themselves

nowhere as plainly as in the spontaneous coagulation in the continui-

tyof the vessels, whilst they are certainly the least visible where the

continuity is interrupted, as in venesection, wounds, amputations, etc.

The great accumulation of colorless blood corpuscles is clearly con-

nected with the retardation of the circulation, for if we really do find

an increase of colorless elementsin the blood inmany of those patients

inwhom spontaneous thrombosis occur, for instance, puerpura, con-

sumption, etc. , nevertheless, a difference shows itself also in these

between the blood generally and the clots .

METAMORPHOSES OF THE THROMBUS.

The thrombi may pass through various metamorphoses. Either

they become organized, or enter into disintegration or softening.

1. Complete Organization.-By a change into cellular or connective

tissue the thrombus becomes not only organized, but also vascularized.

How soon this may take place is not certain. Virchow found in his

experiments on animals that this had happened within four weeks.

How this organization and in what manner it takes place, admits of

different explanations. I need not enter here into these various expla-

nations, as it suffices for our object to state that the organization of

the thrombus is a fact beyond question and admitted by all. The

process seems to be similar to the regeneration of divided tendons,

where the organization takes place, according to the experience of

Piragoff, Thierfelder and others, within the exudation .

2. Another possible metamorphosis is the one into disorganization

ordetritus formation, and that in atwo-fold manner: in simple, puri-

form softening, or in putrid liquefaction. The first, (softening of the

coagula, of which the puriform liquefaction seems to be the end,)

however, seems to be the first stage of the latter, begins always in the

oldest parts of the clots and in the softest portions of these. It is,
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therefore, not constantly in the central parts from whence the soften-

ing proceeds, but mostly from the nucleus. These oldest inner layers

do not enter immediately equally into softening,forming a single cen-

tral cavity, but there occurs akind ofchapped condition, the connec-

tion between the different concentric layers becoming loosened, the

portions rich of cruor become softened first, whilst those containing

the crusta pleuritica hold longer together. It appears, therefore, at

first as if the softer pulpousmass had been infiltrated into and between

the compounds of the clots, and this appearance has no doubt given

rise to the theory of Cruveilhier of the imbibition of pus into the

clots. Then comes a time when also the more firm, fibrinous layers

become softened and break down. In this manner an inner cavity is

formed, in which is contained, besides the more homogeneous soft

material, grumous crumbling or mushy particles . These become also

loosened and softened butbydegrees, and the whole inner mass be-

comes homogeneous .

The color of this detritus is very different, according to the con-

tents of the original clot. Where agreat many red corpuscles exist-

ed, or layers rich in cruor have become softened, the color remains

often for a long time dark red, red-brown, red-black or rose-colored ;

where more fibrinous masses preexisted, the softened mass has a light-

er color, and assumes later a whiter, grayish-white, or yellow-white

appearance. If many colorless corpuscles existed, the mass early ap-

pears already light, marrow-like, and becoming finallycompletely pus-

like. The consistence of the melting masses is usually at first more

thready and slimy, and later it becomes more homogeneous, cream-

like, dividing easily in water.

The different constituents of the clot undergo the following altera-

tions.

The red blood corpuscles remain unaltered generally a long time.

The first alteration perceived is a certain irregularity, a distorted,

rough, or indented appearance. Gradually they become paler, giving

off their coloring matter, the membranebeing yet entire, and attaching

itself gradually to the surrounding parts. The color of the coagulum

becomes by this more equal. In portions which lay more isolated and

rich in cruor, the color remains very dark, becoming only somewhat

brown ; in the other, however, the coloring matter seems to disappear

gradually by resorption or direct metamorphosis. At least, the clots

become brighter, pale red, marrow-like, afterwards yellowish and

whitish .

The colorless blood corpuscles present principally three changes.
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(a.) They enter into the fatty metamorphosis and are changed by

and by into granules, thendisintegrating, furnishing free fat granules.

(6.) They become atrophied . The contents become then lighter,

the corpuscle paler and smaller, the membrane finer, the nucleus

smaller, single but few fat granules appear within the cell content, and

finally the nucleus disappears .

(c.) They are for a longer time preserved, and enter into divisions

of the nucleus .

Thefibrin passes through a series of changes leading to greater

brittleness and mellowness. It loses principally its fibrillated condi-

tion; the cohesion between the fibrin particles gives way, and the

larger fragments and pieces dividing at last into fine granules. These

form by far the greatest portion of the softening mass, and they have

to be distinguished from the small granules growing out of the disin-

tegration of the red corpuscles and from those of the division of the

nuclei. These granules are not the only and last product of the soft-

ening of the fibrin. Already at an early period a coherent mucous

liquid is found; later, a thin, albumen-like mass, which can not be

attributed to preëxisting serum, the clots being before generally very

dry. The softening of the fibrin proceeds like the inner softening of

tuberculous masses, and ends like these by the production of albumi-

nous mushy or liquid masses .

The putrid liquefaction of the thrombi happens very frequently by

direct communication with ischorous putrid wounds or ulcerating sur-

faces ; therefore, principally in the unfavorable progress of amputa-

tions, in inner or external gangrene, for instance, gangrene of the

lungs or ischorous caries. In that case the whole character of the

softening masses changes. The cruor becomes quickly and peculiarly

ill colored, dirty grey or yellow, greenish black, brown or slate color-

ed. The membrane of the veins partake of this coloring, and even

the surrounding tissue shows, at least in the cadaver, extensive putrid

imbibition.

VARIOUS FORMS OF THROMBOSIS .

(a.) The Marantic Thrombosis.-This is that form which was for-

merly designated as spontaneous, rheumatic or metastatic phlebitis,

andwhich is not only of much practical importance on account of its

frequency, but also on account of its consequences, namely,the partial

painful edema (phlegmasia alba dolens) and the hæmorrhagic effu-

sions.

This form is found in the train of many diseases connected with
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marasmus . It is particularly common in the course of chronic

cachexia, phthisis, cancer, during protracted bed of sickness, hence in

surgical cases (fractures, necrosis, ulceration), in paralysis, as also

during the convalescence of febrile diseases, principally typhus and

the protracted puerperal diseases. These are diseases which are

associated with a general reduction of the fat and muscles. But the

most depend upon the state of the action of the heart, for always

where the force of the heart is weakened, there exists a disposition to

partial stagnations, particularly in the venous blood. There exists

also sometimes an organic alteration of the heart, principally a certain

degree of fatty metamorphosis of the muscular texture, with which

may coëxist, as is often seen in old persons, general fat formation,

general obesity; but also the reverse is not unfrequently seen.

The force of the heart being lessened, the blood current becomes

tardy, and thrombosis happens, generally speaking,mostly in the most

remote sections of the blood current.

(b.) The Thrombosis by Compression. To this form belong the

cases where a pressure is exerted upon a vessel, as also the occlusion

of the vein by ligature, pressure by tumors, dislocation of bones, etc.

Also those cases where the pressure acts firstly upon the capillaries,

and obstructing, in proportion to the degree of pressure, either the

blood current there entirely, producing arterial thrombosis ; or weak-

ening the blood current, and inducing venous thrombosis. To the first

category belongs occlusion of the arteries by tubercles ; to the second,

venous obstruction in inflammatory conditions. For instance, those

of the pulmonary veins in pneumonia, those of the renal veins in pa-

renchymatous nephritis. In all such cases, great anæmia of the

parenchyma is generally found, as may be plainly seen in hepatization

of the lungs, and the ischemic tumefaction in Bright's disease. A

similar weakening of the current must happen here in different veins,

as inmarasmus generally, but a small quantity of blood being able

to pass through the narrow capillaries, and the blood arriving in the

veins with decreased pressure .

(c.) Thrombosis of Dilatation.-This is like the former a very sim-

ple form. To it belong the wall-stationary thrombi of aneurism, as

well those of the arteries as those of the heart. Further, the obstruct-

ing thrombi of varioces of the lower extremities, labia pudenda, vas

deferens, bladder, rectum (hæmorrhoids), lastly the clots of the

telangiectases (fung. hæmat.) A varix may contain acertain length

of time clots without producing bad results, until a new disturbance

supervenes, producing inflammation, with all its consequences.
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(d.) Traumatic Thrombosis.-We come now to that form which

has first given rise to the doctrine of phlebitis-appearing, in a cer-

tainmeasure, as the purest kind of suppurative phlebitis. Just here

it was thought always that the wall first becomes inflamed, then

secreting purulent masses, which further cause the secondary general

(typhoid)phenomena. It is true, that in some, but exceptional, cases

the inflammation forms the essential cause of the thrombosis and its

consequences , but as I limit myself in this paper to the subject of

thrombosis and embolia exclusively, it is foreign to my subject to go

into a description ofphlebitis and arteritis, although being intimately

connected with our subject.

Limiting myself in the following to the veins, it is proper to dis-

tinguish partial wounding of the wall from total division of the vessel.

As a type of the first, I choose the thrombosis after venesection

the so-called venesection phlebitis ; and for the second, thrombosis

after operations, especially amputations- the so-called phlebitis after

operations.

This

(1.) Thrombosis after Venesection.-The history of this one con-

nects itself with the observation about the healing of the wound of

the vein after venesection. The labors of Benjamin Travers, Vatel,

Rigot, Trousseau, and especially of Virchow, are conclusive -each

of them arriving at the same conclusions. At every venesection

some blood runs - partly during the operation, partly after it - into

the subcutaneous cellular tissue, and a coagulum is formed in what is

called the channel of the wound. These coagula the veterinarians

designate by the term thrombus, and Vidal (Traité de Pathol. extern. ,

1846) uses the same term for the same occurrence in man.

thrombus, particularlythe one in the channel of the wound, is of the

greatest importance for the healing of the wound in the vein,

as taught by Travers, and proven experimentally by Rigot and

Trousseau. It (the thrombus) does not only fill the channel of the

wound, but it also reaches into the wound itself, and into the volume

of the vein . By and by this elongated portion becomes discolored,

thickened, smaller ; its surface flattens and becomes smoother, its

peripheric parts become embodied with the tunica of the vein, and a

lasting closing of the opening of the vein is brought about. Upon a

knowledge of these conditions depends all in the so-called phlebitis .

Looking at the splendid drawings which Travers and others have

given us, it will easilybe understood how favorable the conditions are

for a further obstruction of the vessel by thrombi in venesection,

as the outer thrombus need only grow by precipitation of fibrin to
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furnish the inner wall-stationary one, and afterwards the obstruct-

ing coagulum. In fact, the thrombosis of venesection depends next

upon the enlargement of the outer thrombus, and the inner one is far

from having any connection with inflammation, being only a contin-

ued, elongated thrombus- quite analogous to the one which reaches

from small branches beyond their mouth into the volume of the

longer veins .

(2.) Amputation Thrombosis.-The thrombi after amputation (ex-

articulation, resection, etc.,) are not generally and essentially con-

nected with phlebitis, but their conditions are, if possible, more

manifold than those of the venesection thrombosis, and it would be

wrong to ascribe them all to one and the same cause. Speaking of

the marantic thrombosis I have mentioned already, how often this one

is found after operation,and how this clot formation, remote from the

operated surface, may depend either upon general retardation of the

blood current, or upon local weakness of the same. We will limit

ourselves here to those which begin in the neighborhood ofthe operation ;

and I must here also make some remarks about the natural healing

process. Of the arteries, it is known that they, after being tight by

a ligature, become filled with a clot, more or less long, closing their

ends, and which, in case it (the clot) does not enter into softening,

becomes organized. With avein it is different, unless a ligature is

put around them by the operator.

-

When the free end of a vein opens in the surface of awound, the

blood next to this place runs out, and the vein collapses. If the vein

is provided with strong muscular layers, as is the case with the veins

of the skin, particularly of the lower extremities, a real, continued

contraction takes place, and the volume is then found greatly dimin-

ished sometimes even disappearing ; the inner membrane is laid in

longitudinal folds, and the walls thickened. If the vein is connected

with the neighboring parts by abnormal adhesions, or fixed by natu-

ral connection, like the veins of the bones, the opening does not col-

lapse, but the blood runs out. Only in certain localities (for instance,

neck and chest) an aspiration of air may happen. In the usual

course, as is especially the case on the extremities, the volume disap-

pears entirely, be it by collapse or contraction. In the favorable

course of the healing, an inflammation is gradually formed in the

wound, of which the membranes of the veins partake ; the inflamma-

tory tumefaction favors the diminution of the volume of the vein

more yet ; finally granulations form, cicatricious tissue is formed ;
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this contracts, overgrows the wound in the veins, and closes it. A

real thrombus formation is here hardly observable .

But this most simple case does not occur so very often. The

venous valves are here of great importance. An emptying of the

vessel can only take place in that portion of it lying between the

wound and the nearest valve. The blood above this valve, between

itand the heart, is retained by the valve, and if, as it happens fre-

quently in amputation of the femur, the valve is situated close above

the wound, hardly any blood will flow from the vein. It depends

afterwards upon the condition of the collateral vessels. If a vein

withinthe collateral current enters close above the valve, the circula-

tion ina larger vein may be kept up ; but if not, or if these branches

are too small, the blood above the valve necessarily must become

knotted, because the pressure from the heart is wanting, and it stagnates

the sooner the nearer it is to the wound, i. e., to the contact with the

atmosphere. Looking to the leg, for instance, we find the next

longer collateral branch to be the vena profunda femoris, and the

greatdanger is, therefore, that a long thrombus may form, the am-

putation being performed in the lower third of the femur. It is really

found thathere the so-called phlebitis is extremely frequent ; and that

the ill consequences, which are so much feared, do not always appear,

is explained by the fact that the thrombus does not enter every time

into softening, etc., but that, in a favorable course of the healing, it

becomes organized, or, as it is said, an adhesive inflammation is
formed.

The thrombosis in amputation does not, therefore, happen through

inflammation of the vein, but in consequence of stagnation of the

blood, and partlyby contact of the air; and it explains the fact that

it begins frequently, not immediate to the wound, but somewhat

higher up, behind the next valve. Here also we must make a dis-

tinction between the formation and the later metamorphosis of the

thrombus. The first may be quite anatural and necessary part of the

healing process ; the other is depending upon many circumstances ,

andmayhave, it is true, intimate connection with the peculiar con-

dition of the wound, which, à priori, was presupposed in reflecting

upon phlebitis .

Muchmore unfavorable are the conditions in a ligature around a

vein, and which for that reason has been more and more abandoned

by surgeons in amputations. By the ligature the blood is prevented

from running out of the vein, and there is all probability that almost

always a thrombus will be formed close to the wound. The nearer
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the thrombus is situated to this, the more susceptible it is in its

later transformation to all the morbid influences which affect the

wound. Besides, the ligature around veins falls off very late, and

may become thus an obstacle to the healing process .

(e.) Puerperal Thrombosis. For the purpose of explaining the

formation of the puerperal thrombosis, it will be necessary to take

the normal process of the childbed as a starting point, but to sepa-

rate from it the question of puerperal fever.

Cruveilhier has very correctly remarked that the uterus, immedi-

ately after delivery, represents a large wounded surface, and the con-

dition of a parturient woman resembles that of awounded person, or

one operated upon. Usually, together with the amnion, the greater

part of the decidua -that is to say, the enlarged and extended

superficial layer of the uterine mucous membrane-becomes loosened ;

and just as well as cases happen in which the entire decidua vera

remains in the uterus, other cases, and much more frequent, do

also happen, particularly after artificial delivery and after artificial

extraction of the placenta, in which not only the superficial, but also

the deeper layers of the mucous membrane are torn off, and the mus-

cular layers become exposed. On all these places vessels become

torn, being sometimes, if not always, of considerable size. The loos-

ening of the placenta is, therefore, of the greatest importance, which

never can be done without considerable division of continuity of the

vessels between the chorion and those of the uterus, so that a good

many open vessels, principally veins, are left onthe placental place.

Besides, as is wellknown, ruptures happen even in normal delivery,

but more frequently in artificial ones, in the perineum, vagina,

mouth and neck of the uterus. Here we have surely to do with

considerable wounds and division of vessels, and the frequent

hæmorrhages and bloody secretions show how considerable these

lesions are.

Inwhat manner do these wounds of the vessels heal ? Finally,

as can not be doubted,by healing and cicatrization of the surface of

the wound. But this results only slowly, and still the hæmorrhage

stops usually earlier. There is the contraction of the uterus, of the

greatest importance. The more the uterus contracts, the more

the vessels contained in it passively become compressed ; the blood is

forced out of them, and the muscular texture of the uterus is equally

enabled to contract within itself; consequently the conditions for the

uterine vessels within its parenchyma are generally more favorable,

the stronger the uterine contractions are after birth, and vice versa
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:

thedanger is somewhat greater if the contraction is imperfect. Most

observers agree that in uterine phlebitis the uterus remains in an

enlarged condition. However, the open vessels do not become closed

completely under the most favorable contractile conditions, by the

mechanical narrowing and the subsequent contractions only, but a

limited thrombosis takes place normally. This is easily explained.

The veins are here like after an amputation ; the pressure à tergo

ceases, because their continuity is interrupted. Besides, a complete

emptying from blood, as in amputations, is not possible, the blood

being replenished in consequence ofthe want of valves of the sinous

veins. If, therefore, the hæmorrhage stops, which happens almost

always by the formation of an external thrombus, that is, a blood

coagulum in the uterine cavity, which is expelled, at a later period,

by after-pain and the lochias, a thrombus forms itself in the ends

of the veins up to a collateral branch. This placental thrombosis

has, therefore, to be considered as a physiological process , being neces-

saryfor the healing.

But not always is the placental thrombosis a phenomenon belonging

to childbed. In the so-called apoplexies of the placenta, happening

particularly after external vulnerations, or concussions during preg-

nancy, thrombi are frequently formed in the placental sinus, and

thesemay not enter only into the so-called adhesions of the placenta,

but also into extended softening. The placental thrombosis, there-

fore, sometimes dates already from the pregnancy.

Next to the contractions of the uterus, the contraction of the ves-

sels themselves is also of the greatest importance that is to say,

not so much of the intra-uterine ones as those of the neighboring

vessels-namely, the uterine, vaginal and pampiniform plexus, and

the branches connected therewith, namely, the hypogastrics and the

internal spermatic veins. The uterus may contract completely, the

healingprocess in it may proceed quite regularly, and still these may

remain (after birth) in their abnormal state of dilatation, as fre-

quently has been seen in autopsies . For the regular involution of the

whole generative apparatus, it is absolutely necessary that an active

contraction in the vessels takes place. To this, in all probability, a

peculiar nervous influence is necessary, and the occurrence of a timely

lactation, particularly milk fever, may have a great influence in this

respect; whilst all debilitating and paralyzing influences, acting

already badly upon the uterine contractions, disturb the reduction of

the volume of the vessels .

The pathological thrombosis happens, therefore, principally at two
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entire different places, and by quite different causes. The placental

form represents but an unusual continuation and extension of the

physiological one new masses of coagulum attaching themselves to

the obstructing clot in the ends, following in their direction the sides

of the uterus. This form has, therefore, great similarity in its de-

velopment with the thrombosis of venesection. The other, as well

the intra- as extra-uterine forms, found in the neighborhood of the

uterus, in the broad ligaments, in the vagina, inthe circumference of

the tubes and ovaries, belong to the thrombosis of dilatation, although

marantic and inflammatory conditions may favor much their produc-

tion, and which may step so much into the foreground as to appear

the true causation. Principally have here to be mentioned the ery-

sipelatous and diphtheric inflammations of the puerperal fever, whose

paralyzing influence upon the muscular texture of the vessels is very

easily comprehended.

But with this the question of the puerperal thrombosis is not ex-

hausted. Already, since David Davis (Med. Chir. Transact. , v. xii .)

and Velpeau (Arch . Génér. , 1824, t. vi. ), the importance of venous

obstruction for the occurrence of the phlegmasia alba dolens puerpu-

ralis is known. This is usually found, as is well known, in one or

the other lower extremity --however, it may also happen in the same

manner in the external genitals, and at even more distant places ; for

instance, in the upper extremity, in the eye, etc. We cannot enter

here into the question if the production of phlegmasia has to be as-

cribed every time to an obliteration of the veins or not ; but the

question is, how, in case of a real thrombosis, ithas to be explained.

The answer is, that in many cases, particularly where distant veins

are obstructed, marantic thrombi exist, just as they explain the

one-sided painful edema in phlegmasia alba dolens non puerpuralis .

In the puerpural form, as it shows itself in the lower extremity, and

the external genitals, the explanation given by R. Lee is admissable ;

namely, that the disease is continued from the uterine branches of

the hypogastric vein to the iliac and femoral vein of the afflicted side.

Only we must not attribute the continuation to a wandering inflam-

mation, but to a gradual growth of the thrombi. But this explana-

tion is neither admissable in all cases, as not always a prolonged clot

formation exists, but the clots begin to form themselves in the fem-

oral vein itself. Already Velpeau observed that the pressure of the

child's head upon the iliac vessels gives an important point of expla-

nation ; and it is certain that, if not always present, dilatation throm-

bosis may form itself easily, particularly if another cause becomes
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added (long rest, local inflammation, marasmus). Such thrombi may

certainly commence already during pregnancy, so that a further

growth, in a longer or shorter time after delivery, causes the com-

plete obstruction of the vessel, producing the painful tumefaction.

(f. ) Secondary Thrombosis after Inflammation of the Wall of the

Vessel. Although it is notmy intention, as said in the beginning of

this paper, to enter into the question of phlebitis arteritis, neither into

that of pyemia and metastasis, I consider it still necessary, for the

purpose ofgiving you the different forms ofthrombosis, to speak about

the formation of secondary thrombosis, corresponding to the doctrinal

idea of phlebitis, and which has been studied, in most investigations ,

without being able to find a satisfactory solution. Here the question

arises, how does the inflammation of the wall of the vessel produce a

coagulation of the blood ? for the opinion that the mass which fills

the volume of the vessel consists in an exudation from its wall, is

positively denied by Virchow. He does equally contradict Cruveil-

hier in his opinion, according to which the coagulation of the blood

is the first effect of the inflammation ; as also the proposition of

Rokitansky, that the exudation furnished by the wall of the vessel

induces the fibrin to coagulate. Nobody has seen such an exudation,

and that the inflammation does not produce its first action in the co-

agulation of the blood, but contrary, in an alteration of the walls of

the vessel, can positively be proven.

Most generally those inflammations, entering into suppuration, give

rise to thrombosis; andjust this circumstance has misled observers .

After Ribes had directed his investigations to this point, and shown

the frequency of phlebitis, in the various suppurations, it was reason-

able to conclude, with him, that an absorption ofpus really is taking

place. Even the microscopic examinations could strengthen this

conclusion ; forjust inthese cases we find, occasionally, instead of the

simple regressive detritus masses of the usual puriform softening,

real pus that is, a liquid consisting of almost entirely nucleated

cellular elements. It is hardly possible that this liquid is produced

bya metamorphosis of the thrombi ; but, on the contrary, it must

be admitted that a real entrance of pus into the volume of the vessel

takes place, as shown in some cases, with great certainty, although

not inall cases belonging to this class.

Howdoes this pus enter into the vessel ? Certainly not by resorp-

tion or absorption, aswas concluded. As long as the wall is uninjured,

this only canhappen with fluids ; andwe can not refer to the resorp-

tionof chyle to this, in many respects, so peculiar process, nor to

▼1.-10.
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the penetration of rougher bodies into vessels. Virchow attributes

the latter, not to resorption, but to perforation. The venous resorp-

tion or absorption can only extend itself to fluids, or rather to what

is dissolved. Where pus seems to be absorbed, the admission never

happens in substance,believed so, as long as pus was looked upon as

a simple fluid; but since it is known that this consists essentially of

formed constituents, its intravasation can only happen in the same

manner as the extravasation of blood-that is to say, of the blood

corpuscles, namely, through the wall of the vessel wounded and

interrupted in its continuity. Where this does not exist, no admis-

sion of pus in substance does happen ; on the contrary, the pus

serum is only resorbed, whilst the pus corpuscles, dry, remain

stationary, or they liquify by fatty metamorphosis or simple soften-

ing, and the product of their disintegration is subject to resorption.

Nowhere has such a great certainty by microscopic experience been

gained as in this question, since the continuity of the vessels, the

bodily nature of the pus cells, and, finally, the possible alteration of

them, has become truly known. If we consequently have to consider

an opening in the wall of the vessel as a first condition for the in-

travasation of pus corpuscles, of the pus in substance, two cases are

only possible. The matter has to enter through preexisting open-

ings, or it has to work itselfa way into the vessel. The first may

happen in wounds, operations, and other traumatic lesions, where

veins with free openings are exposed in suppurating surfaces; the

second may happen in primary inflammations, with suppuration, in

abscesses, in diffused phlegmasias .

An aspiration of pus into the openveins does not take place easily,

and is, therefore, very rare; for it could only be possible immediately

after the vulneration, as the veins become closed soon after by a phys-

iological thrombus. Besides, it is only possible when air is admitted

at the same time, and these are very exceptional cases ; and what

has been looked upon in phlebitis as pus, belongs, undoubtedly, to

the softened mass of the thrombi.

But different it is with the perforation of the wall of the veins by

suppuration. This is nowise as seldom as was believed. Quite a

number of cases have been reported by Travers, Barnet (Lancet,

1847, March), Adams ( Edinburgh Monthly Journal, 1845) ; and

Tudichun has quite lately reported several cases (British Med. Jour-

nal, May, 1860) .

How does the secondary thrombosisnow happen ? On the altered

places of the wall of theheart, or vessels, flat deposition takes place,
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usually of a pale, pale-red, gray-white, or yellow-white coagulum,

which adheres at first quite loose, and is easily stripped off. These

wall-stationary thrombi consist, already in the beginning, of relatively

firm, fibrillated fibrin, and numerous interspersed, colorless corpuscles ;

they show, consequently, a composition like the one described before.

Gradually they enlarge, by lamellated addition of fresh layer of

coagula; they become more firm, and extend on the surface and

towards the blood current, as also in thickness. They have, then, the

greatest similarity with croupous membranes. Their adherance in-

creases, also, in proportion as they grow, and whilst the blood passes

by them in the beginning, they form, gradually, a greater narrowness,

and finally complete occlusion of the vessel. The thrombus forma-

tion proceeds also backward to the next collateral, and reaches an

extent which causes the starting point to be entirely overlooked .

The effect of these secondary thrombi is, therefore, at first not

quite anunfavorable one, as the purulent matter, breaking ultimately

through the wall, becomes by them sequestrated. It even happens,

sometimes, that this result is a lasting one-an adhesive organiza-

tion forming itself before and behind the primary affected point,

resisting the further action of the purulent matter. However, this

sequestration is very uncertain, particularly in ischorous suppuration .

Gradually the thrombus may soften, assume also an ischorous, putrid

condition, and serves then as a convenient guide for the destruction

into parts which, up to that period, have remained free, and finally

arrives in the neighborhood of the blood current still circulating.

This is easily recognized by the miscolored, dirty greenish or yellow-

gray appearance of the coagulum, and by the thin, stinking and gray-

ish appearance of the softened contents, with which later may be

mixed some intravasated, purulent and ischorous masses. This sec-

ondary thrombosis is probably more frequent in small veins, particu-

larly the veins of the bones, the veins ofthe diploe, inwounds ofthe

head, but where also primary thrombus may occur, in consequence of

the contact of the open vessels with the air.

Very plainly and frequentlydoes this kind of thrombosis happen in

thelarger and middle cutaneous veins of the face and extremities,

but principally inthe sinuses ofthedura mater and veins ofthe liver.

Just in the liver, next to the cerebral sinus, it is the plainest seen,

that usually the formation of an abscess takes place, and only by and

by the phlebitis supervenes-not an inflammationof the portal, but

that of thehepatic veins. (Budd, Diseases of the Liver.)
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ART. II.

Oinomania.

BY GEORGE CORNELL, M.D., MILAN, OHIO,

Assistant-Surgeon One Hundred and Twenty-Fourth Regiment, O.V.I.

The subject of Moral Insanity must ever be a perplexing one. To

what extent the plea of insane impulse, ungovernable emotion or pas-

sion can safely be admitted in defense of actions which would else be

guilty or criminal, neither precedent nor judgment can always deter-

mine. Not to neglect the claims ofpersonal responsibility and public

justice on the one hand, and on the other to avoid the distressing al-

ternative of treating a sick man with reproach or punishment, may

oftenbe too much for human wisdom.

Oinomania is defined by Dr. Carpenter to be " an inordinate, un-

controllable thirst for excessive quantities of intoxicating drinks ."

Dr. Wood, under the head of " Moral Insanity," speaks of " an irre-

sistible propensity to the abuse of alcoholic drinks, which is now and

then met with in individuals paroxysmally, and quite independent of

the merehabit of drinking." And, again, speaking of the causes of

insanity, " There is a morbid state of mind connected with the use

of alcohol, not the result of the stimulant, but antecedent to its use on

any particular occasion, and consists in a morbid and irresistible

craving for it, coming on at times, and constituting a sort of mono-

mania." Dr. Rush, in his " Diseases of the Mind," says : " The use

of strong drink is at first the effect of free agency. From habit, it

takes place from necessity. That this is the case I infer from persons

who are inordinately devoted to the use of ardent spirits, being irre-

claimableby all the considerations which domestic obligations, friend-

ships, reputation, property, and sometimes even by those which reli-

gionand the love of life can suggest to them." But the most com-

plete description of the malady which Ihave seen may be found in

Dr. Carpenter's "Use andAbuse of Alcoholic Liquors. " I will give

avery condensed statement. Oinomania is of three forms : acute,

paroxysmal and chronic. The acute is the rarest of the three, some-

times accompanying puerperal hæmorrhage, convalescencefrom fevers,

excessive venereal indulgence, and dyspepsia. The paroxysmal form

is much more frequent ; is seen in connection with injuries of the

head, the pregnant, catamenial and critical periods infemales, and

in men whose brains are overworked. It also frequently occurs by

hereditary influence in children of insane or intemperate parentage.
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The most common and most incurable form of oinomania is the chro-

nic. The causes are, injuries of the head, heart-disease, hereditary

predisposition and intemperance. Here the overwhelming desire for

stimulants is incessant. So much for the description.

We are all of us too familiar with the phenomena of the paroxys-

mal form of oinomania ; the deep debauch, the subsequent apathy and

depression, remorse and loathing of stimulus ; the renewed applica-

tion to business, with resolutions never to yield again to temptation ;

the ensuing days, or weeks, or months of sobriety ; andthen the rest-

lessness and depressionwhich betoken the approach of another exacer-

bation of the malady,and complete the cycle of disease. These are

the phenomena of disease, rather than of the voluntary indulgence of

appetite. For were there only a moral obliquity, and not aphysical

disability in the case, why should not the resolutions of better beha-

vior which follow each debauch be strengthened, and the habits of in-

ebriety broken up by the weeks or months of sober experience which

intervene ? But not so, as in other forms of paroxysmal disease ; the

lapse of time serves only to develop again and again the phenomena

ofthemalady.

The chronic form of oinomania, too, needs no description. We all

know the habitual drunkard; the morning moroseness and irritability,

the tremor of the limbs, the prostration of bodily and mental power,

the craving for stimulus that knows no denial, the few hours of com-

parative bodily comfort and mental power that follow the indulgence,

and the sleep of beastly intoxication that finishes the day. From

such depths of wretchedness, touching appeals, like voices from the

dead, have come. We quote from the essay of Charles Lamb : " Oh,

pause, thou sturdy moralist, thou person of stout nerves and a strong

head, and first learn how much of compassion thou may'st virtually

mingle with thy disapprobation. Trample not on the ruins ofaman.

Exact not, under so terrible a penalty as infamy, a resuscitation from

astate of death almost as real as that from which Lazarus rose not

butby amiracle. Begin areformation, and custom will make it easy ?

But what if the first steps be like going through fire ? What if the

whole system must undergo a change as violent as that which we con-

ceive of the mutation of form in some insects ? Is the weakness

which sinks under such struggles to be confounded with the pertinacity

which clings to other vices which have induced no constitutional ne-

cessity ? I have known one in that statewhen he has tried to abstain

but for one evening, in the violence of the struggle and the necessity

hehas felt of getting rid of the present sensation at any rate, I bave
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known him to scream out, to cry aloud, for the anguish and pain of

the strife within him. The man ofwhom Ispeak is myself."

Wewish to present some conclusions which wedeem important .

1st. That this disease, oinomania, exists with a frequency which

demands more attention and better treatment than it has hitherto

received. However indefinite the line whichbounds it, though it may

be impossible to tell exactly where the cravings of appetite become

irresistible, still there is a point in the history of many inebriates

where voluntary action ends and necessitated action begins. This we

see, from the abundant citation of our best authorities which we have

made, from the phenomena of the disease itself, and lastly from the

testimony of its victims, who, as in the above quotation, protest

against placing their habit on a level with other vices which involve

no systemic changes, and who compare their trials at reformation to

ordeals of fire and knife. Charles Lamb may well be allowed to

speak in this behalf. He who had the heroism and powers of self-

sacrifice to devote his life to the care ofan insane sister, would surely

havebeen able to break the bonds of any merely vicious indulgence.

We are all of us familiar with cases where the victims of this diseased

propensity have testified to its uncontrollable nature by asking admis-

sion to Lunatic Asylums and other places where that restraint might

be exercised over them by others, which they could not command in

their own behalf.

2d. Although in many cases oinomania is the result of tippling

habits voluntarily and guiltily indulgedbythe individual sufferer, yet

this is by no means necessary. As stated above, the depraved pro-

pensitymay be derived by hereditary transmission from an insane or

intemperate parentage, or may arise in connection with other diseases

when " neither the manhas sinned nor his parents." In the case of

the gifted essayist above quoted, it is quite probable that this appetite

for strong drink was partly the manifestation of hereditary insanity,

for he was himself an inmate of aLunatic Asylum for a few weeks,

and his sister was a sufferer from the same terrible malady through

her whole life .

3d. These facts have an importantbearing on individual, social and

legislative action. In the light of them we can see a large amount of

misplaced scorn, reproach and punishment. We can see that charity

demands more sympathy with inebriates, and justice more adequate

provision for their protection. For, so far from truth is the popular

notion that drunkenness is always and merely a vice, many persons,

as wehave seen,have within them those diseased systemic tendencies,
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which, apart from any wrong doing of their own, go far to produce

or may even compel habits of inebriety. Or, if sach habits have

been acquired by the purely voluntary action of the individual, if the

condition of the physical system is so entirely changed that oinomanis

is established, we have then only a sick manto deal with, and his

guilt or innocence becomes a question of the past. It is true that we

may extend our charities too far ; and anything which tends to under-

mine a sense of personal responsibility for voluntary actions, should

be sedulously avoided. We have to keep as near as possible to an in-

determinate line.

The plan of hospitals for drunkards, though but recently acted

upon, is not a new one, but was strongly advocated by Dr. Rush in

hiswork from which we have quoted. "Hard drinkers," says he,

" are as much objects of public humanity and charity as mad people."

Here, if any where, is to be found an unanswerable argument for effi-

cient legislative interference in behalf of the drunkard. Society,

surely, has the right to protect its incompetent and suffering members

from impositionand cruelty. And laws mightbe enacted which would

render hospitals for drunkards unnecessary, by making the whole

country such a hospital, declaring the drink contraband instead of the

drinker, if the people were put in possession of the facts in the case.

Dr. Hutcheson, in the report of the Glasgow Lunatic Asylum for

1842, says that chronic oinomania is generally incurable, as also the

hereditary variety of the paroxysmal form. So that either the drink

or the drinker must be kept under perpetual surveillance. Let it be

the former. And let physicians, as conservators of amost important

branch of the public welfare, endeavor so to enlighten public opinion

as to realize this result.

ARTICLE III.

Case of Intestinal and Mesenteric Disease, with Morbid Complications.

BY J. BOWMAN, M.D., SISTERSVILLE, WESTERN VIRGINIA.

Was called to see Mr. Charles B., aged forty-six years, on the 7th

October, 1862. Hehad been complaining for several years, but more

particularly during the last eight months, of pain and tenderness of

the bowels, accompanied with spasms of the same. From the effects

produced by these it was impossible for him to ride, or do other work

that necessarily required much exertion. Until I was called to him ,

he had never in his life taken any medicine, other than at different

periods some of "Wright's Indian Vegetable Pills." Had often
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been compelled to rise during the night, and rub his abdomen with

liniments, heat himselfby the fire for hours, and manifold other things,

with which to ease himself of the pain. Atthe time I saw him, his

tongue was coated; complained of pain in the stomach and bowels,

attended with indigestion and costiveness ; stools dry and hard, with

apparently very light discharge of bile.

I gave an emetic of tartarized antimony and ipecac, followed in

four hours with rhei, and hydrarg.chlor. mitis, āā grs . x.

These remedies produced free evacuations, with some relief of the

stomach and bowels. But on the 15th he complained of severe pains,

and suffering in the testes and spermatic cords, attended with diffi-

culty in urinating ; of this, however, he had complained for many

months, but it now seemed more acute than formerly. I gave a

preparation of buchu, uva ursi, andjuniper, alternating with sixteen

drops of tinct. ferri chlor., in two ounces dandelion root tea, each

three times per day. This gave some relief, and on the 20th, I gave

a tonic of tincts. of colombo, gentian, and quassia. This treatment

was continued until November 5th, when all of the former symptoms

began to return once more. Various antispasmodics, anodynes, and

laxatives were administered, and a suspensory bandage and sack to

support the testes was advised, which, in a few weeks, afforded much

relief.

During all of this time, a strict diet had beenenjoined ;but having,

unfortunately, partaken freely of beefs' liver, he became much worse,

and I was called in haste. Having evacuated the stomach, and con-

tinued former treatment, he became relieved of the sufferings in the

testes, but was continually annoyed with the pains and spasmodic con-

tractions in the bowels; the bowels actually forming into hard knots.

November 27th-I advised use of syringe, with mild laxatives of

rhubarb and magnesia. His tonguehad been entirely free from coat-

ing after the first treatment, but now a thick coat formed upon it ; to

remove this, I gave three grains of blue pill for four days, followed

with oil and turpentine. This gave some relief, andwas followed with

B Extract taraxacum, 3 88.

Sulph. quiniæ, Citras ferri, aa B ij .

M. Ft. in pillulæ xlij . S. Give one thrice daily.

In conjunction with this, the antispasmodics were used. During

this time I was obliged to cup and blister freely over the bowels, and

to administer opium in various forms two or three times per day-

without which it almost seemed that his suffering was so great that

he could not live.
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From this time to Dec. 24th I was obliged to cup several times,

followed with blisters, fomentations of hops with hot vinegar, and

mush and mustard poultices. Also gave

BRhei pulv., . Soda sup. carb. ,

Carbo ligni pulv., Colombo puiv., ää grs. xij .

M. Ft. chart. iij . S. one thrice daily.

These, in connection with a tonic of ferri et quinia cit., gave much

relief.

But the violent contractions of the bowels, attended with very

severe pains and a deep seated soreness, were all so discouraging that

I advised a consultation. On the 27th Dec., an eminent physician-

Dr. R. H. Cummins, of Wheeling-was called to see him. This

gentleman advised but little change in the treatment : a drop of cre-

osote in syrup simp. three times per day, together with

Pulv. rhei, grs. ix.

Carb. magnesia,. Pulv. colombo, aa grs. xij .

Oleum menth. pip. , gtt. iij .

M. Ft. in pulv. iij . S. one three times perday.

Strict regimen was also recommended.

1

Buthe continuallygrew worse. The swelling in the abdomen soon

beganto increase. Cupping and blistering no longer gave the accus-

tomed relief ; all which he obtained was whilst under the influence

of morphia. In about five days he had a spasmodic stricture in the

bowels, apparently aboutthe pyloric orifice of the stomach. After-

wards, when this yielded at the cæcum, he was attacked with vomit-

ing, which continued for five days, but with no evacuation of the

bowels. The abdomen was swelled tremendously. A few cups, fol-

lowed by a large blister, finally, with the aid of sulph. morphia,

checked the vomiting. The peritonitis seemed to yield under a fourth

of agrain of morphia with a grain of opium, and free evacuation of

the bowels followed.

Atthis time the relief was so decided that his friends built many

hopes that he had passed the critical period, and would yet recover ;

still I could see no such flattering grounds for encouragement. Some

three days after the swelling had abated, I called to see him. He was

quite easy, but had acough, which was altogether a new feature. I

againwarned the friends that to build hopes on his ultimate recovery

was useless, as he could probably survive but a few days.

On the 11th January I found him failing very fast, and on the 14th

hedied.

Post-mortem, ten hours after death, revealed the most extensive
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disease that I have ever witnessed, and I have examined several

bodies, both in New England and in this country. The jejunum

and ileum were diseased throughout ; also the glands connected with

them, especially Peyer's. The mesentery and mesenteric glands ap-

peared, likewise, much diseased. These were all of a dark-purple

color, more easily torn than cut, and five to six times their natural

size, with the mucous lining in a state ofulceration. The colon was

apparently healthy, except at the opening of the ileum into it. The

cœcum and appendicula vermiformis were also diseased .

At the sigmoid flexure the dark-purple, echymosed conditionbegan

again, and continued throughout the rectum. The mucous folds were

much like a piece of beef which had been exposed to the weather for

alength of time ready to be scraped off at the slightest touch. I

should have stated that about one-third of the stomach, connected

with the pyloric orifice, was in a state of ulceration, presenting the

same color as above described-containing much melanotic fluid,

with occasional pus-like patches and discharges .

The left kidney was much diseased, and the liver had several yel-

low tubercles distributed throughout it. The gall bladder was twice

the size of a large beef's gall; its ducts were almost impervious. The

omentum and peritoneum were, likewise, ina state of gangrene .

Imight say much more, but I have tried to be as brief as possible,

fearing that my readers might become tired. But Iwish to propound

one question, and I trust that some of the contributors to your valua-

ble journal will answer it : Could this man have been cured,

taking his case at the time I did- three months previous to his

death ? If so, what different treatment should have been adopted,

having the advantage of the post-mortem examination ?

I should have stated in connection with the description of his case,

that this man's father, brother and daughter died with disease of the

bowels. Also that his pulse remained regular, and with no fever

until about the last week of his life .

The Dangers of Home Doctoring.-A surgeon of Birmingham re-

cently prescribed, for a woman of that place, a medicine containing

morphia, for the cure of a cough, which had the desired effect.

Shortly afterwards, on her infant suffering likewise from cough, the

woman administered to it " some" of the medicine, which was attend-

edwith a fatal result. The coroner's jury which was summoned on

the occasion, apparently wishing to avoid casting censure either on the

surgeon or the mother, returned the singular verdict, "Died by the

visitation of God."-London Lancet.
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Proceedings of Societies .

Proceedings of the Cincinnati Academy of Medicine.

Reportedby W. T. BROWN, M.D., Secretary.

At various sessions of the Academy during January and February

the following reports ofcases were made :

Dr. Murphy-Said, last Wednesday evening, at 6 o'clock, he was

called to see a bright, intelligent boy, 13 years of age, of nervous

temperament. He had been at Coilege Hill attending school for sev-

eral months; he came home sick ; his expression was singular ; his

lower lip was bleeding, and he was biting it. He was feverish, pulse

130; said his left hip pained him. There was tenderness along

the thigh and around the knee ; and to pressure along the middle

third of the thigh, and over the sciatic nerve, he was excessively

sensitive. The Doctor made a prescription of spirits mindereri and

antimony, first giving a purgative of jalap. The following morning

(Thursday) he was better, but had talked through the night and was

restless. His lip was swollen, and he was biting it. Dr. M. was

perplexed with the case; gave him nitrate of potash, spirits min-

dereri and antimony, and directed the concentrated tincture of radix

aconite to be applied over his hip. He conversed rationally at 6

P. M. Friday he passed another restless night. He saw him three

times during the day. In the morning he was entirely rational,

pupils natural. He was still tender to pressure overthe sciatic nerve ;

pulse from 125 to 130 ; continued the treatment, and gave beef

essence. In the evening, symptoms of brain trouble were mani-

fested; pupils dilated. He was talking deliriously; pulse 140 ; res-

pirations 62 per minute. He had given some wine of colchicum,

with nitrate of potash. He asked for counsel. Dr. Avery was

called, who said the case to him looked like one of poisoning from

stramonium ; there were none of the symptoms of poisoning from

colchicum, and to be more certain of the prescription being put up as

ordered, he went to the druggist, who told him he was sure he put up

colchicum. They applied mustard drafts, and waited two hours,

whenhis respirations were64 per minute. He was pitching about,

screaming, driving horses, etc.; pupils at quarter past nine contracting

anddilating. Theygave him carbonate ofammonia, applied a blister
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to the back of his neck, and gave him beef essence. He tossed about

and talked most all night. At 4 A. M., he got over on his face, and

died in that position.

The Doctor asked , was this a case of inflammation of the brain

from the first, or a case of metastasis ?

Dr. Avery thought he musthave had a convulsion, in which he

bithis lip.

Dr. Murphy said, in reflecting over this case, the question came

up, if he had bled him would it have done him any good ? At quar-

ter to 5 o'clock, when probably effusion commenced at the base of

the brain, leeching would have killed him.

Dr. Fries Said he was called to see ayoung maninthe country,

suffering from what he supposed to be at that time a cancerous

excrescence, occupying the entire lower part of his abdomen, involv-

ing the penis and scrotum, and extending down the thighs . There

were several large excrescences over the lower part of the abdomen,

one as large as his fist. The odor arising from them was like that

from fungus hæmatodes. There were also several sinuses extending

in different directions from the excrescence. He had fever and diar-

rhea. At the request of his friends, he consented to operate, and

removed the fungus mass ; laid open the sinuses, through some of

which he could pass his finger into the abdomen.

He had him put on a good nourishing diet, and gave him Fowler's

solution, and muriate tincture of iron alternately. He expected an

unfavorable termination of the case, butheard nothing from him for

four weeks, when, very much to his surprise, the young gentleman

walked into his office, very much improved in his general health.

His scrotum was one-half less, and many of the sinuses were closed

up. He opened some new sinuses, which were not disposed to heal.

The young man is now in good health, and for the last ninety days

has performed all the ordinary labor of a farmer. Last week he

brought to his office three grape seeds, which passed through the

sinuses communicating with the abdominal cavity.

The Doctor remarked that the whole disease,previously supposed to

be ofa fungus nature, he believed was caused by the presence of

these seeds, which had probably become entangled in some of the

folds of the intestines, and ulcerated through .

Dr. Gans-Said he had under his observation, rather than treat-

ment, two young ladies, sisters, suffering from a peculiar nervous

affection. Both look healthy ; they sleep well, have good appetite,

take exercise, etc. Their minds are not injured by novel-reading, nor
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are they under any religious excitement. About fifteen minutes be-

fore the attack comes on, they feel an unusual weakness ; they are

seized with a disposition to move up and down, the entire bodybeing

put in active motion. The paroxysms continue from fifteen minutes

to two hours. They will talk, and evenlaugh during the paroxysms.

At last, they give a couple of more violent jerks, and it is all over .

They came lately from Europe, where they have been attended by the

most eminent physicians without relief. They never have the parox-

ysms away from home. The physicians in Europe could not make

out whatthe disease was.

The Doctor asked the members whether they had ever seen anything

similar.

Dr. Carroll-Inclined to the opinion that they were hysterical .

Whenhe was physician to the Orphan Asylum, one of the children,

13 years of age, took convulsive action. Two sisters became simi-

larly affected, and then a number of others. He could do nothing

with them until he separated them, and then they got well.

Boerhave, or Van Swieten, once, in a similar case, ordered a fire to

bekept up constantly in the room, and an iron to be kept red hot,

and threatened to burn the patient on the inside of the arm, if she

had another paroxysm. It cured it at once.

He also reported acase of chorea, treated in the Commercial Hos-

pital. She was brought there last June, from the Orphan Asylum,

laboring under this disease, which had continued for three years.

She ate freely, was of gross habit ; had headache constantly, costive

all the while. He purged her first, then prescribed iron ; afterwards

gave fifteen drops of Fowler's solution during the day. When he

left the hospital, he directed the house physician to give her a mer-

curial occasionally, to keep her bowels open. She is now really

convalescent.

Dr. Richardson-Saidhe wished to call attention to one point of

the report of Dr. Tate recently read to this Academy, and that was

cephalic version. He understood the author of the report to recom-

mend cephalic in preference to pedalic version, even if the liquor

amnii has been evacuated for some considerable time. If wrong in

his recollection, the report itself would set him right.

From the time ofHypocrates, it was the custom to attempt cephalic

version in all preternatural cases, all being considered as such when

thehead did not present. But Franc and Paré, some three hundred

years ago, arrested this practice, and for a long time the other extreme

prevailed. For some seventy years past, however, cephalic version
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has had many warm advocates, some of whom have been men of no

mean position in the profession. Only a few years ago an essay was

read before our State Medical Society on the subject of " Difficult

Labors," cephalic version being the principal matter treated of. The

Society awarded the essayist a prize. According to his recollection,

the essayist claimed, at least by implication, originality intwo par-

ticulars ; first, its performance under prolapsion of the arm, and

second, his mode of manipulation. In regard to the first, Merriman

reported a similar case before the essayist was born, and Spence one

not long afterwards. In regard to the second, Flamant, nearly seven-

ty years ago, publicly taught a similar mode ofmanipulation, adapted

to the four positions of the shoulders .

Dr. Wm. B. Davis-Reported several cases of typhoid fever, and

made some remarks in regard to the contagiousness of the disease.

It first occurred in his practice in December. In one family, the first

to have the disease, was a little girl. She was taken care of by her

mother exclusively. As she convalesced, a second daughter was

taken ill with the same disease. Her mother also nursed her, not-

withstanding the doctor's remonstrances about her remaining in the

room all the while. This patient, after three weeks, commenced to

convalesce, when the mother was taken sick. She was seized with a

chill ; but from the fact of her having formerly lived in Illinois,

where she was subjected to a malarious atmosphere, and frequently

had chills, she thought it was only the old disease returning. Under

these circumstances, he was called to see her. Her extremities were

cold, her face resembling the countenance of one in the collapse stage

of cholera ; pulse fine and thready- at times absent. He immedi-

ately prescribed stimulants, one grain of piperine every four hours,

and ordered wine, ale, citrate of iron and beef essence. The nextday

there was no improvement ; reaction had not come on. He contin-

ued the treatment, increasing the piperine to one grain and ahalf."

The third day there was no improvement; treatment continued. The

fourth day reaction came on. As soon as he entered the room, he

noticed the change ; and the first question she asked him was,"Doe-

tor, did you ever take piperine ?" From that time she improved,

and now, although it is only the tenth day, she is nearly well.

In another family, the husband first had the disease ; was nursed

by his wife almost exclusively, when she was taken with the same

disease. Afterwards the husband's brother, who had frequently been

with him, was also taken sick with typhoid fever.

In another family, ayoung lad hadthe disease, and waswatched
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by his mother. As he convalesced, she was taken sick with typhoid,

though she was over fifty years of age. Authors say few persons

over that age are liable to it. In all of his cases, he found it neces-

sary to resort to stimulants from the first.

-Dr. Graham-Said he was called in consultation, day before yes-

terday, to see a young man 21 years of age, of ahæmorrhagic dia-

thesis. For years he had been subject to a bleeding from thenose.

He was perfectly anæmic. Dr. Lawson was the attending physician .

Hehad carefullyexamined him, to ascertain whether the bellows mur-

mur was due to organic difficulty in the heart, or simply to the

anæmia. Forty-eight hours after, a friction sound was heard, indi-

cating pericardial inflammation. Under these circumstances he was

called in. He found it rather embarrassing to know what remedies to

suggest, but concluded it would be well to trust to powerful counter-

irritation, and give some anodyne internally. Two days after, he

had improved; friction sound had disappeared. He considered there

was no effusion, because there was no increased dullness. Blistering,

the Doctor remarked, as the patient had been bleeding quite recently,

would relieve the hæmorrhagic difficulty, as it would increase the

fibrin in quality. Long ago he had made use of blistering to increase

thefibrin of the blood in hæmorrhagic difficulties . The power of the

inflammation on the surface increases the amount of fibrin, and also

its coagulability.

Dr. Wm. B. Davis-Further remarked, in regard to piperine,

that he had used it a great deal, and had found no medicine have a

better effect for what he desired. During the years of 1854 and '55,

hehad a number of cases of cholera, and he usually prescribed, in

the collapse stage, one grain of piperine every hour. And in regard

to typhoid fever, he had had more of it in his practice in the last two

months, than for eight or nine years previous. He always gave

tonics ale, wine, beef essence, citrate of iron, etc. He had not lost

acase; he had no delirium. Some of the cases presented the dry

tongue, but this he attributed to the late period at which he was

called in, and the patient having taken repeated purgations.

THE anniversary meeting of the Woman's Hospital Association

washeld inNew York on January 31st. Over 1400 out-door patients

received medical and surgical aid during the last year, gratuitously,

besides the free list in the hospital. Dr. J. Marion Sims was the

founder of this institution ; and he and Dr. Thomas Addis Emmet

are now its surgeons, the latterhaving charge of it.
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Reviews and Notices.

The Principles and Practice of Obstetrics : by GUNNING S. BEDFORD, A.M., M.D. ,

Professor of Obstetrics, the Diseases of Women and Children, and Clinical

Obstetrics, in the University of New York; author of " Clinical Lectures on

the Diseases of Women and Children." Illustrated by four colored litho-

graphic plates, and ninety-nine wood engravings. Third edition, carefully

revised and enlarged. New York: Wm. Wood & Co., 61 Walker Street.

1863. Pp. 770.

Wehave received, through the publishers, a copy of the third edi-

tion of Dr. Bedford's Obstetrics, and judging from the rapid exhaus-

tion of the two former editions, the work is destined to have agreater

sale and amore extended popularity thanhis book on the Diseases of

Women and Children . Although the work has been but thirteen

months before the public, a third edition has been called for by the

publishers and the profession.

As we gave in a former number of the Lancet and Observer an out-

line of the general plan of the work, we shall at the present time con-

fine ourselves to a few selections, more for the purpose of showing the

progress being made in this department of science, as enunciated by

the judicious and able author, than with a view to a critical analysis.

At page 217, in speaking of pregnancy, he says :

"The old school men taught that pregnancy is a peculiar state

calling for periodical medication, and that the only security for a safe

and healthy gestation was the strict observance onthe part of the

practitioner of certain prescribed rules of treatment. For example,

the doctrine very generally obtained, that one of the universal char-

acteristics of gestation is plethora ; and hence the maxim that blood

should be abstracted from the arm of the pregnant woman in the

fourth, seventh and end of the ninth month. You have seen that

plethora is notnecessarily an accompaniment of pregnancy, and, there-

fore, any rules of treatment founded upon such an assumption, can

not be sustained according to the laws of rigid analysis; and, more-

over, if you were to act inblind obedience to this precept, you could

not fail to do a vast amount of harm."

At page 218, in speaking of the prejudice against the use of emetics

inpregnancy, he remarks that he has paid some attention to this sub-

ject, and he isclearly of the opinion that the prejudice is unfounded,

and calculated to do harm, by causing the practitioner to withhold

them when really indicated. In corroboration of this opinion he gives

the following case :

"A married lady, aged 27 years, one year married, was in her
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seventh month of gestation. Her health had always been good, and

particularly so since her marriage. Nothing of any importance oc-

curred during her pregnancy, with the exception of the ordinary phe-

nomena incident to this condition, until the night of December 23d,

when, being in her seventh month, she was suddenly attacked, while

inbed, with vertigo, followed by loss of consciousness, and stertorous

breathing. But a few minutes elapsed before I was at her side. Here,

evidently, was a case of apoplexy. What was to be done ? In the

hurry of the moment, and his mind fixed upon the two prominent

symptoms-the loss of consciousness and stertor-the physician would

most likely plunge his lancet into the arm for the purpose of relieving

the brain of its pressure. He has read in the books, and heard ex ca-

thedra, that in apoplexy blood-letting is the heroic remedy. This is a

case of apoplexy, and therefore he bleeds. Now, gentlemen, this

may be a syllogistic argument, and so far as the logic of the schools

is concerned, it may have impressed upon it the seal of approbation .

But the question is too naked, it is too abstract. In one word, it

lacks the necessary collaterals for the medical man in the sick-room ;

and it is precisely this want of completeness which oftentimes para-

lyzes science in its practical ministrations, and exposes both practi-

tioner andpatient to the broadest empiricism. It is very true that, in

many instances, prompt and fullbleeding is the remedy for apoplexy,

but not always. We have, for example, apoplexy from gastric re-

pletion-the stomach is filled with indigestible food, thus causing me-

chanical obstruction to the circulation. In this case, bleeding would

be somuch time lost, and the last spark of life might become extinct

during its performance.

"As soon as I approached the bed of my patient, I observed on a

chair abasin, in which I was informed she had several times attempt-

ed to vomit. I noticed in the basin some small pieces of salad, which

had evidently been ejected from the stomach. On inquiry, I learned

that she had spent the evening at a friend's house, and had partaken

very freely of lobster salad and ice cream. Without delay, I mixed

twenty grains of ipecac in half a tumbler of warm water, and with

some little difficulty caused her to swallow it. In a few moments it

took effect, and you would have been amazed to see the quantity of

undigested food thrown from the stomach. As soon as this offensive

material was ejected, the patient evinced marked and gratifying evi-

dences of returning reason--the stertor ceased and her consciousness

was shortly in full play. She went on to her full term ; and I had

thepleasure, in two months from that time, of presenting her with a

fine little boy, alive and in goodhealth. One moment'shesitation on

my part, or the too ready adoption of the routine practice of bleeding,

wouldhave sacrificed two lives, and thrown into the deepest grief a

devoted husband, whose anxiety on the occasion bordered almost on

bewilderment."

At page 495, in speaking of the treatment of convulsions, our

author shows hisgood sense and soundjudgment as aphysician. He

remarks:

v.-11 .
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" In the treatment of convulsions during pregnancy or labor, you

are to look beyond the mere paroxysm ; you should, so far as may be,

endeavor to ascertain the cause of the nervous disturbance, and not

blindly have recourse to remedies which too often have nothing to re-

commend them in given cases but mere custom. Just discrimination

is a very necessary and essential element in the character ofa medical

practitioner; he should school himself to close observation, so that,

through rigid analysis, he may be enabled to deduce truthful conclu-

sions. Therefore, instead of having your minds fettered by precon-

ceived opinion in regard to any particular form of treatment, you

should be careful to subject opinion to circumstances as they may de-

velop themselves in the sick room."

In the chapter on manual labor, he gives the following excellent

advice, the importance of which can not be too strongly impressed

upon the minds of medical practitioners :

" It is a great principle in midwifery-one to be kept constantly

before you not to delay action until the mother and child are sacrificed,

but to exhibit the aids which science will enable you to do opportunely,

and in time to save human life. What would be yourjudgment of the

navigator who, in disregard of the fearful storm, should remain per-

fectly passive, and awaken to a consciousness of peril only when his

noble vessel had fallen a wreck to the howling tempest. The parallel

is perfect, so far as duty is concerned, between the captain, to whom

is entrusted the safety of his ship, and the medical man, who has in

custody the life of his patient."

We have no hesitation in expressing the opinion that this treatise

shouldbe in the hands of every physician and student of medicine in

the country. Taken as a whole, it has no superior, and few, if any,

equals in any country. It is by far the best American work on Ob-

stetrics extant; and should, in our opinion, have precedence over the

numerous reprints of foreign authors, which, for the last few years,

have flooded our country. The author is one of the most industrious

men in his department. Progress is plainlywritten oneverypage ; the

suggestive character and style of the author renders the book pecu-

liarly attractive to those who think, and when occasion requires act, for

themselves. Although respecting the opinions of those who have

gone before him, he is not satisfied with being amere follower in

their footsteps. Although conservative to a certain extent, he does

not allow his caution or timidity to influence his opinion, or prevent

interference where hesitation would be dangerous and inaction fatal.

Whilst raising his voice against ignorantand criminal operative man-

ipulations in cases not requiring manual interference, he, like West,

zealously and earnestly inculcates the importance of assisting nature,

where thenatural efforts are inadequate, before fatal exhaustion dispels
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all hope of a successful issue. His high tone and manly remarks

against routinism, should find aresponse in the mind of every intel-

ligent practitioner.

The book is gotten up in good style.

For sale by Rickey & Carroll. Price, $5.00. J. B. S.

Braithwaite's Retrospect.-Part Forty- Sixth of this well-known re-

print is on our table from the house of W. A. Townsend, 39 Walker

Street, New York. We are very glad indeed that this valuable pub-

lication continues to appear with regularity, and is still so richly

freighted with choice abstracts from the literature of the journals.

Half-yearly parts are now sold at $1.25 each, a slight advancein view

of the pressure of the times onmedical publications and the advance

inprintingmaterials.

The London Lancet.-The American reprint of this standard jour-

nal , by Mr. Herald of New York, is one of the most sterling publica-

tions of the day. We should scarcely know how to get along with-

out it. The numbers for the current year are promptly received.

Editor's Table .

TheArmy Medical Corps in Congress .-It will be remembered by

our readers, that quite recently we published the Report of Surgeon-

General Hammond in full, with some remarks of approval. Several

very important suggestions were embodied in that report ; most of

them, we feel convinced, should have received the prompt sanction of

such congressional legislation as was needed. Some of them were,

perhaps, of doubtful propriety, or at least would well admit of a

reasonable difference of opinion.

In various shapes this vitally important question of the reform of

the medical department of the army has been before Congress, and

without exception, we believe, all propositions have been voted down.

Furthermore, (we feel mortified to record it,) there has been exhibited

inthe attendant debates, a bitterness and a perverse ignorance of mat-

ters connected with this subject, on the part of ournational legislators,

that is shameful and inexcusable.

Ina recent number of the American Medical Times (N. Y. ), we

find avery well timed editorial, so fitting that wequote it entire :
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Increased Rank in theArmy Medical Corps.-The recent debate in

the U. S. Senate on the Medical Reform Bill elicited a degree of op-

position to improvements and additions to the medical staff of the

army quite unaccountable. The most reasonable and necessary re-

quirements of the department were treated with manifest indifference,

while the recommendations for greater power and higher rank were

received with scorn and even contempt. The proposed enlargement

of the medical corps, in order to meet more adequately the daily in-

creasing service, was met with the cry of economy. The shallow idea

of economy which govern our legislators was thus rebuked by a

representative : " We give freely when we are asked to appropriate

millions of dollars for the construction of useless canals, but apropo-

sition to supply the crippled soldier with an artificial limb is defeated

on the score of economy." " Whenever," said Senator Wilson,

"we have asked for an increase of the force necessary for the proper

organization of the army, of the medical department, or the other de-

partments of the army, we have been met by a stern resistance here.

Sir, if at once the proper officers, with the proper rank, and the prop-

er salaries, had been promptly appointed and performed their duties,

they would have saved tens of millions of dollars to this country."

He should have added, what is of infinitely greater importance, that

they would also have saved tens of thousands of soldiers from linger-

ing sickness and premature death. Senator Harlan very aptly said of

the proposed addition to the medical corps : " It will necessarily in-

volve a very large expenditure of money, but then it will be an ex-

penditure in the right direction."

When the debate finally touched upon the proposition to give higher

rank to certain medical officers, Senator Wilson, Chairman of the

Military Committee, thus briefly, but forcibly, set forth the importance

and reasonableness of the measures :

"The fifth section provides that the chief medical director of de-

partments and armies inthe field, and the senior surgeon onduty in

the Surgeon-General's Office, regularly so assigned by the War

Department on the detail of the Surgeon-General, shallhave the rank,

pay, and emoluments each of a colonel of cavalry. The surgeon at

thehead of the Army of the Potomac has the same rank as thesur-

geon of a little regiment of two hundred. The one has the responsi-

bility of taking care of acouple of hundred men; the other has the

responsibility of superintending and directing all the surgeons in that

great army ; and this section simply provides that the surgeon at the

head of adepartment, or at the head of an army in the field, shall

have this promotion. It seems to me that a surgeon at the head of a

large army inthe field, who has the direction of all that concerns the

medical department of the army, should have a higher rank thanthe

surgeons in the regiments that compose the army. He has vaster

responsibilities, and he has greater expenditures. If Senators think

the rank of colonel too much, then make it a lieutenant-colonel ; but

it appears to me to be wrong that the surgeon at the head of a large

army should have simply the rank of the surgeonof aregiment. Sir,

the Surgeon-General of the British army of one hundred and fifty
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thousand menis amajor-general, and the British army has six or eight

other surgeons who are brigadier-generals. They have thirty surgeons

who enter the field as lieutenant-colonels, and when they have been

there three years become colonels. For their little army of one hun-

dred and fifty thousand, about as large as the Army of the Potomac,

they have got amajor-general and six or eightbrigadier-generals, and

thirty colonels, in the English medical department. Sir, I do not

stand here as a special friend of the medical department of the Army.

I think this indiscriminate censure we so oftenhear is undeserved. A

great number of these men toil night and day with fidelity to their

profession and to the country, and Ithink they are entitled to the same

consideration that other men who serve their country faithfully are

entitled to."

But, notwithstanding this manly and truthful appeal, Senators gave

utterance to opinions betraying a degree of ignorance of the wants of

the army, and of prejudice against a most laborious and self-sacri-

ficing corps of officers, unworthy of American Legislators. Senator

Hale "denounced the idea of Surgeons having any rank at all.'!

Senator Fessenden petulently remarked:--" I am very glad that there

is one section in this bill-I believe it is the only one-which does

not propose to relieve the sick and wounded soldiers by increasing the

pay and rank of the Surgeons." Senator Rice declared he would vote

against this bill because the officers in the different governmental de-

partments were so ignorant of their duties. " There is not a depart-

ment inthearmy," he alleged," that is not here asking for an increase of

major-generals, or brigadier-generals, or clerks, or colonels, or majors ,

or captains," and this was to him a sufficient reason for refusing to

favor any measure designed to give greater efficiency to the medical

department. Senator Wilkinson, who moved that the section giving

rank and pay to medical officers be stricken out, said " he hadnoticed,

ever since the war commenced, that whenever there was a desire

onthe part of some men to get a larger salary than anybody knew

anything about, they were anxious to get the pay of captain, major, or

colonel of cavalry." Thereforehe proposed to set about reform, by

refusing to give medical officers any increase of rank or pay.

With such trivial arguments the section was defeated, and the bill

passed, thoroughly divested of every useful provision. It is humiliat-

ing to read this ill-digested debate, as it betrays such awanton trifling

withthe health interests of the Army. While the Government holds

the medical department strictly accountable for the health of the soldier,

it withholds the means and necessary measures for accomplishing this

object. This war has already demonstrated the power of the medical

staff to mantain the thorough efficiency of armies when properly sus-

tainedby those collateral aids which rank always gives. Rank is not

more the right of the Surgeon than ameans of greater efficiency. In

whatever light, then, the proposition to increase the rank of Surgeons

is viewed, to the intelligent and humane mind it will be conceded to

bejust and necessary.

In this connection, however, we must bear our testimony against
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oneof the pet measures of the Hon. Senator Wilson. We allude to

his proposition to commute hospital rations at thirty cents, instead of

the present rate of fourteen. With proper management, the present

rate is sufficient (abundantly so, ifin our large cities the gas bills are

paid by the commissary, as heretofore)-amply sufficient, for all

that is needed to supply our sick soldiers with food, care and delica-

cies. Had Mr. Wilson's bill been passed, there would have been

opened up the grandest field for swindling the government, that the

history of this war, rich as it is in swindling, has yet known.

Medical College of Ohio-Session of 1862-63.-Atthe public com-

mencement, held on the 2dday ofMarch, 1863, the degree of Doctor

of Medicine was conferred, by Flamen Ball, Esq., President of the

Board of Trustees, on the following candidates, who had complied

with the rules of the institution : C. Berlin, Ohio ; D. B. Best, Ken-

tucky ; Hanson A. Rodman, Ohio ; J. B. Brown, Illinois ; W. G.

Bryant, Ohio ; R. H. Byrnes , Ohio ; J. S. Clippenger, Ohio ; J. W.

Driscoll, Ohio : C. S. Evans, Indiana ; J. S. Carver, Ohio ; J. L.

Geehart, Ohio ; J. B. Hull, Virginia; J. Huber, Ohio ; J. E. Jones,

Ohio ; R. C. C. Jones, Kentucky ; C. Kearns, Kentucky ; J. B.

Knouff, Ohio ; A. J. Miles, Ohio ; J. W. Mock, Maryland; I. Pof-

fenberger, Ohio ; L. B. Power, Ohio ; Wm. Ritcheson, Ohio ; G. W.

Robbins, Indiana ; T. M. Rogers, Illinois ; T. C. Smith, Indiana ; R.

S. Stansbury, Ohio ; J. B. Webb, Ohio .

The address to the graduates was delivered by Prof. L. M. Lawson.

The next regular session for graduation commences on the 16th inst.

The Journal ofMateria Medica.--This monthly, conducted for sev-

eral years past by H. A. Tilden, ofNew Lebanon, New York, is dis-

continued with the completion of the year 1862. The financial em-

barrassments of the country, together with the largely increased ex-

pense of publishing, are the reasons for the suspension.

Marsh, Corliss & Co.-This well known establishment has been

removed from No. 5 West Fourth St., in this city, to No. 3 West

Fourth St. The new rooms which Mr. Corliss hasjust had fitted up

for his truss, bandage and mechanical applications, is well suited to

the purpose ; and from the appearance of things, our friends of that

e tablishment are in acondition to give the best satisfaction. It will

be remembered also that Marsh, Corliss & Co. are Cincinnati agents

for t e artificial limbs of B. F. Palmer.
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Boston Medical and Surgical Journal.-Dr. James C. White has

been added to the editorial corps of this old and valued exchange.

Wewelcome Dr. White to the editorial fraternity with pleasure.

Medical Lectures.--We have heretofore announced ingeneral terms

that each of our schools in this city would give a course of lectures

this spring, granting diplomas at the close of the session. In the

present number of the Lancet and Observer the regular announcement

of the Medical College of Ohio is given, in which it will be observed

the course commences on the 16th inst.

Dr. S. D. Townsend, who has been one of the surgeons of the

Massachusetts General Hospital for more than a quarter of a century,

retired from hishonorable connection with that hospital recently, by

resignation. Dr. R. M. Hodges is appointed his successor. The

Board of Trustees passed highly complimentary resolutions on the

retirement of Dr. T., and requested him to sit for his bust or portrait.

SadAccident in Toledo and death of Dr. DavidL. Briggs.-Alarge

block of buildings were consumed in Toledo on the 7th of February,

accompanied by falling of walls, by which a number of lives were

lost. Amongst them was one of the most prominent physicians of

that city, Dr. David L. Briggs. At ameeting of the Toledo Medical

Association held that day, suitable testimonials of respect were

adopted, and honorable mention made of the deceased by his fellow

members .

LITERARY NOTICES.-Harper's Monthly Magazine.-We have often

expressed our surprise how so much good reading matter and such

profuse illustration can be afforded by the publishers of Harper's

Monthly for so small a sum. It still continues its monthly visits to

our sanctum, and is the most popularfamily magazine in the country.

Price, $3.00 to single subscribers, and to be had of all booksellers .

Godey's Lady's Book. In spite of financial disturbances, and the

paperpanic, Godey is prompt, always prompt, and distances all com-

petition, whether in the character ofhis publication or its price. The

engravings alone are worth more than the entire cost of the year's

subscription. The engraving for March, which is already on our

table, is a gem. Single subscribers, $3.00 .

The Atlantic Monthly is regularly onhand. We call it the ablest

literary magazine in America. We doubt if any foreign magazine of

its character surpasses it we know ofnone. Price $3.00 perannum.
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The American Medical Association.-We learn from the American

Medical Times that the New York State Medical Society at its late

session recommended that the American Medical Association should

hold its annual meetings, notwithstanding the present war.

Death of Dr. George P. Camman.-This distinguished member of

the New York Faculty died at his residence near New York city on

Saturday, Feb. 14th ult. He was an ardent and accurate student of

pulmonary and cardiac diseases, and was regardedby his professional

associates as one of the brightest ornaments of the profession of the

country.

A Public Anatomical Museum.-It appears that a public Museum

of Anatomical Preparations has been opened in London. One of the

London medical journals comments upon the nature of the exhibition

as follows:

This institution we have visited, and commend it to the notice of-

the police. As an outrage on public morality it can notbe surpassed.

A filthy catalogue details the character of the preparations and the

merits of the author, which are fittingly discussed together. So long

as such " museums " were confined to the neighborhood of their

models, rogues and prostitutes were free to enter and contrast their

ailments with each other, and compare them with the wax impressions

their fraternity had supplied. Though the evil was great, yet its in-

fluence was, with few exceptions, limited to individuals hackneyed in

the ways and familiar with usages of vice. Occasionally inexperi-

enced strangers were induced to enter. They ever had bitter cause to

regret having done so. In the majority of instances, the proprietor

either possessed or suborned qualifications not within the control of

our Colleges . These exhibitions, constituting moral plague-spots in

the metropolís, assumed an air of pseudo-science which removed them

from the category of the uselessly obscene. Though this could not

prevent disgust, it yet procured toleration. English medical men had

happily hitherto abstained from the extreme degradation of their con-

nexion. It was believed, whether rightly or wrongly, that certain re-

strictions were exercised in reference to the general visitor. The pro-

fession and the public, by a tacit understanding, came to recognize

such museums as evils incidental to the extended liberty of our social

system. By virtue of toleration, and no other title, has their permis-

sive right become established. In Dublin, where similar exhibitions

were attempted, the authorities at once caused them to be closed.

Here apathy has hitherto prevailed ; except when some unusual act

of plunder, or excessive flagrancy on the part of the advertising ex-

pert, drives a wretched dupe to bay, little attention is paid to their

existence. Even then they acquire but a limited publicity. One of

the parties is generally unwilling to be exposed, and the other always
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anxious to come to terms, and so the fool and the rogue agree to a

compromise. We can recall many instances in which, from museums

similar to that by which George-street is at present degraded and out-

raged, poor weaklings have dated their moral and physical wretched-

ness .

Army Medical Matters .

Ass't Surgeon J. B. Brinton, U.S.A., has been relieved from duty

in charge of General Hospital No. 2, Frederick, Md. , and assigned

to Fort McHenry, Md.

Surgeon B. J. D. Irwin, U.S.A., Medical Director, Department of

the Southwest, has been instructed to relieve Surgeon H. R. Wirtz,

U.S.A. , as Superintendent of Hospitals at Memphis, Tenn. , the

latter, on being relieved, to proceed to Madison, Wis., and relieve

Surgeon W. J. Sloan, U.S.A., in his duties as Medical Director, De-

partment of the Northwest .

Surgeon Ebenezer Swift, U.S.A. , Medical Director, Department of

the Cumberland, has been ordered to report to the Medical Director

at Baltimore, for duty in the General Hospital, Chester, Pa.

Surgeon G. G. Shumard, U.S.V., has been assigned to duty at

Lexington, Ky., as Medical Director of Central Kentucky.

Surgeon Henry S. Hewit, U.S.V. , now in New York waiting

orders, has been ordered to report to Major-General Grant.

Surgeon Clark McDermont, U.S.V. , has been ordered to duty as

Medical Purveyor, Department of the Cumberland, Murfreesboro .

Tenn.

Surgeon T. F. Azpell, U.S.V., has been relieved from duty in

charge of the Marine Hospital, St. Louis, and assigned to duty as

Acting Medical Inspector, District of St. Louis, Mo.

Surgeon John Moore, U.S.A., has relieved Assistant Surgeon R.

O. Craig, U.S.A, as Medical Director 5th Army Corps. Dr. Craig

hasbeen assigned to duty as Surgeon in Chief, Sykes' Division, 5th

Corps.

Surgeon A. J. Phelps, U.S.V,, has been assigned to duty as Med-

ical Director, 21st Army Corps, at Murfreesboro, Tenn.

Surgeon J. G. Holston, U.S.V., is on leave of absence at Zanes-

ville, Ohio.

Surgeon Wm. Clendenin, U.S.V., now in charge of Emory Hos-

pital, Washington, D. C., and Assistant Surgeon J. M. Brown,

U.S.A. , lately in charge of the College Hospital, Georgetown, D. C.,

havebeen ordered to report in person to the General commanding the

Department of the Cumberland, and by letter to the Assistant Sur-

geon-General at St. Louis, Mo.

Ahospital for diseases of the eye and ear has been established by

the Surgeon-General, in Washington, D. C. It is under the imme-

diatechargeof Surgeon J. J. Hildreth, U.S.V.
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On the Application of Remedies to the Larynx with the aid of the

Laryngoscope.

By MORRELL MACKENZIE, M.B., London, Registrar to the London Hospital.

The laryngoscope has now firmly taken its stand as an indispensa-

ble instrument in the diagnosis of throat affections. The brilliant

demonstrations of Professor Czermak so completely captivated the

professional mind, that a method of investigating disease, which till

quite recently-in this country at least--was regarded as the dream of

enthusiastic theorists, is now admitted to be at once practicable in its

application, and positive in its results. At this moment, indeed, it

cannot be denied that, though there are scientific instruments of more

extensive sphere, there are none by which evidence can be obtained of

so accurate and conclusive a kind.

The beautiful simplicity effected by ProfessorCzermak in the details

of the laryngoscope secured the future position of the instrument

which his attractive demonstrations had brought so prominently be-

fore the medical public, and though the merit of the invention has been

recently claimed for our owntalented countrymen, the late Mr. Avery,

inthis instance it must be admitted that " he discovers that proves.

Honor belongs to the first suggestion of a discovery, if that sug-

gestion was the means of setting some one to work to verify it ; but

the world must ever look upon this last operation as the crowning exploit."

The obstinacy of internal diseases is a striking contrast to the com-

parative tractability of peripheral affections, (from the report recently

published by the Statistical Society " On the Mortality occurring in

the Metropolitan Hospitals," it will be seen that whilst the death-rate

in the surgical wards was only 5-6 per cent., that in the medical

wards-i. e. , that of internal disease-was 12.9 per cent., ) and it is

highly satisfactory to find that the progress of medical knowledge is

likely to transfer laryngeal affections from the category of the former

to that of the latter. As yet, however, the laryngoscope has more

often testified to past ravages than prevented prospective destruction.

This is partly owing to the instrument having been only so recently

introduced, and partly because a sufficiently simple mode of applying

remedies has not hitherto been made known. The object of the pres-

ent article is to explain a method at once easy and efficacious. It

consists in using the left hand for the larnygeal mirror, and then with

the right hand quickly introducing the " laryngeal probang."

This instrument is simply a piece of bent aluminium wire, one-

eighth of an inch in thickness, fitted into a tolerably-sized handle, and

armed with a sponge, which must be firmly attached. The sponge

mayextend any length up the wire, but it must only just cover it at

the end(on account of the danger ofparticles becoming separated and

dropping into the trachea), and it should not be morethan a quarter



1863.] 179Special Selections .

ofan inch in thickness. The wire should be bentat an angle of 108° ;

the lower part to which the sponge is attached should measure an inch

and a quarter inlength, and the upper part, which is inserted into a

stout wooden handle, should be about five inches long. The angle,

however, at which the wire is bent, -viz . , 108°-is the " moment"

in the whole affair. It was arrived at by measurements made on the

dead subject, andby agreat number of trials on different-sized throats ,

with probangs bent at every inclination. When Professor Czermak

was in London he used an instrument provided with a large curve,

instead of one bent at an angle; but the curve makes it extremely

difficult to use the instrument, which, owing to its shape, instead of

being plunged directly into the larynx, has to be slided gradually to

the back of throat ; and when the operator had got thus far, the large

curve in the wire caused an immense alteration in the position of the

point of the instrument when motorpower is applied at the handle.

For touching the vocal cords near their anterior insertion, the wire

maybe conveniently bent at an angle of 90° ; and for applying reme-

dies to the mucous membrane over the arytenoid cartilages, an angle

of120° is suitable.

Nevertheless, the instrument already described is more easy to in-

troduce below the epiglottis than where the angle is either greater or

less; and by raising or depressing the handle, the deeper or more su-

perficial parts of the larynx can be effectually touched If it is only

desired to swab the larynx or touch the under surface ofthe epiglottis,

a stouter instrument, shorter below the angle, maybe conveniently

used. Aluminium is recommended as the metal best suited, both be-

cause it entirely resists the action of all remedies that can be applied to

the larnyx, and because its extreme lightness renders it admirably

adapted for the rapid and delicate movements which are required.

The only point to be borne in mind is that, of course, all objects are

reversed in the mirror; but when the anatomical situation of parts is

remembered, with a little practice this difficulty will be soon overcome.

Professor Czermak has recommended a method of injections which,

though very ingenious, is far from simple. The laryngeal mirror has

to be held by " afixateur," and hollow tubes are used for injecting.

To insure accuracy, " a sight is attached to the tube;" and even then

" constant practice can alone give security in aiming and touching ;

and it is indispensable to examine beforehand each tube separately, in

order to know the manner of employment." For practice in the

" tir," the persevering Professor recommends larnygoscopic drawings

fitted into a case of the same size as the pharynx. This he illumines,

and, after aiming, is able to ascertain " what accuracy of localization

may be obtained." This plan of treatment may be suited for the

marksman, but it is not easy for the ordinary volunteer.
The observations which preceded the immediate subject of this pa-

perare the best proofthat these quotations are not made in a spirit

depreciatory of the laborious efforts of the distinguished Prague Pro-

fessor, but are merely intended to impress that simplicity, which,

though itself a negative quality, is the real basis of all rational

therapeutics. London Lancet.
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On a Case of Sudden Aphonia from Cold.

AutolaryGoscopy-A Circle ofRedness round the Vocal Cords-Cure after Self-Applicationof

Topical Treatment.

By GEORGE D. GIBB, M.D., M.R.O.P., Physician to the West London Hospital .

On Sunday evening,May 5th, 1861, at half-past six,Ientered into

one ofthe tramway omnibuses at the Marble Arch, and as it proved

to be full, I stood in front with the driver. During the ride to Not-

tingham, I was exposed to the full force of a strong wind blowing at

the time. On reaching afriend's house at Bayswater, and making an

effort to speak, to my surprise I found my voice almost wholly gone,

and had to converse in a very low tone a little louder than a whisper,

accompanied with hoarseness. Next day there was no improvement,

and aphonia was complete. On practicing autolaryngoscopy, which

Idid with facility, a cirenlar zone of redness of the mucous membrane

was observed around the vocal cords, without any apparent tumefac-

tion. Here was the cause of the aphonia explained. Although alone

and unassisted, I applied, with the aid of the larnygoscope, a sponge

dipped in a solution of the argentonitrate of mercury to the interior of

the larnyx. This was probably the first occasion that such a proceed-

ing had been attempted upon oneself, and was accomplished with

precision and facility, being followed by spasm and dyspnea of about

twenty seconds duration. Ikept quietduring the day, and did not es-

say to speak. Next day there was a marked improvement in the

voice and in the redness. In a couple of days later the voice was

quite restored, and the larnyx had assumed its normal condition.

It is probable that had I treated another in the same condition, in-

stead of myself, the cure.would have been even more speedy ; but

fearing spasm, especially as I was alone, the application of the sponge

was more gentle, and therefore less efficacious, perhaps, than it might

havebeen. I may observe, en passant, that at the time the centre of

my neck and chin were unprotected; sincethenthenatural appendage

and covering has been allowed to grow, and although sometimes ex-

posed to even more violent winds than on that occasion, no

inconvenience has resulted. This is a plea for the beard.

As to the various solutions I am in the habit of employing, a few

words are necessary on the strength of those of the nitrate of silver.

Solutions varying from two to four scruples of the crystals of nitrate

of silver to the ounce of distilled water, will be found sufficient for

most purposes, as already pointed out inmy work on Disease of the

Throat, Epiglotti, and Windpipe. The two-scruple solution is the

most serviceable for ordinary occasions, such as introduction into the

larnyx, trachea, behind the nose, or the fauces. Indeed, one of less

strength than this is really trifling with the patient, as the experience

ofothers teaches, as well as my own. One of the ablest of modern

surgeons, whose opinion is entitled to very great weight-Prof. Pirrie

ofAberdeen,-in the last edition of his standard work upon Surgery,

says : " My own experience leads me fully to agree with Dr. Green

and Dr. Gibb, that a solution of less strength than from two to four
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scruples of the salt to an ounce of distilled water should rarely be

used; and that if the object be to arrest ulcerations upon the epiglot-

tis or about the opening of the larnyx, a stronger solution may be

employed with advantage." (p. 793.) I am the more anxious that

there should be no misunderstanding upon the point, because the im-
pression prevails amongst many practitioners that a solution

containing tengrains or ascruple is sufficiently strong for topical use,

and fears are entertained of employing anything stronger. Need I

say these fears aregroundless? On the other hand, while advocating

solutions of a certain strength, I can not too strongly deprecate the

practice which prevails with some, of applying the solid nitrate, or

the strongest concentrated solutions, to the mucous membrane of the

throat in a state of ulceration or otherwise. A wholesale destruction

oftissue is the result of this, of which the epiglottis not unfrequently

comes infor its share, as well as the structures in front of the bodies

ofthe cervical vertebræ, and which has led to exposure of the latter.

The extreme delicacy and the great importance of the structures enter-

ing into the formation of the larynx, especially, should never be

forgotten. London Lancet.

0-0-

Painless Parturition .

Dr. George Smith, of Madras, communicated to the Obstetrical Society of

Edinburgh the following example of this :

" Some years ago I was engaged to attend an English lady during

her approaching confinement, and was startled one day by a hasty

summons, coupled with the information that the child had been sud-

denly born without warning of any kind. On reaching my patient's

residence, I found that the child had been born about ten minutes,

and that it was still lying, with the umbilical cord uncut, close to the

mother's body. The native female servant, at the lady's order, had

left the child untouched, merely raising the bedclothes a little to per-

mit the free access of air for the purpose of respiration.

" On inquiry, the lady informed me that she had been for some

time expecting her confinement daily; that the previous night she

had felt as usual; but that she hadhad occasion to rise frequently to

attendupon her sick child, and that she had got up as usual about

half-past five A.M., feeling well, and having no indication of the near

approach of labor. Further, thatduring the forenoon she had walked

down a long flight of steps, and across a gravelled walk to a smaller

house withinthe enclosure of her own grounds, where, feeling a little

tired, shehad laindown upon abed; that soon after she experienced

slight discomfort, likened by her to ill-defined uneasiness of the ab-

domenunder the operation of amild laxative, followed by an impres-

sionthat some solid warm body was lyingin contact with her person ;

that she directed her servant to look below the bedclothes, and that

the attendant, on doing so,found to her surprise the child entirely

extruded.

"Mypatient assuredmerepeatedlyand earnestlythat shewas quite
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unconscious ofthe whole parturient process culminating in the birth

of the child, and expressed herself both surprised and alarmed at a

delivery so painless and instantaneous. As she was daily, nay,

hourly, expecting her delivery, it is but reasonable to suppose that

she had been for some time acutely alive to the earliest intimations of

commencing parturition, and it is surely remarkable that nothing

occurred from which she could have suspected that the act had actu-

ally commenced. My patient had no object in deceiving me, and I

am quite satisfied of the entire truthfulness of her often to me-

repeated statement.

"This case has a medico-legal significance, as well as a practical.

If a female awake, in perfect health, in the exercise of sound reason,

and hourly expecting her confinement, having no object for its con-

cealment, butmany reasons for its occurrence,being welcomed by her

friends, can be the subject of painless, unconscious labor, preceded by

no appreciable premonitory symptoms, and making itself known only

when the extrusion of the child has been completed in the way de-

scribed, how much more may we be inclined to yield belief to cases

in which it has been averred that delivery has taken place during

sleep, without waking the mother, and to others, in which it has been

maintained that owing to the painlessness of the parturient process ,

the child's life has been lost by a fall on the ground, or by being

engulfed in a latrine ? The child was a female, small, but not much

undersized. The mother's first labor-this was the second-was a

normal one, accompanied by the usual signs, and extending over six

hours in its duration."

Dr. Pattison stated that hehad once attended a primiparous

patient who suffered no painat all during labor. He had not been

summoned to the case, but happened to call at the time ; the child

was born quite easily, the patient only experiencing a feeling ofpres-

sure.

Dr. Wilson had once been called to see a woman who had been de-

livered without any pain, whilst she was walking about in the house ;

and he found the child lying on the floor with the umbilical cord torn

across .

Dr. Cochrane thought that such acase as that related by Dr. Smith

might more readily occur in awarm country with a relaxing climate.

But he had himself seen awoman who had just been delivered of a

child almost unconsciously as she was getting out ofbed.

Dr. Andrew Balfour stated that he had attended, when in China,

the wife of an engineer on board asteamer, who suffered from remit-

tent fever in the eighth month of her pregnancy. The whole ovum

inthat case was expelled entire without any warning ; and when he

(Dr. B. ) arrived and ruptured the sac,the fœtus was already dead.

Dr. Pattison said Dr. Thatcher used to tell his class of a case where

he found the patient had been delivered of an entire ovum with un-

ruptured membranes. Dr. T. had been summoned by the husband,

who was in great dismay, because, as he averred, his wife had given

birth to a " leg of mutton."

Dr. Alex. R. Simpson stated that VonRitgen, the venerable pro
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fessor of midwifery at Giessen,had told him, that in along course of

his practice he had met with no less than seventeen cases of labor

where the patient had experienced none of the ordinary labor pains ;

andhe (Professor Von Ritgen) had been led to form the conclusion

that in perfectly natural labor, pain should not necessarily be expe-

rienced, and that we hadcome to regard pain as anatural and neces-

sary concomitant of labor, merely because women were almost never

in a perfectly healthy condition when we were summoned to aid them

during parturition. He (Dr. A. R. S.) thought that if Professor Von

Ritgen's position could be established-and the facilities of parturi-

tionamong savages went far to prove its truth-then the objection

sometimes made to the use of chloroform in labor, onthe ground of

its being contrary to nature, would be most completely done away

with. Ed. Med. Journ., Nov., 1862.

0-0

Clinical Remarks on Polypi of the Uterus.

By DR. TANNER, ofKing's College Hospital.

J. W , aged thirty-four, applied as out-patient in September,

1861. She stated that she was single, and got her living as a needle-

woman. For six months she had been suffering with a discharge of

blood from the vagina, scarcely being free for a single day. Her

anæmic appearance made this statement quite credible. She bad had

advicefrom two surgeons, who hadadministered some acid medicines,

but these exerted little or no effect upon the discharge.

Upon making a vaginal examination, a small polypus was detected

protruding at the os uteri. It was readily drawn down and excised,

whenit was found to be of a fibrous nature, and of about the size of

afilbert. The bleeding ceased, and the patient soon regained her

health under the influence of steel .

At the sametime two other patients were under Dr. Tanner's care,

suffering from uterine polypi. In one instance, the presence of two

small mucous polypi on the anterior lip of the uterus caused excessive

menorrhagia, the monthly flow continuing for ten or twelve days, and

being attendedwith the formation of considerable clots. They broke

down under the pressure of a pair offorceps, but were thoroughly

destroyed by nitrate of silver. The symptoms ceased, and recovery

followed. In the second case the uterus contained a large polypus,

the size of a child's head at the full term of pregnancy. The os uteri

was open, so that the tumor was distinctly appreciable, while, on

making an abdominal examination, the enlarged womb could be felt

extending almost to the umbilicus. Yet in the case of this large

growth no inconvenience wasfelt beyond a sensation of weight and an

excessive leucorrheal discharge. The catamenia were regular, and

only lasted for four days ; and though she had experienced some few

attacks of flooding, yet she hadbeen quite free from anything of the

sort for elevenmonths. She positively declined allowing any attempt

at removal, and would neither enter the hospital nor lay up at home.

She onlywanted "the whites" to be checked.
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Now these cases offer a marked contrast, and prove that the

hæmorrhage from a tumor of the uterus is byno meansalways propor-

tionate to the size. Dr. Tanner remarked that he has notes ofmany

private cases which prove the same point. These cases, in respect to

the urgency of the symptoms produced, offer some analogy to vascular

tumors of the female urethra. Dr. Tannerhas long since noticed that

the larger the growth the less urgent are the symptoms produced by

it. Thus, a tumor the size of a large pin's head will give rise to so

much suffering that the patient feels life a burden to her; while a

growth the size of a small flattened bean gives no indication of its

presence. In examining old women suffering from procidentia uteri,

it is not at all uncommon to find a large vascular tumor at the mouth

ofthe meatus, which is almost invariably asserted to give rise to no in-

convenience, and which is not at all tender to the touch. At the same

time it is not pretended that any rule can be laid down from which the

size of a polypus may be diagnosedby the amount of hæmorrhage

which it induces. Every physician meets with cases where large

polypi produce excessive hæmorrhage, which nothing will cure but the

removal of the tumor.-London Lancet.

-0-0-

Remarks on Nitrous Oxide and Oxygen.

Messrs . Editors. Being much pleased with the attention lately

given to the use of gases as remedial agents, I wish to offer, through

your journal, the results of some personal observations on the subject .

While working amongst nitrous oxide vapors, some years ago, I

noticed that the color exhibited by a scratch on the arm soon changed

to a dark purple, almost inky hue, while upon the same person, a few

hours before or after, no such result was obtainable.

Was not the difference due to some lower oxide of nitrogen than

those which irritate the fauces when inhaled ; and if so, was not its

action poisonous ? Will not such chemical reactionwith the blood or

some of its elements account for the fatal results of some of the cases

reported ?

That nitrogen, combined with oxygen, will enter into such reactions

readily where free nitrogen will not, and that nitrogen plays an im-

portant part in the formation of organic poisons, are points too well

understood to need comment here .

Again: These vapors, when freely imbibed on afull stomach, acted

like a small quantity of vapor from the decomposition of cyanides,

producing with its contents a mass of mucus-like matter, smelling

strongly of some modified form of the respective gases. The oxides

of nitrogen thus taken induced emesis in the course of afew hours,

thus preventing the action upon the food frombeing so complete as in

the case of cyanogen, which was inone instance retained forty-eight

hours.

On an empty stomach, unpleasant effects, reminding me of the pain

sometimes felt under like circumstances during the cholera epidemic,
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deterred me from entering into close investigations. Notwithstanding

this, cases may occur inwhich the introduction of nitrogen into the

system will be desirable, and in such cases it will doubtless be more

readily assimilated if given in connection with oxygen, as in the

nitrous oxide.

Itmaybe added here, that as a hue tending to black indicates ex-

cess of carbon in the blood,so a more purple huemay indicate excess

of nitrogen, both calling for oxygen as a restorative.

One of the ablest physicians of Mississippi informed me that the

large quantities of supercarbonate of iron he directed were intended

solely as a means of conveying oxygen into the system, and he often ex-

perienced difficulty in giving as much as he desired, on account of the

purgative action superinduced mechanically by the deoxidized iron,

believing that a portion of the metal was entirely deoxidized in some

cases. Another Southern physician once made some similar observa-

tions in regard to the muriated tincture of iron, although, if I remem-

ber rightly, he wished mild purgative action to follow its adminis-

tration.

Why is it that of those who have opportunities for doing so, no

one has tried oxygen in simple mixtures of various proportions with

nitrogen or atmospheric air ? Is it because of the difficulties in pre-

paring and conveying it ; or only for want of thought ? It appears

to me that the well-known healthful, vitalizing properties of oxygen

should have attracted the attention of those who have been experi-

menting with ethers of various kinds, quite as much as any remedial

agent of a less natural character. All know its power as well as its

innocuous character, and injury can result from its use only when too

freely administered, or when a deficiency of carbon in the system, as

in consumption, may occasion its combination with other elements in

the tissues, thus leading to the destruction of the tissues themselves .

Allow me to call attention, in this connection, to the remarks upon

phthisis pulmonalis, in your issue ofJan. 22d, by Dr. Amos Sawyer,

of Illinois ; all the points presented by him being supported by my

own observations, both near the Atlantic coast and in the Southwest-

ern States. And, further, I would venture the opinion that a warm

carbonaceous diet, combined with constant and vigorous out-door ex-

ercise, will cure any " consumptive" able to bear such exercise.

But such a diet, unless accompanied by at least as much exercise as

maybe necessary to sustain ahearty appetite, will be very likely to

be followed by some ill effects ; and in some, especially those using

pork as an article of food, much more severe exercise in the open air

willbe requisite.

Possibly, actual experiment may demonstrate that the artificial ex-

hibition of oxygen in the sick room, in connection with such a diet,

maybe the means of saving consumptive patients ; but for obvious

reasons, before alluded to, great care will be requisite in opening such

Yours, very respectfully,
a course.

AN EX-SOUTHERN APOTHECARY.

-Boston Medical and Surgical Journal .

v.-12.
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"

Statistics and Assays of " Virgin Scammony."

BY EDWARD R. SQUIBB, M.D., BROOKLYN, N. Y.

Scammony may be easily obtained in the ordinary drug market at

prices varying between fifty cents and eight dollars per pound, and is

occasionally met with at nine to twelve dollars per pound. The so-

called virgin scammony," however, in several varieties as " Tchan-

garee," " Beybazar," etc., ranging between six dollars and fifty

cents and twelve dollars per pound, is confined to a few importers,

and is not always to be found in quantity. During the years 1860

and 1861, and the first half of 1862, at least one thousand pounds of

"virgin scammony" were met with in the New York market, and

carefully examined by the writer, the results being noted.

It generally occurs in soldered square tinboxes, containing twenty-

five to twenty-eight pounds each, four such boxes being packed in a

wooden box for transportation. Occasionally, however, it is seen in

round wooden boxes or drums of a similar capacity. The scammony

is in irregular, rough and fissured masses of various sizes, sometimes

porous, but commonly solid, hard and semi-resinous, having a tough,

dull fracture. It is of a very dark grayish green color internally,

often nearly black, but more of an ash color externally. It is rarely

dry enough to be pulverulent, yet still more rarely too moist to be

rubbed into coarse powder, and itgenerallyloses six or seven per cent .

in drying sufficiently to make a fine powder. The amount of mois-

ture is, however, very variable, and thus has great influence upon the

percentage of resin.

The appearance of this scammony is tolerably uniform, and it has

not a single sensible property which can be relied upon as indicating

its true value. The usual mode of assaying it is to select a specimen,

rub it to powder, weigh the powder, wash it two or three times with

ether, dry and weigh the residue, and having subtracted its weight

from that of the powder, to call the remainder resin of scammony.

This method is not only very inaccurate, but is fraudulent in the re-

sults, because all the moisture is knowingly stated as resin of scam-

mony. It is, however, still used to sell by, despite ofa knowledge of

its inaccuracy.

The method of assay used by the writer, and believed to be simple,

easy, and practically accurate, is as follows : Take a very small piece,

from one-third to one-half of the lumps of the package, and a little

of the dust that is rubbed off by attrition during transportation, and

found at the bottom of the box. Powder the whole of this sample,

and pass the powder through a small sieve of coarsebolting cloth.

If only that portion of the powder which first and most easily passes

through the sieve, be taken, a false result will be obtained ; or, if the

sample be allowed to lie for aday or two, either powdered or unpow-

dered, before being weighed off for the assay, the results will be inac-

curate from loss of moisture. Mix the whole powder thoroughly,

weigh off from it five grammes, put this into a vial of the capacity of
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:

50 cubic centimetres, (29.52 c. c. to the f. 3.) fill the vial two-thirds

full of strong ether,cork and shake it well, and then allow it to settle

until the solution becomes clear. Decant the clear solution as closely

as possible into a tared capsule, fill the vial again with strong ether,

and proceed as before. Repeat this washing with ether a third time,

and having collected the clearsolutions in the capsule, evaporate them

to dryness, and carefully heat the residue in the capsule in a hot air

bath to somewhat over 212°. When cold weigh the capsule and con-

tents, subtract the tare and note the remainder as resin of scammony,

if the scammony be not adulterated with any other resin. The rule

of simple proportion will then give the percentage of the resin, and

consequently the true value of the scammony.

Within the period before mentioned, thirty-four packages of " vir-

gin scammony," representing more than one thousand pounds, have

been assayed by the writer. At least one-third of the whole number

of these parcels were purchased by the writer upon the assays made,

and the resin extracted for making compound extract of colocynth ;

and in these cases the results of the assays were commonly found to

be from one-half of one per cent. to one and ahalf per cent. too low.

This maybe accounted forby the extraction on the large scale having

been made with 95 per cent. alcohol instead of ether, while the gen-

eral results show the practical accuracy of the method of assay.

No. Perct, ResinPerct. Resin No. No. Perct. Resin No. Perct. Resin

Assay. Scammony. Assay. Scammony. Assay. Scammony. Assay. Scanımony .
1... 33.3 10... 58.3 19.. 58.5 28.... 63.7

2. 54.9 11...... 28.9 20.. 47.0 29... 68.8

3... 57.0 12..... 31.8 21.... 79.7 30... 45.8

4. 33.5 13... 29.7 22.... 28.8 31.... 42.6

5.... 56.0 14... 32.2 23.. 30.3 32... 31.7

6..... 57.1 15.. 30.0 24..... 29.3 33..... 48.6

7... 72.1 16... 32.4 25... 30.5 34.... 25.0

8....... 65.9 17... 41.6 26.... 73 1

9.. 58.0 18... 27.9 27..... 62.4

The assay No. 7 was from a box imported at the special request of

the writer, without limitation in price, and cost here twelve dollars a

pound.

The assay No. 21 was from a special importation of four boxes ,

without limitation of price that the writer is aware of. The quantity

was 110 pounds, and the cost was $10.75 per pound. This quantity

required 60 gallons of95 per cent. alcohol to exhaust the powder, and

yielded 874 pounds of resin of scammony. Taking the cost of dry-

ing and powdering the scammony, the labor of extraction, the cost of

materials used, and an estimated wear and tear of apparatus, etc. , the

netprime cost of this resin was $14.21 per pound, or about 89 cents

perounce. This is about the average cost of the resin, but is obtain-

ed with less trouble the higher the grade of the scammony. It is,

therefore, more economical to buy the higher priced scammony.

The regulations of the Treasury Department, under the Act of

Congress of 1848, " To prevent the importation of adulterated and

spurious drugs and medicines," specify that " scammony, when af-

fording 70 per cent. of pure scammony resin," is alone entitled to

entry into the United States. See "Regulations under the Revenue

Laws, 1857," published by the Treasury Department, p. 158. From
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this it appears that while it is legally impossible to have imported

scammony in this market below 70 per cent., yet that in fact only

three samples out of thirty-four, representing one hundred and fifty

pounds out of a thousand, could be found within a period of two and

ahalf years, which really came up to the legal standard; and two of

these, representing onehundred and twenty-five pounds, were special

importations to order, and would not otherwise have come here.

These facts constitute asevere criticism upon theway in which " drug

law" has been executed with regard to a very important drug, and

one which is very easily tested. The facts also show that when good

scammony is wanted, it can,under ordinary circumstances,be obtained

at aprice nearly corresponding to its true value.

These facts also show conclusively what degree of therapeutic uni-

formity is to be expected from the use of the best grades ofscammony

to be found in the market ; and the propriety of the step taken by the

Committee of Revision of the Pharmacopeia in substituting resin of

scammony for scammony in the officinal compound extract of colo-

cynth. The scammony of the forthcoming revision of the Pharmaco-

pœia is required to contain not less than 75 per cent. ofresin of scam-

mony to entitle it to be considered officinal.

It appears extremely probable that in the countries wherescammony

is produced, there is akind of standard of adulteration, as in the in-

stance of opium, and perhaps other drugs, whereby it is kept within

the limits of 45 to 65 per cent., and that higher and lower grades are

produced to order, or, which is the same thing in effect, to suit the

price limitations which are almost invariably sent out with the orders

of the importers .

The statements of the best authorities concur in giving for the con-

crete juice of the living scammonyplant,whenproperly dried, apro-

portion of resin varying from 80 to 92 per cent., and it is highly

probable that the importers could, if they would, obtain the drug in

this condition.-Proc. Amer. Pharm. Asso. , 1862.

Brooklyn, August, 1862 .

Parisian Medical Intelligence.

Ihave already, onmore than oneoccasion, epitomized for the bene-

fit ofyour readers, specimens of the French eloge, and none with more

pleasure and confidence in their sincerity than those delivered by the

present perpetual secretary of the Academy, M. Dubois d'Amiens .

M. Dubois' panegyrics are not always mere flattering retrospects,

pagesofcompliments tinted couleur de rose ; but realhistory, truthful

always,but reproducing shade as well as light. The eloge of so cele-

brated aman as Thenard, the chemist, deserves some mention, the

more so, as among the general medical public in England it is little

known how frequently the great lights of our profession in France

have risen from the ranks. Louis James Thenardwas born at the lit-

tle village of Louptiere, in the department of theAube, on the 4th of

May, 1777. His parents were agricultural laborers. After receiving
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a solid education at the College of Sens, at the age of seventeen,

Thenard came to Paris, and first entered the laboratory of Vauquelin,

the celebrated chemist of that day. Chemistry at that time, the end

of last century, was inthe infancy of that new life breathed into it by

Lavoisier. After having established the doctrine of the simple and

compound nature of bodies, Lavoisier had shown that in order to

reach the real basis of chemistry, it was necessary to ascertain what

were elementary and incapable of decomposition. " The indecom-

posible" thus became the philosopher's stone of the modern savants,

and this stone is all the more precious becauseupon it, as a foundation,

reposes the whole edifice of chemistry. Thenard commenced his

chemical labors in real earnest towards the beginning of this century,

and for more than fifty years devoted his whole energy to science. In

co operation with Gay-Lussac, he followed in the wake of Davy, and

cleared upmany of the difficulties still connected with the extraction

ofthe metallic elements. His lectures at the Polytechnic School, at

the Faculty of Sciences, and at the College of France, were largely

attended; and as a teacher his method of instruction, combined with

a peculiarly happy talent for manipulation, made him remarkably

popular. Although he had been accused ofharshness to his inferiors,

almost every act of his life disproved this first impression of his char-

acter. When, as chemical demonstration at the Ecole Polytechnique,

he received his first half year's salary of 600 francs, a large sum for

the poor professor at the outset of his career, the use he made of his

first earnings was, to send the whole to the poorvillage cure who had

directedhis early studies. One ofthe last acts ofhis life was likewise

awork ofbounty-namely, the creation and endowment of a charita-

blefund for scientific laborers, and to this work he devoted all his

energy and thought. He died venerated and honored by all, at the

age of84, in July, 1857. The medical obituary ofFrance during the

last four weeks has been unwontedly crowded, and the hand ofdeath

has been unusually busy in this capital. The hospital staff has expe-

rienced two verygreat losses : such men as Robert, late surgeon of the

Hôtel-Dieu, and Jamain, author of several surgical works, can ill be

spared, and their loss leaves agap in the ranks not easily filled up.
At the Academy of Sciences several papers of considerable medical

interest have been brought forward. In one, M. Delbruck, after re-

ferring to the well-known physiological fact, that animals require a

far smaller supply of air during sleep than when awake, reasons that

the natural method for the production of sleep is the diminution of

the quantity of air respired. In another, the operation of evacuating

the aqueous humor is extolled by M. Sperino, ofTurin, as apanacea.

"Not only," says this surgeon, " do I recommend this practice in

cataract, dropsy, and inflammation of theeye, but also in glaucomas,

staphyloma, choroiditis, and the different kinds of amaurosis."-Lon-

don Lancet.
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Editorial Abstracts and Selections .

PRACTICAL MEDICINE .

1. Veratria in Rheumatic Fever.-In a clinical lecture recently de-

livered by M. Bouchut, at the Hôpital Ste. Eugènie, the employment

of veratria in the treatment of rheumatic fever in children is strongly

advocated . M. Bouchut, whose opportunities for testing any novel

method of medication are so extensive, comes forward with thirty

cases of acute rheumatism, in which veratria has proved sufficient for

the cure of the malady in from three to twelve days, the amelioration

setting in on the second or third day of its administration. One of

the most remarkable effects of the action of veratria in rheumatic

fever is the rapid fall of the pulse; whatever its frequency, the dimi-

nution under the use of this drug is most marked, the pulse falling

to sixty, or even fifty, becoming almost thready and imperceptible,

without causing to the patient any feeling of malaise. This abate-

ment of the circulation M. Bouchut considers as the signal for the

diminution of the doses. With regard to the effect of veratria on

heart complications, this is probably indirect and due to the annihila-

tion of the rheumatic poison. Besides its influence on the pulse, this

medicine may, if given in too large quantities, irritate the mucous

membranes, and produce vomiting, diarrhea and colic. The doses

should therefore be small, and the ordinary formula recommended is,

veratria and extract of opium one grain each, to be divided into ten

pills, of which two pills are to be given the first day, three the sec-

ond, four the third, five the fourth, and so on, increasing one pill

each day until the condition of the pulse or the irritation of the mu-

cous membrane compels a diminution. The difference of price, in

hospital practice, between the use of veratria and that of sulphate of

quinia, is of course one point of comparison in which the advantage

remains very decidedly with the former; add to which, in a thera-

peutical aspect, veratria is perfectly innocent of those charges of

exciting rheumatic determination to the membranes of the brain,

which in some measure appear to have been justly adduced against

quinia since the employment of large doses of this drug has come

into fashion.

2. The Permanent Voltaic Current as a Therapeutic Agent.-Dr.

Hiffelsheim has published a work (" Le courant Voltaique continue per-

manent," etc., ) which contains an account of his important research-

es into the effects of " dynamic" electricity upon the body. The

following are the most important conclusions : 1. It is not desirable,

except for the purpose of cauterization, to employ any voltaic combi-

nation of which the metallic elements present large surfaces, for such

an apparatus produces a current too strong and disorganizing. The

surface of the zinc element should not be so large as eight-tenths of a

square inch, at least with any more powerful exciting liquid than pure
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water; but the number of elements of the pile must be increased, in

order to overcome the resistance of the tissues. 2. It is desirable that

the passage of the current should be as little felt by the skin as possi-

ble. M. Hiffelsheim recommends that the conducting plates which

are applied to the surface of the body should be gilded, and that they

should not be kept moist as was formerly recommended. 3. The cur-

rent, imperceptible by the skin, may be appreciated by the interposi-

tionof avoltameter, in the course of the circuit ; and the authorpre-

fers for this purpose an apparatus for the decomposition of water.

The amount of voltaic action may be computed, either by estimating

the quantity of hydrogen produced, or the quantity of water which

has disappeared, in the twenty-four hours. A current, thus carefully

graduated, may be continuouslyapplied during the greater part of each

twenty-four hours, and its action in this respect is much more effica-

cious than that of ordinary " continuous" currents, which can only

be applied for a short time.-London Med. Rev. , Oct. , 1862.

3. Rheumatic Pericarditis and Endocarditis.-Dr. Joseph Bell,

Clinical Lecturer, Glasgow Royal Infirmary,has published ( Glasgow

Med. Journ. , April and July, 1862) some interesting practical remarks

on the diagnosis and treatment of rheumatic pericarditis and endo-

carditis. From the facts and reasonings adduced in that paper he

makes the following conclusions :

1st. That when the physical symptoms either of pericarditis or en-

docarditis become manifested in acase of rheumatic fever, we are en-

titled to infer that these diseases exist, irrespective of the absence of

the general or constitutional symptoms which usually attend the idio-

pathic forms of these diseases .

2d. That we arejustified in considering that the effects are capable

of being removed, and are therefore amenable to treatment.

3d. That those remedies which are calculated to remove congestion

andpromote absorption,form the proper therapeutic agents ; and that

of these bleeding, mercury, and iodide of potassium, are among the

most powerful and useful.

4th . That when the action of the heart becomes enfeebled in conse-

quence of effusion into the pericardium, the free use of stimulants be-

comes absolutely necessary.

4. Use of Malt and Beer in Therapeutics.-Malt has been long since

used in Germany, and particularly in Berlin, as a popular remedy for

bronchial catarrh and dyspepsia. It is, however, not more than a

year since the German physicians began to prescribe it after Itustendt,

who first announced its advantages.

In France, brewers were accustomed to use a tisane of malt for

bronchitis and rheumatism, and lately Dr. Frémy has tried this ther-

apeutic agent for many months on patients on the Beaujon Hospital.

Dr. Frémy received direct from a Berlin brewery the medicinal pre-

parations of the beer, the powder of malt and the maltbeer, and with

these he made his experiments. According to comparative analysis

by Chevrier, essential differences exist between such malt and that in

use at the Paris breweries. In the first place, the Paris malt shows
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no trace of diastase, while that of Berlin contains forty-five centi-

grammes in every thousand grammes.

The latter also contains a considerable quantity of lupuline, of

which there is no trace of the former, as well asaportion of cane

sugar, which renders it more pleasing to the taste. We must conse-

quently conclude that the method of preparing such malt is different

from that followed at Paris. The maltbeer is its concentrated essence.

Ithas the taste of certain English beers, such as Scotch ale, is tolera-

bly frothy, and very aromatic. The malt is taken in the form of a

hot decoction, and may be mixed with milk. The beer may be taken

hot or cold, and at dinner.

Frémy experimented with malt in that hopeless disease, pulmonary

tuberculosis. Of sixty- four phthisical patients submitted to the rem-

edy not one was cured. Five of them left the hospital so considera-

bly improved that they believed themselves well, but auscultation

proved that the cure was far from complete. In the remainder, the

local state continued as before,the phenomena of ausculation remained

unaltered ; while in both cases thegeneral phenomena of phthisis, viz . ,

perspiration and diarrhea, were modified for the better. But if, in

decided phthisis, malt gave equivocal or no results, it was otherwise

in suspected pulmonary catarrh, in incipient tubercles, in which cases

it was employed with success.

Aman of 25 years of age had acough for manyyears, had visibly

become thin, and upon auscultation and percussion presented clear

signs of tubercular deposit on the apex of the two lungs. He had

derived no benefit from the use of cod-liver oil, nor from any other of

the usual remedies, when, by Frémy's advice, he was treated with

beer and powder of malt. After two months of this treatment, it is

attested by Frémy, that his cough had disappeared, respiration was

more fully performed ; the resonance had become less obscure ; the

murmur gentle and equal ; his appetite was excellent ; his strength and

flesh had returned.

The decoction of malt produced the highest benefit in febrile bron-

chitis with hoarseness, and the symptoms were sometimes subdued in

forty-eight hours. Itwas equally useful in chronic pulmonary catarrh,

and especially in those which produce grave dyspeptic accidents in old

people. The malt in these cases rapidly excited the digestive powers,

and cured the bronchitis. In dyspepsia, also, it was no less success-

ful, after the gravelly complicationhad been removed.

From such observations, Signor Frémy concludes that malt pos-

sesses a double therapeutic virtue : the one, laxative, demulcent ; the

other, tonic, restorative, analeptic. In fact, according to experiments

byBidault, if powdered maltbe macerated for an hour in water at 75

cent. , a liquid is obtained charged with syrup of starch (glucose), and

what is more extraordinary is, that in this liquid isfound free gluten.

To this syrup of starch the decoction of malt owes its laxative power,

and in that it woulddiffer little or nothing from Hippocratic tisane

[Hippocrass is a kind of a spiced wine formerly much inuse in Eng-

land and other countries-Translator] ; but the gluten, which is free

in it, and in a state which offers the greatest facility to being absorbed
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by the digestive organs, the diastase, and the bitter principle of the

lupuline, give an analeptic virtue to the malt, and make an anti-dys-

peptic of it. These united virtues render malt a valuable medicine,

one of great utility innumerous cases, and which ought not to be sur-

rendered entirely to vulgar medicine.-Translated by M. Donovan, for

DublinMed. Press, from Lo Sperimentale, Fas. vii.

5. Cirrhosis in a Child.-Dr. Wilks exhibited before the Obstet-

rical Society ofLondona specimen ofextreme form of cirrhosis which

came from a boy eleven years old. He had been ailing for two

years and ahalf, and died at last of peritonitis. Mr. Roper, of Shore-

ditch, who attended him, made a post-mortem examination, and found

the liver covered with a number of nodules like tumors. These on

examination were found to be formed in the usual manner by con-

traction of the hepatic lobules whilst the dense structure between

consisted not only of atrophic tissue, but of a quantity of adventitious

fibrous product. The interest of the case lies in the age of the pa-

tient, and in the cause of the disease. In the adult by far the most

usual cause for cirrhosis is the use of alcohol, and thus the case of a

childwith this disease must be regarded with unusual interest ; for if

the patient have lived after the manner of childhood, it is quite evi-

dent that causes other than intemperance may produce the disease ;

whilst, on the other hand, if in these exceptional cases it should be

found that the child had lived exceptionally, it would go far to estab-
lish a rule infavor of alcohol being all but a universal cause. In the

present case, unfortunately, thefacts were not sufficient to form a con-

clusion. The lad came from the lowest grades of society, and had

beenaccustomed to take occasionally a little gin-and-water with his
father.

Mr. Wm. Adams was inclined to doubt spirit-drinking as a cause

of marked cirrhosis.--London Lancet.

6. Powerful Oxidizing Mixture.-Bettger calls attention to a

remarkable property possessed by amixture of oil of vitriol and per-

manganate of potash, which furnishes one of the most powerful

oxidizing agents hitherto discovered. Ether, alcohol, essential oils ,

and other inflammable substances are fired by simple contact ; sulphur

is oxidized to sulphuric acid with a rustling noise. The mixture is

prepared with two parts of the permanganate and three parts of the

oil of vitriol. If a small portion be placed in a flask, the contained

air is constantly ozonized.-Pharmaceutical Journal .

7. Creasote in Piles.-Rev. Mr. B-- applied to me about the

first of June, and informed me that he had been troubled with piles

for nine years, and was so troubled at times that he could not ride on

horseback. He had three tumors in the rectum, the furthest one

being about one and ahalfinches from the internal anus. Notwith-

standing the liability of internal piles to bleed, they never had troubled

him with hæmorrhage. I ordered that the bowels should be kept

open with aperients, and the rectum washed once a day with aqua

pura and sapo cast.; then apply an ointment to the tumors composed
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of creasote and lard, equal parts. This treatment was followed for

about three months, when the patient informed me that the tumors

were all gone except the one highest up in the rectum, and thatwas

hanging by a string, and moving up and down according to the pos-

ture he assumed. I severed the cord-like substance that retained the

tumor, and it was removed. The old gentleman has attended to his

business as an itinerant minister without any inconvenience since the

cure was completed; and I may add that the only trouble during the

treatment was in applying the remedy.- Chicago Medical Journal.

8. Administration of Cod-liver Oil and Iron.-M. Janota describes

amethod of administering iron in combination with cod-liver oil.

The iron is combined with the oleic acid of the oil. Seven drachms

of carbonate of soda are dissolved in eight ounces of distilled water ;

the solution is filtered, and to it is added a solution of seven drachms

and ahalf of sulphate of iron in eight ounces of distilled water.

The precipitated carbonate of iron is washed, and to it is added four

times its weight of oleic acid ; and the mixture is heated to gentle

boiling. When a large portion of the water is evaporated, and the

mass has acquired ablack color, with evolution of carbonic acid, the

oleate of iron thus formed is shaken in a bottle with sixteen ounces

of cod-liver oil, set aside for a short time in order that all the water

may be separated, and filtered through white paper. The preparation

has a beautiful red color, and in smell and taste differs little from

ordinary cod-liver oil. It must be kept in well-stopped bottles.-

Zeitschr. für Pharm.-British Med. Journal, Oct., 1861, p. 394.

9. Case of Embolism.--Dr. Wilks related before the Obstetrical

Society of London, the particulars of a case of gangrene ofthe leg and

disease of the heart, which occurred in aman aged thirty-two, who

died under his care in Guy's Hospital. He had been under the care

of Mr. Bisshopp, of South Lambeth, for several months previously,

having consulted that gentleman on March 25th for a painful, deep-

seated swelling near the right elbow. This remained for three weeks,

when it disappeared. On June 5th pain and swelling occurred near

the left knee-joint ; this prevented him walking for some time, but

towards the end of the month he was tolerably well again. On July

21st he was again seized with pain inthe right leg, which also be-

came numb and weak. It was then found that the femoral and tibial

arteries were impervious ; the limb was cold, and ulcers appeared on

it. He was then sent to the hospital, when gangrene took place in

theleg. The case was considered to be one of embolism. On post-

mortem examination the aortic valves were found much diseased, and

covered with vegetations. The right femoral artery and profunda

were filled with coagulum, in the midst of which, at the junction of

these two vessels, was a portion of fibrin of a different character from

the rest, and which was thought to have been carried from the heart.

Dr. Wilks thought that the condition under which the patient had

been suffering for some months was due to the circulation of fibrin in
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the system, and thus was closely associated with the more defined at-

tacks, which were probably owing to the deposition of larger portions

offibrin in the arteries. He believed that the two conditions differed

only in degree; and that just as in pyæmia, two theories exist as to

its contamination-the one, that it is spontaneous; and the other,

that it is due to infection from without-so, inthat condition of the ar-

terial blood where free fibrin is supposed to be circulating, one theory

supposes that the change is intheblood itself, whilst another suggests

that it arises from infection in the centre of the circulation. As re-

gards both the venous and arterial affections, although many believe

thatthe changes are spontaneous,the reasons are stronger in favor of

infection, from the surface of the body in the one case, and (though

not so strong) infavor of always arising from the heart or larger ar-

teries in the latter. As in pyæmia death maybe due to constitutional

disturbance from the diseased blood or to the implication of some par-

ticular organ, so in the arterial affection the symptoms anddeath may

bedue to the constitutional affection or to the local disease caused by

pluggingan important blood-vessel. In the cases where no particular

organ is involvedthe capillaries may be blocked, and the constitution-

al symptoms are somewhat those of pyæmia-swelling ofjoints, &c .

Dr. Wilks thought the two affections should notbe separated.

Dr. Copland illustrated the subject by quoting acase bearing on it

from his own experience.

Mr. H. Lee related another case.

Dr. Harley wished to know whether Dr. Wilks regarded the case

of concretion inthe viscera as due to embolism.

Dr. Leared, Dr. Hare, and Dr. Murchison discussed the question at

somelength.

Dr. Wilks replied that hebrought forward the case as an example

ofthe identity ofthe two affections, as they both therein existed . The

obstruction of the larger vessel and the consequent gangrene, and also

the fibrinous plugging of the capillaries of the viscera and the general

constitutional disturbance, he thought, were but degrees of the same

hing.-London Lancet.

MISCELLANEOUS.

10. Soda in Coal.-The presence of soda in coal I have not seen

mentioned in any analysis of it that has come under my notice, and

presumethe cause of its having been overlooked is the minute quantity

in it, only to be detected by operating upon much larger quantities

than generally used in analysis .

My detection of it in coal was unlooked for and accidental. Hav-

ing frequently observed a pale ochreous deposit upon the casting stills

Iwasusing for the distillation of coal oil, curiosity at last induced me

tomake an analysis of it ; and I found it to be composed of alumina,

silica, oxide of iron and sulphate of soda. Now under this still

had been burnt a number of thousands ofbaskets of coke from cannel

coal, from which the crude coal oil had been extracted, and which

was unquestionably the source of both the soda and sulphuric acid in
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the sulphate of soda found in the deposit. In what state the soda

existed in the original coal,orin thecoke,Ican not say. Whatever

itwas, it musthavebeen reducedbythe carbon ofthe coke during its

combustion, to sodium, and its vapor deposited uponthe bottom of

the still, and being exposed to the sulphurous products ofcombustion,

combining with them, and finally, through the agency ofheat and air,

was oxidized to a sulphate as found.

The presence of soda in coal is an interesting fact in several re-

spects, particularly so to the palæontologist and geologist, as it tends

to point out the habitat of the vegetation, whose remains it consists

of.-E. S. WAYNE, Cincinnati,Nov. 1, 1862.-Am. Journ. ofPharm.

11. Rose-colored Teeth.----Professor Moritz Heider, of Vienna, re-

lates that two girls (twins),who were placed underhis care,had teeth

ofa peculiar rose-color. On the shedding of the first teeth, the per-

manent set also appeared of the same rose-red color, and only paled

off after some years, never losing the reddish tint entirely. This ap-

pearance is difficult to account for, asno other members ofthe family

shared the same peculiarity, nor was there any difference in the mode

in which they were brought up.-London Lancet.

12. Disregard by Military Commanders of Counsels of Medical Men

on Sanitary Matters.--Sir Ranald Martin, in his late work on Tropi-

cal Climates , makes the following statements :

" When very young, and serving in one of the most pestilential

countries knowninIndia, I made a topographic examination of the

localities, and reported the result to my commanding officer, suggest-

ing atthe same time what I regarded as the most suitable arrangement

for encamping the men against the coming rainy season, when it was

wellknown that agreat increase of deadly fever would result. The

answer was, ' I'll be if I do.' Now, here was no blundering

lieutenant, but, on the contrary, one ofthe most able and well-inform-

edfield-officers I have ever known; yet, such was his treatment of a

grave matter of duty, and the neglect of which, before the year was

over, cost him his life. Again, on landing at Rangoon, during the

first Burmese war, I was credibly informed that the superintending

surgeon of the Bengal division there hadwarned the officer command-

ing that, without fresh animal food and vegetables, the European sol-

diers must perish from scurvy. The answer was characteristic, and

somewhat more civil than that granted to me. It was this : ' Medical

opinions are very good, sir-when they are called for.' "-Ed. Med.

Journ., August, 1862.

13. Petroleum in Surgery.-Apatent hasbeenissued inParis for

the preparation and application of new agents for stopping hæmor-

rhage, etc. , in wounds. They consist of salts made from mineral and

essential oils soluble in caustic potash or soda. They are prepared

by taking coal oil, or petroleum, and stirring it cold in about one-

third of its weight of caustic soda. It is then allowed to settle for

twelvehours, when it separates into two differentlayers, the lower one

being called phenate of soda. The phenate of soda is run off by a
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The

tapin the bottom of the vessel in which it is formed. Phenates thus

obtained, are applied to wounds to stop hæmorrhage, as follows :

If the wound has been produced bya cutting instrument, several folds

of asurgeon's compress are dipped into the liquid and applied to the

wound. " It neither causes pain nor irritation," says the inventor.

The compress is pressed upon the wound, and the phenates freely

applied on the outside with a rag. A second compress is then

applied, and sometimes four are required, but seldom more.

phenate coagulates the albumen of the blood, and stops its further

issue. If the hæmorrhage is caused by a bayonet or bullet, the

phenate solution is injected two or three times into the wound, then

the opening is stopped with lint soaked in the solution. The supa-

riority of these phenates for wounds is stated to be due, not only to

the property which they possess of coagulating the blood, but also

of their rendering the edges of the wound insensible, and causing the

injured tissues to contract by acting upon them ina similar manner

to tannic acid.-Am. Gas Light Journal.

14. Social Meeting of the Medical Class at the Revere House.-We

find the following pleasant notice of a recent social reunion given by

the Faculty of the Boston Medical School :

" An entertainment, the second of the season, was given on Friday

evening last by the Medical Faculty, at which the students andmany

of the physicians of the city were present. We could but think, as

we saw the long suite of rooms filled with the numerous guests, how

great achange has takenplace in the Medical Department of the Uni-

versity withina short time. Even half a dozen years ago the private

parlors of the professors were found quite large enough to accommo-

datethe classes which then assembled here for the lecture season . A

verypleasant feature of the occasion was the presence of several of

the professors in other departments of the University, which, we

hope, is the commencement of a more intimate intercourse between

AlmaMater herself and her offspring this side the Charles. We

have barely space to allude to the high musical talent exhibited by

several members of the class." - Boston Med. and Surg. Journal .

15. Acclimatization of Sponges.-M. Lamiral, whose departure for

the coast of Syria with a view to obtain sponges for transplantation

wementioned inApril last, hasnow returned, and presented a detail-

ed report of his proceedings to the Société d'Acclimatation. M.

Lamiral distinguishes three kinds of sponges for which there is a

demand-the fine soft sponge called abiand; the fine and hard sort,

called achmar; and lastly, the common sort, called cabar by the

Arabs. These sponges are found in the Levant within the 36th and

33d degrees of latitude; that is, betweenAlexandretta and Saida. It

is now universally acknowledged that sponges belong to the animal

kingdom, and are an aggregate of cellules built up by gelatinous

polypi similar to those which construct madreporæ, porites, and other

polypifers. When the sponge is first gathered at the bottom of the

sea, it is covered with a black but transparent gelatinous substance,

resembling vegetable granulations, among which microscopic white
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and oviform bodies may be distinguished. These are the larvæ des-

tined to perpetuate the species. When arrived at maturity, they are

washed out by the sea-water which incessantly flows through the

sponge ; they then swim along, by the aid of the vibrating cilia or

hairs with which they are provided, until they reach a suitable rock,

to which they attach themselves, and there commence a new life.

This emigration ofthe larvæ from the parent sponge occurs about the

end ofJune andthe beginning of July. The fine quality of sponges

is chiefly found at the depth of fifteen fathoms or thereabout ; the

common sponge lies at depths varying between twenty and thirty

fathoms . At Tripoli (on the coast of Syria, not ofAfrica) M. Lami-

ral engaged some divers, who commenced operations on the 21st of

May. The sponges gathered were immediately placed in boxes,

through which a stream ofsea-water was constantly madeto flow, the

animal matter being, ofcourse, left on them, and protected from injury.

These sponges arrived at Marseilles on the 17th of June; thence they

were taken to Toulon and the islands of Hyéres, where stone troughs,

with five sponges in each, were sunk in different places. The success

of the experiment will not, of course, be known until next season.-

Phar. Jour. Lond. , Oct., 1862, from Times , Sept. 26th .

16. We have received from Mr. Patten, Druggist, specimens of

Robbins' water-proof surgeon's adhesive plaster, which appears to

possess valuable properties. It only requires moistening to adhere

closely, and maybe applied equally well at all seasons, and upon wet

surfaces and wounds which require frequent washing. It is evenly

spread upon sheets ten inches wide and a yard in length, and is put

up in tin boxes. It is also spread on silk one half the above

width.-Boston Med. and Surg. Journal.

OBSTETRICAL .

17. Premature Delivery, with very rare Presentation of the Fatus.-

Dr. W. T. Owen, of Louisville, Ky., was called to see Mrs. J. , of

Louisville, aged 15 years, primipara, in labor after a seven and a half

months' pregnancy, on the 24th ofMay, at 2 o'clock A. M., and found

her with strong, frequently recurring labor-pains, induced by a large

dose of castor-oil, which she stated that she had taken on the previous

evening. Os uteri slightly open. Prescribed sulph. morphiæ, gr . ss . ,

every half hour, or pro re nata. Two doses secured perfect tranquility

through the remainder of the night, and for the next twenty-four

hours, whenhe was called again, to findher decidedly in labor, and the

os uteri dilated to the size of a half sovereign or over ; the lips of the

os rigid, membranes tense, uniform to the sense of touch. Unable to

distinguish the presentation. Maintained the integrity of the mem-

branes until the anterior lip of the neck of the uterus would easily

pass up behind the os pubis and remain, and supposed the nates to be

the presenting part ; then ruptured the membranes, and amost inor-

dinate flow of liquor amnii passed off instantly. Upon immediate ex-

amination, he found the right side of the fœtus presenting ; the
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anterior surface of the child corresponding to the anterior aspect of

the mother ; the right hip of the child in the left iliac region, the right

shoulder in the right iliac space, equidistant from the os uteri proper.

The next pain was very severe, forcing the child down deep into the

pelvis, with no prospect of delivery in said position. He demanded

a consultation with Prof. Miller. However, he placed her imme-

diately under the influence of chloroform carried to anæsthesia, and

the uterus, which hitherto had strongly contracted, and was now

moulded to the shape of its contents, relaxed, and enabledhim to push

up the superior extremity sufficiently to bring down by its next pain

the nates ; and with the second pain the breech fairly engaged within

the os, with a foot and leg flexed on the thigh. He delivered her very

shortly after of a living male child. The head was sufficiently long

in its detention to cut off the placental circulation, which he counter-

balanced in his efforts at extraction--his finger in the child's mouth

enabling it to take four inspirations ; intra-uterine respiration .

Having given a concise account of the prominent features of the

case, he desired to make a few observations by way of synopsis .

1st. The extreme youth of his patient-scarce fifteen years ; the

vaginal canal, os externum smaller than any accouchée he had ever

known. 2d. The propriety of permitting the membranes to remain

entire, ifpossible, until full dilatation of the os takes place. This he

deems of the first importance in vertex presentations, and à fortiori

in nates and other preternatural presentations. 3d. The value of

chloroform-in this case most signal. Why ? It produced relaxa-

tion of the uterus sufficient to enable him to convert a most unusual

and dangerous position into a comparatively safe and not unusual

one. Atthe time of the rupture of the membranes, when the fact .

was clearly before him that he had a side presentation, and he de-

manded a consultation, his mind was clearly made up that version

was unattainable on account of the extreme smallness of the vaginal

canal and os externum-that his only chance was embryotomy, and

its feasibility for the same cause was a question. He succeeded with-

out other aid. 4th. The inspiration of four full breaths, taken by the

child while its face was impacted in the hollow of the sacrum ; intra-

uterine respiration. 5th. A living child, well-formed, uninjured.--

Amer. Journ. ofMed. Sciences.

18. A Girl aged Ten Years, Eight Months and Seven Days, deliv-

ered of a Healthy Child at the full time of Pregnancy.-Dr. Josiah

Curtis, of this city, in his AnnualReport to the Legislature, of the

Marriages, Births and Deaths in the State for the year 1858, alluded

to this very remarkable case, and being much interested in it, he has

since that time collected the most satisfactory evidence of the facts .

For the last year or more, Dr. C. has been at the South with the

Army, and at the last meeting of the Society, portions of letters were

read thatwere sent by him:-1st, from Mr. Allen Presbry, one of the

Overseers of the Poor in the town of Taunton, in this State ; 2dly,

from Dr. Alfred Baylies, of Taunton ; and 3dly, from Mr. David

Bassett, Superintendent ofAlmshouse at Taunton.
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Mr. P. says (Nov. 15, 1858):-"Elizabeth Draytonwas born at

the Almshouse in this town, May 24th, 1847 ; so says the record in

the old Family Bible belonging to that establishment, and so also says

Dr. Alfred Baylies, who was with the mother when Elizabeth was

born. His book also corresponds with the time and circumstance.

Dr. Baylies was also with Elizabeth on the first day ofFebruary last,

when this male child was born, a nice, full-grown, plump baby, weigh-

ing eight pounds, good weight. These are facts, against which there

does not exist the shadow of a doubt.

"The reputed father of this child is a lad said tobe about 15 years

old, and belongs in the State of Maine. There are some circum-

stances in this case which go to prove that this precocious girl was

pregnant twenty-four days before she was 10 years old. On the first

day of May, 1857, they were detected in their illicit pleasures by his

aunt, who lives in Norton, with whom she had lived two years or

more, and to whose house he had come to make a visit of two or three

weeks. Immediately after they were caught together, he was sent

home forthwith to his father, who resides in Bangor, Me. The child

was born the first day of February, 1858, leaving a space of just

nine months. He is a fine little fellow, of a very handsome model,

hair curls a little,has abright blue eye, and to all human appearance

he has the essential elements in him to make a great man.

growth thus far corresponds with his age. The mother is a fleshy,

healthy girl, and rather larger than girls ofher age."

His

Dr. Curtis has examined a number of works, and has found no

record ofa case that was parallel to the one above related. The fol-

lowing references were sent by him.

Dr. Tanner says (Signs and Diseases of Pregnancy, p. 9, London,

1860) :-" The earliest age at which pregnancy is positively known

to have occurred in this country, is eleven years. When in labor, the

girl was seized with convulsions, but was delivered of a full-grown,

still-born child, without unusual difficulty, and she recovered favor-

ably. " Delivery occurred when " she was only a few months ad-

vanced in her twelfth year. Her figure was that of a full-grown

young woman. Mammæ were fully developed, and itwas proved

that she had menstruated before she became pregnant."

Dr. Montgomery says (Cyclop. of Practical Medicine, Article

Signs of Pregnancy) :-" Conception before the age of 14 is very

rare, but it appears that instances of it have occurred. Bruce men-

tions that in Abyssiniahe has frequently seen mothers ofelevenyears

of age, andDunlop witnessed the same in Bengal. La Motte deliver-

ed a girl who had not completed her thirteenth year. Instances of

conception at 9 and 10 years of age are recorded by Jubert and others,

but they scarcely appear deserving of credit ; yet we find Dr. Good

expressing his assent to such relations, and quoting Haller and Pro-

fessor Schmidt in support ofthem. The earliest instanceofpregnan-

cy knownto the writer was that of ayoung lady, who brought forth

twins before she had completed her 15th year. Sir E. Home knew

two instances, in one of which a girl of 13, and in the other a girl of

12, gave birth to children. "-Boston Med. and Surg. Journal.
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Bloodletting and its Substitutes.

NUMBER I.

BY T. L. WRIGHT, M.D., BELLEFONTAINE, OHIO .

Agreat question of medical discussion at present is bloodletting.

Wehavepresented to us substitutes for it ; on one hand depressing

agents, and especially veratrum, are proposed; while, on the other,

we are offered tonics and stimulants, particularly quinine.

Iwish to enter my protest against the employment of either class

of remedies spoken of, as a substitute for bloodletting. I deny that

there is, or canbe in the nature ofthings, a substitute for the abstrac-

tion of blood. Some of the sensible effects ofbloodletting, sensible

to the friends of the patient,may be obtained by the institution of

various modes of treatment ; but never all of them. But, as to the

actual condition ofthe patient himself, very few, if any, of the prom-

inent and essential therapeutical effects of bloodletting can ever be

obtained by any measure whatever other than the actual abstraction

of blood. I wish to speak plainly. Of all the propositions to aban-

don bloodletting, or even to modify its employment, I regard that

which proposes the employment of veratrum as a substitute, the most

injurious, unscientific and unsatisfactory. I have never seen the man

who couldgive a satisfactory account of the modus operandi of vera-

trum inthe treatment of acute inflammation. There is no pretense

that it diminishes the volume ofblood circulating in thevessels ; there

is no pretense that it has any of the properties of the salines, or of

mercury, in destroying the inflammatory constituents of the blood.

v.-13.
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Its chief effect is to retard the rapidity and strength ofthe circulation,

thus favoring local congestions, preventing the resolution and dissipa-

tion of congestions already present, and promoting the inception and

progress of the lower and more destructive inflammatory processes.

It is claimed that the peculiar effect of veratrum uponthe pulseab-

solutely destroys an essential element of inflammation-namely, fever.

Now is the inflammation or the fever the consequence ? Undoubtedly

the inflammation proceeds in advance, and the fever comes afterwards.

First, a little inflammation; then, a little fever. The inflammation

intensifies, (either fully or in some of its essential elements,) and the

fever increases in proportion. It would then be wise to reduce the

inflammation to cure the fever, and not quiet thefeverwith any expec-

tationof curing the inflammation. It is absurd to reduce the fever

by destroying or subduing those nervous energies necessary to react

upon the inflammation, with aview of thus subduing the inflamma-

tion.

The whole doctrine ofinflammationandfever, as explained by those

who advocate the use of veratrum, is new, and is as false and falla-

cious as the effect of veratrum itself. Disease has its laws, as well

as health. When an inflammation is set up, fever follows, not as a

mere symptom or sign, much less as a disagreeable complication,

which it is desirable to suppress at all hazards. The fever is a con-

comitant, physiological, compensative action, set up by the conservative

powers of the system, as antagonistic to the depressing tendency of the

local affections . It is in its abstract character healthful, and calculated

to sustain the system for the time being, and to aid in conducting the

inflammation itself to a satisfactory and speedy issue. Any inflam-

mation without fever is dangerous, as tending to mortification. The

system will sink. The patient will die of syncope. Fever, within

certain proper and well-known bounds, is one of the essential elements

of cure in inflammatory affections . Where it is deficient, the patient

is in great danger, and should be sustained by an artificial fever,

raised by stimulants. The chief virtue of stimulants is to raise this

essential artificial fever, when the conservative powers ofthe constitu-

tion are inadequate to the production of spontaneous fever.

Fever is useful also as a test by which to judge of the violence and

kind of inflammation, and determine the various steps in the progress

of the cure. By attacking the inflammatory process directly, with

bloodletting, salines, calomel, opium, etc., we act secondarily upon

the fever. The system becoming relieved of the danger as the inflam-

mationbecomes subdued, relaxes its morbid anxiety as to the immi
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nence of immediate dissolution. The fever, in other words, abates as

the disease disappears. On the other hand, if the inflammatory pro-

cess progresses badly and becomes more intense, or if it threatens to

terminate in thedeath of the part, the pulse-the variety ofthe fever-

will not only indicate the state of the disease, but it will indicate its

tendencyalso.

It is a misfortune that veratrum has ever been introduced into the

practice of medicine. The mortality of pneumonia has been terribly

increased by its employment. Bloodletting, digitalis and antimony

more than supply its place. It is an enormous humbug ; it is " hope

deferred ;" it is a treacherous impostor, "holding the word of prom-

ise to the ear, and breaking it to the hope." I never see one of the

"friends" nursing a patient who is taking veratrum, consult his

watch with the gravity of an owl, to see if the pulse is " higher than

sixty-five or seventy," without thinking of the fellow who, going a

sniping for the first time, holds the bag. The pulse will stay down,

so far as any cure is effected by veratrum, about the time the snipes

comealong.

Ipropose to pursue the discussion of the subject of "bloodletting

and its substitutes," in its various aspects, infuturenumbers of the

Lancet.

ART. II.

Camp Fever, alias Scorbutic Fever.

BY ALEX. MCBRIDE, M.D.

I do not propose in this article to give the entire pathology and

therapy of camp fever; to do so would require more experience and

ability than Ihave attained to. But as the subject is chiefly impor-

tant inarmy practice, and as I have not yet seen any treatise upon it

giving its peculiarities, I think those having had experience with it

should promulgate what they know about it, so that such knowledge

may be useful while the war lasts, for it is a disease which we will see

but little of in civil practice.

Camp Fever. By this designation Imean a febrile disease which

is met with in those persons who have for some weeks or months

lived upon the diet and been exposed to the vicissitudes of army life ;

afever which in some respects resembles the typhoid fever of Louis,

Zenner, Watson and others, the ENTERIC fever of Wood; and which

hasbeen so well described by these authors. Tenderness of the ab-

domen, with tympanitis, and adry brown tongue, with febrile reaction,
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and apeculiar diarrhea, are the group of symptoms, which with the

rose-colored spots are diagnostic of enteric or typhoid fever.

Camp fever is frequently ushered in with slight chills frequently

repeated for several days, the pulse, generally at least, accelerated from

the first. The diarrhea is full as constant an attendant as in typhoid

fever, but tympanitis is neither constant nor frequent. Abdominal

tenderness is not so constant as in enteric fever. The tongue is more

often largeandbroad than otherwise, and always fissuredfrom thefirst.

The fissures are both transverse and longitudinal generally, and when

the tongue is moist, as it is sometimes, or when it is artificially mois-

tened, the margins of the fissures or cracks have a macerated look as

if penciled with milk and water. This is a very common and pecu-

liar appearance in the advanced stage of the disease. Thefissures are

plainly to be seen throughout the whole course of the disease. It is the

first sign of the disease and the last one; it is seen before the patient

gives up thathe is sick, and it is still to be seenwhenhe is convales-

cent. These fissures are frequently to be seen inout-door patients who

never take to bed with the disease. The cracks of the tongue in

enteric fever seem to be dependent on dryness, and are little or not at

all perceptible when the tongue is not dry, and disappear entirely as

the disease declines .

I have said the fever is frequently ushered inby repeated slight

chills. I think this is generally so, but it is difficult to say always

how it does begin ; for many, if not most, cases have fever tolerably

well established when we first see them, especially in the hospitals :

bnt, afterhaving seen the sick soldier in nearly every imaginable con-

dition of camp and field service, I am of the opinion that the incep-

tion ofwhat may with propriety becalled camp fever is attended with

chills. The attending headache is similar to that of enteric fever, but

less violent. The urine is diminished in quantity and heightened in

density and color, and when the diminution is great there is delirium.

This is a circumstance worthy of note. The delirium then would

seem to arise from uræmic poisoning, and not from inflammation of

intestinal glands, of which there appears to be little or no evidence.

The patient generally has appetite for food through the whole course

of the fever, and especially for vegetable and acidifying food and for

sour drinks ; he not only has appetite,but the food is well borne when

prudently prepared and administered. An old physician ofmuch ex-

perience in treating fever said, soon after commencing duties ina

military hospital, " I never saw men with fever eat so. They eat

more like wood-choppers than like sick men." For this reason the
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semi-liquid stools are copious, and containthe detritus of food as in

common diarrhœa .

Now in enteric fever the patient frequently has some relish for

certainkinds of food from the first, and I believe generally after the

first week, but his appetite for it is not strong, neither canhe bear

much quantity. The kinds best relished and best borne, according to

my experience, are liquid forms of azotized food, the opposite of that

relished and borne incamp fever. But these relishings are probably

variable in enteric fever, according to the previous habits or diet of

thepatient.

Incamp fever properwedo not find the rose-colored spots as in

the enteric, but toward the fatal termination wefrequently see petechiæ

or what is more like ecchymosis or purpura, and this to a large extent

on the trunk and extremities. Alvine evacuations : these are fæcal,

more or less mixed with detritus of undigested food; semi-liquid;

color not peculiar; odor not peculiar, and this is the case through the

whole course of the disease. The quantity is considerable, evidently

in consequence of the amount of food taken. This is in striking con-

trast with the fætid pea-soupy character of the stools of enteric fever,

to say nothing of the purulent and briny quality in the ulcerative

stage of that disease. The pulse differs in no peculiar respect from

that of enteric fever, though I am of the opinion that it is more uni-

formly soft and somewhatmore full. Latent pneumonia and conges-

tion of the lungs recur probably with nearly the same frequency as in

enteric fever. Boils, bed-sores and cold abscesses also occur.

hair falls out withnearly the same constancy. The termination of this

fever in restoration or death depends very much upon the opportunity

that may be enjoyed for proper regimen. The febrile type is atonic

or typhoid from the beginning, the disease assuming in the advanced

stage a very depraved aspect; the patient becoming much emaciated

with involuntary evacuations ; but although there is apartial stupor,

unconsciousness is not complete, the stupidity or inanity resulting

not from direct disease or derangement of the nervous centres , but from

lack of animation.

The

I amawarethat some other febrile disorders occurring in the army

are frequently called camp fever. There occurs in the army as much

variety of febrile disease as in civil practice, and these occur from the

same causes . Wemeet with every form of inflammatory fever : in-

termittent, remittent and bilious fever, also typhoid, and, for aught I

know, typhus. I have seen a few cases that resembled typhus more

nearly than anything else. They were not enteric, neither did they
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present the scorbutic character, but were continued fevers of decidedly

typhus type. Then we meet with a fever which in the beginning re-

sembles typhoid, except that there is neither tympanitis nor diarrhea.

This fever of continued type will run through acourse of two to four

weeks without any decided characteristic symptoms, with perhaps an

eruption of sudamina, which seem to indicate nothing but abundant

warmth and moisture. Similar anomalous fevers are met with in

civil practice, and excite no great curiosity.

While among the mountains of EasternKentucky, the men were

frequently attacked with what wegot in the habit of calling mountain

ague. It consisted of a seizure, at no very regular intervals, of chills,

followed by headache and slight fever without any sweat. Whether

this kind of attack was peculiar to that region or whether it is pecu-

liar to an army on a march inamountainous country, I have not

learned. I suppose it was a proper ague. All these fevers are liable

to a greater variety of complications than the same diseases met with

in civil practice. There is nothing in these fevers or febrile diseases

that stamps them as peculiar to the army or camp,-therefore, they

should not be embraced within the name of camp fever. There is no

doubt inmy mind that the elements of camp fevermay combine with

the elements of enteric fever and perhaps with other fevers and other

diseases, thus producing an extensive variety of effect. It is not in

accordance with the plan of this article to offer speculations upon the

varieties, especially as I am not positive of their existence.

It would be too much to claim or expect that I should be correct

in all the foregoing statements and suggestions with regard to a sub-

ject new to the profession at large, and upon which the most favored

have but a poor opportunity to carry out full and complete observa-

tions. The most that I expect to accomplish is to set forth distinctly

an imperfect model of a disease sui generis, and hitherto not well dis-

tinguished from other continued fevers.

Now to give in a clear light the diagnostic differences between camp

fever and typhoid or enteric fever, I present the following tabular ar-

rangements of those signs and symptoms which are peculiar to each,

some of which are available for diagnosis early in the respective

diseases.

DIFFERENTIAL SIGNS AND SYMPTOMS.

CAMP FEVER.

Abdomen soft, with little or no tender-

ness.

Tongue generally large; frequently

flabby and pale.

ENTERIC OR TYPHOID FEVER.

Abdomen tympanitic, with tenderness

more or less intense .

Tongue generallysmall, and red where

not coated.
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Tongue fissured always; fissures pe-

culiar and continued through the

entire course of disease; not depen-

dent on dryness.

Appetite generally good, and solid food

wellborne in considerable quantity,

butdigestion imperfect.

Nocharacteristic eruption during any

stage of the disease.

Delirium caused apparently by uræ-

mic poisoning.

Tongue cracked whendry, but fissures

not persistent ; disappearing when

the tongue becomes moist.

Appetite slight, and food not borne

except in small quantity of liquid

form; digestion perfect when too

much not taken.

Characteristic rose-colored eruption,

usually in second or third week.

Delirium caused apparently by ente-

ric inflammation and the general

action of fever on sensorial system.

Alvine evacuations large and notchar- Evacuations small and characteristic.

acteristic.

Pathology and Cause. I shall venture nothing positive upon the

pathology ofcamp fever, as Ihavehad almost no opportunity for dis-

sections, for the reasons that there has always been a lack of a proper

room at those hospitals where I have had the honor to labor,-these

buildings having been constructed in the hurry of military prepara-

tion; also there was generally lack of time to make proper investiga-

tion; also having regard for the moral effect upon the sick and other

soldiers in hospital. These difficulties will be understood by every

volunteer army surgeon.

Judging from the appearance ofthe evacuations, the general absence

of tympanitis and tenderness, and the absence of delirium except that

obviously caused by uræmic poisoning which sometimes occurs, I am

of the opinion that inflammation of the intestinal glands does not be-

long to this disease. An excited or irritated condition of the mucous

membrane of the alimentary canal, caused by the constant passage,

in large quantities, of undigested food, and also by the influx of

humors andcongestion,caused by long continuedexposure to cold and

damp, is in my opinion the chief pathological condition which, with

the scorbutic diathesis, causes this fever. Imperfect digestion and

consequent imperfect absorption and assimilation, cause depravity of

the fluids and solids of the body. Then, to state the case in brief,

the causes of the fever are : Large quantities of azotized food, imper-

fectly prepared, privation of antiscorbutic food, long continued expo-

sure to low temperature and damp air, the widest possible range of

mental andmoral excitement and depression. These are the causes

which, combined and continued from a few weeks to a few months,

produce the peculiar fever. As might be supposed, à fortiori, the

fever is of vastly more frequent occurrence in new recruits than in old

soldiers.
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Chemistry does not clearly show us the chemical office of certain

kinds of foods-the alkalies, the vegetable acids and the acidifying

fruits and vegetables ; but experience proves their necessity, hence we

may call them catalities. They are necessary to digestion and assim-

ilation, and camp fever arising when these kinds offood are deficient,

and never when abundant, hence I conclude that the remote cause of

camp fever is lack of catalitic food, with for its development the ordi-

nary causes of iarrhea superadded. I shall offer no further specu-

lations upon the causes and nature of this disease, but will suggest

that, in contradistinction to other fevers which occur incamp as well

as elsewhere, it might with proprietybecalled scorbutic fever.

The camp diarrhea proceeds, in very many cases,from the same

combination of causes,-I mean that diarrhea which soldiers fre-

quently have without " coming down sick," to use a homely phrase.

These cases should be regarded as allied to camp or scorbutic fever,

especially those cases having fissured tongues. Cases not presenting

any peculiarity of tongue I do not regard as of the same class, and

they are curable by ordinary means. I can not let this opportunity

pass without speaking of the peculiarity of the tongue presented by

many soldiers who have been for some months in the army and un-

dergone the seasoning. The tongue has acicatrized or semi-lobulated

appearance on the dorsum, precisely as if many large wounds or sulci

had cicatrized. How long this appearance lasts I do not know,

neither do I know whether all these cases have had camp fever par-

tially or fully ; but from what I have seen in those cases where I knew

theyhad suffered from that disease more or less, I conclude this ap-

pearance results from the fissuring causedby that disease.

Treatment. Upon this part of the subject I shall be brief, and set

up no claim for dictation,but present a summary of whathas been my

method. Control the diarrhea from the beginning through the whole

course with opiates, of which class the gum, powder and tincture are

the best. The pulv. Doveri has not enough of stimulating quality for

so atonic a disease. Tannic acid or ferri persulphas, or tinctura ferri

chloridi are necessary and excellent remedies,combined with the opiate

in cases where the evacuations are very liquid and copious. When

the bowels require unloading, as will sometimes be the case, order

thus : B. Ol. ricini, fl3., iv. vel fiz.j.; tinct. opii, M. xx . vel xxx .

Mix. To be taken at once .

This dose will seldom fail to procure free evacuation in a few hours,

and no more active purgation will ever be necessary. Let the opium

be continued as a stimulant and anodyne means in dose of about gr.
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ss. every three to four hours, leaving off the astringent when not indi-

cated. The tinct. ferri, however, may be used sometimes to advan-

tage without reference to any astringent effect .

Ihave sometimes given inthe onset of the disease, when there was

little or no diarrhea: B. Quinia sulph., Pulv. camphor, āà grains

iv., and sometimes one-quarter of a grain of sulphate of morphia

added to this . This dose has sometimes appeared to have a very

happy effect to mitigate the disease. It appears to generalize the

circulation and thereby mitigate the fever and diarrhea ; but this

dose will produce no marked salutary effect after the disease is estab-

lished fully.

Spirits mindereri, with the acid in excess in the dose filz . ss. to j . ,

takeninconjunction or alternation with the opiate, is a most excel-

lent remedy to promote moisture of the mouth and skin. It abates

the thirst, and in my opinion facilitates the urinary secretion. I

suppose almost any physician who had treated typhoid enteric fever

would expect in the disease in question to effect moisture of the dry

tongueby the exhibition of turpentine emulsion, but in this he would

bedisappointed. With this medicine the tongue will become more

dry and the case will not improve, and this fact seems to mark a dif-

ference in the pathology of this from enteric fever. Wood says in

his excellent treatise on enteric fever (vide Wood's Practice of Medi-

cine, vol. i . , p. 357) : " I can not too strongly impress upon the pro-

fessionmy convictions of the importance of this medicine" (turpen-

tine). " It may be employed in all cases in the advanced stages of

this disease when the tongue is dry. But there is aparticular condi-

tion, and that anot uncommonand sometimes very dangerous condi-

tion, in which I have very often employed it, and hithertohave seldom

known it fail." Then he further goes on in clear and forcible terms

to show that this " condition" is that of ulceration. This part of

Wood's treatise is all important to those who would successfully treat

enteric fever, and my experience has shown to me that it is important

to make the distinction in treating camp fever. This fact, in default

of other evidence, would seem to indicate that the pathology of the

two fevers is different .

The partial suppression of urine, which is perhaps the most fatal

incident of this disease, does not seem to me to be an indication for

turpentine, even though the mouth is parched at the same time. In

this state of the case acetate of potassa is a good remedy, and a very

convenient form in the camp is : R. Bicarb. potass., Bj .; common

vinegar, water, āā fiz ss. M. Take effervescing. Repeat every
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three to four hours. Nitrous ether also may be givento advantage.

In these cases the patient is delirious, and the prognosis should be un-

favorable. In this feature of the disease, as inthedisease generally,

vegetable acid drinks should be freely given, of which vinegar and

water is as good as any, and very grateful to the patient.

Mercury as a remedy in this disease requires no further mention

thanthat of condemnation. It has no place in the treatment.

Epispastics should be used to fulfil indications as in otherdiseases.

In the congestion and inflammation of the lungs, which sometimes

complicate this disease, blistering ought notto be omitted, and it shouldbe

repeated as often as indicated. Blistering for the delirium of uræmic

poison is of doubtful efficacy. If applied at all, I think it should be

onthe lower parts of the trunk or to the thighs, with the view of re-

establishing the renal secretion.

Ishall add nothing further on the medical treatment of this disease.

Its various complications and phases are to bemanaged on rational

principles, keeping the peculiarity of the disease in view. Regimen

is everything in this disease; I mean that proper regimen is para-

mount to everything else. Cleanliness, quiet and proper warmth,

with free ventilation,demand the physician's first care. The food

should consist ofwell prepared commonfood, with aconsiderable pre-

ponderance of the antiscorbutic vegetables. I have seen patients who

were quite low with this disease, eat boiled potatoes and carefully and

finely cut cold slaw. They ate such food with a relish and to advan-

tage. Cabbage soup, potato soup, boiled turnip with butter, milk

sweet or sour, according to taste, etc., etc.; and the patient's appetite,

which is generally pretty good, shouldbe indulged to a considerable

extent. Acid drinks are important, and ought not to be neglected.

Hard cider and native wine properly diluted are perhaps the best, but

in field practice these can seldom behad in sufficient quantity ; but

fortunately the commissariat generally supplies abundance ofvinegar,

and I am of the opinion, after considerable experience in its use, that

it is as good, if not better than any other vegetable acid. Let it be

drank freely by all the patients who relish it, and this will be nearly

all, diluted with eight to ten parts of water to one of vinegar ; and

this canbe variedby sometimes adding alittle sugar, and sometimes

to this again a little whisky. Citric and tartaric acids can also be

used for variety, and when these are scarce, cream oftartar can be

substituted. The jellies and sour fruits now so much in vogue, and

so munificently furnished by the various sanitary societies, are valua-

ble in the nourishing of these patients.
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I am verymuch of the opinion that aregimen similar to the above

diligently and carefully pursued from the onset, would alone be suffi-

cient for the recovery of most cases of scorbutic or camp fever.

If in the foregoing rude attempt to briefly portray camp fever as

my experience has impressed it upon my mind, I have shed some

light, and will aidthereby in calling out other facts upon the subject,

the reader's time will not have been lost nor will my labor have been

invain.

ARTICLE III.

Reports of Cases.

BY W. H. LAMME, M.D., CENTREVILLE, OHIO.

EDITORS LANCET AND OBSERVER :-Three deaths recently occurred

in one family, that of Mr. Frank. Brewster, near Bellbrook, Ohio,

under circumstances calculated to attract attention. It appears that

some timeduring the month of January of the present year, a son of

Mr. B., æt. about 22, was taken with achill, attended subsequently by

afever of considerable severity. Soon after this a redness appeared

ondifferent parts of the body, which was diffused, and was marked

more particularly upon his thighs. Some of his attendants say he

also had in the beginning asore throat. The disease at this time was

pronounced acute rheumatism by his physician. Inabrief period of

timehe was seized with some internal difficulty, from which he rapid-

ly sunk. The nature of this latter difficulty I was unable, from the

meagre accounts gathered from the friends, to make out. He was

affected with some hepatic derangement, doubtless ; as it was said

the skin and eyes were of a deep yellow previous to death. He lived

but afew days from the accession of the disease.

The wife, a lady perhaps over65 years, was taken sick in a short

period after this, with a chill and sore throat,headache, pains in the

back, joints, etc., with fever. A redness and swelling of the skin also

soon made its appearance on different parts of the body. The parts

affected became puffy and exceedingly painful. The skin over these

places soonbecame livid, especially on the arms and about the ankles,

with livid vesications, and finally sloughing, with athin serous dis-

charge of purulent matter. On other parts affected the swelling be-

came flaccid and quaggy to the feel. Such was the imperfect history

obtained from the attendants. The course of treatment pursued I did

not learn; the physician being of the " Progressive School," I was
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spared aconsultation in the case. She sank rapidly, and died the

day following my first visit. The right arm from the elbow to the

extremities of the fingers was gangrenous, and in other places exten-

sive sloughs had taken place.

Adaughter, a young woman, was also suffering with sorethroat.

She was taken in the latter part of January, a few days previous, fol-

lowed by fever and general debility. This was on the 1st of Februa-

ry. The mucous membrane of the fauces exhibits a red, glassy and

dry aspect ; this is accompanied with the most excruciating pain and

difficulty in deglutition. There is also asmall red spot on the under

surface of the right elbow. This subsequently spread to the size of a

common-sized tea saucer, and was very painful to the touch. Nitrate

of silver in solution was freely applied to this, and it did not extend.

Internally she took sulph. quinia, grs. iij . every third hour, with mur-

iated tinct. of iron, and opiates to relieve pain and procure sleep, as

shehad not slept for four nights in succession. Thesilver in solution

was also freely applied to the throat by means of a sponge probang,

and the iron diluted with water as a gargle, with rubefacients and

warm fomentations externally. The disease throughout was obviously

of an asthenic character: pulse soft and frequent, with marked general

debility, being the characteristic symptoms. The general treatment

as above indicated was continued, and the patient gradually recovered,

so as to be able at the present writing (Feb. 19th) to sit up.

Another son of Mr. B., who lived at Sidney, Ohio, married, was at

home on a visit, with his wife, during the time of the sickness in the

family ; was taken on the4th ofFebruary with shivering, soreness of

the throat, headache, with the general symptoms denoting fever. The

pulse was increased in frequency, but not in force; patient complain-

ed ofgreat languor. The pain and difficulty of swallowing was not

so urgent in this case as in the preceding. The fauces showed consid-

erable redness, but not so much dryness . Prescribed cathartic medi-

cine the first day, with a gargle of the acetate of lead in solution, and

rubefacients and hop poultice externally. The day following the

throat seemed to be much better ; experienced but little difficulty in

swallowing. The bowels were acted upon, and he seemed to suffer

less with headache. The pulse was, however, increased infrequency,

the skin was hot and dry. No appearance of inflammation externally.

The patient seemed dejected, and felt, as he said," indescribably bad

somewhere," but could not refer it to any particular part. He was

put upon sulph. quinia, grs. iij. every three hours ; spirts nit. dulcis,

3 ss . every three hours ; also with opiates sufficient to allay pain and
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irritability. I ought to mention that he for the first time complained

ofnausea, and vomited once, but which he then attributed to some

fruit in whichhehad taken his medicine. The next day found the

patient complaining of increased nausea, with occasional vomiting ;

skin relaxed, pulse frequent and full, tenderness over the epigastrium,

great depression, countenance betraying anxiety, skin slighty yellow,

urinehigh colored and scanty. Prescribed mercurials in small doses,

with quinia, sulph. morphia and wine internally, with counter-irrita-

tion to the epigastric region,hot fomentations, etc.

That night a messengercame with a request to visit the patient im-

mediately, as he appeared to be fast sinking. Not being well myself,

Iaccordingly sent Dr. McCracken, of this place. Hefound the patient

suffering with the most excruciating pains in the stomach and bowels,

constant retching, extremities cold. When I saw the patient on the

following morning,he was evidently moribund. The extremities were

cold, the body covered with acold, clammy sweat, constant retching,

occasionally ejecting a black bilious-looking matter. The whole

&surface ofthe abdomenwas sensitive to the touch,butnot tympanitic ;

the skin and eyes of adeep yellow tinge. The skin over the arms and

legs were now covered with adiffused dusky redness, presenting the

appearance ofan extensive burn. The body also inmanyplaces pre-

sented the same spots of inflammation. Efforts now were made to

alleviate the patient's sufferings by large doses of sulphate ofmorphia

internally, cups and hot applications externally ; but all was of no

avail. He sank rapidly, and died on the fourth day from the attack,

in the full possession of all the faculties ofthe mind.

Several members of this familybeside those mentioned suffered with

sore throat and slight indisposition, but all recovered in a few days.

Ayoung lady, a relative, was taken sick in the family with the same

symptoms, but was removed, and I learn was sick for several weeks .

The wife of the young manwho died last was taken with a chill and

sore throat, but went to her home in Sidney immediately after these

symptoms set in, and recovered, I believe, rapidly .

The inquiry now is, Was this epidemic erysipelas, or the result of

infection?

Ason-in-law of Mr. Brewster returned from theArmy ofthe Cum-

berland, where I believe the erysipelas is now prevailing. What the

nature ofhis diseasewas I could not certainly ascertain, more than

thathehad a" sore on his side," which was deepanddischarged very

offensive matter. Mr. B. waited onhim, and theyoung man,the first

victim, slept in the same room.
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Could it have been hospital gangrene, or malignant pustule ?

Would such be the result from either as described in the foregoing

cases ? Such is at least not common : persons infected with either of

the above are usually affected with a similar disease.

ARTICLE IV.

Case of Quinsy ;

WITH SUPPURATION, OPENING OF AN ARTERY, HEMORRHAGE, AND DEATH.

BY J. C. REEVE, M.D., DAYTON, OHIO,

Iwas called to see this patient on Friday, the 20th of March last,

and reached him about 9 р. м. Ifound ayoungmanofgood general

health and constitution, and oftemperate habits, aged about 23 years.

Two weeks before he had been attacked with inflammation of the left

tonsil ; on or about the preceding Saturday an abscess had burst in-

ternally, and on thatday hæmorrhage took place, and thishad recur-

red some six or eight times since. The exact amount of loss could

not be ascertained ; " pints" and " quarts" figured largely, as usual,

in the accounts of friends. This,however, was certain: it had gushed

out profusely from mouth and nose, and he had fainted away every

time it had occurred. His appearance showed plainly that the loss

had been great ; he was blanched,extremely weak, thepulse with the

sharpness and quickness incident to cases of hæmorrhage,but of fair

strength. I examined the throat as well as possible inapatient very

loath to submit to any procedure whatever ; he could not, or would

not, open his mouth very wide. I saw, however, the left tonsil en-

larged, blocking up about one-third of the passage,-saw several

dimple- like depressions in it ; no appearance of sloughing, nor open-

ing like that of an abscess. There was some swelling externallybe-

low and behind the angle of the jaw, and the meatus of the ear was

filled with what appeared to be a clot of blood, and therehad been a

discharge of bloody serum from this passage.

The treatment had consisted in the application oftannin and of a

strong solution of nitrate of silver, by means of a probang, with

muriated tincture of iron internally.

No bleeding point had ever been seen by the physician in attend-

ance ; the flow was profuse and syncope came on so soon, that there

was onlytime to apply the solution and the bleedingwas stopped.

My conclusion from these facts was, that the application had very

little, if anything at all, to do with checking the hæmorrhage ; that
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the source of it was probably behind and below the tonsil, too distant

to be reached by probang in the condition of the parts; and that it

stopped from syncope and the process of natural hæmostatics, rather

than from the measures ofart.

The course to pursuewas plain: ligature ofthe carotid artery alone

offered the patient safety, and this I advised, and advised it without

delay. My advise was not accepted. The last bleeding had occurred

at 11 o'clock ofthe previous night ; so long a time as twenty-two

hourshad not before elapsed without a recurrence ; this encouraged

him; it was evident, too, thatheplacedgreat reliance on the applica-

tionof nitrate of silver-" it had stopped it every time;" and added

to this, he was exceedingly fearful of being hurt, and the females of

the family set themselves firmly against any operative procedure. I

was obliged to content myself with leaving athand some of Monsell's

solution of the persulphate of iron ready to apply, and in obedience to

the wishes of others made an application of it then to the tonsil.

Isaw himagain in the morning. Hehad passed agood night, and

felt encouraged that no further bleeding had occurred. I called the

attention of his physician to his pulse, which was ofcourse stronger ;

and his opinion was that it had never heretofore gained so much

strength without the hæmorrhage reappearing. I again explained to

thepatient the frail tenure by which he held his life, and urged the

operation,-but in vain. I then recommended veratrum viride to

keep the circulation down, and the application of the solution of iron

should the bleeding break out afresh, and took my leave. I was just

about leaving the village,had not been absent from the house fifteen

minutes, when amessenger came running to say that he was bleeding

again. I was but afew minutes in reaching the house, but he had

already fainted ! I found him propped up in bed, his feet over the

side, blood over the bed and clothing, and pouring from his mouth

andnose ! I made pressure over the carotid artery,placed his head

low,heldup one of his arms and one of his legs, and got the doctor

tomake an application of the solution. It was all useless,however ;

forafewminutes his life seemed trembling in the balance, and once I

thoughthe was rallying,-but a brief period only was necessary to

show thathe was indeed dead.

Several cases similar to this are given in Watson's Lectures , but the

rarity of their occurrence renders each one worthy of record ; while

few instances can ever be met with where life could be more certainly

preserved by the interference of our art.
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ARTICLE V.

Progressive Muscular Paralysis of the Tongue, Soft Palate, Cheeks

and Lips.

MESSRS . EDITORS LANCET AND OBSERVER :-The Paris correspond-

ent of the London Lancet, under date of January 28th, 1861, writes

to that journal, that M. Duchenne, ofBoulogne,had discovered a new

pathological condition,which he describes under the name given above.

The case below givencan not be classified with any other known dis-

order, and I felt it my duty to publish it, on account of its variety,

and the invariably fatal termination of all reported cases, some four-

teen, in France.

On the 10th day of July, 1862, I was called upon to attendMrs.

L., in labor with her ninth child. The labor was a perfectly natural

one, nothing worthy of note taking place. It struck me, however,

that when she spoke it was with acertain effort, as if it came through

the nose, and as if her tongue were heavy, resembling a drunken

man's babbling. On further inquiry, she told me that shehadbeen

afflicted in this way for five or six months ; that she was perfectly well

in the forenoon and part of the afternoon, but invariably towards

evening she had difficulty in swallowing and speaking; that at times

the water she attempted to drink would return through her nose, and

solid food would stick fast in her gullet ; it would also accumulate

between the gums and the cheeks ; which latter, in speaking, would

keep flapping to and fro, as if there was no life in them. I coulddis-

cover no abnormal condition of any of the organs. Appetite good;

bowels regular ; urine free ; no tenderness any place; free from head-

ache ; pulse regular and natural. The thyroid glandwas considerably

enlarged. It seemed to me at first that the case could, without vio-

lence, be classed with malarious disorders, considering the intermittent

character of the disease. I therefore placed her upon quinine and

iron. Finding no improvement whatever at the end of a week-rather

getting worse, uninterruptedly, as she had been doing before she took

any medicine-I began to suspect that I was in the wrong path.

Studying the case very closely, Icame to the conclusion that it was a

case of progressive paralysis . This seemed now clear enough ; but

what was to be done ? All cases known as such had terminated

fatally, and I was debating with myself whether Ihad better tell her

so. For several reasons, however, I thought best to await the result

of further treatment. Iput her on strychnine and iron. After two

weeks, no improvement whatever. The paralysis begins sooner in the
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day, is more complete, and therefore puts her to more inconvenience.

She is hardly ever quite free from it. Sometimes goes to bed hungry,

being almost unable to swallow. She can scarcely make herself

understood, and is getting very weak, being hardly able to attend to

her household duties. The thought came into my mind whether the

enlarged thyroid might not have something to do with the trouble-

some disease. M. Duchenne has not mentioned anything about the

thyroid gland, and it is not likely that an observer of his stamp should

overlook such a state of things. I resolved, authority or no authority ,

to try and diminish the size of the thyroid, and to effect this, ordered

tinct. of iodine applications, twice a day. This had no effect, except

making the parts very tender. I therefore changed to mercurial oint-

ment, and gave her iod. of mercury, gr. j. twice aday, continuing the

iron and strychnine three times a day. From this time, about the

middle of August, she progressed satisfactorily, the thyroid diminish-

ed considerably, and intwo weeks her hushand reported her " well "-

about as well as she ever had been. The iod. of mercury had been

given only about aweek. She was advised to continue the strych-

nine and mercurial ointment for some time longer. Idid not hear

anything of her for several months, and believed that I had effected a

lasting cure. On the fifth of December I happened to be in the

neighborhood where she resided, and meeting her husband, he request-

edme to seeher, as she had " a touch of her old disorder." I went

to see her, and found her pretty much the same as when I had seen

her the first day. Her bowels were somewhat costive. Nothaving

the requisite materials at hand, I merely left her a laxative, and told

her husband to get the medicine I would prepare, at myhouse, the

next day. He did not come. About six or eight weeks after that, I

heard she was dead. What treatment was followed, I am unable to

say; but Iwas told that aphysician had been in attendance. The

question is, is enlargement of the thyroid a constant companion of

this disease ? Does it stand in any relation of cause and effect ?

And, as marked improvement followed the course followed, would

the patient have been saved by a renewal of the same treatment ?

Experience only can solve these questions.

EARACHE.-M. Duval says he has found relief in severe earache,

other means failing, from a mixture of equal parts of chloroform and

laudanum, a little being introduced on a piece of cotton. The first

effect is a sensation of cold, then numbness, followed by scarcely per-

ceptible painand refreshing sleep.-Brit.Med. Journal.

ν.-14.
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Proceedings of Societies .

Proceedings of the Cincinnati Academy of Medicine.

Reportedby W. T. BROWN, M.D., Secretary.

HALL OF THE ACADEMY, Monday evening, March 2, 1863.

This being the time for the annual election of officers, the regular

order of business for the evening was suspended, and the Academy

proceeded to baliot with the following result :

President

First Vice President .

Second Vice President

Recording Secretary .

Corresponding Secretary .

Treasurer

Librarian

Dr. R. R. MCILVAINE, re-elected.

Dr. S. O. ALMY.

Dr. T. ROELKER.

Dr. W. T. BROWN, re-elected.

Dr. E. B. STEVENS, re-elected.

Dr. W. H. TAYLOR, re-elected.

Dr. W. P. THORNTON.

Dr. Mcllvaine-Returned his thanks to the Academy for the honor

conferred upon him for the second time, in re-electing him as its pre-

siding officer . He spoke at some length of the proceedings of the

Academy during the past year. He thought the discussions hadbeen

of a higher character,-that they were less personal. He remarked

that the Academy had done good both positive and negative : posi-

tive good in the fact that the discussions were more interesting and

valuable in a scientific point of view ; negative good in that the mode

of treating disease as pursued by the older members ofthe profession

had been criticised by the junior members as being attended with

great fatality ; this had led to free discussions, and the production

especially of statistics from the records of the Commercial Hospital,

showing these assumptions to be incorrect, and, indeed, onthe con-

trary, highly favorable to our elder brethren.

Whatever errors had been committed by him as the presiding offi-

cer of the Society had been unintentional, and he believed had been

overlooked by the Academy from the fact that there had been no

appeals from his decisions. He felt complimented inbeing sustained,

and that by a very large vote; and he felt he was renewedly bound to

consecrate his energies for the advancement of the original objects of

the Academy. He also spoke of the Academy extending its means of

influence and usefulness by instituting itself into apermanent incorpo-

rated body. Hehoped to see theAcademy taking early steps for the



1863.] Proceedings of Societies . 219

accomplishment of such a measure; it would enable it to do more

good, and exert a greater influence upon the profession.

Dr. Murphy-Followed in some general remarks. He gave, in a

briefway, a sort of history of the Academyand what it has done. He

remarked that age alone gives no respectability, but talent itself. Ex-

pressions made here are for the benefit of the profession. Twenty

years ago it was abitter pillaman had to swallow who attempted to

oppose the views of his seniors .

The Academy had made men read. Again, it has established in

this city a school of medicine : by that he did notmean amere didac-

tic school ; but we have been enabled to find out what is running

through the minds ofthe profession, we have amongst us a philosophy

of medicine. Bad influences in the profession have been pressed out.

Now, onemancan criticise the opinions expressed by another, with-

out being considered derogatory or personal.

The discussions in this Academy compare favorably with those of

any Society in the United States. He thought it the duty of every

man to come here with one purpose, to elevate his profession and

maké a better man of himself.

Hespoke also of the suggestion of the President, of the Academy

becoming an incorporate body, and thought well of it. He thought

we should endeavor to secure a suitable building as the permanent

property of the Academy. Being thus located, we would then be in

acondition to gather about us alibrary, cabinet, etc.

MONDAY EVENING, March 9th.

There being no essay or regular report, the President called for

reports of cases .

Dr. Stevens. Said he was attending a case of some pathological

interest. A little girl, aged 13, had been attending school in the

country, and was taken ill three or four weeks ago. There were some

dropsical symptoms, so far as he could gather the history of the case,

and he suspected some rheumatic complication, though this was not

well defined. When called, eight days ago, to see her, there was edema

of the feet and ankles, pain through the hips, tongue furred, very rest-

less, unable to lie down on account of the pain inthe hips, a large

tumefaction over the region of the kidneys, extending over the spine

as a bridge ; pulse 130 ; urine scanty, high colored and muddy.

There is a rasping sound of the heart,corresponding to its first sound.

On examining the urine, there is a strong acid reaction ; no albumen ;

made no careful test for its salts. Suspected the rasping sound of
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the heart to depend upon fibrinous deposits on the tricuspid and

mitral valves .

The treatment has been mainly alkaline-the nitrate and acetate of

potash, and she has rapidly improved, so that to-day she is nearly

convalescent. The peculiar sound of theheart continued for three or

four days. The urinary secretion is becoming more healthy ; the

tumefaction over the spine has disappeared; and in all respects her

condition is vastly improved.

DIPHTHERIA. Dr. Murphy-Said there were a large number of

cases of diphtheria reported in the city, and he was of the opinion

that many of them were not true diphtherite. Many persons style a

single follicular inflammation of the fauces diphtheria. Now, the

pathological indications necessary to constitute true diphtheria shall

beafalse membrane, covering the mucous surfaces of either the soft

palate, velum, tonsils or pharynx, the mucous membrane of the

anus or vagina. Last Friday week he was called to see a little girl,

tenyears of age. She had been sick three days. He found the glands

of the neck, sublingual, submaxillary and parotid, very much swollen,

so that the neck, instead of presenting a concavity,presented a con-

vexity. He could barely get her mouth open sufficient to see a false

membrane reaching over the soft palate, velum and tonsils . The

odor was that usual in such cases; pulse 125. She talked with great

difficulty. Heat of skin above natural. He prescribed 20 drops of

the officinal mur. tinct. iron every three hours, chlorine water as a

gargle, beef essence, whisky punch, etc. He went away on Monday

night, leaving her in charge of his friend, Dr. Bonner; but before he

left, he wrote a new prescription for the officinal tinct. of iron. Dr.

Bonner carried out the treatment in his absence, except having her

gargleher throat with a solution of nitrate of silver, 30 grs . to the

ounce. On Saturday he saw her again, and found the false membrane

had sloughed out, leaving ulcerated edges. She is now going on very

well. This case he regarded as true diphtheria .

TYPHOID FEVER.-Dr. M. also reported acase of typhoid fever, in

his practice. The patient is a boy fifteen years of age, presenting all

the symptoms of true typhoid, except the rose-colored spots. He was,

as it were, in a state of vegetation for several days-perfectly stupid

most of the time. The crisis was manifested by ahæmorrhage from

hisbowels. Reaction came on. He prescribed brandy freely, turpen-

tine emulsion, and beef essence.

He had seen seventeen or eighteen cases of true typhoid fever in

the last two months, and they all positively demanded stimulants,
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though in some the rose-colored spots were not present. He did not

try to control the diarrhea, because, under the use of astringents, the

tongue becomes drier.

Dr. John Davis-Inquired whether Dr. M. regarded the presence

of rose-colored lenticular spots a bar to the use of stimulants.

Dr. Murphy-Said he did not.

Dr. Thornton-Took exception to the use of the word crisis in re-

gard to the occurrence of hæmorrhage from the bowels in typhoid

fever. The ulceration arises from ulceration or denudation of the

mucous membrane of the bowel, and he could see no favorable indica-

tion from the occurrence of hæmorrhage.

Dr. Murphy-Said when he used the word crisis, he used it in this

sense : that on certain days, or incertain stages of the disease, we ex-

pect certain changes to take place. Wedo not consider the occurrence

ofhæmorrhage favorable ; but if the patient lives through it, we make

afavorable prognosis. Now, where does this hæmorrhage come from ?

It does not always occur from ulceration. It may exude from the

mucous membrane of the bowel. It sometimes comes from the mucous

surface ofthe mouth or nose, or ears or lungs .

LUPUS.-Dr. John Davis-Presented a patient to theAcademy with

lupus exedens, the common synonym for which is noli me tangere.

This is a very rare disease. It commenced inthis man five months

ago, at the outer canthus of the right eye, commencing by a

tubercle, and extending beneath the eye to the alæ of the nose.

The cicatrix has drawn the lower eyelid verymuch from its natural

position. Dr. Davis also recalled to the minds of the members of

the Academy the case presented some time ago, by Dr. Almy, of

lupus non exedens . There is also a third variety called lupus erythe-

matosus. Lupus is a tubercular disease, ulcerating in character.

BELLADONNA. Dr. Stevens-Reminded the Academy of some sug-

gestions and experience of Dr. Comegys, in the use of ext. belladonna

as aremedy in certain forms of headache. Dr. S. said that recently

hehad used this drug for its anodyne properties, with most excellent

effect. He was called to see an old lady of 60 or 65 years of age,

suffering from distressing wakefulness. She explained that she had

an idiosyncracy forbidding the use of opiates in any form. Various

physicians had tried opium repeatedly, in attacks of this character,

with the uniform effect of increasing the difficulty, exciting and per-

vertingher nervous system, but not soothing. Dr. S. directed the ext .

belladonna, in one-fifth grain doses, every four hours, with a prompt

anodyne effect. She slept that night as sound as achild, and to show
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that this was not an accidental effect of the medicine, on every

recurrence of her wakefulness since, a single powder will secure a good

night's rest.

Correspondence .

BOSTON, MASS., March 11, 1863.

MESSRS. EDITORS :-The medical commencement of Harvard Uni-

versity took place to-day, at the Medical College .

The Governor of the Commonwealth, the Trustees of the University,

anda large number of professional gentlemen, were present to witness

the closing exercises . Prayer was offered by the President, Thomas

Hill, D.D. Dissertations were read upon the following subjects :

Malignant Anthrax ; Acute Articular Rheumatism ; Acadian Clima-

tology ; Delirium Tremens ; Croup, and Lead Disease. All of these

productions were highly creditable to the young gentlemen who were

called upon to read their theses in public. According to custom, in

conferring the Degrees, President Hill addressed His Excellency, the

Trustees, and the graduating class, in Latin. Forty-two gentlemen

received the honors of the College.

Dr. H. T. Bowditch pronounced the farewell address. The subject

of his valedictory was, " The Medical Profession--its noblest aspira-

tions, the fair opportunities it confers in the development of the whole

nature of man, and a few ofits highest duties and obligations." The

address will probably be published, as it should be. It was elevated

in tone at times elegant and pathetic, even to calling forth those

deep and profound emotions of approval, which are manifested by the

moistened eye and the benignant smile. A vein of true Christian

philanthropy ran through the whole production, and no listener could

turn away without feeling a greater love for his profession, and a

greater interest for those committed to his care.

The Reports of our State Institutions, for the year 1862, contain

a vast amount of statistical facts and data, some of which I propose

to notice at this time.

The Reports of the Trustees and Superintendent of the State Lun-

atic Hospital at Worcester, are full of interesting details, showing

that this institution, which has beendispensing its blessings for thirty

years, is still as vigorous and useful as at any former time.

600 patients, 292 males, 308 females, have enjoyed its privileges



1863.] 223Correspondence.

during the year ending Oct. 1, 1862. At the beginning of the year

there were 379 inmates, 184 males and 195 females. Admitted during

the year 221-males 108, females 113 ; discharged recovered, 124-

males 58, females 66; discharged improved, 18 males and 21 females ;

not improved, 5 males and 2 females. There were 34 deaths - 11

males and 23 females . Remaining in hospital, 396-males 200,

females 196. The recoveries were in the ratio of 56.01 per cent. to the

whole number admitted, or 20 per cent. to the whole number under

treatment. More were admitted during the Fall and Spring months

than at other seasons of the year.

Acute and chronic mania, and melancholia and dementia, were the

moreprominent forms of disease among those admitted. The causes

of these are too numerous and varied to be recorded here.

During the nearly thirty years of its operation, the hospital has

received 6,633 insane persons . Of these 3,131 have been restored to

health and usefulness. 1,200 of the remainder were improved so that

they could live at their homes, and partake, in part, of the comforts

and blessings of society. Of those who remained in the hospital, 23

per cent. were paying patients, 31 per cent. town paupers, and 46 per

cent. State paupers. These proportions are widely different from the

proportions of these classes of the insane in the whole State, which

are in the ratio of 42.17 per cent. of all, and 31.49 and 26.33 per

cent.

The whole experience of the past shows that insanity is one of the

most curable of serious diseases, if it is treated properly, in its incipi-

ent stages. The hospital records show that from 70 to 90 per cent.

are restored, if received within a year after the attack. The chances

of success diminish from year to year till the fifth, when the cases are

considered as nearly all incurable.

During the seven years from 1855 to 1861, 5,117, or an annual

average of 731, were admitted to all the lunatic hospitals in the State ;

showing that one in 1,616 of the total average population became

insane. For the previous four years the average cost of supporting

and taking care of the patients was two dollars and seventy-five cents

a week. The Report urges, at length, the necessity of a separate insti-

tution for insane convicts. The State has no Criminal Lunatic Asy-

lum, for the benefit of a class of persons who ought not to be confined

inthe same apartments with those lunatics whose lives have never

beenstained with crime. We hope and trust our State authorities will

soon take this matter in hand, and not leave us behind other States

inmaking provision for this doubly unfortunate class.
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14.6 per cent. of the average number of males in the house labored

more or less during the year; and 41.6 per cent. of the females. The

real amount of labor may be thus stated: 21,1664 days' work were

done by both sexes in the hospital : 7,522+ by males, and 13,639 by

females. Employment of some kind seems quite beneficial, as a

means of treatment ; this, together with the great variety of amuse-

ments, does much, not only to invigorate the body, but also to re-

store reason to its rightful use.

The Seventh Annual Report of the Trustees of the State Lunatic

Hospital at Northampton, gives a gratifying view of the continued

prosperity of the institution.

332 patients were inthe hospital at the close of last year. 149

were males, and 183 females. 112 were admitted during the year

64 males, and 48 females. 213 males and 231 females were under

treatment. 57 males and 37 females were discharged. 9 of each sex

died; leaving at the end of the year 332--males 147, females 185.

The statistical tables, showing the ages, nativity of the patient, the

causes of insanity, the duration of the disease, the civil condition of

the lunatics, the occupation of the male patients, and the causes of

death, are all replete with items of interest.

The Report of Dr. Prince, the Superintendent, is full of sound

logic, and abundantly shows that all ofhis energies are deeply enlisted

in the work before him. Did space permit, I would gladly make

copious extracts, but abrief notice must suffice .

The Doctor argues, at length, against premature removals of

patients who have not been long enough under treatment to receive

the benefits the institution is capable of bestowing upon them.

This arises often from an inability of friends to support the patient

longer; or from some mistaken notions of economy, where comfort

and the well-being of the unfortunate lunatic are placed in one side

of the balance, and the sordid love of gold in the other. Again, in

cases where poverty really pinches, the pride of heart forbids to ask

that assistance which the law would readily furnish. Patients who

have partially recovered, on their removal being surrounded by differ-

ent influences, often relapse to their former condition, or perhaps to a

less hopeful state.

A vivid picture is drawn of those leaving the institution, with

reason still impaired, and those where " the cure has been completebe-

fore removal," and where the patient experiences the " delightful con-

sciousness of returning reason-the new birth," with the full return

of those heaven-born powers which distinguish manfrom the brute.
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Of the 332 patients in the hospital, 220 are foreigners, mostly of

Irish birth. This class of patients has been rapidly increasing for the

last ten or fifteen years, and the great majority of them are in a state

of chronic dementia. What shall become, ultimately, of this unfor-

tunate class is a verygrave question," both from ahumanitarian and an

economical point of view." It has been suggested that some judicious

system of colonization be adopted, as is practised in some countries

in Europe. Some of them are capable of performing more or less

labor, and would,therefore, be of some benefit, not only to themselves,

but to the treasury ofthe Commonwealth. In an institution like this,

the report says, "let us have labor hygienic, but not necessarily pro-

fitable. Let it cure, if it may ; but, in the name of humanity, do not

oblige it to be profitable. Letit soothe and heal and amuse, if it can ;

but let us look elsewhere for its profits." The report urges the need

of some institution where those "possessed of the demon of intemper-

ance" may find ahome, or resting place.

It appears that this institution has been self-supporting for the past

year. The whole report would be interesting to the reader ; but I

must content myself with this brief outline of some of the topics

discussed. In another letter Imay give you a résumé of other State

Reports.
B.

Reviews and Notices.

Clinical Lectures on Diseases of Women. By J. Y. SIMPSON, M.D., F.R.S.E. , Pro-

fessor of Midwifery in the University of Edinburgh, etc., etc. Illustrated

with onehundred and two Engravings on Wood. Philadelphia : Blanchard

&Lea. 1863.

The volume before us is the collected course of lectures delivered

by Professor Simpson, at the Royal Infirmary of Edinburgh, first

published in the London Medical Times and Gazette, and republished

in the Philadelphia Med. News and Library. At length complete,

they are published in the present tasteful form for preservation and

reference. The distinguished reputation of the author is such as to

command a respectful attention for all he writes or speaks, and the

important group of topics in this book will render it of important

value to every progressive and earnest practitioner of medicine.

Two introductory lectures are occupied with the consideration of

vesico-vaginal fistula and its treatment. The author gives a very
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lucid and careful detail of the present surgical treatment of this grave

accident, placing the whole subject perhaps in the best shape for easy

reference that is anywhere to be found. It is, furthermore, very grati-

fying to see the genius of our countryman, Dr. Sims, so fully, freely

and cordially endorsed, as is done in the course of these lectures, by

Dr. Simpson.

Several lectures are devoted to cancer of the uterus. Dr. Simpson,

as we think, very properly considers this a disease over which we

have little or no control. Its course is sometimes slow, sometimes

rapid, but still very sure as to the character of its termination.

Nevertheless, under the head of treatment, he points out several very

important and suggestive measures, mostly, however, only presumed

to be of a palliative character.

Dr. Simpson details, at considerable length, the mode of applying

topical remedies, of which he particularly dwells upon chloroform and

carbonic acid ; and as what he says is all of interest, we quote at some

length :

"The carbonic acidhas been chiefly employed here within the last

few years, and I imagined for a time that this application of it was

something new and modern. But I mayas well warnyou, that should

any one of you imagine that he has made a discovery of something

practical in medicine, if he will take the trouble carefully to look

over the works of Hippocrates, or Galen, or Paul of Ægina, or of

some other ancient medical writer, he will very probably get all the

glory taken out ofhim. When the ancient Greek and Roman physi-

cians burnt various herbs the fumes from which were conducted by

a tube to the os uteri in cases of uterine pains, ulcers, etc. , they in

reality applied carbonic acid gas. In Germany the waters of some

of the baths, such as those of Marienbad and Nauheim, have long

been used as local sedatives to the uterus, and those waters contain

always a proportion of free carbonic acid. Dr. Dewees, a distinguished

American author, also speaks ofhaving used the pure gas in this way

as a sedative for the pains of carcinoma uteri. My attention was first

called to the subject by a paragraph in one edition of Dr. Pereira's

Materia Medica; but Dr. Pereira himself considered this paragraph of

so little importance that he expunged it from the last edition of his

work. The paragraph was to the effect that his friend, Dr. Clutter-

buck, had been requested by a lady suffering from uterine pain and

irritation, to be supplied with some means of applying carbonic acid

gas to the womb, as she had formerly experienced great benefit from

such an application at the hands of an Italian physician. Latterly,

Ihave used it extensively in many cases of uterine pain, and in some

with excellent effect; for it is, in fact, a good and powerful local

anæsthetic. The application is very easily accomplished. Atable-

spoonful of crystallized tartaric acid is mixed with a tablespoonful of

crystallized bicarbonate of soda in an ordinary wine-bottle, three or
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four wineglassfuls of water are added, and the gas which is evolved

is carried off through a caoutchouc tube, and applied to the womb by

means of a gum-elastic nozzle attached to the extremity of the

tube. Our chemists have got into the way of supplying patients

with boxes such as that I have beside me, containing twelve powders

or packets, with six drachms of tartaric acid in each, and other twelve

with an ounce of bicarbonate of soda. They furnish them also with

the appropriate tubes, which, let me add, are sometimes provided with

a sort of brass box (see Fig. 23) immediately above the cork or

stopper, to hold pieces of sponge, and by pouring on these sponges

some chloroform, you may have the combined sedative action of the

two anæsthetics. Usually, however, the hollow cork and tube used

are simple, like this ( Fig. 24), and without any box; and if you

wish to apply chloroform vapor along with carbonic acid, you require,

when employing the simple tube, to add merely a teaspoonful of

chloroform to the contents of the bottle before introducing the cork.

When the tube is introduced into the vagina, after the evolution of

carbonic acid gas has commenced, there is perceived first of all a rush ,

and a slight feeling of heat ; by and by asoothing effect is produced.

Besides its anæsthetic properties, carbonic acid is one of the best of

local curative applications that can be made to an ulcer. In the last

century, Dr. Ewart, of Bath, made the experiment of applying this

gas to two open cancers of the breast, constantly and for a consider-

able time, and with this good result, that one healed up completely,

though of course only temporarily ; and in the other the pain was

relieved and the ulcer partially healed. When carbonic acid fails to

relieve the pain, the vaporof chloroformmaybe superadded to it in the

manner Ihave indicated : or chloroform vapor by itself may be applied

by means ofan ordinary Higginson's (barrel) syringe, which, let me

add, is the cheapest, best, and most convenient of all syringes for all

purposes. The long or free extremity of the syringe is introduced

into the vagina, and the other end of the instrument is inserted into

themouthof a four or six-ounce bottle, about one-third or one-half

filled with chloroform, and then the application of the fingers to the

middle part or barrel, being in the way of alternate compression and

relaxation ofthe barrel, sends speedily a current through the apparatus.

If the bottle were full, or nearly so, there would be a risk of the

liquid chloroform getting into the instrument, and being pumped into

the vagina, which it would blister and scald, and thus produce an

effect quite the opposite of that which is desired. After the tube has

been introduced into the vagina, by working the barrel in the ordi-

dary manner, the vapor of the chloroform rises into the instrument,

and may be projected for any length of time against the uterus ; for

you can sendthrough the instrument a current of air or vapor as easily

as a current of liquid. Applied in this manner to mucous surfaces

generally chloroform vapor has a very soothing and sedative effect .

Ten minutes usually suffice for the application at one time, either of

carbonic acid gas, or the vapor of chloroform ; but patients some-

times desire it to be continued longer. Either of them, or both, may

bé repeated, if necessary,many times a day."
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Opium is one of the most reliable agents for the control of pain,

but it frequently disagrees with the stomach of the patient, or very

large doses become requisite for the control of the pain. Under such

circumstances he advises the inhalation, occasionally, of chloroform,

whereby a respite to suffering is secured. But having dwelt so fully

on these chapters, we must hasten on to other topics of the course.

Dr. Simpson has devoted much attention to the questio vexata of

dysmenorrhea, and in the present course of lectures he has given two,

withhis usual careful attention, to the clear enunciation of its pathology

and treatment. Hedivides dysmenorrhœa into two varieties, ovarian and

uterine. In treating of the first form we find, inthe opening of the

second lecture, the following remarks worth noting and bearing in

mind:

"At each menstrual period one or other of the ovaries undergoes,

asyou are well aware, a variety of changes, which are all essential

to the fulfillment of its physiological function, but which, at the same

time, bring it into a condition that may be regarded as almost patho-

logical. When at such times an ovum enlarges, comes to the surface

of the ovary, and there escapes from its follicle ; when such a degree

of congestion is required, as shall lead to an effusion of blood into the

follicle to favor the expulsion of the ovum, and to fill up the cavity

which is left ; and when the organ is in a state of such high nervous

excitability-then it is easy to conceive how a slight aggravation of

any of these phenomena may lead to the occurrence of dysmenorrhea.

It needs but a slight exaggeration of the congestion to produce inflam-

mation; and no great exaltations of the nervous phenomena will be

required for the full development of a distressing neuralgia. And

besides, from clinical observation we know for certain that the ovary

is an organ possessed of a certain degree of sensitiveness, and liable

at times to be the seat of pain; for there are some women with per-

fectly developed ovaries and rudimentary uteri, in whom all the

secondary phenomena of menstruation may occur, with the exception

of the discharge from the imperfect or atrophic uterus. Thesewomen

suffer from pain in the back and inguinal regions, and from the other

uneasy sensations peculiar to women at the menstrual period ; and

though the symptoms are not so well marked as in females with

all the organs fully developed, yet their occurrence in any degree is

sufficient to warrant us in believing that in ordinary cases of dys-

menorrhea, the ovaries may occasionally be the peculiar seat of the

pain. I have lately seen two patients who have both suffered for

months continuously from pain, and all the other symptoms of dys-

menorrhea, but in whom any other form of dysmenorrhea than

this ovarian form could not properly occur, seeing that the uterus

was inboth cases altogether absent ."

Of the uterine dysmenorrhea he describes the following varieties :

Neuralgic, congestive, inflammatory, gouty or rheumatic, dysmenor-
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rhœa from organic diseases or displacements, membranous, and ob-

structive. These subdivisions are of themselves very suggestive, even

without the accompanying illustrations and views of the author.

Dr. Simpson believes that the great majority, perhaps, of cases of

obstructive dysmenorrhea are the result of acontracted or narrow os

and cervix uteri. His original plan of treatment, adopted from Dr.

Macintosh, was the gradual dilatation of the passage by means of bou-

gies, of daily increased size; but latterly, and indeed for a number of

years past, as is known to our obstetric readers, he has advocated

the immediate division of the cervix, by means of a metrotome,

which, at a single operation, makes a free and sufficient dilatation.

Dr. Simpson has had such good results from this practice that he

now adopts it in all this class of cases, not meeting with any trouble

from the resulting cicatrix, as might be anticipated .

But we cannot follow our author regularly through his book. We

must commend it to our readers as worthy of their study. Amongst

the topics further embraced in the volume, are lectures on surgical

fever, phlegmasia dolens, spurious pregnancy, ovarian dropsy, ovariot-

omy, modes of delivery of obstructive labor, puerperal mania, amen-

orrhea, with quite a number of perhaps equal importance in details

of actual practice. The whole volume is profusely illustrated with

wood-cut engravings of diseased and healthy structure, instruments ,

etc.

Wewish, and we are sure in this we only express awidely pre-

vailing wish of the profession,--we wish Dr. Simpson would now

add a still further favor to the many readers of his works, by pre-

senting us with acomplete review of his entire contributions to ob-

stetric literature, condensed in reasonable limits. Such a work would

be very valuable for reference, and we believe would be eagerly sought

for by medical readers.

For sale by Robert Clarke & Co. Price $3.00.

A NEW BANDAGE.-A new solid bandage has recently been con-

trived by Dr. Hamon. The material is gelatine or common glue, to

which, being dissolved in water, aportion of alcohol is added. The

limb is then padded, where desirable, and a bandage applied. This

bandage is brushed over with the solution, and allowed to dry,--this

being repeated until sufficiently thick. If then cut open at the side, a

stiffbut sufficiently elastic sheath is formed, which fits the limb , and

canbe removed and replaced at pleasure.-London Lancet.
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American Medical Association.-

-

The next regular annual meeting of the American Medical Association will

be held in the city of Chicago,Chicago, IlliIllinois, on the first Tuesday inJune, 1863.
Every permanently organized State, County, and local Medical Society is enti-

tled to send onedelegate for every ten members, and one additional delegate

for a fraction ofmore than half that number. Medical Colleges, andHospitals

containing over one hundred beds for the sick, are entitled to two delegates;

and all other permanently oraanized medical institutions are entitled to one

delegate each. The committee earnestly desire a full attendance from all

parts of the country.

By order of the Committee ofArrangements.

N. S. DAVIS, Chairman.

We feel happy that this Association will againresume its meetings.

Although it was never regarded with favor by some, yet the great

majority of the profession supported it and felt proud of it. It

brought together men of a common profession from all parts of a vast

country, and gave them an increased regard for each other, a greater

love for the noble science and a more abiding enthusiasm in its prac-

tice. It is the first and only association of the kind in the country

which has commanded the respect of the profession abroad. It has

established a code of ethics, which alone entitles it to the respect of

every true gentleman. It has stimulated the entire profession. Every

onehas been watchful of its proceedings. It has elevated the stand-

ard of medical education. It has, in one word, been of the greatest

benefit to the entire profession. We therefore rejoice that its annual

meetings are to be resumed. In addition to the ordinary business in

the shape of the reports of committees, there is agreat work for the

Association to do in vindicating the profession from the slander, mis-

representation and abuse that has been heaped on it since the com-

mencement of the rebellion. The medical staff of the army, and, in-

directly, the whole regular profession, has been more abused and

their services less acknowledged than any other department of the

army. The truth is, that no class of men in the army have performed

their duty more faithfully and successfully. It is not the fault of the

medical staff that the rebellion has not been crushed. We believe

that when the medical statistics of the entire army are published, that

it will be found that there never has been so small a mortality in any

army. This low rate of mortality we claim is inagreat measure the

result of the scientific skill of the medical staff. In the face of this

fact, many newspapers, and associations calling themselves sanitary
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commissions, have exaggerated the mortality, decried the ability of

the medical staff, andhaveeven charged a want of humanity to it.

It may truly be said that our profession has been on trial during this

rebellion. Everything has been expected of the staff. It has been

required to keep men well, to clothe them, to feed them, and to keep

them from death. All this, too,whenin many cases itwas powerless

to enforce sanitary laws, or to provide clothing or food.

We feel much on this subject, and therefore hope that the Associa-

tionwill vindicate the medical staff of the army, and the entire pro-

fession. There is no other department of the army in which an ex-

amination is required as to qualifications .

In every one of the loyal States, with a single exception, amedical

board has passed on the qualifications of every man commissioned

as Surgeon and Assistant-Surgeon. Yet in full view of allthese facts,

the Senate of the United States very recently permitted several of its

members to abuse and slander grossly a profession so distinguished

for its science, its benevolence and good works in behalf of suffering

humanity wherever civilizationhas aname. We, therefore, hope that

the state, county and local societies will send a full representation to

the Association, that this whole subject may be thoroughly discussed,

and the medical staff and the profession vindicated before the country.

Wemust demonstrate to the people of the country at large that we

have been misrepresented by newspaper correspondents, and the

travelling busybodies, and enthusiasts of so-called sanitary commis-

sions. Wemust bring an influence to bear on Congress, and make it

feel our power, if we may not influence it by our scientific represen-

tations.

The Association must support the Surgeon-General in his efforts

toget the rank of the medical staff elevated. This matter is a cry-

ing evil, and a great injustice, and needs immediate reformation.

Another matter which needs the action of the Association is the pres-

entmode of appointing medical officers . The President has appointed

the medical inspectors, and in some cases, we but echo professional

opinion, whenwe say that no other qualification was possessed than a

political one. The Association, then, should use its influence in

having Congress enact a law requiring all medical officers, before

being commissioned, to submit to an examination before a medical

board. This was the law in the regular army until the rebellion.

There are several matters inthis connection which will suggest them-

selves to every observing man,which require to be brought before the

Association.
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We can not close without alluding to the questio vexata, medi-

cal education. The medical colleges should be interrogated as to

whether they are complying with the resolutions adopted by the Med-

ical Teachers' Association. 1

We hope to see a large meeting. Full reports may be expected

from the various committees. Let every society and medical institu-

tion see to it that it is represented.

Army Surgeons.-The State Medical Board for the examination of

candidates for Surgeon and Assistant-Surgeon, held a meeting in

Columbus in February .

The following gentlemen were recommended to the Governor as

qualified for Assistant-Surgeons : S. S. Burrows, A. Buckingham, J.

P. Bury, D. J. Boynton, J. W. Pugh, W. H. Crotcher, John W.

Driscoll, B. F. Davis, R. J. Hill, Jacob Huber, D. Halderman, E.

Hyatt, A. J. Irwin, R. P. Jennings, Jacob Knauff, B. F. Ludlow, D.

A. Moore, W. D. McGavrian, W. McMillen, John Morgan, A. J.

Miles, E. K. Nash, J. C. Preston, William Richardson, H. M.

Shaffer, S. T. Storer, Thos. C. Smith, R. W. Varney, W. E. Thomp-

son, J. B. Mead, W. G. Bryan.

There is still great need of Assistant-Surgeons in the State regi-

ments. Just as we go to press, we have received a note from the

Surgeon-General, in which he states that there are twenty vacancies,

and that they must be filled very soon.

It is probable that the Board of Examiners will hold another meet-

ing in Columbus in a short time. We hopethat there willbe a larger

representation of the profession present on that occasion, than at the

last examination. It may be well for our friends to remember that

under the conscription law, they are not exempt, and that in view of

the draft under the law, itmay be well for them to think of entering

the army in their professional capacity, by appearing before the Board

of Medical Examiners.

The Board, as at present constituted, is composed of Drs. John W.

Russell , of Mt. Vernon, Gustav C. E. Weber, of Cleveland, and John

A. Murphy, of Cincinnati. For the benefit of those who may think

of appearing before the Board, we may state that every gentleman is

required to furnish evidence of having graduated at some respectable

medical school ; 2. He must give evidence of having agood moral

character, and temperate habits ; 3. He must submit to an oral and

written examination, which in every respect is made practical .

The object of the Board is to obtain good practical physicians and
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surgeons. The legitimate profession must take care of the sick and

wounded soldiers. It is not only for the welfare of the army, but is

for the honor of the profession,that nonebutgoodmen shall be com-

missioned. Some have complained of the examinations. We are

forced to say that no man at all qualified for surgeon or assistant-

surgeon has objected either to the written or oral examination. We

hope, therefore, for the honor of the profession and the welfare of our

soldiers in the army, that there will be a large turn-out of good prac-

ticalmen at the next examination.

The Medical and Surgical History of the Rebellion.-In reference

to the preparation of these proposed volumes, the American Medical

Times says : " The materials now being collected by Drs. Woodward

and Brinton, under the supervision of the Surgeon-General, are very

abundant and valuable. The illustrations of the work, some of which

are already completed as colored lithographs, are in the highest style

of American art. The preparation of these volumes will involve a

vast amount of labor; but in no way can labor be more usefully ex-

pended. We can not over-estimate the value of this great enterprise

to military, medical and surgical science."

In this connectionwe copy from the Boston Med. and Surg.Journal

the following circular, issued by the Surgeon-General to the profession

atlarge:

Circular to the Medical Profession.-

Surgeon-General's Office, Washington City, D.C., Feb. 20, 1863.

The Surgeon-General would remind the medical profession that some

months since a medical officer was detailed by the Department, to

prepare the surgical history of the rebellion. It is intended that this

history shall embrace, among other topics, the collected results of the

gunshot injuries of the war, and of the operations performed for their

relief.

Many facts bearing upon these subjects can be obtained by an exam-

ination ofthe returns of the various military hospitals ; and explicit

orders have been issued to the surgeons in charge as to the manner of

reporting. Yet it is found practically that the results of all cases can

not be included in these reports. In every depot of wounded, and

after every action, there exists a large class of injured men, who, in

various stages of convalescence, pass from the observation and treat-

ment of the military surgeon, and are lost sight of by the medical de-

partment. These patients are those who are either furloughed or dis-

charged the service, by military authority, before their treatment is

entirely terminated. Under such circumstances all past records of

these cases are rendered valueless from the absence of a positive

knowledge of their results.

v.-15.
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To remedy this evil, the Surgeon-General appeals to the profession

of the country, and solicits their coöperation. He would ask every

physician and surgeon who may be called upon to treat any officer or

soldier wounded in service, carefully to note the results of the case, to

record his observations, and, when the case shall have terminated, to

transmit acopy of his observations to the Surgeon-General's office.

The following form is suggested:

Character ofInjury.

Date ofCommunication.

Name andAddress ofPhysician forwarding it.

Patient's Name andAge.

Patient's Rank.

Patient's Regiment and Company.

Postal Address .
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In all cases of recovery after excisions of bone, the amount and

character of the movements executed by the patient with the injured

limb should be accurately described. Where amputation has been

practised, the character of the stump should be noted, especially when

the operation has been performed through an articulation. In cases

of compound fracture, the point of fracture should be stated, as also

the degree of efficiency of the limb remaining after treatment. In

compound fractures of the femur, the amount of shortening should be

measured, and the strength and usefulness of the limb described.

In those patients in whom injuries of the skull have occurred, or

uponwhom the trephine has been applied, the mental and physical

conditions should alike be dwelt upon.

In thus placing before the profession the objects he desires to ob-

tain, the Surgeon-General trusts that he will meet with active co-

operation. By the means above indicated, much information that is

valuable may be collected, and the interests of the science of Surgery

materially advanced. W. A. HAMMOND, Surg. Gen. U.S.A.

The Buffalo Medical College held its commencement on the 24th of

February. There were twenty-four graduates, Prof. Rochester deliv-

ering the valedictory. After the public exercises, the Faculty, grad-

uates and friends partook of an entertainment at the AmericanHotel,

accompanied with the usual flow of good feeling, speeches, etc. On

the occasion the Faculty made a complimentary present to their col-

league, Dr. Eastman, of a fine case of instruments.
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Medical Department of the University of New York.--The annual

commencement took place on the evening of March 5th, when the

degree of Doctor of Medicine was conferred on fifty-six graduates .

The address was delivered by Prof. Metcalfe. The Mott medals were

awarded as follows : To F. D. Weisse, the gold medal ; G. E. Van-

tanyan, the silver medal. Also the Metcalfe prizes, three in number,

to H. J. Devlin, R. D. Nesmith and W. M. Dorran.

The Starling Medical College of Columbus, Ohio, held its annual

commencement exercises on the evening of the 23d of February.

Prof. John Dawson delivered the valedictory. The degree of M.D.

was conferred on thirty-six graduates.

American Medical Monthly.-The December number of this most

excellent monthly journal of medicine has come to hand after some

delay, and with it we regret to note the announcement of its tem-

porary suspension, which is owing to the continued absence of its

editor and proprietor, Dr. Douglass, who has been engaged as inspec-

tor and associate secretary of the Sanitary Commission, since the

commencement of this war. We have ever regarded the Monthly as

oneof the best of our exchanges, and we shall miss its visits from

our table. No journal in the country had so regularly a larger pro-

portion of able and mature contributions . We trust that Dr. Doug-

lass will be able, at an early day, to resume the publication of the

Monthly.

Medical Appointments in Indiana.-We cut the following brief list

of recent appointments from adaily paper :

11th Regiment-Hospital Steward Wm. Rookwell to be Assistant-

Surgeon, vice Rooker, resigned ; 20th-Dr. Thos. H. Evarts, Assist-

ant-Surgeon vice Prunk ; 23d-Dr. John S. McPheeters, Assistant-

Surgeon vice Brucker, promoted; 30th-Dr. E. Bodman, Assistant-

Surgeon vice Miller, resigned ; David Hutchison, Surgeon vice Myers,

dismissed ; 34th-Dr. John Grinnell, Assistant-Surgeon vice Taylor,

resigned ; 39th-Dr. W. G. Scott, Assistant-Surgeon vice Garver,

resigned ; 47th--Dr. Martin James, Assistant-Surgeon vice Mills ,

deceased; 54th-Dr. Henry E. Pope, Assistant-Surgeon vice

Watson, declined ; 70th-Dr. J. C. L. Campbell, Assistant-Surgeon

vice Webb, resigned ; 73d-Dr. Wm. Spencer, Assistant-Surgeon

vice Brenton, resigned ; 74th -Dr. John H. Leedy, Surgeon vice

Sheldon, resigned ; Dr. Jesse K. Thompson, Assistant-Surgeon vice
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Bassett, resigned ; 77th (4th Cavalry)--Dr. James R. Scott, Assist-

ant-Surgeon vice Thomas; 81st--Dr. W. G. Ralston, Surgeon vice

Wolfe, resigned ; 87th-Dr. Samuel Higgenbotham, Surgeon vice

Pratt, resigned ; 93d-Dr . George E. Irwin, Assistant-Surgeon ;

101st--Assistant-Surgeon P. P. Whitesell to be Surgeon vice Lent,

resigned ; Dr. A. W. Dewey, to be Assistant-Surgeon vice Whitesell,

promoted.

The Administration of Chloroform-How far is aphysician liable

for injuries resulting from its application ?-We find the following

charge of Judge Hare, of Philadelphia, to the jury, in a case tried

before him, in the Dental Cosmos . It involves points of general pro-

fessional interest, and we quote it entire :

The facts in this case, as produced by the testimony, are few and

simple.

Beginning in the order of time, the best and most natural order,

we learn the following facts :

Nearly a year since, the plaintiff, a driver on the Tenth and Eleventh

Streets railway, was thrown from his carby the kick ofa vicious mare,

his head striking a tree-box as he fell. He was pickedup insensible,

and carried into the office of Dr. Bishop, who found him some time

afterward but partially recovered, the unconsciousness being probably

due to the blow on the head. He left the office some two hours there-

after and returned to work the next day. There is no evidence that

he was ill afterward, while there is no precise record of his symptoms.

We next find him complaining of the toothache, and going to Dr.

Winslow's office with the express purpose of having teeth extracted

under the influence of chloroform. The chloroform was administered,

but did not operate as soon as usual, exciting ratherthan tranquilizing

the patient, and causing resistance. Insensibility--the object required

--having been finally obtained, Dr. Winslow performed the operation,

the chloroform being administered from time to time, on symptoms

of returning consciousness. The patient walked home a short time

afterward, complaining of dizziness, and of atendency to totter-

unusual effects of chloroform or of partial intoxication. He reached

home, and still complained, but was not incapacitated from perform-

ing his work until Thursday night, when he was struck with partial

paralysis, whose effects have not yet disappeared.

no

The question at issue is whether this is attributable to the neglect

of Dr. Winslow.

The defendant is not answerable unless two things appear. First-

"That he was guilty of neglect or want of skill in administering

chloroform ; " and second, " that the disease which followed was the

result of use of this remedy."

On the first point it has been well said that the negligence must ex-

sist either in the use of the remedy itself or in its unskillful applica-

tion. The highest medical evidence has been brought to bear on the
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point, and anumber of surgeons examined, who all, with one excep-

tion, testify that chloroform is an acceptable and proper agent, even

in minor surgery, sanctioned by science and experience, Dr. Gross

being especially distinct and clear that chloroform may be used with

propriety, not only in capital operations or where the pain is likely to

be severe, but to obviate the comparatively trifling suffering from the

extracting of a tooth or the opening ofa boil.

The evidence shows also that Dr. Winslow is skillful in his profes-

sion, and especially conversant with the administration of chloroform,

being called uponby eminent surgeons to give it for them. This, in

the absence of proof, affords a presumption in favor of his skill in the

particular instance in question. There is nothing from which mal-

practicecan be inferred, except the length of time during which it

was used, and the quantity made use of, the time being longer and the

quantity given greater than is ordinarily necessary to produce the

effect; but the scientific men who have been examined have declared

that the amount of the dose and the prolongation of its influence are

not productive of danger, unless there is a want of proper care.

Testimony of this sort ought to have great weight with the jury,

and be decisive, unless there is something to overthrow its force.

We know nothing of the effects of the agents of this description,

except from experience, and the records of that experience are to be

found in scientific works, and the evidence of men who have made

the subject their study.

The jury are, however, to decide on the last resort ; but even if they

doubt the safety of the agent employed, there is still a consideration

of the highest reason which they ought not to disregard. All

science is the result of a voyage of exploration, and the science of

medicine can hardly be said to have yet reached the shore. Men

must be guided, therefore, by what is probably true, and are not

responsible for their ignorance of the absolute truth which is not

known.

If amedical practitioner resorts to the acknowledged proper sources

of information, if he sits at the feet of masters of high reputation,

and does as they have taught him, " he has done his duty, and should

notbe made answerable for the evils which may result from errors in

the instruction which he has received. Medical opinion varies from

time to time. What is taught at one period may be discovered to

beerroneous at another; but he who acts according to the best known

authority, is a skillful practitioner, although that authority should lead

him, in some respects, wrong. He will then have done all that he

can," all that is given to man to do, and mayleavethe result, without

self-reproach, in the hands of a higher power .

If, however, you should decide that chloroform was an improper

agent, or that it was erroneously administered in this instance, you

will thenhave to consider whether the paralysis was the result of its

administration .

Scientific evidence has been adduced on this point also, to show that

paralysis is not a natural or even a possible consequence from giving

chloroform.
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Dr. Gross has said that there is no parallel between that remedy

and opium, and that a persistent use of one may be safe, when

that of the other would not; and we can readily believe this, because

chloroform, being administered externally and volatile, may be dis-

sipated, while repeated doses of opium would accumulate in the sys-

tem and act at last with accumulated force. Doctors Gross, Goddard,

Bishop, and Skillern, all thought that paralysis could not result from

chloroform ; while Doctors Longshore and Harbeson were of the

opposite opinion. But the case cited by Dr. Harbeson may havebeen

owing to the malady, or the operation employed to extirpate the

tumor, and not to the chloroform used to lull the pain. Here, as

before, you maylook to a general consideration to aid your decision

on the particular evidence. There is a great variety of tempera-

ments among men, upon which, as we learn in the scientific books

in evidence, chloroform produces very different effects .

If we were to traverse the whole circle of mankind, we might pos-

sibly find, even among healthy men, some one who could be paralyzed

by its influence, or if not, still among the numerous diseases with

which man is afflicted, there may occur peculiar conditions of the

system in which chloroform may tend to paralysis .

This topic is not irrelevant, because the medical testimony here

is, that the severe blow on the head received by the plaintiff might

have produced a latent disease only requiring some exciting cause

to rouse it to activity.

If the plaintiff was, from previous circumstances, predisposed to

paralysis, it might well happen that the extraction of his teeth with-

out the chloroform, or the use of chloroform without the extraction,

would bring on a paralytic attack.

Even if this was the case, still it would not be just to make the

defendant answerable for consequences which he could not foresee,

which were not the ordinary or probable results of what he did.

He was only bound to look to what was natural and probable, to

what might reasonably be anticipated. There is nothing to show

that he was made acquainted with the accident that had befallen the

plaintiff, or had any reason to suppose that there was greater danger
in his case than that of other men. Unless some such guard is

thrown around the physician, his judgment may be clouded or his

confidence shaken by the dread ofresponsibility at the critical moment,

when it is all important that he should retain the free and undisturbed

enjoyment of his faculties, in order to use them for the benefit of the

patient.

The jury returned a verdict for defendant.

The Legal Suppression of Quackery in California.-We observe

by the last number of the Pacific Med. and Surg. Journal, that a bill

was recently before the Legislature of California, the object of which

was the suppression of quackery in that State. We are still further

pleased to notice that the bill was laid upon the table.
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The Chicago Medical Journal calls our attention to amisapprehen-

sioninarecent editorial paragraph in which we had spoken of that

journal as tardy in its appearance. It seems we were mistaken. We

make this correction with pleasure. In the remarks we made, we had

no intention of casting any reflection upon our worthy cotemporary ,

or any others, our object being simply to illustrate the embarrassments

which for the past year have surrounded all medical journalism .

Merit H. Cash Prize Essay.-Dr. Merit H. Cash, of Orange county,

New York, has recently bequeathed a legacy of $5,000 to the New

York State Medical Society. The Society has decided to invest the

money and devote its interest as a prize essay fund; and it is also

proposed to appropriate from the treasury of the Society an equal

amount, devoted to the same purpose and fund. The Society proposes,

as a theme for the first prize essay, the following questions : "How

complete is the protection of vaccination; and what are the dangers of

communicating other diseases with the vaccinia ?" Competition will be

confined to physicians resident of the State of New York, and the

essaymay be sent in the usual way, with the name of the author in

asealed envelope, to Dr. Thomas W. Blatchford, of Troy, Dr. Е. Н.

Parker, of Poughkeepsie, or Dr. John Ordonaux, 823 Broadway,

New York, on or before the 15th of December, 1863.

New York Ophthalmic School.-We have received the following

brief notice of the closing exercises of this enterprising school of

ophthalmic surgery :

"The New York Ophthalmic School and Hospital held its eleventh

Anniversary on the 24th inst., in the Medical College in Fourteenth

street, before a large and highly intelligent audience. The names of

the graduating class was read by Dr. Mark Stephenson, lecturer on

anatomy, pathology, and treatment of diseases of the eye ; and the

diplomas were presented by Solomon Jenner, A.M., President of the

Institution, as follows : A. E. Jenner, M.D., Ohio ; J. M. Waddle,

Yates county, N. Y.; J. P. Schenck, jr., Dutchess county, N. Y.; W.

J. Orton , Broome county, N. Y.; De Witt Webb, Dutchess county,

N. Y.; J. H. McCann, M.D., Louisville, Ky.; Robert King, Geneva,

N. Y.; H. G. Olmsted, M.D., N. Y. City ; James Hutchinson, St.

John, N. B.; Charles P. Sanderson, M.D., Ohio ; R. J. Mordon,

M.D. , Canada West ; J. H. Chittenden, Binghamton, N. Y.; Thos.

Thompson, Delaware county, N. Y.; G. A. Hayunga, M.D., Canada

West; J. H. Hunter, M.D., Concord, N. H.; M. C. Rowland, M.D.,

Washington county, N. Y. The graduates were then addressed in a

very appropriate manner, byMarcus P. Stephenson, one ofthe attend-

ing surgeons, under whose instruction and examination they hadbeen
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during the past winter. The valedictory address was delivered by

Alexander E. Jenner, M.D., one of the graduating class, and the

exercises of the evening closed with an address by J. P. Garrish,

M. D."

Sanitary Commission.-No. 57 of the Reports of the Sanitary

Commission is at hand, prepared by Dr. J. H. Douglass, the indus-

trious Associate Secretary of the Commission, and Dr. C. W. Brink,

Inspector of the Commission. It is devoted to a review of the opera-

tions of the inspectors and relief agents of the Sanitary Commission

after the battle of Fredericksburg, Dec. 13, 1862. The battle of

Fredericksburg is one of the great and sad events in the history of

this wicked rebellion,and all that pertains to its correct medical and

surgical history will be read with interest, and deserves to be preserved

for future use, experience and reference.

Dr. Douglass had ample opportunity for observation from his posi-

tion, having been on the ground very shortly after that eventful day.

He gives a graphic account of the hospital operations, and the dis-

tribution made by the agents of the Sanitary Commission, ofclothing,

blankets , food, concentrated milk and various necessaries, but it is

gratifying to read the record he makes of the full supply onhand and

ready for use of all these things prepared by the proper government

agents. So, too, of every feature of preparation for the results of a

great battle-we find the medical authorities had anticipated every

want and necessity. Dr. Douglass, speaking of this matter, says :

" Individual cases there were where, from constitutional indifference

or inherent slothfullness, the medical officers or the attendants were

derelict of duty, but these instances were rare. So infrequent, indeed,

as not to affect the general opinion, that no battle since the war com-

menced has found the medical corps so fully prepared for every emer-

gency, or has witnessed such prompt, careful and judicious perform-

ance of the necessary operations, such comparative immunity from

suffering occasioned by adeficiency or absence of supplies."

In reference to the general moral condition of the army after the

battle of Fredericksburg, Dr. Douglass makes the following statement,

which, coming from such asource, may be received with respect :

" Much has been said of the demoralization ofthe army. I have seen

no evidence of it. It does not exist in the constitution of the men of

our climate to be turned back from any undertaking by one check, or

to be disheartened even by a series of obstacles. Their temperament

as men is not changed by their discipline as soldiers. If signs are to

be believed, the Army of the Potomac to-day is, in firmness of pur-
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pose, in discipline, in soldierly qualities, stronger than ever, and more

determined to merit by its deeds the high trust and confidence reposed

in itby the country."

The Canada Lancet.-We have received the first number of a

medical journal with this title, published at Montreal, and edited by

William Edward Bordman, M.D. It is briefin quantity, but spirited

in style, containing eight large double-column pages monthly, for $1 a

year. Our neighbors over the line have not sustained their medical

journals with that liberality that was due to the publications or for

their own credit and interest. It is but recently that the British

American Journal, edited by Professor Hall,has been obliged to sus-

pend for want of patronage. We trust that this new candidate will

receive such prompt support as to place it on a safe and healthy foun-

dation, which will enable it at a very early day to enlarge its borders .

Dr. W. T. G. Morton and Anesthesia.-We have received a

special report made to the Senate of the United States by Hon. Mr.

Wilson from the committee on military affairs, etc., on the petition of

Dr. Morton, asking " compensation for the discovery and gift to his

country and mankind of the application of ethereal vapor as a safe and

practical anesthesia." The document is a lengthy one, and its care-

ful perusal would doubtless be as effective in sleep-producing results

as a dose of the doctor's original lethean. We have, however, read

Mr. Senator Wilson's report with some care, and looked over the ac-

companying appendix with as much patience as we could command.

The drift of the report is decidedly favorable to the claims of the pe-

titioner. It does not make any definite proposition. " The committee

are ofthe opinion that some compensation is due," but while submit-

ting the facts for the information of the Senate it does so " without

any recommendation."

Most of our readers are well enough aware that there are quite a

variety of other considerations besides those embraced in this Senate

report. We have, heretofore, discussed these claims in the columns

of this journal, and do not care to re-open the question at present.

Weare quite well pleased that, notwithstanding this favorable report,

the Senate did not feel seriously impressed with the propriety of voting

Dr. Morton a hundred thousand dollars, or any other sum of money.

Died, at Helena, Ark., Feb. 20, 1863, Dr. CHARLES BRACKETT, of

Fulton Co., Ill., Surgeon to the Ninth Illinois Cavalry.
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Married, on the 18th of January last, at Liberty, Ill. , Dr. FRANK

M. AGNEW, formerly of Ohio, and Miss HARRIET E. ELMORE.

Rare Petrifactions.-A friend-Dr. Webster, of Missouri,-has

shown us some rare petrifactions picked up in his State. They con-

sist of portions of very perfect hornets' -nests . He says that in some

portions of the State similar petrifactions of various objects are quite

abundant.

Lindsay & Blakiston's Catalogue of Medical and other Books.-

We have received Lindsay & Blakiston's catalogue of medical, sur-

gical and other publications, and must express our pleasure that our

old friends give evidence of so abundant adegree of prosperity during

these dark days for the interests of medical publications.

Medical Department of the University of New York.-The Faculty

of this venerable college is made up ofsome of the ablest men in this

country. It will be seen by theirregular announcement, in the adver-

tising department of this journal, that their plan of instruction now

provides for a course continuous throughout the year.

Table of Contents.-Twice recently our press of advertising matter

has been such as to compel us to omit the usual table ofcontents, and

occupy its space. We have had some complaint of this from some

of our friends, and we are aware of the annoyance, for which, however,

aswe could not very well avoid, we must ask indulgence. We hope

to so arrange hereafter, as to avoid cause for this complaint .

-The following veritable letter, received at this office, illustrates

in some sort the intellectual capacity of the female professors of mid-

wifery :

* *

March 863

please sendme A specime number of youre medical Journal if it

pleases me I shall subcribe for it is Money sent at your owne risk I practis

medison some but Midwifery is my main buisniss.

Death of Dr. Ely.-The Columbus Fact, of Saturday evening,

states that Dr. E. L. Ely, for several years past First Assistant Phy-

sician of the Central Ohio Lunatic Asylum in that city, was seized

with apoplexy about one o'clock on Saturdaymorning, and died about

tenhours after. He leaves a wife and child.-Cincinnati Gazette of

March 24.
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Hospital Changes in Paris.-It will be remembered that hospital

physicians must, in Paris, retire at 65, and surgeons at 60. This

regulation gives rise pretty often to promotions among the staff of

Hospitals. The latter is elected by competition, the successful candi-

dates forming, at the central nosocomial office, a nucleus of officers

ready to act as substitutes, or take vacant places. They are besides

busily engaged, several hours a day, in admitting for the different

hospitals patients who apply, as they are expected to do, at the central

office. The latest changes have been causedby the resignation of M.

Malgaigne, at the Charité, and the retirement, in virtue of the above

mentioned regulation, of M. Gilbert, at St. Louis. M. Malgaigne's

resignation has taken every one by surprise, and is universally regret-
ted.-London Lancet .

The University of Jena has experienced agreat loss within a few

days. Professor Lehmann, the renowned chemist, and one of the first

authorities in his specialty of physiological chemistry, died on the 6th

of January, while yet in the prime of life. He had only been con-

nected with the University eight or nine years, and was highly esteem- .

ed both as a lecturer and practical instructor.-BostonMed. and Surg .

Journal.

Oneof the daily papers in Paris lately announced that Trousseau

hadbeen called in consultation to Garibaldi in Italy. The result of

this false report was that the well filled consulting-room of this popu-

lar physician became at once empty, so that he was obliged to contra-

dict the statement in the public journals. This unlooked-for honor

cost the professor nearly $1,000.-Boston Med. and Surg. Journal.

The Presse Méd. Belge gives two cases in which Langier had em-

ployed baths of oxygen gas in senile gangrene with the most favora-

ble result. He inserts the affected part in an ox-bladder, which is

connected by a stop-cock and flexible tube with an oxygen apparatus .

Thebath is used anhour daily. In one of these cases, that of aman

76 years old, with a slough upon the great toe, and several livid and

painful spots upon the other toes and back of the foot, the severe pains

disappeared after the employment of the bath five days, the affected

portions assumed anatural appearance and the sensibility returned.

Subsequently the slough fell off, the wound healed quickly, and the

patient completely recovered.--Boston Med. and Surg. Journal.

Chinchona. The experiment of planting quinine-yielding chincho-

nas at Darjeeling is successful . The number had increased from 1811

in July, to 2286 in October.-London Lancet.
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Editorial Abstracts and Selections .

PRACTICAL MEDICINE .

1. Diphtheria Extending to the Nose and Throat.--Richard B ,

coachman, aged 39, was admitted into John ward, Guy's Hospi-

tal, under the care of Dr. Gull, on the 22d of March last. He had

been taken ill two days before, and had lost two children with diph-

theria. On admission he was very ill. His throat inflamed, but no

very decided pellicle upon it. Nitrate of silver was applied, and wine

and nourishment ordered. Subsequently his throat became so much

swollen that it was difficult to see into it; his breathing also became

distressing, and his nose affected. From the latter there came a very

fætid discharge. On the night of the 24th, he was suddenly seized

with dyspnea, and tracheotomy seemed absolutely necessary ; he

slowly, however, regained his breath, and the operation was not per-

formed. On the following day he was much the same; great and fætid

discharge from the nose. It was thought then that he would rally and

get through the disease ; but he afterwards rapidly sank and died on

the 28th. The urine at first was not albuminous, but during the last

fourdays it was highly so, and contained deposits of inflammatory casts.

Autopsy twenty-eight hours after death.- The pharynx, back of

tongue, and larynx had been affected by the disease, as well as, no

doubt, the nostrils. All these parts had an excoriated appearance,

and were now exuding a purulent mucus of a very fætid greenish color ;

the surface very soft and apparently sloughy, particularly on the left

side. The soft palate was much swollen and red. The back of the

tongue had an excoriated appearance, as far as the middle, where a

thinmembrane existed which passed into the mucus towards the tip.

It was thus pretty clear that the material discharged during life had

come from these parts,-i. e., the tonsils, palate,andback of tongue.

On opening the pharynx, the walls were found to be extremely thick-

ened by inflammatory exudation into them, the muscle itself appear-

ing red and swollen. The sloughy condition of the left tonsil was

continued down into the left pharynx as far as the esophagus, the

mucous membrane being of a greenish color, very soft, and broken

up. The epiglottis and glottis were much swollen, and had in some

parts a raw bleeding surface, as if a membranehad lately been torn

from them. The interior of the air passages showed more or less

plastic inflammation throughout. On the vocal cords were small pieces

ofmembrane, which appeared to have become entangled in the saccu-

lus. Below this was much fætid purulent mucus on the surface as far

as the division of the bronchi. Below this, again, the tubes contained

shreds of membrane ; these were not lining them, but, being loosened,

blocked the smaller vessels . In some of these, on being opened

throughout, the lining portions were met with ; and everywhere much

purulentmucus was seen exuding from the cut tubes. The lungs were
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highly congested, presenting a spotted, apoplectic appearance. In

the left lung werenumerous masses of effused blood, in the midst of

which was hepatized lung, or rather it might be said there were masses

of hepatized pneumonia surrounded by highly congested lung-tissue,

and inplaces by actual effusion of blood. Over these spots were thin

films of lymph inthe pleura. Avery small white clot was present

in the right side of the heart. The kidneys were congested to the

naked eye, and acutely inflamed under the microscope, the tubules

being filled with dark albuminous product.--London Lancet.

2. Diphtheritic Paralysis affecting the Throat and Lower Limbs.-

Diphtheria differs from all other affections in the sequela of paralysis

affecting various parts of the body,depending upon causes which are

differently estimated by writers on the disease. M. Tornaselli, of

Sicily, considers the paralysis as depending upon the poisoned state

of the blood, and this is the view commonly entertained by a large

number of pathologists. In the very great majority of instances, the

paralysis first affects the pharynx and velum palati, extending to the

larynx; and the peculiar usual twang, with dysphagia, are present.

In some cases the entire muscular system is affected, and the most

extreme debility exists. The treatment should consist of the most

generous diet, with wine, as also iron, and small doses of strychnine ;

and if this is carried out early, good results usually follow.

W. B-, aged fifteen, a gas-fitter, was admitted on the 7th of

February, 1861, to St. Bartholomew's Hospital, under the care of

Dr. Farre, with extreme debility after an attack of diphtheria a

month before. He had the peculiar usual twang of throat palsy and

some dysphagia ; yet, on looking into the fauces, nothing was noted

worthy of mention. He was very weak about the legs, and could

scarcely walk without assistance. He was put upon generous diet,

wine and beef tea, and ordered quinine and sulphate of iron thrice a

day. He was the subject of hypertrophy of the heart, from old

rheumatic disease, and had an intermittent pulse. He gradually im-

proved, andhad quite recovered his voice and natural intonation by

the 25th of March, but he still remained so weak about the legs that

he could scarcely walk at all. It was a mild form of paraplegia at

this time, and subsequentlybecame almost complete for a short period.

Under the use of one-fortieth of a grain of strychnine thrice aday

this symptom yielded. On the 20th of May the report states that

hehad gradually recovered from the paraplegia, but had had an attack

of heart disease, with adouble friction sound, and pain felt at the

apex. A blister reduced it to a friction, only at the second sound,

and afterwards it disappeared. By the end ofMay he left the hospital

convalescent .

Ayoungwomanwas admitted on the 30th of December, 1861, also

under Dr. Farre, with debility and hoarseness after diphtheria. Dysp-

nœa became very urgent, and tracheotomy was performed. She died

two or three days afterwards, and at the autopsy we learned that

nothing special was discovered in the larynx. The case, however,

formed the subject of a clinical lecture by Dr. Farre.-Ibid.
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2. Prevention of Scarlet Fever.-Ihave for someyears now, in the

prosecution ofmy practice, paid special attention to scarlatina; and

as I have been very successful in its treatment, and in the means I

have adopted to prevent infection among the other members of the

families in which it has existed, I consider it my duty to draw the

attention of my medical brethren through The Lancet, to the means

employed, and the results achieved. After agood deal of thought

and observation, I have been led to the conclusion that ifwe, intreat-

ing a case of scarlet fever, induce diaphoresis and sustain it for some

time, we shall be able to eliminate from the blood the organic poison

peculiar to it . Acting on this belief, I have for the last few years

pursued the treatment just indicated with the best and happiest re-

sults, almost all my patients so affected becoming rapidly conva-

lescent.

For the last three years,when called to a case of scarlatina, I have

been in the habit of administering to those children of the family not

affected with the fever a gentle diaphoretic, in the belief that by so

doing the poison will be eliminated as it is absorbed. Whether the

theory be correct or not, let me call special attention to the result.

During the period above indicated I have attended more than twen-

ty-five cases of scarlet fever, in the dwellings in which the cases

occurred more than seventy persons, who never had the disease, were

exposed to the poison, and not one was affected who took ateaspoon-

ful, thrice daily, of the following mixture : Antimony wine, two

drachms ; sulphate of magnesia,half an ounce; camphor mixture, to

four ounces .

“

Dr. Gregory, in his lectures on Eruptive Fevers," states, on the

authority of Dr. Binns, that 184 out of 216 scholars at Ackworth

were affected, or 85 per cent. Perhaps this is an unusually large

proportion ; but few can doubt that at least60 per cent. are seized

with scarlatina after exposure.

The object I have in bringing this subject before your readers is to

solicit a trial of this preventive treatment from such as mayhave

large hospitals or schools under their charge, inwhich many children

reside. I would suggest to such as feel inclined to try it, to see that

the medicine is actually taken ; for it is only natural that children

who feel quite well should resist taking it, and it oftenhappens that

even parents are slow to adopt preventive means,be they ever so

simple.

Ihope, however, to see the day whenthe mortality from scarlatina

will bemuch diminished by greater attention being paid to the health

of those who, unaffected by it, are still exposed to its poison.-R. C.

Furley, L.R.C.S., in London Lancet .

3. Cases of Variola treated with Sarracenia Purpurea.-L , aged

14years, never vaccinated. When first seen (November 15th), the

eruption of variolawas in the papular stage, thickly spread over the

face and extremities, promising confluence ; less thickly over the

trunk. Previous pyrexia, headache, and bilious vomiting severe.

Ordered, decoction of sarracenia purpurea, as prescribed by Mr. Miles



1863.] 247Editorial Abstracts and Selections .

in The Lancet, October 18th, 1862. The patient was seen daily up

to the 21st, the eruption displaying the regular stages without unusual

change, and becoming confluent upon the face. The secondary fever

was severe, and attended with delirium ; but desiccation of the erup-

tion thereafter proceeded favorably. There was nodiuresia ; diarrhea

waspresent from the fourth to the sixth days of the eruption, and was

succeededby constipation, for the relief of which castor oil was ulti-

mately ordered. By Nov. 26th the boy was convalescent. The diet

was of diluted milk and farinaceous food throughout.

B-, aged 3 years ; never vaccinated. Was first seen on Octo-

ber28th, when the eruption was papular, just forming in the skin.

Adiaphoretic mixturehadbeen ordered, which was continued till the

morning of the 30th, when the eruption had reached the vesicular

stage, the vesicles being full and prominent. The eruption was so

thickly spread and universal, and presented such anevident tendency

to confluence, that it appeared a good case to test the sarracenia, which

was accordingly at once supplied, and given in tablespoonful doses.

Oct. 31st.-Considerable febrile disturbance; vesicles becoming

pustular; has had the bowels freely moved, and passed a good deal of

urine.

Nov. 1st.-Child exceedingly restless ; can not be prevented from

rubbing its face and denuding the pustules of their coverings ; parts

of the face so rubbed are quite raw; those portions which are un-

touched, as the forehead, and the pustules upon the neck and chest, are

much flatter than usual, and the skin around them has lost its previous

inflammatory blush and become pale. Considering, therefore, the state-

ment in page 430 of The Lancet (October 18th), under the head Ob-

servations, that " after the second or third dose, given at intervals of

from four to six hours, the pustules apparently lose their vitality ; "

and again, " the pustules appear simply to lose their vitality , they

desiccate and fall away;" and further, considering that among the

alleged salutary effects of the sarracenia "rapid diuretic action and

power of evacuating the large intestine" are cited, it was believed,

notwithstanding the restlessness, that the results of the trial were so

far confirmatory of the good effects of the new remedy.

2d. On visiting the residence of the patient, the child was found

tohave died late on the previous night.

Query. To what were the flattening of thepustules and the disap-

pearance of the inflammatory areolæ due ? to retrocession or the sar-

racenia? The latter got the dangerous and delusive credit assigned

it till it was too late to pour in stimuli to rousethe sinking vital pow-
ers. The mother of this child asserted that from the moment the first

dose of the new medicine was given the child began to change for the

worse. David Goyder, M.D., in London Lancet.

4. Bromine as a Prophylactic in Erysipelas, Diphtheritic Affections ,

etc.-M. Goldsmith, Surgeon U.S.V. , Superintendent of Hospitals at

Louisville, Ky., communicates the following to the American Medical

Times : I desire to draw the attention of your readers to the use of

bromine in the prophylaxis and treatment of erysipelas, diphtheritic
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affections, and inhospital gangrene. This agenthas beenused in the

various hospitals in this district with very important results, in the

following particulars :

1st. As a prophylactic in wards where cases of erysipelas have

broken out.

2d. In the treatment of erysipelas and diphtheriaby the inhalation

of the vapor and by topical applications of both the vapor and fluid.

3d. In hospital gangrene and in all sloughing sores by the topical

application of the solution of bromine inthe bromide of potassium.

I subjoin the directions for the use of the bromine for the purposes

above indicated. These directions are prepared at the request of

Surgeon Perin, Medical Director of the Army of the Cumberland,

who in conjunction with Medical Inspector Lyman, Surgeon U.S.V.,

is now introducing the use of the bromine into the General Hospitals

at Nashville and Murfreesboro, Tenn.

The compound solution of bromine is prepared thus: Take of bro-

mine, one Troy ounce; bromide of potassium, one hundred and sixty

grains; distilled water, enough to make four fluid ounces of the entire

mixture.

Directions for Use.-(a. ) For Fumigation : Place vessels, contain-

ing one ounce of the solution, at different points of the ward, and in

number sufficient to secure in the latter the constant presence of the

odor of bromine,

It should be borne in mind that, if the vapor of bromine comes in

contact with the vapor of water, hydro-bromic acid is formed ; there-

fore, when there is much of the vapor of water disengaged in the

apartment, the quantity of the vapor of bromine must be correspond-

ingly increased.

(6.) Topical Application of the Vapor: A piece of dry lint is to

beplaced over the diseased part ; over this is to be placed another piece

of lint, moistened with the solution of bromine; over this, a third

piece spread with simple cerate ; the whole to be covered with oiled

silk and bandage, so arranged as to retain the vapor in contact with

the diseased surface as long as possible. The solution is to be re-

moved as often as it becomes exhausted by evaporation.

(c.) The Solution, in Substance, as adirect Application, in Hospital

Gangrene, Diphtheria, Gangrene of the Tongue, and other diseases of

this nature : The parts are first to be dried by the application ofchar-

pie; then the sloughs, if thick, should be trimmed out with forceps

and scissors as much as possible, for the thinner the slough the more

effective is the remedy. The parts having againbeen dried, the solu-

tion is applied by means of a mop, or a pointed stick of wood, in

quantity sufficient to saturate the sloughs. If the sloughs undermine

the skin, or dip down into intermuscular spaces, the solution must be

made to follow, with the pointed stick, or bymeans of a glass syringe.

If the application has been effectual, all odor from the diseased sur-

face ceases, and the sloughs become somewhat hardened. The remedy

should be re-applied every second hour, as long as any odor ofputre-

faction is present, or as long as the sloughs appear to be diffluent.

It is not always necessary, especially when the sloughs are diffluent
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and thin, to use the solution in its full strength ; itmay be weakened

by the addition of water, as the disease subsides.

The points to be especially attended to, in the use of the solution

of bromine, are two : 1. The solution should be applied in strength

and frequency sufficient for the impregnation of the whole of the

sloughs ; 2. To secure this end, the application should be made by the

Surgeon himself, and never be trusted to a nurse. If the sloughs are

thick and can not well be trimmed, the bromine may be introduced

into the thickness of the slough by means of a hypodermic syringe.

After the topical application of the solution, the parts, when so

situated as to render it practicable, should be subjected to the influence

of the vapor. See par. (a.)

Surgeons will do well to bear in mind that bromine is a new

remedy for the purposes indicated above. The directions for its use,

givenhere, are those followed inthe military hospitals of this city ;

it may be found advisable to modify them as experience with the

remedy accumulates. It is, therefore, earnestly recommended that

the subject be studied diligently, that the effects of the remedy be

carefully watched, and that the application be varied as new facts are

developed in its use.

5. The Hypophosphites.--Hypophosphite of Lime : To one Troy

pound of freshly burned lime, add 14 gallons (wine measure) of hot

water and Ib. phosphorus . Boil them together in a water bath ,

adding the phosphorus piece by piece, until it is all decomposed ;

which will require upwards of twenty-four hours. It should be made

in a new three-gallon tin oil-can, with a mouth not exceeding two

inches indiameter, which must not be obstructed ; and the operation

be performed in the open air. After filtering, pass carbonic acid

through the solution, until a portion of the precipitate thrown down

is redissolved. It is now to be refiltered, and evaporated with a heat,

not exceeding 140 degrees Fahrenheit. Any heat above 220°, in the

first boiling, decomposes the Hypophosphites. Carbonic acid is

most cheaply generated from chalk and sulphuric acid.

If the remedy is to be prescribed in solution, all that will be neces-

sary, willbe to drive off the carbonic acid and filter ; when the dose

would be a teaspoonful in milk, three times a day.

Hypophosphite of Soda : Is made by adding carbonate of soda

(sal. soda) to the solution of hypophosphite of lime, so long as it

yields a white precipitate ; using great care not to add it in excess ;

then filter and evaporate, or give as before. This salt is much

pleasanter to the taste than the former. A good way would be not to

add quite enough of the carbonate of soda, then the two salts would

be incombination; a favorite manner of prescribing them.

When faithfully prepared according to the above directions, the

hypophosphites will be found well worthy of a trial in phthisis in all

its stages; and to be far superior to any purchased article, in point of

expenseand purity.

Dr. Churchill says it must be discontinued, should it cause any

feeling of fullness in the head, giddiness, singing in the ears, or

v.-16.
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bleeding at the nose, however slight. It may be given with the food.

I often direct it to be taken in the tea or coffee, where it can not be

detected.- Canada Lancet.

6. Obscure Sources ofDisease.--Dr. JamesR. Nichols, in theBoston

Medical and Surgical Journal, of March 26, 1863, writes as follows :

There are many instances of disease brought to the notice of

physicians which are exceedingly perplexing in their character, and

the sources of which are very imperfectly understood. They belong

to a class outside of, and distinct from, the usual forms of disease

resulting from constitutional idiosyncracies, oraccidental causes, with-

in the knowledge of the patient or medical attendant. The obscurity

of their origin and persistency under treatment, render them peculiarly

trying to the patient and the skill of those who have them in charge,

and after the trial of the usual remedies without effect, the patients are

sent into the country or to the sea-shore, as the case may be, with the

expectation that a change of air or residence may prove beneficial.

We can not, in a majority of cases, regard these affections as alto-

gether imaginary, or as resulting from some casual derangement of

the nervous system ; they are instances of true disease, and should

be studied with the view of bringing to light the hidden source from

whence they originate. I am led to believe that a considerable num-

ber arise from some disturbance in the sanitaryconditions ofdwellings

or their surroundings, and that however improbable this may seem

from a superficial or even careful examination of suspected premises,

a still more thorough and extended search will often result in the dis-

covery of some agent or agents capable of producing disease.

The chemical and physical condition of water used for culinary

purposes has much to do with health, and is perhaps the oftenest

overlooked by the physician in searching for the cause of sickness.

We must not suppose that water is only hurtful when impregnated

with the salts of lead or other metals; there are different sources of

contamination, which produce the most serious disturbance upon the

system . Some of these are very obscure and difficult of detection .

The sense oftaste and smell are not to be reliedupon in examinations,

as it often happens that water entirely unfit for use is devoid of all

physical appearances calculated to awaken suspicion. It is clear, in-

odorous, palatable, and there is no apparent source from whence im-

puritymay arise.

Afew instances which have come under my observation may serve

to illustrate the view presented, and as suggestions to those who are

in doubt as regards the cases of patients upon their hands.

During the past summer, the writer was consulted by agentleman

residing in Roxbury, respecting the water used inhis family. Itwas

taken into the dwelling through a tin pipe from a well inthe immediate

vicinity, and appeared to be perfectly pure and healthful. Analysis

disclosed no salts of lead or copper, as indeed none couldbe expected

from the unusual precautions taken to prevent contact of the water

with these metals. Abundant evidence was however afforded that,
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through some avenue, organic matters in unusual quantities were

finding access to the water. Careful examination ofthe premises dis-

closed the fact that an outhouse on the grounds of a neighbor was so

situated as to act as a receptacle for house drainings, and from thence

by subterranean passages the liquids flowed into the well. Some cases

of illness, of long standing in the family, disappeared upon abandon-

ing the use of the water.

Afew months since, a specimen of water was brought to me for

chemical examination, by a gentleman of Charlestown, who stated

that his wife was afflicted with protracted illness of a somewhat unu-

sual character. It was found to be largely impregnated with potash

and the salts resulting from the décomposition of animal and vegetable

debris, and the opinion expressed that some connection existed between

the well and the waste fluids of the dwelling. This seemed improba-

ble, as all these were securely carried away in abrick cemented drain,

and ina direction opposite the water supply. The use of the spade,

however, revealed abreak in the drain at a point favorable for an in-

flowing into the well, and hence the source of the contamination.

Rapid convalescence followed on the part of the sick wife upon obtain-

ing water from another source.

Analysis was recently made of water from a well in Middlesex

county, which disclosed conditions quite similar to these. The owner

was certain that no impurity could arise from sources suggested, but

rigid and persistent investigation disclosed the fact, that the servant

girlhad longbeen in the habit of emptying the " slops" into a cavity

by the kitchen door (formed by the displacement of several bricks in

the pavement), where they were readily absorbed. Although the well

was quite remote, the intervening space was filled with coarse sand

and rubble stones, and hence the unclean liquids found an easy

passage to the water. This proved to be the cause of illness in the

family.

It is unneccessary to present other instances of a similar character

on record. These serve to bring to view some of the sources of im-

purities inwater used for household purposes, and the obscure cause

of serious diseases. The location of wells connected with dwellings

is amatter which should receive attention at the hands ofphysicians.

It is well known that in the gradual decomposition of animal and

vegetable substances, at or near the surface of the earth, under certain

conditions , nitrogeneous compounds are developed. The nitre earths

found beneath old buildings result from these changes, although it is

quite difficult to understand the precise nature ofthe chemical transfor-

mations which produce them. In the waters of a large number of

wells in towns and cities, and also in the country, the nitrates are

found at some seasons in considerable quantities. The salts form at

the surface in warm weather, and being quite soluble, are carried with

the percolating rain water into the well. In cities and large towns,

where excrementatious matters accumulate rapidly around dwellings

compacted together, it is difficult to locate wells remote from danger,

and hence it might seem that suspicion should be confined to these

localities. This, however, is not a safe conclusion. How often do we
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see upon isolatedfarms in the country, the well located within or upon

the margin of the barnyard, near huge manure heaps, reeking with

ammoniacal and other gases, the prolific source of soluble salts,

which find access to the water and render it unfit as abeverage for

man or beast. It mayno doubt be aconvenience to the farmer to have

his water-supply so situated as to meet the wants of the occupants of

his barn and his dwelling, but it is full of danger.

Whilst admitting that such maybe the condition of the water of

many wells, doubts may arise with some, whether substances not de-

cidedly poisonous, and received in such quantities, can after all be

productive of muchharm, or the real source of illness. To the great

majority of people they are certainly harmless, but it must be admit-

ted that there is a class, and one or more are found in almost every

family, whose peculiar sensitive organization does not admit of the

presence of any extraneous agent in food or drink, or in what they

inhale. The functions of life and health are disturbed by the slight-

est deviation from the usual or normal condition of things around

them. It is manifestly of importance that physicians should recog-

nize these peculiarities in individuals. It is unsafe, inmaking a diag-

nosis of disease, or seeking for causes, to overlook or forget them.

We are, indeed, incapable of understanding how this can be. It

seems incredible that the thousandth part of a grain of one of the

salts of lead, dissolved in water and taken daily, will disturb the sys-

tem of almost any one ; and yet such is the case. We can see no

reason why a very little nitrate of potash, or soda, or lime, taken in

the same way should produce any effects ; still stranger is it that the

infinitesimal amount of dust dislodged from painted wall-papers, re-

ceived into the lungs, should make inroads upon health.

Several instances of this latter result have recently come to my

knowledge. In two families of the highest respectability in this city,

illness of an unusual and protracted character existed, and at the sug-

gestion of the physician, portions of the green wall-paper of the

dwelling were submitted to me for analysis. The pigments were

found to consist of arseniate of copper, and upon the removal of the

papers the illness disappeared. In experimenting with apparently

the most suitable apparatus, and employing delicate chemical tests, in

rooms the walls of which were covered with these arsenical papers,

no evidence of the presence of the poison in the atmosphere has been

afforded ; and this corresponds with the results of all similar experi-

ments made in this country and inEurope, so far as my knowledge

extends. We must conclude that agents not recognizable by chemical

tests are capable of disturbing vital processes. The evidence is very

clear that in instances of illness confined to one or two members of a

household, the cause maybe due to some accidental disturbance with

which all are equally brought in contact, butwhich has the power of

injuriously influencing but apart. It is also clear that these sources

ofdisease are of such a character as easily to escape detection, and

therefore any facts or experience which may serve as guides to their

discovery are worthy of record.
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SURGICAL .

7. Fracture with Dislocation of the Spine.-Reported by R. T.

Lanyrell, Esq.-John Lynch, æt. 32, a healthy laboring man, received,

onthe morning ofthe 31st December last, a severe injury from a very

large beam, weighing, as he says, upwards of athousand pounds. It

struck him on the shoulder and back, prostrating him insensible, in

which condition he was admitted into the Montreal General Hospital ,

under Dr. McCallum, who, on examination, found fracture with dis-

location of the 11th and 12th dorsal vertebræ, the former being de-

pressed nearly an inch, and the corresponding prominence of the 12th

being verymarked. On returning consciousness, he suffered from

the most excruciating pain inthe thighs, and had lost all power over

the lower half of his body. Preparations were at oncemade to reduce

the dislocation ; to effect this, the upper part of the body was fixed by

passing a sheet around the back and beneath the axillæ, and another

being arranged around the pelvis ; gradual and powerful extension

was made, steady pressure being at the same time exerted over the

lower and projecting portion of the spinal column. The dislocation

was thus reduced without deformity, and gave immediate relief to the

pain,butdid not affect the paraplegia. Splints were applied to the

vertebræ for a time. The paralysis of the bladder and sphincters , so

troublesome after the accident, has gradually disappeared, but up to

the present, Feb. 10th, the paraplegia remains unchanged.--Canada

Lancet.

8. Chassaignac's Ecraseur.-Dr. Demel has given in the Vienna

Med. Wochensch. , a sketch of the present surgical practice in Paris,

and is not sparing in his somewhat bitter criticism. He especially

mentions an amputation of the arm with the ecraseur performed by

Chassaignac. The operation lasted three-quarters of an hour, and

required seven applications of the instrument. Whilst the operator

was lauding the bloodless mode of section,the brachial artery gave

wayandhad to be tied. Out of the forty-five minutes, the patient, a

woman of 67, had, on waking from anesthesia, to bear the crushing

for twentyminutes. Dr. Demel dwells principally on the fact that

the disease of the elbow-joint for which the arm was taken off, con-

sisted of the existence of a tumor, two inches in diameter, situated

below the olecranon; the joint was with this exception perfectly

healthy. The same observer ventures to say that Civiale, though a

clever operator, can not be considered a scientific man, for which

calumnyhe is severely chastised in the samejournal by Dr. Ivanchich .

Dr. Demel finally advises his countrymen to repair to Berlin and

Viennaand not to Paris, in order to improve themselves in surgical

science and practice.-London Lancet.

9. On the Treatment of Orchitis by Compression.-The beginning of

last week Mr. S. came under my care for gonorrheal orchitis, he hav-

ing been for some time under the care of a chemist, who treated him

bydepletory measures, but under which treatment he expressed him-
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self getting much worse. The organ was enormously swelled, in-

flamed, and painful, for the acute stage had notyet passed off. I

ordered him to bed, and without waiting for the acute symptoms to

subside, enveloped the entire testes with strips of adhesive plaster,

carefully applied, and as tight as could be well borne, support being

also given by means of a suspensory bandage. I also administered

internally the tincture of steel and quinine, with half a grain of mor-

phia at night, and prescribed a liberal regimen. The following day,

the strapping was quite loose, the swelling and pain considerably less;

the patient had passed a good night (which previously had not been

the case) , and altogether expressed himself much better. I removed

the plaster, and applied fresh. The next day the strapping was again

quite loose, and the swelling and inflammation being both much re-

duced, I did not think it necessary to repeat it. The patient was able

to get up and walk about. I then consideredhim cured of the orchitis;

hewas of course weak and debilitated from the previous depletory

treatment he had undergone.

This plan (viz., that of compression) is certainly not the mosthu-

mane way of treating orchitis, but it is decidedly the quickest and

most effectual. E. Howard Moore, M.R.C.S., in London Lancet.

[This mode of treating gonorrheal orchitis was a favorite one with

Dr. R. D. Mussey, at the Commercial Hospital of this city, many

years ago.]

10. Seeing in the last number of The Lancet a letter from Mr. Moore

on the treatment of orchitis by compression, and having myself lately

adopted a very simple and, I think, entirely new plan of treatment

with great success, I thought that perhaps youwouldbe kind enough

to give publication to the following case :

Mr. B came under my care for gonorrheal orchitis, having

been treated by a chemist in the first place for the gonorrhea. The

right testis was much swollen and very painful--in fact, in the acute

stage of inflammation. I at once painted the whole of that side of

the scrotum with a strong tincture of iodine, at the same time admin-

istering an aperient, and ordering rest, supportbeing given to the tes-

tis by means of the ordinary suspensory bandage. I continued to

apply the iodine every day, and by the fifth day he was quite weli and

able to resume his employment.

This is only one out ofmany cases, in most of which I have found,

as above, that three or four applications were sufficient. The tincture

that I always employ is a simple solution of iodine in spirits ofwine,

in the proportion of one drachm to three ounces.-William Payne,

M.R.C.S. , in London Lancet.

11. On the Galvanic Cautery.-Wires rendered incandescent by

the continuous galvanic current can be employed for producing the

effects of the actual cautery, whether we intend destroying the tissues

or merely modifying their vitality. In certain cases the galvanic cau-

tery has great advantages over other cauteries and the knife. It acts

rapidly and energetically-it causes little or no hæmorrhage-there is

nodanger of its hurting the adjacent structures, neither on first intro
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ducing nor in afterwards removing it-it favors the growth of healthy

granulations, and is not so terrible to the patient as the red-hot iron ;

and deeply-seated tissues which are inaccessible to the knife may, by

the galvanic cautery, be burnt or cut without danger. After its use,

the condition of the patient is almost always satisfactory, besides

which the proceeding is scarcely painful. The drawback to the gal-

vanic cautery is, that a special and somewhat expensive apparatus is

required for its use, and that the wires, when rendered incandescent,

may melt, especially if they come in contact with bones or cartileges .

The galvanic cautery is chiefly applicable in the following conditions :

Hæmorrhage from a large surface (as from fungus medularis), certain

forms of neuralgia, ulcer of the collum uteri, cancer, fistula, severe

stricture of the urethra, and polypus of the uterus, the larynx, and

posterior nares . Professor Middeldorpffs's galvanic burner, porte-

ligature, and seton, are the most convenient instruments for cauter-

ization bymeans of galvanism.-Med Times and Gazette, 1862.

12. On Rigors after Surgical Operations.- Speaking of rigors, I

wish I could provoke some one to their special study. What is the

meaning of this shuddering, preceding, as it so often does, some of

the most fearful maladies that we have to deal with ? singular in its

relation to the urethra, and to the formation of pus that has no free

exit. 1 fear that we are as yet quite ignorant of its physiology ; and

Ibelieve that we are too much in the habit of thinking that its essen-

tial or most significant element is the sensation of cold. But this is a

mere sensation, and even only a subjective one ; for, at least in agues,

the temperature of the surface really rises before the rigor, and con-

tinues to rise all through its course. Iventure to suggest (let it be my

contribution to the study which I want to incite)that the best direc-

tion inwhich to study rigors is intheir relations to convulsive disor-

ders . My reason is, that they not only present all the essential features

of convulsions, but may be replaced by them.

Three years ago I cut a gentleman for stone. Shortly after the

operation he had a terrible rigor ; and this was followed by great

heat and sweating, and then by extensive suppuration in the cellular

tissue over his chest. Again, some days after, another rigor occurred;

and this was succeeded by a similar suppuration, and by other

symptoms of pyæmia. Then some days later he had a severe epi-

leptic seizure ; and this was followed, in the same time and the same

way as the rigors had been, by another suppuration. Then, after

phlebitis and other mischiefs of pyæmia, he gradually recovered, and

hashad no cerebral disturbance since his recovery.

Recently, at St. Bartholomew's, a woman was under my care who

had relapsing erysipelas. The earlier relapses were preceded by rigors

ofvarious severity. The last was preceded by a series of violent epi-

leptiform convulsions ; and these were followed by threedays of com-

plete coma, which seemed to be relieved whenthe erysipelas appeared.

During the rest of her life she showed no sign of brain disease, and

she died exhausted .

Again, this case had been told to me. Amember of our profes
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sion had chronic pyæmia with repeated abscess-formations. In all

the earlier part of his illness a rigor preceded each suppuration ; in

the latter part tetanic seizures took the place of the rigors .

Icould cite other examples of this substitution of various convul-

sive affections for rigors ; the occurrence of convulsions before erup-

tive fevers in young children, is probably one of them ; but these may

suffice for the suggestion that I made; and I am diverging too far

from my subject, which was to indicate, by the evidence ofrigors and

other premonitory symptoms, that, however localtheymaybe in their

external manifestations, all the forms of erysipelas, pyæmia, of

secondary gangrene, secondary phlebitis,and the allied diseases, are

really general before they are local; that they are the issues of specific

morbid conditions of the blood, and, therefore, to be studied and

treated after the examples of those which are the types of the class ;

namely, the admitted eruptive fevers-James Paget, M.D. , Surgeon

to St. Bartholomew's Hospital, in British Medical Journal, 1862.

13. Fracture of the Lower Portion of the Radius.-By Wm. Henry

Bowman, M.D., Editor Canada Lancet. Some time since, having a

case of Colles' fracture in a girl of 16, she begged me to put it up

with one splint, so that she could see her arm. To oblige her, I put

on one in the manner recommended by Dr. J. Swinburne, of Albany,

New York, which I slightly modified. Being much pleased with this

mode, I have since adopted it in similar cases, and would recommend

it for trial to all those who have not previously employed it.

It consists in confining the forearm on a slight splint, stretched

along its posterior aspect, and held in position by means of adhesive

plaster. Ihave found it most convenient to fasten the padded splint

first to the hand, as nearly as possible, by long narrow straps, which

should cover the end of the splint. I then make extension by pulling

on the end at the elbow, the patient making counter-extension from

his shoulder ; and fasten the splint in this positionby means of two

strips of plaster, brought around and crossed on the forearm.

The circular straps may be put on afterwards.

The immediate relief from pain, and the free use allowed to the

fingers by this mode, is surprising. But besides this, it does not inter-

fere with the application of cooling lotions to the wrist. And the

least deviation from perfect symmetry may be detected without de-

ranging anything, and obviated by the application of a fresh strap..

The length of the arm, too, from the elbow to the end of the little

finger, can always readily be compared with the sound limb. I find,

also, that a patient is better satisfied,when the arm is thus left expos-

ed to view.

I generally apply abandage loosely over the whole, allowing it to

be removed at pleasure.

And take off the splint at the end of the fourth week in the young,

and the fifth in older persons ; substituting a woollenbandage around

the wrist, and informing my patient that the " lump" will disappear

inamonth or two.
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OBSTETRICAL .

14. Phantom Tumor. Reported by Kenneth Reid, Esq.--Margaret

D , a healthy looking girl, æt. 16, native of Canada, was admitted

by Dr. Hingston into the St. Bridget Ward of the Hotel-Dieu, on the

7th Dec. , 1862. About a year previously, she first noticed a slight

swelling in the epigastrium, which appeared after a fright, and con-

tinued to increase for some weeks. She consulted acountry practi-

tioner of ability, under whose care the swelling would at times de-

crease, but the amendment was never permanent. For the past six

months she had not been under medical treatment .

Onadmittance the swelling, now projecting overfour inches from the

normal abdominal parietes, occupied the position from the ensiform

cartilage to the umbilicus. It was perfectly globular in form, about

five inches in diameter ; and so tense that no indentation could be

made with the finger.

The Doctor, in remarking on the case, said that the swelling was

peculiar, from its perfect resemblance to a tumor,but that its tympan-

itic clearness on percussion at once dispelled the illusion, and render-

ed its diagnosis easy; and thatbythe inhalation of an anæsthetic, the

false tumor would be dissipated. He then proceeded to place the pa-

tient under chloroform, when the swelling completely disappeared,

but returned with returning consciousness. The spine being next ex-

amined, a tenderness opposite the sixth and seventh dorsal vertebræ

was discovered on percussion : over which region he directed the

application of biniodide of mercury ointment, giving two drops of

croton oil internally. Next daythe swelling was much reduced. The

oil was repeated, and continued from time to time up to the 2d

January, when she was discharged, seemingly quite well.-- Canada

Lancet.

15. Funis Presentation-New Instrument.-Dr. Robert K. Nuttall,

of San Francisco, in the Pacific Med. and Surg. Journal, of January

3, 1853, writes as follows : " I desire to bring under the notice of the

profession a very simple contrivance, made by me some years since,

for returning the funis. Ihave employed it in a large number of cases ,

and with the most satisfactory results. The instrument is composed

ofpure gutta-percha, moulded whilst warm into the form of the an-

nexed figure. The shaft is two feet long, compressed on the sides,

and terminating in a forked extremity. In using the instrument the

funis isplaced into the fork (two fingers introduced into the vagina),

and loop after loop carried up at the side the funis presents at. In

many instances this is all that is requisite ; in others, however, the

funis comes down again during every succeeding pain. When this is

the case, the two prongs are united over the funisby means of apiece

of gutta-percha tubing, and the whole passed well up, and left in situ,

to be expelled with the child. I may here observe that gutta-percha,

such as is sold for splints, is of no use whatever. It will afford me

much pleasure to show the instrument to any medical gentleman desir
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ous of seeing it. I feel well assured that this is a most valuable

addition to the contents of the " obstetric bag," and will prove, in

other hands, as it has in mine, the means of saving many children,

and avoiding much unjust obloquy."

16. Elongation of the Neck of the Uterus .-Twelve months since

the following rare case came under my charge (Prof. E. N. Chapman,

M.D. , Brooklyn, N.Y.) :

Alady, married but never pregnant, who removed to this city, had

been troubled for along period with a train of symptoms, which, of a

slight nature at first, had, gradually during the last five years, become

so severe that frequently she was confined to her bed with the most

intense suffering. She was of English birth, under the ordinary size,

and, until her marriage, enjoyed good health, which at the present

time, to a casual observer, would not have appeared much impaired ;

as her complexion was florid and her person plump and well develop-

ed. Yet for a long time, almost constantly, she had been under med-

ical treatment for a list of liver, stomach and kidneydisorders, which,

arising as was thought, primarily, from marsh miasm, had settled,

finally, into chronic hepatic and urinary derangements .

The medicines administered in accordance with this idea failed to

afford any but temporary relief; yet, notwithstanding, an examination

other than a general one was never instituted for the discovery of the

hidden secret of her many complaints, although her sensations plainly

indicated the uterus as the organ where they originated.

At all times she had the following symptoms : a sense of forcing

and of pressure downwards in the pelvis, pain, and a feeling of drag-

ging, extending from the back over the hips to the thighs, tenderness

in the hypogastric and iliac regions, leucorrhea, painful and difficult

micturition ; in a word, all those symptoms in amarked degree, which

attend uterine disease, more especially procedentia uteri. After walk-

ing or any exertion, except of the gentlest nature, the above symptoms

were always aggravated; if not increased to a severe attack, which

wewill now describe.

Once a month, in connection with her menses, either during, just

before or after the flow, she would be seized with agonizing pains of

a paroxysmal and expulsive character, that were attended with vomit-

ing, neuralgia of the head, excessive irritability and hysterical spasms ;

an array of symptoms observed in the worst forms of dysmenorrhea .

To these, however, were added others not peculiar to uterine disease :

dysuria, a scanty secretion of urine, loaded with mucus and depositing

lithic acid on standing, pain down the course of the ureters, and a

tender tympanitic state of the abdomen; which seemed to point to

urinary calculi as the source of her sufferings.

I examined the patient at two periods : one when she experienced

the greatest relief and felt comparatively well, the other during the

height of an attack.

The first examination disclosedthe following condition ofthe pelvic

organs ; the introitus vulvæ small and contracting spasmodically on

touch ; the uterus slightly larger than natural and prolapsed into the
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excavation, and the uterine neck elongated by an out-growth of about

three inches in length, of its normal tissue apparently, though it was

less firm and dense, which reached to the perinæum and encroached

onthe urethra. The uterus, being very movable was readily elevat-

ed to its natural position ; by which manipulationthe feeling ofdrag-

ging, tenesmus and bearing down, that constantly annoyed the patient

was relieved, and we were allowed more accurately to observe the

soft, flaccid condition of the hypertrophied neck.

On introducing a small speculum, as was done with some difficulty,

this growth was identified as an elongated cervix uteri by the open-

ing at its most dependent portion, that readily admitted the sound.

This presented anatural appearance, except a flattening at its extrem-

ity, which previously was detected by the finger, as though it had

been pressed for a long time against a flat, resisting surface.
The second examination made it evident that in addition to her

symptoms at ordinary times, she, during an attack, had expulsive

throes like those in labor, or more precisely, like those occasioned

by a polypus of equal size distending the pelvis and pressing on

the perinæum. The body of the uterus was not more than two

inches within the external parts ; and its neck, doubled on itself,

rested with its extremity on the perinæum, near the fourchette. The

mass was forced down, so powerfully and persistently, as to fill com-

pletely the lower outlet of the pelvis ; and, had it not been for the

spasmodic contractility of the sphincter vagina, the elongated neck

wouldhave appeared externally. It was now very difficult and painful

to elevate the uterus, and when this was done, immediately, by an

expulsive pain, it was forced down again..

Thehusband stated to me that for more than two years he had been

circumscribed within the limits of Platonic love; and that, from the

closure of the passage, coitus was impracticable.

Thinking that were the uterus permanently supported on a higher

level; the patient might possibly be freed in a measure from her an-

noying symptoms, I introduced a globe pessary on three different

occasions, when she was in the least suffering ; yet, notwithstanding I

used a small instrument and varied it each time, it failed to be retained,

and in an hour or two came away with the expulsive pains. This

form of pessary disappointing me, it was not thought worth while to

resort to others ; since, evidently, these pains would be equally excited

byanyforeign body,whatever its shape, that was placed in the vagina.

The stem pessary, it is barely possible, might, from its not distend-

ing the vagina, have answered the purpose, but we did not wish to

incur the hazard of uterine inflammation, which so frequently follows

its use, and, therefore,proposed the excision of the neck of the uterus

as the only means at our disposal for the relief of the patient. As

induty bound, the nature and danger of the operation, with what it

might accomplish, was properly represented, so that a choice, know-

ingly, could be made between present ill health and the promise of

restoration. The lady, however, concluded yet for a time to bear with

her sufferings rather than submit to the knife .

Latterly, nothing has been attempted other than medical means .
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Withher, camphorhas amarked effect in the paroxysms,both to re-

lieve the constitutional symptoms and also the local ones, pain, tenes-

mus and forcing down. In dysmenorrhea, threatened abortion, and

for false labor pains or those following delivery, I have found the

camphor very efficacious, ranking next to opium and even in some

instances succeeding when the latter failed to give relief.-Med. and

Surg. Reporter..

MATERIA MEDICA.

17. Syrup of Carbonate of Iron .-Mr. H. N. Drapergives (Dublin

Med. Press , Dec. 3, 1862,) the following formula for the preparation

ofthis, which he considers a great improvement upon the usual form .

Carbonate of iron readily dissolves in simple syrup, and as the

sugar exercises a completely conservative influence upon the_salt, this

is one of the best forms in which it can be exhibited : Protosulphate

of iron, two ounces ; carbonate of soda in crystals, two and a half

ounces ; water, two pints ; sugar, four ounces.

Dissolve the sulphate of iron and half the sugar in one pint, and

the carbonate of soda and the remainder of the sugar in the other

pint of water, mix the solutions, allow the precipitate to subside, and

decant the supernatant fluid. Then rapidly wash the precipitate by

decantation, using for washing the whole of the following solution, but

dividing it between two operations : Sugar, five ounces ; water, twenty

ounces . Next digest the washed precipitate in a sufficient quantity of

sugar solution of like strength, agitating it repeatedly during some

days. When it is all dissolved, add : Sugar, thirty-eight and ahalf

ounces ; water, nineteen fluid ounces. Boil to a specific gravity of

1.265 (at boiling point), and flavor with tincture of lemon or orange

peel. This syrup contains about ten per cent. ofcarbonate of iron, is

nearly colorless, and without unpleasant taste .

Dose. One fluid drachm.--Amer. Journ: Med. Sci., Jan., 1862.

18. On Cimicifuga Racemosa.-The tincture of cimicifuga, indoses

of thirty minims three or four times in twenty-four hours, has proved

amost valuable nervine and calmative in many cases ofpseudo-rheu-

matism and obscure nervous pains. We are disposed to admit the

correctness of the observations of the American physicians, who

allege that it has a peculiar action on the uterus. In the irritable con-

dition of that organ, often observed in patients for some time after

menstruation has ceased, or irregular when about to cease, andmark-

edbypainmore or less periodical in the lumbar region, cimicifuga

affords rapid relief. In neuralgic pains, often met with in such

patients in other localities, it is equally beneficial. Females at the

period of life we are speaking of frequently suffer from a distressing

pain in the upper part of the head, recurring with greater severity at

night. These cases are very satisfactorily metbythis remedy. Pains

in the mammæ also, whether referable to uterine disturbance or to

pregnancy, are relieved by the cimicifuga very speedily. Inlumbago

it is almost a specific, as hasbeen noticed by Dr. Simpson. Agreater

advantage of the tincture of the cimicifuga is, that it is notonly rather
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pleasant to the taste, but very agreeable to the stomach, rather im-

proving the appetite than otherwise. Larger doses than thirty

minims, however, as adrachm for instance, will in most persons pro-

duce an unpleasant tightness and dull pain across the forehead.-

Lancet, Aug. 30, 1862, p. 238.

19. American Tartar. At the last meeting, the following question

was submitted to me, (W. J. M. Gordon, of Cincinnati, Ohio, )

"What are the probabilities in favor of tartaric acid andtartar becom-

ing commercial products of the Ohio Valley ? " There has been no

attention given to the deposit of tartar by the wine growers in the

Ohio Valley up to the present time, although to judge of representa-

tions of those who have wine cellars, alarge amount of tartar could

be collected. I have determined, as soon as I can ascertain the aver-

age value of the tartar produced here, to offer to purchase all that I

canobtain; by this means, no doubt, I shall soon arrive at a definite

conclusion, and should it be thought worth while to continue this

subject to me, I can at another meeting answer it with some certain-

ty. With this you will find a letter I received from the President of

the Wine Growers' Association, under date of April 12th, 1862,

which contains some matter of interest .

" MR. WM. J. M. GORDON-Dear Sir : Your first communication

on the subject of Cream Tartar produced in the Ohio Valley, address-

ed to me as the President of the American Wine Growers' Associ-

ation,' was laid before the Association at the last meeting, and infor-

mation elicited from the members present. They concurred in the

reply that no attention has beenpaid by wine growers to the manu-

facture of tartar, or the collection of the crude tartar deposited in

their casks.

*" The customary mode has been, when changing wine from one

cask to another, to clean the casks, and no care has been taken of the

dregs, or what they considered the useless deposit of tartar in the

casks.

"We cultivate in Hamilton county about 4,000 acres of grapes.

The product of small vineyards are generally sold to dealers in wine

the first year after pressing,consequently but a small quantity of tar-

taric acid would accumulate in the casks. The manufacturers of

champagnewine use large quantities of one and two years' old wine,

which is taken from the casks and put into bottles ; of course this

would prevent the accumulation of tartar. The only plan of calling

the attention of the wine-grower to this subject is to have some

authorized person to offer a certain price for the crude tartar, thus by

showing the wine grower or wine dealer that some profit may be de-

rived by saving the tartar and the refuse of his wine casks, they might

thenbe induced to collect and save what is now considered useless.

"The principal wine growers in this county, and those who have

large casks in their wine cellars, are : Longworth, Bogan, Yeatman,

Werk, Moshier, Mottier, Duhme, Williamson, Hodge, and others ,

who might find it to their advantage to save the tartar of their casks,

and thus establish a nucleus for enlarging the collection of larger
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quantities, until some one would be induced to manufacturethe cream

of tartar sold in the shops .

" I believe that this subject is worthy of the attention of the wine

growers of the Ohio Valley, and that any mode proposed, by which

the wine dealer could see a profit derived from his labor, in saving

that which is now thrown away, that he would of course assist in pro-

moting the manufacture of cream oftartar, thus releasing us from ade-

pendence on the wine districts of Europe for this article of commerce.

" The destruction of the grapes of this region this season, by the

mildew and rot, has discouraged our wine growers, and it is an un-

propitions time to suggest experiments, or to undertake any expensive

improvements connected with the cultivation of the grape.

GEO. GRAHAM," I am, very respectfully, etc.,
President of the American Wine Growers' Association."

-From Proc. Am . Pharm. Assoc., 1862.

20. On Cantharis.-Several species of cantharis found in the

United States, as C. vittata, C. atrata and C. cinerea, are known to be

at least equally powerful with C. vesicatoria. It is even asserted that

they are so much more powerful as to be dangerous, though this is

doubtful, the fact probably being that they have been used in a fresher

state than that in which the foreign article can be obtained, and, pos-

sibly, unskillfully exhibited.

The number of species of this and the allied genera Meloe, Myla-

bris, etc. , distributed over our territory, is very great,but I have failed

to find the author, excepting the late Doctor Harris, who has thought

their habits and properties worthy of notice, and his observations were

necessarily confined to the species of New England.

Audoin has left us (Ann. des Scien. Nat., t. ix. ) an invaluable his-

tory, commercial, therapeutic, anatomical and social, of the C. vesica-

toria, but as yet we have no naturalist equal to the same labor of love

for our native species.

Agassiz complains that our young naturalists study structure and

classification to the exclusion of equally valuable branches, and warns

them of the injury they are doing to science by it ; and Emerson

sneers, not without reason, at modern botany, as consisting wholly of

Latin names; he might have said, bad Latin.

Since accepting the task assigned me, I have foundmy time too

fully occupied with other matters, to make original observations of

any value. In fact but one species, C. atrata,has come undermy

observation at all.

These may be found at this season in considerable numbers on the

blossoms of the solidagos, or on the China asters, which they infest

and destroy. From observations made on the species last summer, I

should judge that the amatory process, so graphically described by

Audoin, is generic ; at least the initiatory performances, which were

all I saw, were the same.

Commercially the subject is not worth consideration. On the prai-

ries of Illinois I have often held four species inmyhand at once, but

all that I saw in the West would not amount to more than a few



1863.]
263Editorial Abstracts and Selections .

ounces weight, and, were they as plenty as mosquitoes, when harvest

hands are paid two dollars a day, no collector could compete with the

foreign article at present prices .-FRANKLIN C. HILL in Proc . Am .

Pharm . Assoc. , 1862.

ΟΡΗΤΗALMOLOGY .

21. Iridectomy.-The operation of iridectomy has been too recently

correctly described in this and other journals to make it necessary to

repeat it. There are, however, one or two points connected with it, a

further consideration of which may lessen the repugnance of the gen-

eral practitioner to enter upon this portion of the field of surgery .

It

First, the instruments essential toits performance are to be found in

the dressing case of every practitioner, viz., a lancet, a pair of forceps

and scissors. The lancet should have a broad shoulder in order to

effect a sufficiently wide opening without bringing its point too far

forward in the anterior chamber for the safety of the cornea.

should not have been thinned by repeated sharpenings, and of course

should be in perfect order. The forceps need not absolutely be very

small, provided that they are pointed. The scissors, if large, must

be first ascertained to cut with precision close to their points, and

curved are preferable to straight scissors.

Athorough etherization of the patient is very desirable, as also

that he should not be liable to vomit from a recent meal. If by

the fingers of the operator, and of a clever assistant holding the lid ,

the globe is not rendered nearly immobile, a common tenaculum or

hook passed through the conjunctiva and twisted half round answers

verywell as an ophthalmostat. With these instruments, if those to

which I am accustomed are not accessible, I should not hesitate to

*operate.

The first step in the operation as described by some, suggests a

difficulty and perplexity, even to one tolerably conversant with the

minute anatomy ofthe eye. It is directed to enter the sclerotic a half

line back of its anterior margin. Now all operations with which we

have been familiar by sclerotonyxis (through the sclerotic) have been

posterior to the iris, and it is necessary in this connection to bear in

mindthe fact that although the sclerotic appears to terminate where

the iris commences, it does not, but advances front of the plane of the

iris. It is intended to enter the anterior chamber and take hold of the

iris on its anterior face. The initiative incision is, therefore, to be

made in front of the iris, but as near to it as is practicable, and it is

in fact made not through the sclerotic alone, but through the sclerotic

and the cornea; through a portion of the sclerotic which overlaps the

cornea, and aportion of the cornea which underlies the sclerotic.

The second step in the operation, the seizure of the iris by the for-

ceps and pulling a portion of it out, does not involve aplunging of

the forceps into the anterior chamber. With the evacuation of the

aqueous humor, the iris has already fallen towards, and presents

itself at and sometimes through the opening.

In the last step, the cutting off of the iris, it is important to
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remember that in glaucoma and other conditions for which it is

necessary to lessen intraocular pressure, it is desirable to remove a

considerable portion of the iris, and especially that nearest its outer

circumference. The iris must be cut off as closely as possible to the

globe.

On these points the American Journal of Ophthalmology gives'

among other valuable hints, the following from Dr. Arlt :-" The

iris must be cut off to its periphery, in order to give entire satisfac-

tion. The section of the iris must at least comprise 2mm of its sub-

stance, and for that purpose the outside wound of the cornea must

have 6mm to 8mm , the inside one 3mm to 4mm . The iris hook (Ty-

rell's) is so dangerous for the capsules that its employment ought to

be dispensed with. The cutting off of the iris after it is drawn out

of the wound must be done à deux temps ; the first half of the flap is

cut, and then this part is drawn upward before the rest is snipped off.

This method allows to cut up to the margin of the cornical wound."

Previous to the remarks here quoted, Dr. Arlt had expressed his

preference for an initiative opening through the cornea only, near the

sclerotic, instead of through the sclerotic. In cases in which the pupil

is not much dilated, this may be allowable; and to an unpractised

operator would certainly be convenient. But when, as in glaucoma,

for the relief of which a general practitioner would oftenest find occa-

sion to perform iridectomy, the pupil is largely dilated, sometimes to

the extent of complete mydriasis, the readiest access to the iris, and

especially its periphery, will be found to be at the overlapping of the

sclerotic upon the cornea, in accordance with general usage.

Of the inestimable value of this means of relieving intraocular

pressure, and of the imperative necessity in glaucoma of an early

resort to it for the preservation of sight, a continued experience has

convinced me, and I delay the report of several cases of interest, only

to be assured of the permanence of the apparent result.-J. H. Dir,

M.D., in Boston Med. and Surg . Journal.

22. Atropia Paper.-This paper is recommended by Mr. Streat-

field ( Ophthalmic Hospital Review,) as a portable and convenient

substitute for the solution of atropia in ordinary use. It consists of

green tissue paper, imbued with a solution of the sulphate of atropia,

so that a piece one-fifth of an inch square is equal to or contains as

much of the salt as adrop, or minim, of the solution ofa strength in

ordinary use, two grains to the ounce. The paper, soaked in the

strong solution, is hung up to dry, and turnedabout while drying,

that the atropia may be equally distributed. The little piece of the

paper to be used, of the size above indicated, istaken up on the tip of

the forefinger, previously damped ; and the patient's lower lid being

drawn down, he is told to look upwards, and the scrap of paper is

put onthe sclerotic conjunction below the cornea almost without the

knowledge of the patient; the lid is then let go, and the piece ofpaper

is left between the ocular and palpebral conjunction; a handkerchief

is then tied over the eye, that the lids may be closed for a while.-

London Phar. Journ. , Jan., 1863.
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Dr. Sands, of New York, has published (in the Amer. Med. Times ,

March 28th,) the report ofthree cases of strangulated hernia inwhich

the operation was performed without opening the sac, and states that

his object in detailingthese cases " is to bring before the notice of the

profession an operation which, though well known in Europe, and

almost exclusively practised by several English surgeons ofeminence,

has received little, if any, attention on the part of the profession in

this country."

For the past fifteen years we have been accustomed to perform this

operation in suitable cases , and in our edition of Mott's Velpeau ( Ope-

rative Surgery), published in 1856, we thus wrote :

" We believe that it is generally conceded that one of the greatest

improvementsmade in the operation, particularly for femoral hernia,

is that recommended by Mr. Gay, in his work on femoral hernia. By

making a very limited incision on one side of the neck ofthe tumor,

the stricture may generally be divided without opening the sac ; the

whole proceeding, according to this method, being little more than

the taxis, with the addition of a superficial incision. The incision

being made, Mr. Gay dissects through the superficial structures until

the sharp inner edge of the falciform process is exposed; under this a

flat director is pushed, along which the hernia knife is carried, and the

stricture divided, for a line ortwo, upwards and inwards. The reduc-

tion may then often be effected. Should any obstacle be encountered,

the neck of the sac must be well drawn down and exposed, and any

v.-17.
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transversebands situated upon itdissected through with the scalpel

and forceps . Mr. Erichsen remarks that hehas mostgenerally found

this necessarybefore reduction could be accomplished,and in our own

practice we have occasionally observed the same necessity. By this

simple procedure thedangers of the operation are greatlydiminished.

But if the tumor be of much magnitude, more incisions will be re-

quired. The propriety of operating without opening the sac has of

late beenmuch discussed by British surgeons. Among the warmest

advocates of this practice is Mr. Luke, of the LondonHospital, an in-

stitution where more cases of strangulated herniaare admitted than at

anyother in that metropolis. In the thirty-first volume of the Medico-

Chirurgical Transactions Mr. Luke states that he has operated in

eighty-four cases ofhernia; in twenty-five the sacwas opened, but in

fifty-nine it was unopened. Of the former eight died, whilst of the

latter only eight died. Of seventy-seven operations reported by Sir

Astley Cooper thirty-six proved fatal ; and according to the statistics

ofDr. Turner, embracing fivehundred and forty-five cases collected

from various sources, two hundred and sixty died. Of thirty-one

cases offemoralherniaoperated on by Mr. Luke, inseven only was it

necessary to open the sac. It is stated that even if the surgeon fail in

completing the operation in consequence of adhesion or constriction of

the sac, noharm can result, for the sac,after being exposed, maybe

opened in the ordinary way, and the stricture divided from within. "-

Vol. iii . , pp . 903-5 .

From the above it will be seen that seven years ago the operation

without opening the sac had not

wholly escaped attention on the part

of the profession in this country ;

and we may add, for the past eleven

sessions of the Medical College of

Ohio we have never failed to pre-

sent this matter to our class in full

detail, and we think it would be

difficult to find a graduate of that in-

stitution for the period above speci-

ified unacquainted with Gay's oper-

ation for femoral hernia. The an-

nexeddiagram, from Mr.Gay's trea-

tise,will explainhis line of incision.

Wehavehad considerable experi-

ence in this operation, and inmany

cases have been highly gratified

with its results; but we have had a

few cases in which, like the old operation, it has failed, and that, too,

where there were no adhesions to interfere with the reduction ofthe
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contents of the hernial sac into the cavity of the abdomen. A few

weeks since we lost a female patient, about fifty-five years of age, who

had been the subject of femoral hernia for someyears, and the stran-

gulation had existed for thirty hours at the time of the operation.

The operation and reduction were performed with unusual facility,

and although the patient was relieved for thirty-six hours, she died on

the fifth day after the operation. No post-mortem could be obtained,

andwe could only infer that the peritoneal inflammation excited by

the strangulation prior to the operation was sufficient, though tempo-

rarily relieved by the latter, to cause the death ofthe patient. On the

other hand, we have at the present moment a case under our care in

which the operation for femoral hernia was performed three weeks

since ; and though the hernia(a recentone)was small, and the stran-

gulation only oftwelve hours' duration, so rapid had been the prog-

ress that several points presented adark colored appearance, and after

exposing the sac we at first hesitated about returning it unopened.

This, however, was done, the intestine receding with a gurgling noise ;

and although slight nausea and vomiting continued for twelve hours

after the operation, the patient is now in a fairway of recovery.*

Our fatal case brought forcibly to mind the remarks of Mr. James,

of Exeter, in his Practical Observations on the Operations for Stran-

gulated Hernia, (London, 1859.) At page 33 he writes :

" What are the causes of death after the operation ? In the great

majorityof cases peritonitis, often combined with enteritis, aggravated

very frequently, ifnot produced,byacontinuance of obstruction still

existing within the abdomen, or by the abnormal condition of the

hernia, even if wholly returned, still more if partially. The most

frequent cause is that arising from the portion nipped by the stricture.

As regards this peritonitis which is so often the cause of death in

strangulated hernia, I may be allowed to observe that there are some

material points ofdifference between it and ordinary peritonitis. The

symptoms of the latter are generally clear and wellmarked from the

beginning ; in this, on the contrary, while the symptoms of obstruc-

tion are clear and decided, those of peritoneal inflammation may not

show themselves, if existing; and it is difficult to say where they do

or do not exist. The operation may have been performed, the

primary cause (without which recovery is rare) removed,but it can

not be saidthat in all cases ' the effect surceaseth still ' ; on the con-

trary, the temporary reliefwhich consists in the cessation of the press-

ing symptoms, arising merely from the constriction, is followed at no

distant period by those ofperitonitis, which inmany instances had in

reality preceded the operation,but was kept in abeyance, so to say,

by thedepressing influence of the strangulation (the latent peritonitis

*This patient was much prostrated by previous ill health, and was a most unfavorable one

forany operation. Her recovery has been inconsequence more protracted than would have

beenthe case in amore favorable subject.
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of some authors). That having been removed, after a short interval

the peritonitis developes itself, and the occurrence of the symptoms,

then, leads to awrong conclusion. It is often attributed to theope-

ration, or the misapplication of remedies, albeit it existed before in a

masked form ."

The mortality following the operation for strangulated hernia is

estimated at about fifty per cent., and yet in the practice of certain

surgeons we find,as in lithotomy, or the ligature of arteries, individual

instances of extraordinary success . For example, Mr. Pirrie, Profes-

sor of Surgery in the University of Aberdeen, states, in his Principles

and Practice of Surgery, ( second edition, 1860, p. 575,) that during a

period of eight years hehas performed the operation for strangulated

hernia according to the usual mode (opening the sac) twenty-three

times in all, and with success in every instance but one, and in this,

death occurred in consequence of an attack ofphlegmonous erysipelas,

which commenced after the patient was considered out ofdanger. He

attributes his success to two things : avoiding all undue and useless

handling, and performing the operation early. He has no doubt that

the reason why the operation is so frequently followed by death, in-

stead of being one of the most successful of the great operations of

surgery, is , too greatdelay in resorting to the operation, and the undue

and injurious use of the taxis, even after its adoption has proved una-

vailing.

In striking contrast with the above, we have the statistics of Mr.

Gay, as published in the London Med. Times and Gazette for August,

1858. He reports twenty-two cases operated onby himself ; eleven

had the sac opened, and seven died. Mr. Ward, of the LondonHos-

pital, has reported ( London Lancet, June, 1856) twenty-one cases of

femoral hernia in which the sac was opened, and nine deaths. Mr.

Luke has reported twenty-five cases (variety not stated) in which the

sac was opened, and eight died. Mr. James, of Exeter, (op. cit., pp.

42, 66,) has given us the result of his own operations in private and

hospital practice; and of thirty-six cases there were fourteen deaths,

the sac having been opened in all.

Compared with the results published by the advocates of the ope-

ration without opening the sac, the mortality seems truly alarming,

and to justify the language of Mr. Erichsen in the last edition of his

Science and Art of Surgery, (London, 1861, p. 917,) " that the ordi-

nary operation, indeed, of opening the sac is an exceedingly fatal one

is well known to all hospital surgeons, and is fully proved by surgi-

cal statistics." But if Mr. Erichsenhad carefully noted in detail the

circumstances connected with each of the cases reported the influence
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ofdelay in resorting to the old operation, the peritoneal inflammation

thus excited, and others which are independent of the operation, he

wouldhave been more guarded in charging to the mode of operation

what is fairly due to circumstances unconnected with it. We need

but quote those mentioned by Mr. Gay in his seven fatal cases : stran-

gulation for twelve days prior to operation, contents highly inflamed ;

again, strangulation for ten days, appearances unfavorable ; in an-

other, omentum gangrenous, intestine nearly divided by stricture ;

suddendeath from cardiac disease, while otherwise progressing favor-

ably ; abdominal hæmorrhage, resulting from the severe blow which

gave rise to hernia, etc., etc. Indeed, Mr. Erichsen, at p. 963, op. cit.,

has quoted from Mr. Luke to show that the experience of the London

hospitals has clearly demonstrated the importance of early operation ;

viz . , of sixty-nine cases where it was performed within the first forty-

eight hours of strangulation, twelve died ; while of thirty-eight ope-

rated on after that period, fifteen died. We have here sufficient evi-

dence that themere opening the sac is not the only, if it be even the

chief cause that the ordinary operation is "an exceedingly fatal one."

Oneword in reference to the remark of Dr. Sands that the opera-

tion without opening the sac " is almost exclusively practised by sev-

eral English surgeons of eminence." Dr. Sands will admit that the

experience of Mr. Luke justifies us inplacing him at the head of these

English surgeons of eminence. Now Mr. Luke informs us that in

femoral hernia, to which the operationwithout openingthe sac is best

adapted, in thirty-one cases he was compelled to open the sac in

seven ; and in twenty of inguinalhernia itwas necessary to open the sac

inthirteen instances. It is therefore an error to state that any surgeon

ofeminence, or of much experience, exclusively adopts the practice of

leaving the sac unopened, for by so doing he must fail to relieve the

strangulation, seated as it not unfrequently is in the neck of the sac.

The testimony of Mr. Erichsen is, that Petit's operation is especially

applicable to cases of femoral hernia, inwhich the stricture is outside

the sac,but in inguinal hernia, he adds, it is not so easy to perform it ,

and, "indeed, in the majority of cases the surgeon will fail to remove

the stricture in this way. This is owing to the constriction being

usually seatedin the neck of the sac, and is especially observable in

congenital hernia" (p. 917.) While, therefore,we cannot credit the

statement of Dr. Sands in reference to the almost exclusive adoption

of Petit's operation by anyEnglish surgeon of eminence, we do be-

lieve that, in cases really requiring operation, the surgeonin the ma-

jority of instances may relieve the strangulation without opening the
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sac, and for the very reason that strangulated femoral more frequently

demands the operation than inguinal hernia.

Judging from our own experience for the past ten years, there are

but few cases of strangulated inguinal herniareally requiring an oper-

ation. By means of chloroform and the prolonged but gentle taxis,

aided by the elevation of the pelvis, etc., etc., we have successfully

reduced many at first sight mostunpromising cases, and for the past

three years, in this form ofhernia we have had no occasion to use the

knife, whereas inasmanymonthswehavebeen compelled to operate

in three cases of femoral hernia. Our earliest attempts,by persever-

ing with the taxis for amuch longer period thanwe had supposed to

be prudent or safe, were forceduponus by the obstinate refusal of the

patients to submit to the knife, norhavewe seen in our own practice

any unpleasant consequences following the prolonged taxis. We use

the term "prolonged taxis," for in the case of reduction en masse,

which formed the basis of our essay on this subject published in the

American Journal of Medical Sciences, October, 1846, and re-written

and published in the N. Y. Journal of Medicine, the hernial tumor

was readily returned into the cavity of the abdomen. In our collec-

tion of cases of this accident published in the N. Y. Journal of Medi-

cine, there were forty-six which followed the application of the taxis ;

and of twenty-six cases in which the circumstances connected with

the reduction are recorded, thirteen are said to have been returned

" easily," " quickly," " without difficulty," by the patient, while in

fourteen it was only effected " after some attempts," "after many

attempts, " " with difficulty," and after the use of the warm bath and

bleeding.

Mr. Luke, of the LondonHospital, publishedapaper inthe Medico-

Chirurgical Transactions , vol. xxvi., in which he says " it is a cir-

cumstance worthy of remark, that the firmness ofthe adhesions of the

parts in which it (the sac) is imbedded bears no proportion to the

duration of the hernial protrusion, as might a priori be expected ; for

inall the cases related (his own), the hernia has been of some years

continuance, yet in eachwas reduced without the employment ofmuch

force."

We have neither time nor space to dwell upon the mechanism of

this accident, although it has apractical bearing on this question of

the prolonged taxis. Suffice it to say that the cases reported by Mr.

Luke, as well as those in our own more extensive collection, furnish

but little support to the theory advanced by Mr. Birkett, of Guy's

Hospital, in his paper published in the Medico- Chirurgical Transac
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tions , vol . xlii., where he maintains that in these instances of reduc-

tionen masse, the sac, instead of being pushed back entire, as has been

generally supposed, with the contents strangulated at the mouth or

Fig.1.

neck (Fig . 1) , is ruptured at the posterior part of the neck (Fig . 2) ,

and through this rent the contents of the hernial sac are forced by the

taxis, the patient thus perishing unrelieved . No doubt many cases

have occurred where violence has been inflicted by the rude applica-

tion of the taxis, but these can notbe brought forward as an objection

to that which is gentle and prolonged ; and the taxis must be pro-

scribed altogether, if the surgeon is to be influenced by the occurrence

of that rare accident, the reduction en masse.

Fig. 2.

Mr. T. Wilkinson King published a paper in the third volume of

Guy's Hospital Reports, inwhich he states that he has the unpublished

records of above forty fatal cases of hernia, and that the main uniform

fact which he would deduce from these relates to the extent and irre
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parable nature of the peritoneal inflammation. In eight cases the

taxis was the cause of death ; six proved fatal from rupture of the

intestines ; one died from peritonitis, and one from reduction inmass.

These cases, as Mr. King justly observes, constitute a powerful argu-

ment against the employment of violent force in our efforts with the

taxis . Mr. Bryant, in his analysis of one hundred and twenty-six

fatal cases in Guy's Hospital, has reported fourteen cases where death

followed the application of the taxis.-( Guy's Hosp. Rep., 1856.)

Still it maybe stated as ageneral law, that death seldom follows the

taxis when properly performed. Mr. Luke states that in two hundred

and sixcases in theLondon Hospital where theherniawas reducedby

the taxis, not a single death followed. Similar testimony has been

given by Mr. Ward, of the same hospital. Mr. James, of Exeter, (op.

cit . , p. 13,) remarks that he has never known a death to occur when

the taxis has succeeded, nor can he find a case to have occurred to

any of his colleagues. He adds :

" Desault's axiom is well known: Think favorably of a hernia

which has not beenhandled before an operation. This, I submit,may

be modified. It is not because it has been handled, so much as because

its not answering to the handling shows that ithas made too greatprogress

to be otherwise than dangerous. Again, I may say, that however

urgent the symptoms mayhave been, if the taxis has succeeded they

have almost invariably subsided, and soon ceased."

He has no faith in the success of the taxis after the bowel has

become " nipped and grooved," its tissues congested,orperitonitis in

agreater or less degree already commenced-a condition very likely

to lead to fatal results even after the division of the structure,whether

by Petit's or the ordinary operation.

Favorable as has been our experience with the taxis, more particu-

larly in inguinal hernia, we are not prepared fully to subscribe to the

following statement of Prof. Gross, in his excellent System of Surg-

ery, vol. ii. , p. 611 :

"That such ameasure (the operation), however, is often necessary

Iam unwilling to believe. On the contrary, I am satisfied from per-

sonal experience, that, with the aid of anesthesia, proper attention to

the patient's posture, and a thorough knowledge of the anatomy of

hernia, almost every case will be promptlyrelieved by the taxis. For

years past I have not been obliged to use the knife in a solitary in-

stance, even where the strangulation had existed for three, four and

five days, and where I had been requested by the attendant tobring

my instruments for the purpose of operation. In most ofthese cases

Ihave astonished the patient by the facility and promptness of the

reduction, the absence of future suffering or inconvenience, and the

rapidity of recovery ."

I

1
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Oneword in reference to the use ofpurgatives and enemas after the

operation for strangulated hernia. Nothing is more common among

modern authorities than to caution against every attempt to bring

about an earlyevacuation of the bowels. To use the language ofProf.

Gross, (op. cit. , p. 614,) " they should not be permitted to be moved

for several days, butbe kept in the most tranquil condition possible."

Mr. Lane, in his recent edition of Samuel Cooper's Surgical Diction-

ary, vol. i. , p. 972, remarks, that in the present day most surgeons

abstain from administering aperient medicines, and allow the injured

intestine as much repose as possible. In a few days, after all tender-

ness has subsided, and the bowels do not act spontaneously, he is in

favor ofgentle aperients or a simple enema. In the case to which we

have referred where the operation was performed three weeks since, the

patient, muchenfeebled by disease prior to the strangulation and ope-

ration, was treated for some forty-eight hours on the plan recommend-

edby Mr. Lane. But the tenderness of the abdomendid not subside

until alarge mass of indurated fæces were brought away by enemas

and an aperient (citrate of magnesia.) While we would deprecate

active purgation in cases where undoubted evidence existed of the con-

tinuance of severe peritoneal inflammation after the operation, we

would suggest a careful examination of the patient, and aninquiry in

reference to the nature ofthe ingestaprior to the occurrence of stran-

gulation, lestthe tenderness really due to indurated masses of fæcal

matter should bemistaken for peritonitis.

But we must bring our hasty observations to a close, and will thus

express our own convictions in reference to the operation for strangu-

lated hernia. Bearing inmind the fact already mentioned that ingui-

nal herniamay generally be reduced by the gentle and prolonged use

of the taxis, aided by chloroform and position, I would not propose

the operation until these measures had been fairly and faithfully tried

for a longer period than has hitherto generally been regarded as justi-

fiable.* Failing in the taxis, I would then attempt to ascertain by Mr.

Luke's test (the point where impulse ceases,) the situation of the

stricture, and by a limited incision over this, relieve it, if possible, by

Petit's operation; and if this should not be practicable, would then

open the sac, making as did Boyer a small incision just below its

Ofcourse, even in inguinal hernia, in cases of acute strangulation, whenthe hernia is recent

and the symptoms most violent, the tumor highly inflamed, and inwhich, as we have seen,

the patient maydie in twenty hours from the commencement of strangulation, it wouldbe

madness towaste time, and the operation should beperformed at once. Such cases, however,

donotconstitute the majority of those which come under the surgeon's care. At least, such

havenotbeen the majorityof those which have come within our own observation.
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neck, and then dividing the stricture from within the sac. The

twistings and adhesions contained within it may alsobe removed.

Wewould avoid as far as possible the kind of operation described by

awriter in the Edinburgh Medical and Surgical Journal, July, 1814 :

"The surgeon divides the integuments by awound several inches

in length, and then proceeds by an incision of similar magnitude to

lay open the sac. After the viscera, thus unhallowedly exposed to

the pernicious stimulus ofamediumunusual to them, (viz., the atmo-

spheric air) have been felt, fingered, turned over, and examined

secundum artem, the next step is to divide the stricture, which one

might suppose to be the first object in view. The protruded bowels

are at length reduced ; but not until, in allprobability, they havebeen

brought into such contact with a number of irritating substances,

such as sponges applied to the wound, the fingers of the surgeon, or,

perhaps, even the sleeves of his coat. After all this, can it be won-

dered at if abdominal inflammation comes on so often and kills the

patient ?"

In femoral hernia, Mr. Bryant observes inhis paperalready quoted,

(Guy's Hospital Reports, 1856) the operation is required 25-2 per

cent. (wewould say 75 per cent.) more frequently than in inguinal

hernia, success in its reduction by the taxis being less frequent. This

statement being corroboratedby our own, as well as by general expe-

rience, we would, therefore, as a general rule, refrain from long hand-

ling, even though gentle, and if after twenty or thirty minutes we

failed to reduce it, we would cut down upon the neck of the sac and

divide the stricture external to the sac, making an incision into it

only after the above method had failed. We would not regard these

operations as rival methods, and while we do not believe a limited

incision through the sac would materially add to the danger of the

patient after the operation, we would avoid it as unnecessary in the

majority of cases of strangulated femoral hernia.

ART. II.

The Doctrine of Thrombosis and Embolia.

[Part II. of apaper read before the Cincinnati Academy of Medicine.」

BY D. S. GANS, M.D., CINCINNATI.

PART II .-EMBOLIA.

General Pathology.-The idea of embolia and metastasis are often

confounded in practice. They both differ from one another, like

pyæmia and septicemia, according to the modern division, by embolia

being aphysical, mechanical act,brought about bybodies obstructing
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mechanically the blood-vessels, and pyæmia being produced by sub-

stances which become fastened in the narrower vessels, causing there

inflammation and suppuration. Metastasis, on the contrary, consists

in secondary local inflammation,causedbythe chemical action of sub-

stances entering into the circulation from primaryinflammatory or in-

fectious parts or organs . Septicemia consists similarly in the recep-

tion in the blood of substances in process of decomposition, acting

on the blood by their chemical property, decomposing and by their

contact with the tissues causing inflammation and suppuration. In

this way embolia and metastasis may theoretically be separated, but

practically it is very frequently impossible todraw a line, as both exist

often simultaneously. Septicemia may be caused by the ischorous

disintegration of the embolia, and the embolia may be produced by

the transportation of the corporeal contents of metastatic abscesses.

For the purpose of comprehending the production of the embolic

process, it is necessary to observe that the venous current is capable of

carrying along bodies of greater specific gravity than the blood itself,

even through the heart to the lungs and other organs ; and I take this

occasionto observe that it is a striking circumstance that the mechan-

ical contact of bodies with the inner lining of the heart (endocar-

dium) causes, at least, if that contact is not too strong, no important

phenomena. Now it is a fact that exudations and pathological vege-

tationonthe inner membrane of the heart or of diseased vessels, etc. ,

become detached in smaller or larger pieces, and are carried along the

blood current to remote parts or organs. The same is the case, and

much oftener, with the thrombi. When the blood coagulates in a

vein, the coagulum does not advance only to the mouth of it, where

this enters a larger branch or trunk, but generally reaches yet beyond

this into the volume of the larger branch or trunk by continual depo-

sition of new coagula, forming thus layer after layer ; and in such a

manner a " prolonged" coagulum is formed which lays close to the

wall of the vessel at the side where the mouth of the smaller vein

exists, and pointing toward the heart. This prolonged thrombus bears

no longer any proportion to the original (autochthonus) thrombus

from which it proceeded. The prolonged thrombus may have the

thickness of a thumb, the original one that of a knitting needle.

These prolonged plugs, it is true, may enter into the described

thrombus metamorphosis, and become organized, but this is very

seldom the case. For while the obstructing plug enters into the me-

tamorphosis and becomes organized into cellular tissue, it is not very

seldom that the prolonged one enters into softening or crumbling.
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During this state the prolonged thrombus is continually struck by the

blood current which passes it, causing a continual breaking off of

smaller or larger fragments, which are carried, as above mentioned, to

distant parts. There are found, for instance, cases in which an ob-

structing clot from the crural vein reaches beyond the mouth of the

profunda or saphena to the hypogastrica, without the profunda and

the saphena becoming obstructed. The current coming out of these

vessels flowing into the crural veins in aconsiderable angle, is obliged

to continue its course between the wall and the coagulum which par-

tially obstructs the vessel. This produces a peculiar spiral form of

the thrombus. If this enters afterwards into organization, a spiral

form of the vessel is produced; but if a side branch or one of two

equal sized trunks is obstructed, the result is different. The clot

becomes first irregular, uneven in shape, porous, and at last is wholly

or in part loosened and carried along by the blood current, generally

to the lungs.

In general, embolia inthe venous system is producedbythrombosis,

embolia in the arterial system more frequently by disease of the heart

and vessels . For the purpose of becoming an embolus, aforeignbody

in the blood must be larger than the volume of the respective vessel,

without being capable to pass beyond. From this results that the

seat of venous embolia is very limited-namely, in the hepatic rami-

fications of the portal vein, for those originating in the latter ; and in

the ramification of the pulmonary artery, from those originating in

the vena cavas and the right side of the heart. The arterial emboli

are found almost in all parts of the system.

The embolia is exceedingly varying and very different in its conse-

quences, according to the size of the obstructed vessel, the perfection

of the obstruction, and the nature of the obstructing bodies . There

happen embolia of the trunks, embolia of the branches and embolia

of the capillaries, and already by this the effect must be a different

one. For it is , of course, a very great difference if the abdominal

aorta is obstructed or a capillary artery. But not less important is

the degree of the obstruction. If the embolus is of that formation

that a larger or smaller mass of blood may pass by it, a very small

derangement or none may be observed, according to the importance

of the organs ; but the derangement may take place secondary, if the

obturation becomes gradually complete by the formation of thrombi

around the embolus. Of great importance again, ifnot ofgreater, is

the accidental arrangement of the collateral vessels. If large collat-

erals branch off before the obturated place,the interruption to the cir-
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This

culationmay be amere passing one, and even at a complete obtura-

tion itmaybe restored in a short time. However, if the collateral ar-

rangement is very imperfect, the obstruction, even apartial one, may

be lasting and agradual increasing secondary effect may occur.

explains the fact that the secondary effects are more lasting in smaller

than in larger vessels ; that, namely, in the brain, embolia of large

trunks passes off generally more perfectly than that of the small

branches. Thus it is explained that some organs, like the spleen, ex-

perience sovery frequently embolic derangements, whilst others hardly

ever show them, as the pancreas; although it is not probable that the

plugs enter exclusively certain vessels. Nevertheless, it is true that

certain arteries-for instance, the left iliac artery-are better adapted

for the embolic process than others, offering a freer transit to such

bodies, in consequence of their position and width.

Very different are the secondary effects, also, according to the nature

of the obturating bodies. Every embolus produces locally a certain

inflammation, but this may be almost imperceptible and limited to the

wall of the vessel at the obstructed point, if the body or bodies are

smooth and soft. But if the embolus is of a stronger irritating char-

acter, if it has particularmechanical or chemical properties which exert

an unfavorable impression upon the neighboring parts, the inflamma-

tion will take a more deleterious course andmay reach in extension

and severity ahigh degree. Detached plugs from gangrenous parts

may create metastatic gangrenous processes ; those from diphtheric af-

fections, diphtheric ones. The phenomena arehere also very different,

according to the size of the vessel. Whilst the obstruction of smaller

branches produces at the worst metastatic deposits, in embolia of

larger branches or trunks, extensive inflammation may take place.

Virchow divides the consequences of the embolia into functional

(physiological) and material (anatomical) derangements ; the first

appearing as immediate consequences of the embolia principally of

the trunks and larger branches ; the latter rather more as secondary

ones, principally of the embolia ofthe branches and finer ramification .

But this division is not an absolute one.

Functional Derangements.-1. Sudden death, caused by asphyxia

in consequence of obturation of the pulmonary artery ; by apoplexy

in consequence of embolia of the cerebral arteries ; and by rupture of

theheart in consequence of embolic softening of the muscular structure.

2. Apoplexia ischemica in contradistinction from the apoplexia

sanguinea. The first being in most cases caused by embolia of the

arteria fossæ sylvia, vertebralis, corpora callosi, carotis cerebralis.
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3. Acute mania.

4. Amaurosis .

5. Angina pectoris by embolia of the coronary arteries.

6. Asphyxia and dyspnea by embolia of the pulmonary arteries.

7. Acute paraplegia,hyperæsthesia and rheumatoid affections of the

extremities by embolia of the furnishing arteries .

Anatomical Derangements .--1. Necrosis(gangrene, mummification.)

2. Softening of the brain, heart and spleen.

3. Extensive inflammation of the mesenterium, lungs, eye and

heart.

4. Hæmorrhagicdeposits in the brain, eye, spleen, kidneys,proba-

bly of the lungs and stomach .

5. Gangrenous deposits in the lungs, brain, probably in skin, the

spleen, etc.

6. Abscess of the liver, lungs, andprobably in all other organs.

The localization of the embolia, the direction which the emboli take

todifferent parts of the body, seems todepend in general-1. Upon the

place where the primary clot is formed ; 2. Upon its size, form and

firmness ; 3. Upon the angle in which the smaller vessel leaves the

large one ; 4. Upon the volume of the blood current. It seems that

no district of the arterial current is absolutely free from embolia, and

neither does any artery possess any particular attraction for the same

kind of bodies. The embolia in the lungs localizes itself principally

inthe vessels of the lower tubes, and if these are already obstructed

by former emboli or compressed by pleuritic exudations,hydrothorax,

hydropericardium, scoliosis, etc., the emboli pass to the upper lobes.

The right lung is more frequently the seat of emboliathan the left.

Plugs which have their origin in the left heart generally take their

direction to the aorta thoracica, and especially to the splenic,renal and

left iliac arteries, but seldom to the carotis, and exceptionally to the

subclavia and brachialis .

SPECIAL PATHOLOGY AND THERAPY OF EMBOLIA.

Venous Embolia-Venous Emboli in the hepatic ramification of

the portal vein are very seldom. They are the most frequently observ-

ed in the thrombosis of hæmorrhoids, in consequence of rectal opera-

tions, ulcerating cancer,disintegration of the coagula of an hæmor-

rhoidal varix; very seldom in consequence of thrombosis of other

parts of the intestinal canal. The symptoms of the portal embolia

are very various, being obscured by the symptoms of the accompany-

ing disease. Sudden pain in the region of the liver, icterus and tume-

faction of the liver,have been given as characteristic; but these are
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neither positive unless the origin of athrombosis and embolia in the

abdominal organhasbeen ascertained. In asudden occlusion of the

portal vein (produced indogs) the following phenomena are constant :

1. Hæmorrhagies of the intestines and stomach ; 2. Collapse and

paleness of the parenchyma of the liver ; 3. Diminution and cessation

of the secretion of the bile, very likely also the production of sugar ;

4. No deep nutritive derangements,no softening of the parenchyma

and no necrosis of the serosa; 5. Absence of hyperæmia of the gall

bladder and bloody bile.

Asthe total result from his experiments Dr. Cohn, ofBreslau, makes

the following importantdeductions : 1. The arteria hepatica is alone

the nutritive vessel of the liver ; 2. It (arteria hepatica) keeps up

the normal structure, not only of the serosa,but also the hepatic lobes

and hepatic cells; 3. As far as in these is seated the centre of the

function of the liver, the formation of the bile, sugar, and blood

corpuscles, the arteriahepatica controls, if only mediate, those func-

tions ; 4. The portal vein furnishes simply the material for the cell

function; it stands in no immediate relation to the nutrition; atrophy

not somuch of the cellulartissue as of the secreting cells results from

inactivity of the organ ; 5. The function of the liver is depending,

consequently, upon both vessels, the nutrition only upon the hepatic

artery; 6. In gradual occlusion of the portal vein, the hepatic artery

may act vicariously; 7. On the contrary, it isnot probable that the

venousblood ofthe portal vein can serve for the nutrition of the liver.

The emboli in the ramification of the pulmonary artery have their

originmost frequently inthe branches of the inferior vena cava, in a

crural or uterine thrombosis, more seldom in the upper cava or in the

right heart, right auricle or in affections of the tricuspidal valve. A

crural thrombosis can cause an embolia onlywhen it has taken place

by awidening of the vein, retardation of the blood current or trau-

matic phlebitis, whilst in the compression-thrombosis no embolia can

be produced even from a broken-up clot, as the compression would

prevent the passage ofthe thrombus. This may become organized, or

may be dissolved gradually in molecular masses, which do not affect

further the system ; or it (the thrombus) produces embolia, particular-

ly in rapid disintegration, in consequence of a suppurative inflamma-

tion of the wall of the vein in cachectic individuals, or in conse-

quence of external causes as strong bodily exercise, mechanical con-

tact of the examining physician, etc. The uterine thrombosis may

also cause embolia of the pulmonary artery. This is the case parti-

cularly in the septic endometritis, by rapid disintegration of the
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thrombi, or some coagula pieces breaking off after childbedand carried

to the lungs. It happens very seldom that this emboliaproceeds from

theupper cava, or from thrombosis after venesection.

In reference to its anatomical relation wehave todistinguish embo-

lia of small arterial branches, embolia of whole trunks, and embolia

of the capillaries. In the first, momentary anæmia and collapse of

that portion of the lung which is placed out of the circulation, takes

place, with edema of the surrounding parts, but it is soon compen-

sated, or relieved by collateral hyperæmia. There does not succeed,

therefore, any farther alteration of the parenchyma, no cough, short

respiration, pain or fever. In the second,the tissue suffers also rarely

in its nutrition, the bronchial arteries connecting with those capilla-

ries becoming enlarged and forming a perfect vicarious circulation.

In the third--namely, embolia strictly of the capillaries-a restoration

of the circulation is impossible. It extends either over all the capil-

laries ofa district, or a portion of it remainsopen forthe circulation:

in the first case,the blood in the respective pulmonary artery enters

into absolute stasis, the respective bronchial arteries become hyperæmic

or may burst ; in the second case, the open capillaries become the

seat of hyperæmia, extravasation and inflammatory exudations.

The conservative phenomena of these anatomical disturbances either

depend upon the morbid condition of the parenchyma, or secondary,

upon the stasis of the blood, and the lessened oxidation of the same;

but they present themselves plainly only in the occlusion of an entire

trunk or numerous smaller arteries. Local morbid conditions are-

collapse and vicarious emphysema, sometimes lessened pectoral fremi-

tus, immobility of the thorax, suspended respiration, high position of

the diaphragm, seldom hydrothorax, however. The capillar embolia

is too unimportant as to cause any great disturbances, except slight

pleuritic irritation and perhaps light hæmoptysis. More important

are the symptoms of the insufficient oxidation of the blood, consist-

ing in aconstant craving for air, decrease of the temperature in gen-

eral, (until the entrance of reactive pneumoniaandfebrileexcitement)

and the formation of unoxidized substances in the blood, with second-

ary separation of urates in the urine. The symptoms of the stasis of

the venous blood present themselves principally in suddenlocal occlu-

sion of a large trunk, as diastatic dilation of the heart, venous hyper-

æmia of the liver and kidneys, cyanosis of the face and extremities,

sometimes ædema. Thehepatic hyperæmiacontinuesalso,andproduces

the nutmeg liver, the exit of the portal blood remaining unweakened;

the other symptoms of the venous congestion soon pass off, inpropor



1863.] 281GANS-The Doctrine of Embolia.

tion as less blood passes out of the lungs, andbecoming placed in the

background by the symptoms of the anæmia and hydræmia. Sudden

death (in extensive thrombosis of numerous branches, produced prin-

cipally by air and injected substances) takes place with light opistho-

tonus, arrest of the heart's action, widening of the pupil, retardation

and finally cessation of the respiration, and other symptoms ofirrita-

tion ofthe nervus vagus, oculomotorius, sympatheticus and the central

nervous system generally.

For the diagnosis of the embolia of the pulmonary artery, the great

dyspnea, the craving for air, is of particular importance, although

the patient is able to breathe deep, and although the physical exami-

nation of the chest does not reveal anything abnormal, and the indi-

vidual is not anæmic. The diagnosis is assisted by the discovery of

the course of the embolia, by the proof of the embolic act itself, (de-

crease or sudden disappearance of the thrombus and the advent of a

chill, ) and by the appearance of functional derangement in the lungs

and organs in immediate connection with them, which may be ex-

plained by embolic process. A differential diagnosis may cause occa-

sionally difficulties, particularly asthmatic attacks, intermittents,

Bright's disease ; and in sudden death the diagnosis is almost entirely

impossible.

The tasks of the therapy are : To lead the embolus to its solution,

or, better yet, to its higher organization to inoffensive connective

tissue ; to reëstablish the collateral circulation as perfect as possible ;

to relieve the secondary disturbances of the blood stasis or prevented

oxidation, and to prevent a repetition of like attacks. We possess,

it is true, solving remedies for the fibrin as well as for the blood cor-

puscles, (ammonium, saltpetre,) but these might not be introduced

into the system in the necessary quantity without harm ; a simple

loosening orbreaking up of the thrombus mightlead to new embolia (as

it happens in marantic conditions); the organization of the embolus

ought tobe favored by a tonic treatment. The collateral circulation,

which is so often disturbed by hyperæmia so as to cause occasionally

hæmorrhages and inflammatory effusions, might incline to blood-

letting, but the quickest possible formation of a substituting collateral

circulation is only possible in a strong constitution, hence a tonic

treatment is equally in its place. Only in high plethora, where we

have to fear edema of the lungs and inflammatory infarction, and

where the sudden obstruction of alarger pulmonary vessel causes enor-

mous fullness of the right ventricle, threatening paralysis ofthe heart,

alarge venesection is the only remedy. The insufficient oxidation of
ν.-18.
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theblood is best remedied by atonic treatment, and the repetition of

the similar attacks prevented by absolute rest, digitalis and opium.

2. The arterial embolia is, as already said, more manifold than the

venous, and it differs from the latter principally inhardly ever being

causedby thrombus formation,but almost always by diseases of the

heart and of the inner coat of the vessels. This is explained by the

absence of valves in the arteries ; the greater immunity of the latter

against traumatic influences ; the more rapid circulation in the same,

and the rare occurrence of arteritis in comparison to phlebitis, as also

by the frequent atheromatous andbonydeposits on the inner wall of

arteries and the frequent diseases of the endocardium and the valvular

apparatus of the left heart. The consequences of embolia in an

artery depend upon the size of the embolus, and upon the size and

number of the communicating collateral arteries. First, anæmia takes

place in the district of the obstructed artery, which may become

equalized again by sufficient influx from collateral branches . If not,

mortification, mummification of the tissues in consequence ofsuspended

nutrition, soontakes place,and often the consequences ofthe collateral

hyperæmiapresent themselves-serous or plastic exudations-or san-

guinary effusions .

Embolia of the Splenic Artery is most frequently observed. It

happens usually as partial, erroneously so-called metastatic splenitis,

byentrance of exudations in endocarditis, or by bony particles, val-

vular vegetations and coagula of fibrin having become detached.

Total obstruction of the splenic artery has been observed exceptionally

(Oppolzer). The partial infarctus has generally the form ofawedge,

with the base toward the periphery of the spleen, corresponding to

the shape and divisions of the splenic vessels. The embolus soonbe-

comes pale yellow and enters in part into resorption through fatty met-

amorphosis and molecular disintegration, whilst another part becomes

organized into constringent cicatricious tissue or to ostoid substance,

causing acaving in of the atrophied splenic tissue.

A diagnosis of a splenic infarctus in most cases is not possible,

and can only be made with some probability when tumefaction

of the spleen and sudden pain in the region of the same, with the

physical signs of diseases of the heart or blood-vessels at the same

time are observed.

Embolia of the Renal Arteries has beenobservedalmostas frequently

as that of the splenic, and present the same conditional circumstances,

and local alterations; but the functional derangements are clearer,

facilitating the diagnosis. It is seldom that the trunk of the artery is
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obstructed. The secretion in that case ceases in the affected kidney,

but its nutrition is carried onby the arteries of the capsule, and its

function is assumed by the other kidney, so that the urine remains

entirely normal ; the diagnosis becoming, therefore, impossible. But

mostly smaller branches of the renal artery only are obstructed, and

then, hæmaturiahappens frequently, and that suddenly; and albumi-

nuria is constant. These symptoms, combined with the physical signs

ofdiseases of the heart or vessels, make it very probable that embolia

of the kidney is existing. In endocarditis, embolia of the spleen and

kidney occur often simultaneously, whilst none is found in other

organs ; probably because the finely divided exudation matter of the

endocarditis entering the blood will be easier arrested in the peculiarly

divided splenic and renal vessels than in others; but there is no

reason on that account to consider these infarcti as metastatic or as

rheumatic splenitis or nephritis. The diagnosis is considerably facil-

itatedby the almost always simultaneous presence of splenic and renal

embolia, deducting from this fact upon the existence of a latent form

of endocarditis or atheroma.

It is proper to mention here the pigment embolia which is observed

during malignant intermittent fevers. The pigment formation pro-

ceeds either very rapid, so that already after a few severe fever parox-

ysms, with delirium, convulsions, and even maniacalic symptoms,

death takes place with stertor and coma by apoplexia miliaria ; or the

intermittent existed already alonger time,leading only later under the

same symptoms to death ; or the process is a chronic one, with or

without visible functional derangement of different organs. The pig-

ment is formed, according to the results ofpost-mortem examinations,

inthe spleen, is carried from there into the hepatic ramifications of

the portal vein, where the larger pigment clots are arrested, whilst the

smaller granules are carried through the pulmonary capillaries into

the arterial system, and scattered to allparts of the system; but there

are found occasionally, principally in the brain, such large pigment

clots, that it appears impossible for them to have passedboth capillary

systems of the liver and lungs, and the supposition is that they must

havebeen produced in the blood itself. Thedeposition of the pigment

characterizes itself principally in the cutaneous capillaries by the ash

pale color of the skin ; it is frequently found also in the brain, more

seldom in the spinal marrow, where it causes passing paraphlegia, or

if extensive hæmorrhage or atrophy occurred,paralysis and lasting

muscular contractions. In the liver, the pigment clots produce at

first anenlargement in consequence of reactive or passive hyperæmia
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and exudation ; later the liver becomes atrophied by the atrophy of

new formedconnective tissue orby fatty disintegration and resorption

of the hepatic cells. In the intestinal mucous membrane a pigment

formation of a slate color is also occasionally observed, which is prob-

ably the cause of the dysenteric processes inmany severe intermittent

fevers. In all these organs the diagnosis of the pigment embolia

always remains doubtful, whilst in the kidneys it may be diagnosti-

cated not only during the sickness by the examination of the wrine,

but even after years .

TheEmbolia of the Arteries ofthe Extremities, particularly in the cru-

ralis, is frequently observed. A plug carried from the heart or aorta

is arrested, according to its size, already in the trunk of the crural

artery, mostly under Poupart's ligament or inthe profundafem. , or in

the arteria tibialis postica. In the first case an immediate stasis of

the blood current, with cessation of the nutrition of the lower extrem-

ity, takes place on account of the smallness of the collateral anasta-

mosis. The symptoms are immediate paralysis, gradual coldness of

the leg and the sensation of ergotism, and soon violent pain, whilst

the susceptibility of the skin against external impressions diminishes

more and more. The extremity now becomes colder and colder, livid,

gangrenous, and dries up, as in senile gangrene, only more rapidly,

from the toes to the place where in the mean time a collateral circula-

tionhas become established; and only when on account of deficient

pressure from the arteries thrombi have been formed also in the crural

veins, humid gangrene instead ofmummification will take place.

The principal symptom for the diagnosis is the absence of the pulse

in the crural artery and its branches. The pulse is, to be sure, want-

ingalso in total thrombosis of the artery, but this can then be felt as

a hard, thick chord all along down, whilst the embolus, enlargedby

secondary depositions, can be felt occasionally under Poupart's liga-

ment, disappearing more downwards. The pulse is also wanting in

ossification of the arteries, but it is locally so limited. The absence

of the pulse is also present in the congenital,but very rare, atresia of

the aorta, but a rushing noise, a pulsation, is felt inthe smaller colla-

teral arteries which re-establish the circulation. Finally, it is also

present in the acquired occlusion of the aorta in which gangrene of

both legs are observed.

The second symptom for the diagnosis, the sudden paralysis of one

extremity, can neither be confounded with aspinal paralysis (this af-

fecting both legs), nor with a cerebral paralysis (this not presenting

itself so suddenly and notbeing associated with want of pulse). It is
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impossible, in the further course of the affection in the beginning gan-

grene, to mistake it for any other morbid condition. The result is

generally fatal on account of the extensive mortification of the tissues

with symptoms of exhaustion and pyæmia. A recovery by the for-

mation of a line of demarcation, and sloughing off of the gangrenous

parts in consequence of the establishment of acollateral circulation, is

very seldom.

In the embolia of the arteries of the upper extremity exactly the

same symptoms present themselves .

The treatment is very limited,notbeing able to favor the forma-

tionof a collateral circulation, nor to remove the embolia, nor to pre-

vent gangrene; only the violent painmaybelessened partly by appli-

cationof cold water, and in case of the appearance of a line of de-

marcation, amputation may become indicated.

-Embolia of the Cerebral Arteries . This embolia has been observed

quite frequently for the last few years. The plugs may find theirway

into the brain as well through both carotis as through the vertebral

artery, and they will be arrested, according to their size, either in the

arteria basilaris or carotis cerebri, or first in the circulus art.

Willisii, or they reach the arteria corpus callosi profunda çerebri or

fossæ sylvii. The embolia of the carotis cerebralis or interna pro-

duces but passing paralysis of the opposite side of the face or body,

no essential material anatomical derangements of the corresponding

cerebral parenchyma. At the utmost, the first stage of red soft-

ening, tumefaction and loosening of the cerebral fibre takes place with

secondary hyperæmia, which recedes soon, proceeding only exception-

ally into perfect softening. The symptoms of this and of the cerebral

embolia are similar to those of apoplexy, as sudden loss of conscious-

ness and hemiplegia resulting; but absolute paralytic phenomena take

placehere without symptoms of irritation. The face remains anæmic,

collapses, the impulse of the heart is weak and small, the respiration

quite superficial; the pupil mostly unchanged; the paralysis in the

beginning incomplete, afterwards progressing slowlyand steadily to a

certain extent; contraction of the extremities are not existing..

Observations and experiments about embolia of the arteria fossæ

sylvii have shown that wherever the embolia passes beyond the circu-

lus art. Willisii, softening of the brain is a sure consequence. Ac-

cording to Dr. Cohn, the softening is nothing else but necrosis, a

breaking down of the cerebral elements, and is producedby everything

that diminishes the nutrition of the brain, loosening the delicate con-

nections of its fibres, and partly by deficient or suspended blood cur
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rent, or transudations and exudations. Inflammation or hyperæmia

within the softening,he says, is never present; injected fluids pene-

trate but to the outer limits of the same, and the vessels of the soft-

ened parts are under the microscope indistinct, filled only here and

there with fat drops or with amorpheus gray substance ; the stronger

the collateral circulation,the smaller the softening. The rosycoloring

of the first stage of softening depends upon impregnation ofthe paren-

chyma by effused coloring matter of the blood, andyellow softening

exists either simultaneously in places where the pigment is more

divided, or goes out of the red one (second stage) through metamor-

phosis of the pigment. Pus and fat, which were formerly considered

as the cause of the yellow softening, are but very seldom found.

The symptoms of embolia of the cerebral arteries are : 1. Paralyza-

tion of the motor centres ; mental and sensitive derangements are en-

tirely wanting, or are but passing. 2. The place of the localization

being usually found within the great marrow deposits, principally

within the corpora striatæ, the nerves of the extremities and the faci-

alis of the opposite side. 3. The paralytic symptoms present them-

selves constantly withoutpreceding contractions or spasms, and become

relieved in the same degree as the collateral circulation becomes more

effective, seldom do they increase. 4. The intact brainnot suffering

by venous hyperæmia and compression as in apoplexy, no vomiting ,

no grinding of the teeth, no diminution of the pulse nor stertor take

place, but principally no alteration of the pupils. 5. The paralytic

symptoms improve inthe farther progress, and only paralysis of the ex-

tensors remains, or they remain in statu quo or increase some little, but

never is the extent of the derangement larger than corresponds to the extent

of the obstructed artery. If death does not take place immediately after

the embolia, it never does so in the later stages of the progress. 6.

Facial anæmia and diminished temperature of the body are almost

constantly observed, but never increased pulsation of the carotis of

the affected side.

The diagnosis of an embolic softening of the brain is facilitated by

the following : 1. Valvular disease of the left ventricle inconsequence

of a lately passed or yet existing endocarditis ; 2. The usual youthful

age of the patient ; 3. Wanting atherosis of the radial artery (ather

oma ofthe cerebral arteries producing similar symptoms) ; 4. Sudden

hemiplegia without prodromi, with or without want of consciousness,

without the above mentioned symptoms of irritation, if after a few

hours consciousness returns and the paralytic symptoms become less,

and if finally embolic phenomena in other parts of the body, tumefac-
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tion of the spleen,hæmaturia, or gangrene of the extremities present

themselves .

Dr. Cohn considers a curepossible as new elements form themselves

inplace of the softened one. To favor this healing process it would

benecessary to pursue, according to Traube, a tonic, stimulating in-

stead of the usual energetic antiphlogistic treatment, for the purpose

of restoring a vicarious collateral circulationby increasing the blood

pressure. But as already hæmorrhages occur by the collateral hyper-

æmia, and the necessary support to the vessels at the borders of the

softening gets lost by the loosening of the parenchyma; as further-

more the collateral circulation isnot taking place in hours or days, but

only in weeks or months, and as finally the embolia is usually pro-

ducedby anincreased action of the heart in diseases of the same,

stimulants have certainly to be used with great caution. Only in gen-

eral anæmia and cachexia, in stenosis of the ostium venosum, where

the action of theheart threatens to become paralyzed ; in atherosis

of the vessel, in absence of fever, and in cases in which the condition,

after a short improvement, becomes worse againin consequence of a

deficient collateral circulation, the stimulant method might become

indicated, whilst in plethoric strong young individuals with hyper-

trophy of the left ventricle and valvular affection of the aorta, with

epistaxis, constant headache, facial turgor,with symptoms of capillary

apoplexy, dizziness and incomplete paresis, even venesection and prin-

cipally a derivative drastic treatment would be indicated.

Embolia of the Arteries of the Eye.-Suppuration of the eye and

amaurosis have been observed with pyæmic, principally puerpural

processes anddiseases of the heart. Meckel andArlt showed that the

inflammatory process commences in the choroidea, passing only secon-

dary to the other parts of the eye. But only Virchow demonstrated

that this affection depended upon an embolia of the arteries of the

eye, which proceeded from the pyæmic endocarditis. He produced

this embolia experimentally, and soon after observed it in a woman

forty-five years old, who haddied ofdisease ofthe heart. Afterwards

Gräfe diagnosticated an embolia of the retinal vessels in a patient suf-

fering of a stenosis of the ostium venosum, and effected a temporary

improvementof the acute amaurosis by paracenthesis of the eye and

iridectomy, by which the circulation became restored, the empty retinal

vessels became more filled with blood.

-These are the principal arteries and organs in which embolia has

been observed. Of others the observations are yet too meagre as to
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treat of them here... I had intended to illustrate the various throm-

bosis and embolia by cases reported indifferent journals, but as this

essay has passed already the limits which is suitable for a paper of

this kind, I refrain from doing so, hoping that this incomplete exposi-

tion of this doctrine will stimulate others to pursue this subject to its

fullest extent.

ARTICLE III.

Animal Heat, Clothing : Their Importance in Preventing the Formation

of the Tubercular Diathesis and other Disorders .

BY A. P. DUTCHER, M.D., OF ENON VALLEY, LAWRENCE CO., PENN.

I.-Man Naturally Destitute of Covering.

There is no being that comes into the world so naked of all cover-

ing, so destitute of natural protection, so exposed to injuries and suf-

fering of temperature as man. Some short-sighted, splenetic men

have found fault with our Creator for this. But we can discover no

reason for fault-finding or grumbling. Where is the man that appre-

ciates his exalted position in the scale of being, who would exchange

his beautiful skin for the hide of a beast, or the feathers of a bird ?

Could any manthat sees, feels or reasons, desire to have the physiog-

nomy of ahorse, or a lion, instead of the human face divine, instead

of its lovely complexion, its eloquent features, its attractive delicacy,

and its impressive dignity ? But, independent of all beauty and all

that delights the eye, the taste and the touch, in the human skin, who

would relinquish the mental advantages which we derive from its ex-

quisite nervous sensibility ? We could not have a large portion of

our sensations and ideas without it. In the delicate sensibility of the

ends and inside of our fingers and our palm, which provides us with

an important part of our most useful knowledge. The connection is

unceasing between the mind and the skin. A fine nervous expansion,

proceeding from the brain, is purposely spread over the outside of the

body, immediately under the last cuticle. That our intellectmayhave

the benefit of this universal sensibility, it is materially associated with

our moral feelings and with our best sympathies .

Although man comes into the world so naked, so destitute of natu-

ral covering, yet naturehas placed means within his reach, whereby

hemay hide his nakedness, and shield his body from external injuries

and the extremes of heat and cold. As man was designed to inhabit
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every clime, from the ice-bound regions of the extreme North to the

burning sands of the South, his body is so constituted that by incas-

ing it in furs, and living exclusively upon an animal diet, he can

endure the most extreme reduction in the temperature of the atmo-

sphere, and live in the enjoyment of perfect health,while by throwing

aside his furs and animal food, and clothing himself with the flimsiest

garments, and living upon vegetable diet,he can enjoy equal health,

under the scorching sun of the torrid zone. In our latitude we have

annually extremes of heat and cold, requiring frequent changes in our

garments, to suit the varying changes inthe temperature of the atmo-

sphere. By very many accurate experiments it has been conclusively

demonstrated, that the temperature of the adult human body is 98°,

while that of the infant is 93° or 95°. It has also been shown that it

is much more difficult to sustain the normal standard ofheat in infants

than adults, and thatthey perish much sooner from the effects of cold,

and it is an appalling fact that more children die from diseases pro-

ducedby cold thanfromany other cause. The mortality among chil-

dren would be greatly lessened, if more attention was paid to their

dress. Its philosophy is little understood by parents, and much less

attended to by the physician.

II.-How the Heat of the Body is Maintained.

But how can we maintain the normal standard of heat in the sys-

tem ? The principles of natural philosophy involved in the solution

of this question are exceedingly simple. Let us take a brief glance-

at them. One of the most common properties of heat is its tendency

to diffuse itself through space, or through every body with which it

comes incontact. When any body is heated, that is, when a large

quantity of caloric has been introduced into it, the caloric has a ten-

dency to pass off into other bodies that may be near it; and this dif-

fusion of the heat goes on until all the bodies that are in the range of

its influence come to the same temperature. There are two ways in

which caloricmaypass fromheated matter. It may fly off as light

does, in rays passing through the air; until it meets with some sub-

stance which absorbs it, or it may pass away from theheated body

along any substance placeddirectly incontact with it.

The first of these is called radiation, the second is conduction of

caloric. Thus when we light a fire in a room the apartment becomes

warm, because rays of heat pass into it by radiation ; and if we put

the point of the poker into the fire and keep it there, by and by the

handle of the poker becomes hot, because heat has passed along the
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handle by conduction. But heat is notpassed or conducted along all

substances with equal rapidity. Some substances conduct it very

rapidly, others very slowly ; and in proportion as theydo so, they are

termed good or bad conductors of caloric. Thus it is quite obvious

that if a heated body be surrounded byabadconductor of heat, it

will part with its caloricmuch slower than it would do if surrounded

by agood conductor.

Now it is precisely on this principle that weproceed inthe selection

ofmaterials for clothing. Theheat ofthehumanbody, as just stated,

is 98°, but as the temperature of the air intemperate, and still more

incold, climates is much lower than this, it is evident that in accord-

ance with the laws of the diffusion of caloric, the heat of our bodies

musthave a constant tendency to pass off into the surrounding atmo-

sphere. In order, therefore, to prevent the cooling of the surface

which would thus ensue, we surround our bodies with substances

which are bad conductors, and which consequently prevent our animal

heat from passing away from us.

The materials of which clothing is made are chiefly wool, silk,

hair,down, cotton and linen. Of these, wool, from itsbeing a very

imperfect conductor of heat, and being at the same time an abundant

commodity, is mostly employed to retain the natural heat of our

bodies--that is,forwarmclothing. Raw silk, raw cotton and hair are

asbad conductors as wool, and would thereforebeequally warm ; but

silk and cotton are onlyused in clothing whenwoven,and theydo not

retain the heat so readily, for the manner of manufacture has an im-

portant effect in modifying the conducting power of the substance;

generally the looser the texture the better it willmaintainthe heat of

thebody ; because it only acts in virtue of itsnon-conducting power,

but being in this loose state, it retains among its particles a quantity

of warm air in contact with the surface of our bodies .

III .-The Importance of Retaining the Heat of the Body.

The importance ofmaintaining the natural heat of thehumanbody

will be readily seen if we consider for a momenttheeffectofcoldupon

it. Whenever aportion of thebody parts with its caloric; when, in

short, it becomes cooled in any way, the blood-vessels of the part be-

come constricted, the blood, of course, is prevented from circulating

freely through them. Now a very large portion of blood in the nor-

mal condition of the body circulates through the skin, and it is clear

that if the vessels of the parts become constricted, the bloodmust

pass into it insmall quantities, and will therefore be obliged to find
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its way in undue proportions into other parts . Hence when the sur-

face becomes chilled, we have morbid effects produced in internal

organs, just because the blood is, as it were, forced into them in im-

proper quantity, from not being allowed to circulate freely in the

superficial part ofthe body. Hence arise inflammation, catarrhs, sore

throat and bowel complaints, which, in the changeable weather of

spring and autumn, so frequently require the aid of the physician.

The proper preventive of all this is to surround the body with a good

non-conductor, which will retain the animal heat and prevent it from

passing off into the surrounding atmosphere.

IV.-Things to be Considered in Selecting the Dress of Children.

In selecting clothing for children there are three things worthy of

special attention, namely, warmth, simplicity and ease . In our climate

there is no material more appropriate for the clothing of children than

flannel. This has been our conviction for manyyears, and we are in

thehabit of recommending our patients to provide such clothing for

their infants. As soon as a child enters the world, and its body has

been thoroughly cleansedby frequent ablutions, and the surface care-

fully dried with a soft napkin, and the umbilic cord properly dressed,

wewould secure it by aband ofthin flannel, five or six inches broad,

and long enough to go twice round the body. Great care should be

takennot tobind it too tightly, for if this bedone it willbe a source

of much trouble both to the child and the mother. Not very long

since, I was called to see aninfant someten days old, who was very

troublesome, crying almost incessantly night and day,disturbing the

whole household. On examination, a rupture was found in each

groin, and a little further examination discovered the cause, which

was the band, so tightly, almost, as the strength of the nurse would

allow. The case was remediedby loosening the band. Many nurses

will persist in applying it very tightly, although ordered to the con-

trary. They imagine that the band serves to keep the child from fall-

ing to pieces, and therefore the tighter it is applied the better. We

should give special directions in this particular, and see that they are

not disregarded. Wemay thus prevent agreat deal of mischief and

future suffering.

Next comes the shirt, and this we think should, in the cold season

of the year, also be flannel. Some, we know, have objected to it,

because they say it is more apt to irritate the delicate skin of an infant

andunless it be changed every day, as the inner garment of an infant

ought always to be, it is much less cleanly. But we see no force in



292
[May,Original Communications .

these objections. If the flannel is fine, and the shirt nicely adjusted,

what little irritation that it mayproduce on the skin will be rather

advantageous, in exciting the cutaneous circulation and causing the

skin to perform its functions more vigorously. After the shirt comes

the petticoat : this should also be made of flannel, and should be made

very long and wide. Next comes the frock or robe, which should be

easy, long and warm. Its sleeves should be long, and its neck very

high. There are few things more injurious to the tender infant than

the fashion which many mothers follow, in exposing the thorax, and

almost the whole of their arms, at all seasons. If anyportion of the

child's body really demands protection from the cold, physiology

would teach us it must be those parts that are notvery profusely sup-

plied with blood. This is the case with the arms; being as it were

remote from the common source of the circulation andheat, they are

more exposed to cold, and therefore require almost double protection.

V. Some Diseases Producedby Carelessness in Dressing Infants: a Case.

I am well satisfied from my own personal observation, that many

diseases of infancy and childhood are caused by this undue exposure

of the arms, especially incold weather, even ifthe room in which the

child is keptfeels comfortably warm to the nurse or mother; and any

onemay be convinced that the child suffers, by feeling his arms, which

are almost always colder than the rest of his body. The mute little

creatures not only suffer within doors, but they are frequently allowed

to be carried out, without any additional covering, when the weather

isby no means warm ; and so long as they areunable to makeknown

their sufferings by speech, their protectors are too ignorant to know

that they are laying the foundation for future disease, or a long life

of wretchedness . After such exposure to cold as just described there

is always a powerful effort of reaction to overcome the injurious im-

pression. Now amoment's reflection will lead any enlightened mind

to the conclusion that such efforts frequently occurring in children of

irritable constitutions, and especially those that are very feeble, will in

the end produce serious disorders in the lungs or bowels. I could cite

many cases from my note-book to substantiate this opinion. Here is
one :

September 8, 1858.-Called this day to see Jane, aged eighteen

months. Has been under treatment for the last four weeks. Dr. M.

considers her disease cholera infantum, has exhausted his stock of

therapeutics, and pronounced an unfavorable prognosis. The little

patient is indeed very low ; pulse very feeble ; respiration quite hur
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ried ; a slight hacking cough ; tongue clean and moist ; skin cold and

clammy ; countenance pinched; bowels very loose, swollen and flatu-

lent ; stomach retains food well, which she takes with avidity ; urine

scanty, and after standing a few minutes in the night vessel, looks like

milk, but being subjected to heat, yields no albumen; head is some-

what warmer than natural ; extremities cold; emaciation is very ex-

treme. She has been quite restless for several days, and for the last

eight hours there has been threatening symptoms of convulsions ;

several teeth havejustpierced the gums, which are but little inflamed,

and cannotbe the source of very much trouble.

From a careful examination of her early history,I find that she has

been subject to frequent attacks of bowel complaint, ever since she

was three months old, and that they always appear to be induced by

some extra exposure to cold. The present attack I traced directly to

an evening ride, when the atmosphere was quite cool, without any ex-

tra garments to preserve the animal heat. Her ordinary clothing was

aflannel petticoat, acotton shirt and frock made very low on the neck,

and short sleeves. I attempted to explain the nature of the case to

the parents ; recommended that allher clothing should be of flannel,

high in the neck and long sleeves. The little patient was to be bathed

regularly every day in warm water, and the surface of its body care-

fully dried with a soft napkin, and her diet was to be confined to beef

tea and bread jelly. Under this management she was gradually re-

stored to health , and I have never known her to be sick a day since ;

her clothing, summer and winter, has been flannel. In this instance

medicine was of no avail, nor could it have been so long as a funda-

mental law of the child's hygiene was neglected. And I might just

add that I have on several occasions cured the most alarming cases

of spasmodic croup, by simply clothing the child in flannel. I re-

member one case in particular, a little boy who was very subject to

this malady. He never had an attack of it after his mother made him

aflannel under-garment, which encased his whole body.

VI. The Powers of Calorification Progressive in Children.

Experience teaches us that from infancy to manhood calorification

is progressively performed with greater facility ; so that as a child ad-

vances in age, tillhe arrives at maturity, he needs proportionally less

protection by artificial means. But the general practice is quite the

reverse, most children being thinly clad,and only having the quantity

oftheir clothing increased as they increase in years. I have observed

that among certain classes of the community, it is common to make
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clothes for the younger children ofgarments already half-worn by the

parents, or some other member of the family. This may be well

enough so far as economy is concerned, but when that is made an off-

set to health and comfort, the balance is found greatly in favor of the

latter. It is a fact that a new garment is much warmer than an old

one ; and we may well suppose that the light heart and buoyancy of

youthful spirits do not compensate in acold season for thin or inade-

quate clothing. Ashirt, and that often of not great longitude, with

ajacket and trowsers of half-worn stuff, is the ordinary dress in the

winter season of boys of the common class ; and many are not able

to afford their children clothing as comfortable as this. The children

of very poor parents, who go half-naked, and without shoes or stock-

ings, in the most inclement seasons,are often cited as instances of the

benefit of a toughening system ; and so, also, are the rare self-taught

genuises brought forward as aproof that education is not necessary

to attain to great eminence. The one case only proves that some

children can live through undue exposure, while weentirely lose sight

of those who die in this attempt at hardening ; and the other is an

evidence that a man may become great by the force of native talent

alone, while we may fairly conclude that he would be still greater

with the aid of a regular education. Parents should, therefore, be

instructed to provide at least as warm clothing for their children as

they do for themselves, ever bearing in mind that achild is but a

tender plant, little calculated to endure the rudeand chilling blasts of

our Northern clime, and that if we would counteract any predisposi-

tion to tuberculosis that may be lurking in its system, we must not

neglect to maintain its animal heat.

VII. The Dress of Children should be Loose andEasy.

The child's garments should not only be warm, but they shouldbe

arranged upon its person in such a manner as to place no constraint

upon the motions of any part. We have already referred to the in-

jurious effect of making the band too tight, in early infancy, around

the child's bowels, but how much more injurious must it be, when it

is but a few years older, to encase its entire chest in the "barbarous

corset." The injuries inflicted upon the young girl's chest and abdo-

men by this article are well known to be of the most formidable

character ; the chest may be completely altered in shape, and the

lungs diminished in their capacity,byacontinued pressure so applied;

while, at the same time, the stomach and liver are driven from their

natural position, and made to press upon the organs of the abdomen.
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Derangements of the functions of respiration, circulation and diges-

tion follow as a legitimate consequence,andbut too frequently lead to

apremature grave, or what perhaps is equally as bad, to a life of de-

bility anduntold wretchedness. But why this sacrifice of health and

life ? What are the ends to be attained by it ? Some tell us that it

improves the human form, that it adds to its beauty. Nothing can be

more absurd than this. Nature has made the figure of the human

chest just right,and the onlywaythat we canbe of any use or assist

in the production ofa finely formed orsymmetrical chest is to remove

all restrictions, and secure, as far as possible, a free action of all its

parts as will lead to their perfect development. Anything more than

this is injurious, and should be strictly ignored. I am well aware

that many women are so led away by the frivolities of fashion that

they will frequently sacrifice the health and life of their children to

attend to its minutest details. But this should notdeter us from the

faithful discharge of ourduty. We should protest earnestly against

every custom which is detrimental to the health and longevity of man-

kind. Our success in curing disease demands it, humanity demands

it, and God requires it. Let us not, then, be recreant to our trust.

VIII.-Warm Clothing Necessary in the Management of Phthisis.

" What is true of prevention in childhood," says Dr. Morton, in

his Illustrations of Pulmonary Consumption, page 253, " is of equal

application in the therapeutic treatment of adults. In vain is the use

of medicine, or the regulation of the diet; in vain are all the other

precautions that ingenuity can devise, if the skin is not kept warm

and its healthy secretion maintained by proper attention to the quan-

tity and quality of the clothing. As winter approaches, the chest of

the invalid should be coated in flannel up to the neck, and the same

dress should be extended down the arms to the wrist, and where this

material is insufficient to prevent the sensible access of cold, a buck-

skin vest ought to be worn over it. The body and lower limbs are to

beprotected inlike manner,and particular attention given to the feet,

for if the latter are habitually cold,the whole system will participate

inthe inconvenience.

"Icould mention several examples, both in children and adults, in

whom the constitution has been suddenly and effectually restored

from a languid and almost hectic condition to comparatively robust

health, by a timely change of dress in the manner above mentioned;

and I must, once for all, repeat that without this precaution all other

measures, whether prophylactic or remedial, will end in disappoint-

ment."
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InRussia, where the climate is intensely cold, pulmonary tubercu-

losis is far less common than in England or the United States, where

the climate is not so cold ; and Dr. Morton regards the difference as

chiefly attributable to the Russian custom of keeping their houses

warm, clothing themselves in furs, and taking particular care to pre-

serve their feet from cold and damp. It is said that in that country

the lower class of people suffer more from phthisis than the wealthy,

owing to the absence of the comforts of life .

ARTICLE IV,

Liability of Druggists .

BY HON. WM. LAWRENCE, BELLEFONTAINE, OHIO .

EDITORS LANCET AND OBSERVER :-In the September number, 1862,

of the Western Law Monthly, published at Cleveland, is the report of

a case decided by the Court of Common Pleas ofLogan County, Ohio.

It is Thomas W. Kerr vs. Joseph S. Clason, page 488, and involves

somewhat the duties and liabilities of druggists and physicians. As

this case, which was pending in my court, is now compromised, it

may be a matter of interest to the medical profession to know the

facts of the case. They are these :

James Wallace, of Ridgeway, sent a written prescription to the

drug-store of Dr. J. S. Clason, here, to be filled, which was in sub-

stance as follows :

Onequart spirits turpentine,

Four ounces British oil,

Four ounces oil of spike,

Four table-spoonfuls of nitric acid.

On the 8th of November, 1860, Jonathan McCormick, a clerk in

the drug-store, filled inthese ingredients in a three-pound bottle, in

the order above stated. It stood in the bottle nearlyten minutes, when

he corked it. He then picked it up, gave it a shake, when the cork

flew out, followed by a stream of fire, exploding with a loud noise and

great violence. Strange as it may seem, the bottle did not break.

When the contents had about half blown out of the bottle, McCormick

set it down on the floor or counter. This was in the back end of the

store room, say twenty-seven feet from the front end. The show

windows, with bottles, etc., in the front end of the room were blown

out, and glass driven into an oak post twelve feet from the windows,

perhaps one-third of an inch deep. The room was filled with flame

similar to a powder flash. Persons up stairs felt the shock, and say
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the floor was jarred up so as to rise partially. Mr. Kerr, who was

standing near thebottle, say four feet from it, was covered with flame,

ran out, his clothing on fire, and was sadly burned. His fingers came

off his right hand. It is supposed the neck of the bottle was acci-

dentally pointed at him. McCormick was seriously burned. His

little boy, also near, was enveloped in flame and his clothes considera-

bly burned. All the parties recovered,-Mr. Kerr sadly disfigured.

McCormick's coat, pants and vest, all of strong goods, were torn into

tatters, yet did not take fire, nor was any violence done to his body

seriously, though shocked and burned on his hands and face all over.

The nitric acid used was " Commercial nitric acid ;" the turpentine,

common ordinary article. Dr. Clason thinks McCormick used sul-

phuric acid instead of nitric acid, as stated by McCormick. The

latter, however, asserts that it was nitric acid.

This is written and approved by McCormick and Dr. Clason. Mc-

Cormick says he believes if the bottle had not been corked and shaken

it would not have exploded. No bottles on the shelves were broken.

Wall paper in the store in rolls for sale was burned considerably, and

some articles on shelves where the contents of the bottle flew were

burned. The articles were all put in without shaking. Dr. Clason

says he has very strict evidence that it was sulphuric acid that was

put in, and not nitric acid-and I have no doubt this is the fact.

[The following is the report of the foregoing case as given in the

Western Law Monthly for September, 1862.]

1. A druggist, in preparing chemical compounds, is bound to use the ordi-

nary skill and learning of competent, well educated men exercising the duties

ofthat profession or business. He is also bound to observe, not merely ordi-

nary, but the utmost care, prudence, foresight and caution, to avoid injury to

persons. If, in compounding a preparation, an explosion occurs from the want

or neglect of such skill or care, resulting in injury to another person guilty

of no fault contributing proximately to the injury, the druggist so causing

the explosion is liable indamages therefor.

2. The law distinguishes betweet care and skill, requiring a higher degree of

the former than the latter.

On the 5th October, 1861, the following petition was filed :

" The plaintiff, Joseph W. Kerr, complains of the defendant, Thos.

S. Clason, for that the defendant heretofore, and before thecommitting

of the injuries hereinafter mentioned, and up to and until the time of

the said injury, did keep an apothecary shop and drug and book-store

combined, in the town of Bellefontaine, in said county of Logan, in

which, among other articles, combustible and explosive fluids, gases,

and other ignitible and explosive materials were kept for sale and use

inpharmacy.--3 O. S. R. 488.

"That on the eighth day of November, A. D. 1860, at the place

ν.-19.

.
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aforesaid , without any fault or negligence upon the part of theplain-

tiff, (Abbott Pl. 293 ; Spencer v. Utica R., 5 Barb. 337 ; Caswell v.

Worth, 34 E. L. & E. 141) the defendant (by his unskilful andcare-

less servant then and there, and theretofore wrongfullyand improperly

in the defendant's employ, and who was thenknown to the defendant

to be unskilled in pharmacy, and inthe handling ofdrugs and gases,)

did then and there so unskilfully, wrongfully, carelessly andnegligent-

ly handle, compound and attempt to mix said igneous, combustible

and explosive fluids, gases and other materials, in the presence of the

plaintiff, who was thenlawfully in said apothecary shop and drug and

book store, (see Abbott's Pl. 292 ; Caswell v. Worth, 34 E. L. & E.

141 ; Bird v. Holbrook, 4Bing. 628 ; S. C. 15 E. C. L. R. 91,) as to

cause an ignition and explosion; by reason of which the plaintiffwas

thenand there badly burned,bruised, lacerated, wounded, maimed and

disfigured, and thereby become and was sick, and sore ; and from

thence hitherto, continued feeble, sore, lacerated, bruised, wounded,

maimed and disfigured, and still is. And the plaintiff therebybecame

and was during all that time and still is unable to attend to his usual

business and lawful affairs; and was put to great expense, to wit, the

sum of $400, in endeavoring to be cured of the said sickness, feeble-

ness, soreness, burns, wounds, maims, lacerations, bruises anddisfigura-

tions, so occasioned by the defendant as aforesaid. And the plaintiff

hathbeen and is, bymeans of the premises,otherwise greatlydamaged.

" To the plaintiff's damage, $10,000.

"Whereupon the plaintiff asksjudgment against the defendant, for

the sum of $10,000, his damages so as aforesaid sustained.

STANTON & ALLISON, Att'ys for Pl'ff. "

Demurrer to petition for following reasons :

" 1st. Because it does not set forth facts sufficient to constitute a

cause of action; 2d. Because it does not appear whatwas ignited or

exploded ; 3d. Because it does not appearthe plaintiffbecameburned,

bruised, lacerated, wounded, maimed or disfigured, by the ignition and

explosion of anything; 4th. Because it does not appearbnt that the

burning, bruising, laceration and disfiguration, of which the plaintiff

complains, was upon him previously ; 5th. It does not appear that

said gases, fluids, or other materials, ignited or exploded. Chapman

v. Pickersgill, 2 Lord Raym. 953.

WALKER & WEST,

KERNAN & JOHNSTON, Att'ys for Def't."

By the Court : W. LAWRENCE, J.-The demurrer inthis case re-

quires me to decide whether, if all the matters averred in the petition

are true, the plaintiff has aright to recover damages. The gravamen

of the complaint is, that the plaintiff, without any fanlt or negligence

onhis part, (Mad River R. R. v. Barber, 5 O. S. R. 568,) while law-

fully in defendant's drug-store, wasburned and bruised by the explo-

sion of amixture of fluids and medicines, improperly and negligent-

ly compounded there by defendant's clerk. This charge imputes a

wrong to the defendant, resulting in injury to the plaintiff, to which
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no improper act or omission of his contributed as aproximate cause,

and from which he could nothave escapedby anyreasonable prudence

or foresight on his part.

In 3 Blackstone's Commentaries, it is said " Injuries affecting a

man's health are where, by any unwholesome practices of another, a

man sustains an apparent damage inhis vigor or constitution, as by

selling him bad provisions or wine ; by the exercise ofnoisome trade,

orby the neglect or unskilful management of a physician, surgeon or

apothecary ; these are wrongs or injuries unaccompanied by force, for

which there is a remedy in damages by a special action on the case."

The authorities which show the liability ofphysicians, surgeons and

druggists, for every negligent or unskilful act or omission of duty,

resulting in injury, are numerous. Many of them are collected in the

recent valuable work on "Malpractice and Medical Evidence," by

Elwell, Chap. 12, p. 25, and 169 notes ; Kerwhacker v. R.R. Co. , 3

O. S. R. 193 ; Leighton v. Sargent, 7 Foster N. H. 460 ; 22 Pa. (10

Harris) 261 ; 1 Bouv. Inst. 404; 2 Id. 502 ; 3 U. S. Dig . 135 ;

Howard v.Grover, 28 Maine (15 Shep.) 97 ; Wood v. Claff, 4 Sneed

Tenn. R. 65 ; Simonds v. Henry, 39 Maine 155, (4 Hert;) Chapman

v. Pickersgill, 2 Lord Raym. 953 ; Hilliard on Torts, passim .

This petition states facts which, if true, will enable the plaintiff to

recover damages.

Until this case shall be tried onits merits, it will not be necessary

very fully to decide upon and explain the degree of care and skill

which druggists are required to exercise. There may, perhaps, be a

distinction between the degree of care and that of skill, which the law

exacts of them; for men are capable of exercising ahigh degree of

care, who may possess comparatively little skill. It is but the dictate

of reason, the perfection of which is law, that druggists, having the

custody and preparation of explosive and dangerous fluids and chem-

ical compounds, should, in their mixture and use, employnot merely

ordinary, but the utmost care and caution to avoid injury to life and

limb-that is, the care usual with very prudent druggists. And this

care should be such as would be exercised by the most prudent and

cautious of those having a competent knowledge to enable them to

judgewhendanger may be likely to arise at leastthat usual, ordina-

ry, or reasonable skill generally possessed by well-educated druggists-

not, indeed, the highest learning and skill, which can only be attained

by few men of rare genius, endowments, or opportunities, for this

would be impracticable ; but that usually possessed by those esteemed

competent in their business. In fact, if the ingredients to be com-

pounded in a mixture are such that a well-educated druggist should

reasonably suspect danger from an explosion, then he is bound to ex-

ercise thehighest degree of care to avoid injury to life or limb .

For an injury thus resulting in an omission to exercise such care, or

to use such skill, or from any negligent act committed,he is liable.

And he is equally liable, whether the injury result from his own act

or omission, or that ofhis clerk, apprentice, or servant in his employ.

-Little Miami R. R. v. Stevens, 20 O. R. 441 .

In stating the rule as to thedegree of care requisite, Ihave adopted
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that applicable to common carriers of passengers, who are responsible

for the smallest negligence. This is adoptedbecause necessary to the

safety of human life-Redfield on Railways, ch. xvii., sec. 149, p.

323 ; McKinney v. Neil, 1 McLean R. 540 ; Maury v. Talmadge, 2

Id. 157 ; 4 Gill. R. 406 ; 19 Wend. 236; 13 Id. 611 ; Boyce v. An-

derson, 2 Pet. S. C. R. 150 ; Stokes v. Saltonstall, 13 Pet. 181-192 ;

3 Bing . R. 321 ; Hall v. Steamboat, 13 Conn. 319; Ingalls v. Bills,

9Metc. 1; 21 Conn. 557, 245 ; 13 Id. 319-326 ; Jones v. Voorhes, 10

O. R. 145 ; 2 Cowp. R. 81 ; 2 Esp. R. 533 ; 5 Id. 273 ; Aston ย.

Heaven, 2 Esp. R. 533 ; Fink v. Potter, 17 Ills. R. 496 ; Christiev.

Gregg, 2 Camp. R. 79 ; Tallmadge v. Zanesville, 11 O. R. 197;

Harris v. Costar, 1 C. & P. 636 ; White v. Boulton, Peake's C. 81;

Sharp v. Gray, 9 Bing. R. 457; Taylor v. Day, 16 Vt. R. 566 ;

Curtis v. Drinkwater, 2 B. & Ad. 169 ; 30. S. R. 193 ; Mad River

R. R. v. Barber, 5 O. S. R. 558 ; 3 Kernan R. 9 ; Story on Bailm. ,

sec: 601 , 2 Greenl. Ev , sec. 222.

These cases seem to recognize a distinction between care and skill;

but as between a railroad company and its passengers, the utmost de-

gree of care and skill, both, is required of the carrier; not only in the

preparation but also in the management of the means of conveyance.

-5 O. S. R. 558 ; 3 Kernan R 9.

But the cases referred to in " Elwell on Malpractice" show that a

higher degree of care than of skill is required.

Judging by these tests, the petition states more than is requisite to

make a cause of action.

The demurrer is therefore overruled .

Defendantmay have leave to answer and controvert the averments

of the petition, for which purpose the case is continued to next term.

NOTE. When injuries to the person are sustained, the law presumes negli-

gence from proof of the fact of the injury.--Redfield on Railways, Chap. xvii,

326; Noteto section 350 ; Nashville R. R. v. Messinc, I. Sneed 221; Carpue v.

London, 5 Q. B. 747; Laing v. Colder, 8 Pa. 483 ; Galena R. R. v. Yanrod, 15

Ills. 471; 17 Id. 509; Albright v. Penn. 14 Texas R. 290 ; Frink v. Potter, 17

Ills. 406 ; 3 Kernan 9 ; Hegerman v. Western R. R. 16 Barb. 356 ; Holbrook e.

Utica R. R. 16 Id. 113; 20 Barb. 282; 13 Pet. Sup. Ct. U. S. R. 181; Skinner .

L. B. & S. R., 2 E. L. & Eq. R. 360; Gillennater v. Madison R. R. 5 Ia. R. 340;

Faresh v. Rugle, 11 Grat. 697 ; Christee v. Griggs, 2 Camp. 79 ; Ware v. Gay,

11 Pick. 106 ; Stockton v. Frey, 4 Gill. 406. See contra, Holbrook v. Utica R.

R. 2 Kernan 236.

The reason, perhaps, is found in the regard which the law has for the safety

of persons, and the fact that it is the duty of persons having the care of them

as carriers, to use the utmost care to avoid injury to them.

This presumption of negligence does not arise from the fact of an injury to

property. The negligence must be proved.

But see contra, Redfield, sec. 165, and cases; Danner's case, 4 Rich. 329 ;

Wilson v. Ralson, 10 Rich. S. C. R. 52 ; Murray v. Ralson, 10 Rich. 227; Beers

. HousatonicR R. 19 Conn. 566 ; 17 Ills. R. 198.
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Proceedings of the Cincinnati Academy of Medicine.

3

Reportedby W. T. BROWN, M.D., Secretary.

HALL OF ACADEMY OF MEDICINE, March 23, 1863 .

Diphtheria. Dr. John Davis read the following remarks : I pro-

pose in this paper to give the views of Bretonneau on the subject of

diphtheria. The name which he gave the disease was diphtheritis ,

from διφθερις, that which is covered with leather. The word diph-

theria ( διφθερα, the prepared skin of an animal) has been substituted

very generally for diphtheritis . " Pellicular exudation " are, also,

words used to characterize the peculiarphenomenonwhich Bretonneau

was the first to describe as pertaining to the diphtherical condition.

Pellicula is from pellis, the skin. Pellicular exudation, therefore, im-

plies in its present application a skinlike secretion covering only a

limited amount of surface.

Manywho regard themselves as followers of Bretonneau will report

cases of sore throat, stating that they do not consider them as cases of

diphtheria, and giving as areason for this conclusion that they did not

observe any pellicular exudation. In other words, they take the posi-

tion that this disease is not present, unless theycan,though the patient

be living, perceive the characteristic exudation.

That there is misunderstanding of his teaching is not, however,

strange, considering that he never embodied his mature views in any

one publication. He first issued his " Traité de la Diphtherite," and

afterwards contributed memoirs upon the subject according as hefound

reason to modify his first conclusions. What he considered as estab-

lished in regard to this disease is as follows , viz.:

1st. That a pellicular exudation is present in every case of diphthe-

ria; that its seat is on the fauces, in the mouth, in the nares, or some-

where else in the course of the air passages .

2d. He believed that the characteristic exudation of diphtheria is,

anatomically, sui generis,-i. e. , not capable of being induced by any

other condition than the presence of diphtheria. Cantharides, applied

in aparticular way, he found to produce a pellicle closely resembling

that of diphtheria; but it proved to differ materially in its properties

from those of the real diphtherical exudation. The cantharidis pelli
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cle lasts only a few days. It has no power of extending itselfbeyond

the surface to which the flies had beenapplied.

3d. He held that ulceration is never present inthis disease; that

the surface under the exudation is often reddened and sometimes tume-

fied; but there is never loss of tissue.

4th. Pathologically, he regarded theexudationas aconcrete specific

poison, as is that of primary syphilis, and that the virus is capable of

propagation only by the application of a portion of the pellicle from

an affected to a sound part, or from one person to another. He did

notbelieve that it is communicated by volatile, invisible emanations,

susceptible of being dissolved inthe air and of acting at a great dis-

tance from their point of origin.

5th. He considered diphtheria as a propergeneric term for all forms

of epidemic sore throat, and included malignant angina and croup in

thegenus.

6th. It was his view that malignant gangrenous angina is not gan-

grenous. This conclusion was a necessary sequence to his postulate,

that the surface under the pellicle is never ulcerated.

• 7th. He established, by historical researches,tohis full satisfaction,

that all of the forms of sore throat whichhavebeen termed malignant

angina, notwithstanding that these epidemics have presented different

phases, were all identical in nature, and are properly to be comprised

in the genus diphtheria.

8th. When he wrote his treatise ondiphtheriahe believed the affec-

tion to be always purely local. Children, he said,having this disease

will play and retain their habitual appetite-mortality being caused

only by mechanical obstruction to respiration, consequent upon the

accumulation of membranous exudation. But, subsequently, he ad-

mitted that in some cases there is present a toxæmia, to which the de-

pressing effects of diphtheria are attributable. But this poisoning of

the blood he considers as only the effect of the presence of the local

virus.

9th. As to many cases of this disease he did not require that the

peculiar patches be seen ; he often considered the presence of coryza

and of glandular swellings below the jaws as sufficient proof of the

presence of diphtheria, considering it is then certainthat the pellicle

was really somewhere, though it was not discoverable.

Bretonneau was an earnest student, and it mustbe conceded that

his description of the diseases on the banks of the Loire, is probably

correct . But his views were not found to apply fully to epidemics

elsewhere, even in France. Trousseau, who early adopted his opinions
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on this subject, wrote at a later period, "that the diphtheritic dis-

ease, in innumerable instances for the last seven or eight years, has

killed at once by the constitutional affection without the participation

of a local difficulty."

With Bretonneau's views as a whole I do not agree; that it is a

purely local disease, except so far as the local mischief may induce

general difficulty, I do not believe. That diphtheria extends in no other

way than that indicated by Bretonneau I hold to be contradicted by the

every-day observation of cases of this disease. I believe that it may

extend by simple contagion, using the term as we do when speaking

ofthe contagionof scarlatina or rubeola. I believe, too, that epidemic

influence is often active in causing cases of this disease. As to the

croup which he regarded as a species of diphtheria, I think that it was

evidently an atonic affection deserving only the name of laryngeal

diphtheria.

More than this, I deem it as not proved that all epidemic sore

throats are identical in character, and that ulceration is never present

in diphtheria. But I shall not pursue the subject farther on the pres-

ent occasion, proposing at a future time to treat of the subject more

extensively.

Dr. Murphy-Said he supposed his friend Dr. Davis had some par-

ticular views of his own which he wished to give the Academy, when

he proposed at the last meeting to give the opinions ofBretonneau on

diphtheria. But he only gives us a very brief synopsis of Breton-

neau's opinion, without any expression of his own views . He

thought his friend had unintentionally misrepresented or misquoted

Bretonneau, that diphtheria is not always carried by contagion ;

second, that diphtheria is not always attended with adeposit or exu-

dation of false membrane, or else physiologists must change the name,

because diphtheriameans a membrane. He thought no one could

read the classical memoirs on diphtheria by Bretonneau, Guersant,

Trousseau, Bouchut and others, without coming to the conclusion that

you can not have a case of diphtheria without the presence of the

false'membrane somewhere, and that every epidemic leaves behind it

something for the next disease or epidemic to take its origin from.

Wecannot have ulceration, and call it diphtheria. A true diphthe-

rite consists in the effusion of this membrane. Bretonneau looked

upon it as a local disease. In this hewas wrong. He looked upon it

as a constitutional disease, attended with local phenomena.

Dr. Almy-Asked Dr. Murphy whether there was any account of

diphtheriauntil within afew years past.
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Dr. Murphy-Said there was a history of it published in 1793 by

Starr. And at alater period Dr. Nathan Smith wrote an account of

the disease.

Dr. John Davis-Said he did not intend to write on the whole sub-

ject of diphtheria, but merely to give a synopsis of Bretonneau's

opinions, and he thought the gentleman's criticisms were hardly fair.

But if he was wrong in quoting the opinions of Bretonneau, he would

be obliged to the gentleman to show him his error. The fourth point

in his division of Bretonneau's views is as follows :

"Pathologically, he regarded the exudation as a concrete specific

poison, as is that of primary syphilis, and that the virus is capable

of propagation only by the application of a portion of the pellicle

from an affected to asound part, or from one person to another. He

didnot believe that it is communicated by volatile, invisible emana-

tions, susceptible of being dissolved in the air, and of acting at a

great distance from their point of origin."

This was Bretonneau's opinion at the time it was written, and if he

had written anything different from this, he did not know it.

The Doctor proposed giving his own views at some future meeting.

It is amistaken idea that the exudation must be somewhere where you

can see it, in order to constitute diphtheria.

Dr. W. P. Thornton-Asked Dr. Davis to define the difference be-

tweendiphtheria and membranous croup.

Dr. Davis-Said membranous croup is a sthenic disease, and you

must move fast or you lose your patient. Laryngeal diphtheria is

slow and asthenic in character. The cough is muchthe same inboth.

In laryngeal diphtheria the patient is prostrate from the first ; in the

other disease febrile action is high. The membrane in each is the

same, according to Bretonneau, but there is a difference in the duration

of the exudation.

Dr. Thornton-Said he begged leave to differ with the gentleman.

Croup is a general term. He looked upon old-fashioned membranous

croup and diphtheria as identical. One may be more acute than the

other ; but this membrane in both is an exudation of fibrin from in-

flammation. He thought diphtheria under another name had always

existed. He had seen an exact cast of the membrane in diphtheria

and inmembranous croup, and he believed both were alike.

Dr. J. B. Smith--Thought the gentleman left out one very impor-

tant pathological condition in the differential diagnosis. That in croup

the disease may come on suddenly, apparently alocal trouble, follow-

ed by constitutional disturbance, while in diphtheria the constitution-

al disturbance precedes the local manifestation. The exudation does
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not appear until the patient is prostrate. Secondly, the exudation in

croup is plastic, not so in diphtheria. In croup, by active antiphlo-

gistic treatment your patient gets well in a few days. In diphtheria,

this treatment proves injurious. He had seen the exudation in diph-

theria accompanied with purpura over the body; also seen it accom-

panied withwell marked symptoms of typhoid. He looked upon it

as a constitutional disease, and it is often accompanied with an erup-

tion. He could not see how gentlemen could confound the two dis-

eases.

Dr. Carroll-Said he saw the worst form of diphtheria in 1824.

There were four cases in one family. He was called in consultation.

They all had the exudation in the throat. The attending physician

had applied blisters to the outside, and theblistered surfaces were cov-

ered with the same false membrane. It was his opinion that Cullen

had described the disease much better than the French . Cullen con-

sidered it merely aform of scarlatina. He had seen one case lately

with the deposits in the throat. He always treated the disease by

means of depletion. If he had looked upon it as a new disease, he

would have lost patients with it occasionally. The introduction of

new names for diseases has a wonderful effect in this country. The

quacks make use of them to gull the people. He had seen more croup

this winter than ever before, and he depleted in every case almost,

and the treatment was successful. It is important that we should

come to some conclusion whether a little sore throat, with a little

wheezing, is diphtheria or something else. When there are deposits

we cannotuse the same treatment as when there are no deposits, but

must rather stimulate. Unless we make a distinction we always get

into an error in our treatment. In cases where the exudation is of a

mahogany color, and particularly if attended with arunning from the

nose, the disease is most surely fatal. In a case of diphtheria where

there is heat of skin and a strong pulse, calomel is the best remedy,

it will do the most good. He believed the diseased condition was

brought about by suppressed secretions. He proposed giving the

Academy, at some future meeting, his views about the treatment of

scarlet fever.

Dr. Murphy-Complimented Dr. Davis for the paperhe read before

the Society. Its wit was in its brevity. But his old friend, Dr.

Carroll, he said, occasionally lets off some of the most singular doc-

trines that the human ear or scientific mind can be gratified with .

And it certainly comes with avery bad grace for him to say at this

day weare absolutelyknow-nothings. The Doctor here read from the
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writings of Bretonneau, in order to make his own statements more

clear, the report of a case of diphtheria following chronic pulmonary

catarrh, in an old woman, age sixty-two. The case proved fatal.

Autopsy twenty-four hours after death. Bretonnean says at first sight

the mucous membrane of the trachea and the larynx seemed pale and

swollen. The edges of the epiglottis especially were remarkably

thickened. A redness with points of amore deep red color, exactly

resembling that which characterized diphtheritic inflammation, was

observed toward the middle of the trachea, where it formed unequally

prolonged striæ . This peculiarity caused a pellicle to be observed,

the existence of which might not have been even suspected if we had

not have seen it separated and elevated on the edges of the incision

made into the windpipe. The Doctor remarked that two aphorisms

might be laid down in regard to diphtheria. First, that any other

treatment than a stimulating one has not succeeded. Second, as to

curing a disease called membranous croup, which is laryngeal diph-

theria, with calomel,he would say it would notdo. Bretonneau says

bygiving calomel to many patients,he broke them down. If we are

permitted to lay down an aphorism in this city, we may say that the

great majority of cases are only amenable to supporting treatment.

Dr. John Davis-Said this question whether it is necessary to see

the exudation or not in order to constitute a case of diphtheria, was

raised long ago. Bretonneau and his pupils found in thirty-six ex-

aminations which they made the exudation present somewhere, though

not to be seen during the life of the patient.

Dr. Carroll Said it was adangerous conclusion to come to that a

patient frompresenting certain symptoms must have diphtheria. We

know that these deposits, such as the gentlemen say are symptomatic

of diphtheria occur, when there is no disease of the kind in the coun-

try. And the case brought forward by Dr. Murphy from the writings

of Bretonneau was one of pleurisy, but called diphtheriabecause these

deposits were present ; but you often find the same kind of exudation

inpleurisy and inpneumonia. He had no doubt the disease was con-

tagious and specific in its origin ; but this way of arguing from noth-

ing is a poor way to come at truth. He maintained that in these

cases we must see the exudation, and have the general symptoms,

such as swelling about the tonsils, etc.

Dr. Tate-Asked Dr. Carroll in regard to the four cases he spoke

of attending in 1824, whether there was any eruption accompanying

the disease.

Dr. Carroll Said there was no eruption in those cases, but hehad
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seencases inhis practice with an eruption, and went on to give some

of his experience in the treatment of scarlet fever. He bled one year

all of his cases, thirty in number, and he then thought he could cure

scarlet fever by bleeding; but afterwards he lost two cases, which led

him to modify his views somewhat in regard to bleeding.

Dr. Wm. B. Davis-Said diphtheria first made its appearance in

the northern part of the city about five years ago, andhe well recol-

lectedhis own feelings in regard to the disease, and the skepticism

expressed by practitioners down town about therebeing such a disease.

He first pursued the antiphlogistic treatment, butwas unsuccessful in

combating the disease. He then adopted the stimulating and support-

ing treatment, muriatetinct. of iron, expectorants,local application of

nitrate of silver, beef essence, ale, etc., and was successful. In con-

versation with his brother at that time, he found his experience cor-

responded with his own. Subsequently, the European journals an-

nounced the same plan of treatment as requisite in this disease. And

by way of illustrating the skepticism of some persons in regard to

the disease, and the treatment he had decided upon as the best, he

would report the following case. He had under treatment a well

marked case of diphtheria. A member of this Society was called in

consultation, and being skeptical in his views ofthe disease, he turned

up his nose at the treatment ; and as they could not agree in regard

to treatment, the consulting physician took charge of the case. He

used mercurial ointment locally, and the patient died in three days.

He considered it an asthenic disease, and he did not wait for the exu-

dation to call it diphtheria; if he did,he lost important time. Quite

recently, in a family he attended, after performing a surgical operation

with the assistance of another physician, and while cleaning his in-

struments, the mother asked him to examine the children's throats .

He asked his friend to look at them and prescribe. He examined the

cases and thought there was nothing the matter, and made no pre-

scription. The next day when he made his visit, he found the exuda-

tion, though it was not present the day previous. He regarded it as

strictly an atonic disease. The case which he spoke of before in the

Academy, a little boy two years old,had diphtheria, and was sinking

rapidly, refusing everything ; he thought he would die; but it occur-

red to him that as he was aGerman child he would prescribe lager

beer, and at his next visit he found he haddrank one quart in twenty-

four hours; he was much better, and improved from that time. He

was not surprised that there was a difference of opinion regarding

diphtheria, but that there was so much difference he did not expect.
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He had often seen an eruption in diphtheria. It appears and disap-

pears suddenly.

HALL OF ACADEMY OF MEDICINE, April 13, 1863 .

The Academy having been called to order at the usual hour, the

minutes of the previous meeting were read and approved.

The President announced that the essay read by Dr. Roelker before

the Society last Monday evening was open for discussion.

Dr. W. P. Thornton-Said he did not rise for the purpose of dis-

cussing the paper, but he must say he had neverheard a paper equal

to it read before any Society in this country. Itis of a higher char-

acter, more scientific than any we have had. He presumed most of

the members felt as he did, unprepared to discuss the essay ; and he

would be pleased to have the paper published.

Dr. Roelker-Made some remarks in regard to the great naturalist

of Göttingen, and how he attained such a celebrated reputation. And

as for the essay he read before the Society, it was no investigation of

his own. Hewas a mere gleaner. He thought he would make a

concise paper and give it to the Academy. He claimedno encomium

for himself. And while he was up he would state that Dr. Leuckart

was publishing a new work on the subject of parasites of the human

body and the diseases which they produce. He would also call atten-

tion to a new disease, produced by the trichinas spiralis. The first

notice given of the disease produced by this parasite is in Braithwaite's

Retrospect, part xlii. Since, several epidemics have been reported, and

the treatment adopted. In one place there were thirty cases. The

worm comes mostly from cattle, also from pork. It was first discov-

ered by Robert Owen, of London.

As no one proffered to discuss the essay, the President announced

the reports of cases in order.

Dr. Blackman-Reported the following case. Heoperated upon a

patient during the day, who had been under his care for three or four

weeks before he decided to operate. He was embarrassed for some

time to know where to locate the disease, whether in the spine or

thigh, but finally concluded the disease was in the upper part of the

shaft of the femur, and that he would make a free incision over the

trochanteric region down to the bone, and if he found the bone carious

as he suspected, he would trephine and scoop out the diseased bone.

The patient had been leeched freely over the hip, and blisters had been

applied with only temporary relief. He was thirty or thirty-five years

of age, rather lean. He had almost constant pain inthe knee and
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shaft of thigh bone. Pressure on the knee gave him no pain, but

the upper part of the shaft was quite tender. He found the femur

rough and easily penetrated, in fact, completely carious, although the

integuments were sound. The disease was of eighteen months dura-

tion. He scooped out all the dead bone, and thought in six or eight

weeks he would have acomplete formation ofnew bone. The Doctor

remarked he liked this operation (evidement or scooping out the dead

part of bone and leaving the shell) in many cases better than exsec-

tion. The reproduction of bone is favored by leaving the periosteum

and asmall portion of the osseous tissue. He had operated in quite a

number of these cases, as well as of disease of the shaft of the radius

and ulna, and with excellent results the movements of the limbs were

very satisfactory. He felt a particular interest in these cases, and

claimed priority in performing the operation. His first case for dis-

ease of the hip joint was operated upon Dec. 23, 1855, just three

days before Ledillot's first operation in France. His experience had

shown him that the surgeon was justified in cutting through sound

structures down to the bone, for in some instances where the bone was

quite carious, the soft parts had not become involved.

Dr. Thornton-Asked Dr. Blackman the symptoms in the differen-

tial diagnosis of disease of the shaft and hip joint.

Dr. Blackman-Replied that this fixed tenderness on pressure along

the upper part of the shaft, the absence of synovial inflammation and

swelling, and freedom from pain on motion, were the symptoms on

which he most relied. The pain at theknee would seem to corroborate

the doctrine maintained by some, that inhip jointdisease this symp-

tom mightbe due to inflammation of the medullary tissue, and not to

pressure on the obturator nerve.

Dr. Murphy-Reported the following case of drygangrene in the

Third Street Military Hospital. The man got shot at the battle of

Stone River, the ball entering at the head of the flexors of the fore-

arm, fracturing the condyle. He has contraction ofthe biceps flexor,

so as to prevent him extending the forearm. Within the last few

days vesicles have appeared onhis fingers, and to-day dry gangrene is

in progress, occasioned he believed from a want of nervous nutrition .

The man is twenty-seven years of age. He has lost all sensibility in

part affected, yet there is asmuch heat in this one hand as in the other.

Dr. W. P. Thornton-Suggested the possibility of its being a case

of embolia. He did not believe gangrene followed a loss of nervous

sensation, because we see many cases of paralysis, yet no gangrene

results. He believed dry gangrene brought about by obstructed circu
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lation, not a want of nervous nutrition, but due to embolia, aplug-

ging up of the arteries ; parts die from inanition.

Dr. Blackman-Said it was singular that simple lesion ofthe ulnar

nerve should cause gangrene of the finger, for the hand was liberally

supplied with blood, and in the case reported by Dr. Murphy some

three months had elapsed since the injury; and we all know the ten-

dency to reproduction of nervous tissue after division or exsection.

He referred to cases of this reproduction where in his own, as well as

in the practice of other surgeons, it had followed the excision of the

median and sciatic nerves, and thought if the dry gangrene of Dr.

Murphy's patient was due to the injury of the ulnar nerve, it should

have occurred at an earlier period after the infliction of the wound.

He remarked that drygangrene was notpeculiar to old age, for hehad

seen cases in early life. Mr. Solly, of St. Thomas' Hospital, London,

had reported a case in achild threeyears of age. And Dr. Hecker,

of Stuttgart, had reported anumber of cases in persons under thirty

years of age ; and Dr. Crisp, in his treatise on disease of the blood-

vessels, had given the details of similar cases. Dr. B. said he was

present at a meeting of the Royal Medical and Chirurgical Society of

London in 1847, when Dr. Fuller, the author of the well-known work

on rheumatism, read a paper showing that dry gangrenewas not due

solely to ossification of the arteries, but that it may arise from a pecu-

liar condition of the blood itself. And perhaps inDr. Murphy's case

it might proceed from arteritis, or some peculiar condition of the

blood, unconnected with the injury of the ulnar nerve. Mr. Guthrie

had reported a case of gun-shot lesion of this nerve, but in none, so

far as he, Dr. Blackman, could recollect, did gangrene of the finger

follow.

Dr. Murphy-Said Brown-Sequard reports the following case. A

boy, fourteen years of age, had been out fishing one afternoon. He

came home well. The next morning he got up,but fell over. He

was found on the floor screaming; said he had anawful dream. Just

as soon as he would touch the floor with his foot, he would have a

convulsion. Examining his foot, he found agrain of sand under his

big toe, and whenever he touched this he wouldhave an epileptic con-

vulsion. The grain of sand was removed, and the patient had no

more spasms. He thought Dr. Blackman's remarks very pertinent to

these cases. In the case he reported, the ulnar nerve is injured. But

hedid not agree entirely with Dr. Thornton that we musthave embo-

lia before dry gangrene commences. His patient doesnot complain of

pain. Mr. Hilton,in his lectures in the London Lancet,gives similar
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cases. We also have gangrene arising from the use of the secale

cornutum.

Dr. Fries-Said hehad a similar case of injury of the ulnar nerve

resulting in the loss of the little finger. This thing of injury of the

nerve causing the destruction of partsbelow is not an unfrequent oc-

currence. Some twenty years ago, aman came to New Lisbon, and

proposed to cure hoof-bound horses by cutting, as heclaimed, a nerve

at a particular point ; but in every instance in which he tried this

practice the hoofs were destroyed. He thought these things go to

show that the division of a nerve will frequently destroy parts below.

Hehad never known acase of drygangrene in a young subject, ex-

cept as the result of injury of some important nerve.

Reports of Committees .--Committee on Admission reported favora-

bly upon the applications for membership of Drs. D. D. Bramble and

C. P. Wilson, who were unanimously elected .

Reviews and Notices .

-

Chemistry. By WILLIAM T. BRANDE, D.C.L. , F.R.S., and E. of Her Majesty's

Mint, etc., etc.; and ALFRED SWAYNE TAYLOR, M.D. , F.R.S. , Fellow of the

Royal College of Physicians of London, and Professor of Chemistry and Med-

ical Jurisprudence in Guy's Hospital. "Experimentis et præceptis ." Phila-

delphia: Blanchard & Lea. 1863.

Amongthe large number of works of chemistry which have ap-

peared oflate, none, we feel sure, will be received with more pleasure

than this oneby Brande and Taylor. To the medical student chem-

istry is a forbidding subject, for the reason that it has beenmade a

very difficult one of comprehension by writers. The truth is, there is

no subject in the medical curriculum on which there is so gross igno-

rance. Chemistry as taught in the schools presents but few practical

points to the student. In the office of the preceptor it is wholly

ignored, from the want of an excellent text-book, and the want of

knowledge of the subject on the part of the preceptor. Our authors

well say, that " there are numerous books on the science which occupy

anintermediate position,-some, under the title of Elements,' treat-

ing the subject so profoundly as to alarm a beginner, while others are

so filled with symbols, formulæ,and mystical language,as to conceal

the great facts of chemistry inahaze oftechnicality." The object of

the authors has been tomakechemistry intelligible to every educated
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man. The book is divided into four parts. In the first part we have

matter and its properties considered. The second part is devoted to

metalloids, the third to metals, and the fourth to organic chemistry.

The authors have been teachers of chemistry for more than thirty

years, and have succeeded, we think, in giving to the student and

practitioner a book easy of comprehension and fully up with the

knowledge of the whole subject. It is published in excellent style,

and is for sale by Robert Clarke & Co., Fourth street, at $3.50.

Annual Report of the Board of Directors and Officers of Longview Asylum, for the

year 1862.

This is the third annual report of this asylum,by Dr. O. M. Lang-

don, the Superintendent. It is an excellent report, reflecting great

credit on the Superintendent and Board of Directors .

As our readers are no doubt aware, this asylum is entirely support-

edby the people of Hamilton County. It is an institution of which

every one may well feel proud. We speak from some observation

whenwe say, that it is one of the best arranged and best managed

institutions in the world. In Europe no finer or better furnished

building canbe found.

The results of treatmentduring the year are highly satisfactory. At

the close of the year 1861 there were in the house 357 patients ; dur-

ing the year 1862, 138 were received. Of this number 92 were dis-

charged cured ; improved or unimproved, 26; and 31 died. The rate

ofmortality is nominally 6.26, but really 5.7, as three persons were

received in a dying state. Of those discharged cured, 48 were males

and 44 females ; improved, 12 males and 14 females; and of the dead,

17 were males and 14 females. The average number of inmates has

been 365, costing $119.90 each per annum, or $2.30 each per week.

There are many interesting tables given in the report, which we are

sorry we can not copy. Among the causes we are astonished to find

so few cases occurring from the political condition of the country.

Dr. Langdon has been employing alarge number of the inmates in

and around the institution, with the best effect in the management of

the various forms of insanity. He says that the patients so employed

are "much more quiet in the wards and sleep better at night. " The

inmates by their labor have greatlyassisted in beautifying thegrounds,

and thus saving a large amount ofmoney to the county. The Doctor

calls attention to the need of more ground for farming and gardening

purposes. It was a great oversight in those who located the site of

the Asylum, that they did not secure a large quantity of land. For
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the benefit of the patients, and for the economy of the house, this

oversight should be remedied by adopting the plan recommended by

Dr. Langdon.

Attention is called to a class of insane who are deserving of better

treatment than they now receive. No provision is made for the negro

lunatics. There is no place forthembut the commonjails and prisons

of the various counties. While they pay taxes, they should certainly

have some other retreat or asylum than the miserable places they are

now confined in.

Longview Asylum is well worth a visit from every one. Itis the

best institution in the State. Instead of presenting anything forbid-

ding, it strikes one as a palace of comfort and elegance. Its manage-

ment by Dr. Langdon has been the best. Few persons possess ex-

ecutive and administrative abilities of so high an order. We say this,

knowing the thousand difficulties attendant on organizing so large an

establishment and keeping it in good working order.

Itmaybe well for our readers to know that private patients are re-

ceived into the Asylum by paying a small compensation weekly.

Editor's Table .

18 The office of the Lancet & Observer is removed to 319 Elm Street, be-

tween Ninth and Court. This point is convenient of access to strangers in the

city; and it will afford us pleasure to see any of our friends, or the friends of

this journal, at our new office.

Ohio State Medical Society. The eighteenth annual meeting of the

Ohio State Medical Society will convene agreeably to adjournment, at

the White Sulphur Springs, on Tuesday,June 16th, 1863. The offi-

cial notice will be found elsewhere in the present number of this jour-

nal. For two years past the meetings of our State Society have been

held in the midst of the general embarrassment and disturbed condi-

tion of the country attendant on a great civil war ; and yet the meet-

ingshave been well sustained, and all who attended were delighted

with the social and scientific reunion. It is fair to presume that the

meeting this year will be unusually well attended, and we hope with

unusual interest. We know that several of the committees are engaged

in the preparation of their reports, and we hope all will be full pre-

pared.

ν.-20.
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In this connection we observe with great pleasure and satisfaction

that the Springs will this season again be under the management of

the old proprietor, Andrew Wilson, Esq., so well known as the most

capital landlord that ever catered to the comfort of aguest ; and we

have ample assurance that every effort will be made for the pleasure

and satisfaction ofphysicians coming up to their annual gathering.

An effort will be made to secure half-fare passes from the railroads

ofthe State, the result of which will be duly announced, so that, if

successful, all . may avail themselves of the arrangement. We hope,

therefore, that not only all the old members, but the great body of our

working profession, who have not participated inthe meetings of the

State Society, will this year lay aside their harness and go to White

Sulphur Springs, with their wives and children, and for once in the

season forget business and enjoy a few days of recreation.

The Medical College of Ohio is in the midst of its special summer

session, with a large class,there being near seventy matriculants on

the books.

Death of Dr. Charles Fishback.-It is with deep and sincere sorrow

that we announce the death of Dr. Fishback, of Indianapolis . We

had hoped to receive a full obituary notice from some of our Indiana

friends, but have been disappointed. His death was from a dissect-

ing wound, received, as we understand, in making a post-mortem

examination ofa puerperal fever case, buthavehad no definite parti-

culars.

The death of Dr. Charles Fishback is a loss to the profession of

Indiana. He was high-toned in all his opinions and practice, one of

the most active and zealous members of the State Society, an ardent

worker for the elevation educationally of his profession, and above

and beyond all a sincere Christian gentleman.

Medical Society in Gen. Granger's Army Corps.-The surgeons of all

the regiments composing Gen. Granger's army corps (near Franklin,

Tenn. , ) have formed themselves into a regular medical association.

At the first meeting, held April 25th, Surgeon Beach, of the Fortieth

Ohio, read an excellent paper " On the True Character and Duties o

Army Surgeons," which has been kindly forwarded to us by Surgeon

Matchett, also of the Fortieth Ohio, for publication. We thank, Dr.

M. for this remembrance, and trust we shall hear regularly ofthe pro-

ceedings of this Association.
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The American Medical Association.--We are greatlypleased to learn

from the last number of the Chicago Medical Examiner, that the pro-

fession there are united and cordial in making ample arrangements for

the accommodation of the meeting of the Association. It expresses

" full confidence that the coming annual meeting willbe well attended ;

that its members will transact the legitimate business of the Associa-

tion with dignity, harmony and profit; that they will revive and ex-

tend past associations and friendships, and by their liberality of sen-

timent and their strict adherence to the proper objects of the Associa-

tion, they will set an example worthy of imitation by all other con-

ventional organizations, whether religious, political or scientific."

The Health of the Western Armies.-We have recently conversed

with several surgeons from Gen. Rosecrans' and Grant's armies .

They all agree in representing the health of the troops as excellent.

This is especially true of the Army of the Cumberland. Under the

excellent direction of Dr. Glover Perin, Surgeon U.S.A. and Medical

Director of Gen. Rosecrans' army, the health and comfort of the

troops has greatly improved. Dr. Perin is one of the most indefati-

gable and conscientious surgeons in the army. His recommendations

for improved cooking and general sanitaryregulations have been fully

endorsed by Gen. Rosecrans. The army is well supplied with every

thing in the medical line.

It is a matter of some pride to us to know that four of the surgeons

and directors of Divisions of the Army of Gen. Rosecrans are from

this city, and that they are regarded by Dr. Perin as efficient and

faithful officers .

Fæcal Baths at Vienna. The medical journals tell us that there is

in Vienna abathing establishment, where the baths are formed of the

contents of the bowels of recently killed oxen. The establishment

issues a large list of cures effected by its pollutions . The efficacy of

these baths is attributed to their temperature, to the gastric acids con-

tained inthem, the salts,the gases,and theelectrical action produced !

-Brit. Med. Journal .

The Medical News and Library to this very properly remarks :

"Are there any limits to human credulity, or any species of quackery

too disgusting or absurd not to find dupes? "

Longview Asylum.--Drs. J. B. Hall and J. W. Mock havebeen ap-

pointed Assistant-Physicians to the Longview (Hamilton Co., Ohio,)

Lunatic Asylum.



316
[May,Editor's Table.

Deceased Surgeons of Ohio Regiments. Thefollowing listhasbeen

furnished us, which will be read with interest. They make part of

the roll ofhonorable dead.

NAMES.

... ... ...

Surgeons.

BROWN, L. C.

CARLIN, WM. D.

MCMEENS, R. R.

PIERCE, CHAS. R.

... ...

... ...

TIME OF DEATH. REGIMENT.

November 12, 1862,

January 26, 1863,

October 30, 1862,

Eighty-fifth.

Fifty-seventh.

Third.

SPILLMAN, HENRY
... ...

Assistant-Surgeons.

DAVENPORT, JAMES ... ...

DEAN, WM. T.

FISHER, N. H.

...

... ... ...

LEWIS, JOHN Κ.
... ...

MINER, J. N.

MUENSCHER, Ковт. Р.

NORTON, GREENLEAF C.

... ...

...

...

PURPLE, JOHN G.

SAYERS, G. W.

...

March 26, 1862,

September 17, 1862,

January 25, 1862,

October 14, 1862,

...

Fifteenth.

Ninth.

Twenty-fifth .

Fifty-sixth.

Forty-eighth.

Forty-second.

.. Seventy-sixth.

Forty-sixth.

Twentieth.

... One Hundred and Second.

October 11, 1862,

May 13, 1862,

In the above list we observe the name of Dr. JNO. P. HAGGOTT is

overlooked.

Military Changes. By order of Gen. Burnside, Dr. L. H. Holden,

late Director of the Department of Ohio, has been removed, and Dr.

W. H. Church, of the General's staff, assumes the duties of Medical

Director of the Department. Dr. Holden remains inthe city awaiting

orders. As soon as Gen. B. takes the field, Dr. Church will go with

him. The executive duties of the office will devolve on Dr. J. T.

Carpenter, Surgeon U.S.V., and Superintendent of Hospitals in this

city, Covington and Camp Dennison. He will be assisted by Dr.

Holmes, Surgeon U.S.V., of Gen. Cox's staff.

Ohio State Medical Society.-The annual meeting of the Ohio State

Medical Society will be held at the White Sulphur Springs, com-

mencing on Tuesday, June 16, 1863.

EDWARD B. STEVENS, Secretary.

Prof. Lepman, of Jena, the learned chemist, and the author of

awork on Chemical Physiology, died in February last.
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Medical Classes of Philadelphia Schools.-The class at the Univer-

sity for the last winter's session was 310; that of the Jefferson, 262.

The number of graduates at the University was 78; at the Jefferson,

82.

Medical and Surgical Reporter.---We have just received the last

number of this journal for vol. ix. of the weekly series. With this

number Dr. Levis retires from his editorial connection with the

Reporter.

-The military hospitals in Lexington, Ky., have been closed, and

thepatients transferred to the hospitals in this city and CampDennison.

It is the intention of Dr. Church, the Medical Director, to send all

sick and who canbeartransportation to this city and CampDennison.

New Books. New editions are announced of Meig's " Obstetrics,"

Cazeau's " Obstetrics," Bedford's " Clinical Diseases of Women,"

Mendenhall's " Vade Mecum," Wilson on " Diseases of the Skin."

These new books will doubtless be on hand in season for due notice

next month.

-M. Casper, the learned Professor of legal medicine at Berlin,

celebrated some weeks ago a remarkableday inhis laborious scientific

career . He performed his thousandth medico-legal autopsy. We

canunderstand the peculiar propriety of the line Quod vidi scripsi, at

the head of his " Manual of Legal Medicine."

Pathological Examinations. In the best hospitals of Europe it is

the custom to make a careful record of the autopsies. Thus in the

Vienna General Hospital, the great field of operations of Prof. Roki-

tansky, there is a record ofthis kind kept, from which a vast fund of

valuable statistics are continually drawn. We find in a recent number

of the Boston Medical Journal a synoptical table of the post-mortem

examinations made in the Vienna General Hospital during the year

1861, under the direction of Rokitansky. There were 1,464 autopsies

during the year, affording a wide range of observation and result.

Dr. Taylor is the very faithful and capable pathologist of the Com-

mercial Hospital ofthis city, and we should be gratified to know that

a similar careful record was made of his regular examinations. We

feel very confident their regularpublication would afford a large amount

of valuable and interesting material, of which the profession would

gladly avail themselves.

1
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PAMPHLETS RECEIVED. " A complete Record of the Surgery of the

Battles fought near Vicksburg, Dec. 27-30, 1862. By E. Andrews,

M.D., late Surgeon of the First Regiment Illinois Light Artillery,

etc., etc." This is a reliable and carefully prepared account of the

surgery of the Vicksburg battles, first published in the Chicago Medi-

calExaminer, and now reprinted inthis form. It is very readable, and

of much value as a part of the surgical history of these times .

Sanitary Commission Reports , supplement to 59, concerning the aid

and comfort given by the Sanitary Commission to sick soldiers pass-

ing through Washington .

"Hints on the Treatment of Strangulated Hernia.-By John O'Reilly,

M.D., etc. , etc." This is an interesting essay read before the New

York Academy of Medicine, and while it gives a brief sketch of the

general points to be observed in the management of hernia, it is es-

pecially devoted to the consideration of the value of opium as a ther-

apeutic agent in these cases ; together with an attempt to give the an-

atomical and physiological explanation of its action. Inasmuch as

Dr. O'Reilly is somewhat peculiar and originalin his style of thought,

wequote from his essay the following paragraph, which expresses the

leading point of his demonstrations .

"To answer these questions inarational and scientific manner it

is important to inquire how or what becomes of the opium on being

administered ? When the opium is taken into the stomach by the

mouth, it passes into the intestinal tube, it is taken up by the lacteals

and lymphatics, gets into the venous circulation, is carried to the

right side of the heart, commingled with the venous blood, from

thence to the lungs, and next to the left side of the heart, from whence

it is distributed all over the body by the aorta, its branches, ramifi-

cations, and capillaries ; the opium incorporated with the blood is

brought in contact with the organic nerves on the internal coats of the

arteries which communicate with the organic nerves of the external

coats of the arteries through the branches of nerves which connect

the internal and external coats ; it is further communicated to the or-

ganicglands in which the capillary arteries terminate, and capillary

veins commence . The opium causes the contraction of the arte-

ries to the smallest diameter by its action on the organic nerves, as

well as suspends the operation ofthe organic glands. Thus it will be

perceived that all the capillary arteries everywhere distributed become

contracted, and that the action of the cerebral glands become sus-

pended, the volatile agent secreted by these glands ceases to be se-

creted or to stimulate the nerve tubules of the brain, bywhose action

the operations of the mind are carried on, as well as the nerve tubules

of the nerves, causing the arrest of sensation and motion. Thus it

is theoperations of the mind become suspended as indicatedby sleep,

and thus, too, the individual becomes insensible of pain, and incapa
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ble oflocomotion, as well as, in truth, dead to all external influences .

The organic glands of the peritoneum, on the principles indicated,

cannot secrete lymph or serum, the capillary arteries cannot become

dilated, and consequently cannot furnish arterial blood to the organic

glands ; therefore, as the capillary arteries are kept in a contracted

state, and the organic glands placed in aquiescent condition by the

narcotic influence of the opium, it follows as a consequence, that in-

flammation cannot ensue, or in other words, increased vascularity,

known by the dilated state of the bloodvessels with the effusion of

lymph or serum, cannot take place. But it will be said this explana-

tion is Utopian, is a mere assertion, without proof, or is the product of

an eccentric mind, and cannot be demonstrated; it is, therefore, im-

portant to inquire, can any proofs or occular demonstration be given of

the action of opium on the organic nervous system ? Yes ; occular

demonstration is afforded by the action of the opium on the pupils,

they not only become contracted, but are immovably fixed ; the iris,

it will be remembered, is largely supplied with nerves from the len-

ticular ganglion, and it shows the condition of the organic nerves

and glands all over the body, namely, that they are contracted and
fixed."

" On the Treatment of Diphtheria, with illustrated cases. By E. N.

Chapman, M.D., Professor, etc., in the Long Island College Hospital."

This is a reprint from the Boston Medical and Surgical Journal. We

have read no essay on this subject which expresses positive views so

clearly and with so much evident point as this of Dr. Chapman, and

upon the practical question of treatment we reprint the following views

of the author :

" In the thirty-eight cases of diphtheriadetailed above, this alarm-

ingdisease is presented in almost every varied phase. With a singular

uniformity the stimulating treatment, whether in the acute or chronic

stage-that of excitement, fever and inflammation, or of prostration,

paralysis, rheumatism or dropsy-had the same happy effect; and it

was in all conditions, that had adiphtheritic origin, uninterruptedly

followed; since we only regarded the causation, not its manifestations

-the root of the evil, not its offshoots-and directed our efforts to the

removal of a special state of the blood. This state of the blood, which

is prone to occur in scrofulous children, or adults reduced by disease

or of feeble constitutions, in a certain endemic condition of the atmos-

phere, is marked by a diminished vital power ; which being exalted

by stimulants, the symptoms are checked, the inflammation subdued,

the membrane removed, a rapid recovery effected and relapses pre-

vented. In other words, this plan of medication is radical ; strikes

at the heart of the trouble ; whereas most others, that have been pro-

posed, are but an ineffectual warfare against symptoms. The blood,

which is similarly affected in the mild or severe cases, in the first or

later stages, only differing in the degree of its dissolution, alone claims

our attention. Against this condition, before the disintegration is

irreparable, we bring to bearthe most powerful means inour hands, to
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buoyup the constitutional powers, and sustain the activityandenergy

ofeachfunction. The first link in thismorbid chainbeingthis retro-

grade movement in the vitality of the blood, when this is checked,

fever, inflammation, hæmorrhage, exudation, collapse, paralysis, drop-

sy, etc. , disappear, almost magically, from the simple fact that the

cause has been rendered null and inoperative, and the primepatholog-

ical change removed.

" Of the remedies that have been employed indiphtheria, two only

haveproved themselves in our hands worthy of confidence, with the

exception, in the chronic stage, in favor ofthe salts of iron. These

two remedies-alcohol or cinchona in one of its forms are adminis-

tered in such doses and at such intervals as to secure one effect-the

fullest stimulation of the nervous and vascular systems. Either sin-

gly may suffice when the vital force needs but slight aid to maintain

the integrity oftheblood; butthe two unitedhave more thanadouble

power, and call out the greatest possible amount of resistance ; since

the nerve centres and bloodvessels-the great life-factors are exalted

to the highest point. Alcoholic liquors, when given in such quanti-

ties and intervals as to occasion and keep up asteadybut not exces-

sive excitation, not only quicken the fuctional offices of each organ,

but act more especially on the nervous and vascular systems. They

bring out the latent powers, arousing them whendormant, and freeing

them when oppressed byaload of morbific influences ; and thus give,

for the time being, the greatest energy to the entire organism. Here-

in, according to the views of many therapeutists, alone consists the

value of this class of stimulants in anydisease. The patient lives

over the crisis, or the poison is spent or eliminated ; and thus recov-

ery becomes possible. This is but a partial estimate of the remedial

action of alcohol ; which not only produces the effects just mentioned,

but others ofmuch greater importance in the present disease-the in-

creased vitality of the blood itself. It is wellknown that the habit-

ual use of spirituous beverages augments the blood-making process,

renders the blood richer in all of its important constituents-the red

globules, albumen and fibrin-and of a greater crasis ; by which

means, there arises an excess of organizable material, that often oc-

casions inflammatory diseases in bonvivants . This condition is the op-

posite to that existing in the diphtheritic subject, whose blood has

invariably been rendered poor by exhausting disease, or impoverish-

ed by the demands of increase and growth, as in the instance of chil-

dren. These causes are intensified and rendered operative by a scrof-

ulous or syphilitic taint.

"It is a noteworthy fact, that, in my experience, the diphtheria

never attacks those habituated to the use of spirits. This, if confirm-

ed, may be more than a remarkable coincidence.

" We, therefore, from clinical observations and therapeutical de-

ductions, arrive at the practical conclusion, that alcohol is not only a

stimulant to the system at large, but also to the blood itself, quicken-

ing its vital elaborations, and increasing its vital status ; through

which a direct barrier is thrown in the way ofthe disease. In other

words, the results produced by the disease, andby the alcohol in the
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blood, being directly opposite, they neutralize each other ; and thus

the stimulant assumes in our eyes the position of a true remedy, a

trustworthy antidote. Hence itsmedicinal powerbeing not onlyreme-

dial, but prophylactic, will prevent the extension ofdiphtheria in the

other members ofthe family, as well as cure the one affected. This

conclusion is a necessary sequence, ifthe pathology ofdiphtheria and

the modus operandi of alcohol have been correctly appreciated .

" In malignant cases of diphtheria, we might desire to avail our-

selves of a coöperating remedy; of one, like quinia, that particularly

excites the great ganglionic nervous centres ; by which means we

should attain a maximum ofpower,and carrystimulation to the high-

est possible degree. The various preparations of the cinchona bark

fulfil this indication ; and, whenpushed to the extent of causing tinni-

tus aurium, are our most potent nerve-stimulants. Their efficacy is

shown in all diseases when the innervation is weakened, disordered

or perverted ; in fevers from malaria, in fevers from ablood-poison,

and inavariety ofmorbid conditions attended with an exhausted orde-

fective nervous energy. As a tenderness of the gums is a mark of the

saturation of the system with amercurial, so the ringing in the ears

indicates that the brain is fully under the influence of cinchona. Both

it and the alcoholic stimulant, whether used singly or united, should

be given with regularity and in sufficient doses to obtain their full ef-

fects ; and then the latter, in alessened quantity, continued for two or

more weeks after the disappearance of the disease and its sequelæ .

From the outset to a permanent restoration to health, one, or perhaps

both, of these remedies are to be continuously administered."

Resignation of Prof. Samuel Jackson.-Welearn that Prof. Jack-

son, who has so long and very ably filled the chair of Physiology in

the University of Pennsylvania, intends at once to tenderhis resigna-

tion. Dr. J. was an enthusiastic, highly interesting, and brilliant

lecturer, and inspired his hearers to a great extent with his own zeal

for physiological investigations. We wish him inhis retirement the

repose he is so well entitled to, with health, long life, and every

comfort.-Phil. Med. News .

The Marshall Hall Physiological Test for Strychnine. It is related

of Dr. Marshall Hall, in his biography, that at one time the number

ofcriminal poisoning cases,and the conflicting evidence in regard to

the employment of strychnine in some of these, set him thinking on

the subject. His long series of experiments on the nervous system

had rendered him well acquainted with the action of strychnine upon

the frog, and "it occurred to him that the extreme susceptibility of this

animal tothe influence of strychnine would constitute it the most deli-

cate test of its presence, thus substituting a physiological for a chemi-

cal test. Aided by Mr. Bullock, of Hanover street, he performed a

series of experiments, by which it was at length satisfactorily demon-

strated that ayoung frog might be rendered tetanic by the five thou-

sandth part of a grain of strychnine ! " These experiments were com-

municated by him indetail to the Lancet in 1856. This ingenious
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suggestion of our great English Physiologist has recently been acted

upon at North Shields in the post-mortem examination of Mrs. Gil-

hespie, an account of which will be found in our pages. It is stated

in The Times of November 8th that " a drop ofan acidulated solution

of the residue from the stomach and duodenum brought in contact

with the skin of ayoung frog produced violent convulsions. Three

or four additional drops were applied, with intermission, and it died

at the expiration of half anhour."-London Lancet.

Death of Dr. Charles Hooker.-It is with regret that we announce

the death of the distinguished physician, Dr. Charles Hooker, ofNew

Haven, on the 19th of March, at the age of 64. The deceased had

been a supporter of our Journal almost from its beginning, and in

past years communicated many valuable articles for our pages. From

an obituary in the New Haven Daily Palladium, we make the follow-

ing extract :

" Dr. Hooker was born in Berlin, in this State, a descendant of

that eminent and gifted man who was the leader of the first settlers

of Hartford, the Rev. Thomas Hooker. He graduated with honor in

Yale College, in 1820, in the class of which President Woolsey and

Dr. Bacon were members. On graduating, as he afterwards did from

the Medical Institution of the College, he began practice in this city,

and from that time to this he has been known as one of the busiest

and most indefatigable menin this community. In 1838 he was ap-

pointed to the chair of Anatomy and Physiology, and the numerous

graduates of the Medical School can testify to his great skill and

energy as a teacher.

"The character of Dr. Hooker was not a common one . Aninde-

pendent thinker, his energy prompted him to press his views upon the

minds of others, and he therefore made adecided impression upon

the principles and practice of his brethren in the profession. No

man ever showed more earnestness and assiduity in his calling, and

these were just as manifest in his last days, when most men incline

to some relaxation of their labors, as they were when the ardor of

his youth was upon him. Faithful and energetic to the last, he ex-

posed himself freely to cold and fatigue, inbehalf of some patients

in whom he felt a deep interest, even after his sickness had fairly

begun, and so he may be said to have died in the very midst of his

labors. What we deem to be the grand fact of his professional life,

standing out prominent before all others, and written in deep lines

upon the hearts of multitudes in this community, is, that he per-

formed his labors for the sick irrespective of reward ; for he wasjust

as ready to obey the calls of the poor as those of the rich. The

genial and ardent social qualities of Dr. Hooker added much to his

influence, and therefore his usefulness as a physician. We may add

to this brief notice the fact that he was a member, for we know not

howmany years, of St. Paul's Church, and none will more deeply

feel his loss than the pastor and members of that church."-Boston

Med. and Surg. Journal .
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Contagion of Secondary Syphilis.--Among the victims of contagion

of secondary syphilis, writes M. Diday in Gazette de Lyons, are the

glass-blowers at Giers and Vernasion. The frequency of syphilis

among this class ofworkmen has long been observed, and the fact also

that the disease almost always commences in the mouth. Three indi-

viduals are obliged to blow forcibly, one immediately after the other,

into a hot iron tube, which they are forced to compress strongly with

their lips. Hence, therefore, if in one of the three syphilitic disease

of the mouth should exist, its propagation is readily effected. At

Lyons we continually meet with cases of syphilis which have been

contracted in this way; and occasionally there arise actual epidemics

of the disease. M. Diday has presented this state of affairs to the

magistrate of the district, and has recommended that acapable physi-

cian should be appointed to superintend the blowers in these glass es-

tablishments, and to prevent any onewho has a syphilitic disease of

themouthusing thetube alluded to.-Brit. Med. Journ ., Nov. 29, 1862.

Curara in Hydrophobia.-The Commission appointed at the Milan

Hospital for the purpose of testing the value of curara as a remedy

for hydrophobia,have reported that ithas failed to establish its claims

as a remedy.-London Lancet.

Medical Secrecy.-The Medical Societies of Paris are at present

exercised in regard to the question,whether a physician when consult-

ed with regard to the health of a patient inreference to marriage,

should refuse to give any information ? The societies of the viii. and

ix . arrondissements have decided as tothe obligation of secrecy ; while

the society of the vii. arrondissement has declared that while in gen-

eral the above rule is correct, there are also circumstances in which

the dictates of conscience are above the law [a higher law] . This

last seems to us to be a dangerous decision, and one which might lead

to great abuses .

Knowledge gained by aphysician inhis professional capacity should

be deemed sacred, and not to be divulged under any circumstances .

It is very questionable whether it be safe to make any exceptions to

this rule, and if any be made, they must be extremely rare.--Phil .

Med. News .

DR. HULLIN, in his work on Medicine and Surgery lately published,

tells how he got rid ofapencil five centimétres long and six millimétres

thick from the bladder. He madehis patient retain his urine for as

long atime ashe possibly could; and when he could hold it no long-

er, to lean over a table, to grasp its edges firmly, make a deep inspi-

ration, and then force out the urine with all his might. On the very

first attempt, the pencil flew out to some distance, and without caus-

ing any great pain. M. Hullin recommended this plan from aknowl-

edge of ahydrostatic law. When a vessel with anarrowish opening

at the bottom is filled with water, and the opening is suddenly set

free, the liquid in escaping makes awhirling motion at the opening ;

in this whirl floating bodies are seized,and turned so that one of their
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extremities is presented to the opening. The bladder represented the

vase in this case. M. Bousquet says that the former M. Sedillot re-

lieved himself in a similar way of several small calculi.-British Med.

Journal.

The Origin of Cow-por. The Imperial Academy of Medicine of

Paris has appointed a commission to inquire into the origin ofvaccine.

-London Lancet .

Army Medical Intelligence.

Surgeon Wm. Clendenin, U.S.A., is ordered to duty at Gallatin, to

relieve Surgeon Hamilton, U.S.A. , who reports forduty in Nashville.

Surgeons James Bryan and T. A. Worrall, U.S.V., now onduty

in Washington, will report for duty at the Headquarters of the

Department of the Tennessee.

Surgeons G. W. Stipp and John C. Dorr, U.S.V., now on duty in

Washington, will report for duty at the Headquarters, Department of

the Cumberland, as soon as the hospitals undertheir charge are closed.

Assistant-Surgeon J. S. Billings, U.S.A.,now onduty in the West

Philadelphia Hospital, is directed to report to Surgeon Jonathan Let-

terman, U.S.A., Medical Director.

Assistant-Surgeons W. W. Wythes, S. D. Turney, D. J. Glonin-

ger, C. F. Haynes and J. W. Minster, U.S.V., to report in person to

the Medical Director of the Department of the Cumberland, and by

letter to the Assistant Surgeon-General at St. Louis, Mo.

Assistant-Surgeons J. R. Ludlow, G. R. Weeks, H. P. Mathewson,

H. N. Fisher, and M. K. Moxley, U.S.V., to report in person to the

Medical Director, Department of the Tennessee, and by letter to the

Assistant Surgeon-General at St. Louis .

Surgeon William H. Gobrecht, U.S.V., and Assistant-Surgeons J.

W. Lawton and A. M. Wilder, U.S.V. , to report in person at the

Headquarters, Department of the Ohio, and by letter to the Assistant

Surgeon-General at St. Louis, Mo.

The resignation of Assistant-Surgeon R. O. Craig, U.S.A. , has

been accepted by the President, to take effect April 7, 1863.

The resignation of Surgeon D. H. Agnew, U.S.V., has been ac-

cepted by the President, to take effect April 6, 1863.

ABoard of Medical Officers, to consist of Medical Inspector R. H.

Coolidge, U.S.A., Surgeon Meredith Clymer, U.S.V., and Assistant-

Surgeon Roberts Bartholow, U.S.A., will convene in Washington on

April 10th, to prescribe rules for governing Boards of Enrollment,

in determining who shall be exempt from draft, as physically and

mentally unfit for the service.

AMedical Board to consist of Surgeon Henry Janes, Third Ver-

mont Volunteers, E. B. Dalton, Thirty-Sixth Vermont Volunteers,
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and Surgeon S. W. Oakley, Second New Jersey Volunteers, have

been ordered to convene at the Headquarters of the 1st Army Corps,

Army of the Potomac, on April 11th, for the examination of such

medical officers as maybe orderedbefore themby the Medical Director.

GENERAL ORDERS No. 69.

WAR DEPARTMENT, ADJ. GEN'L'S OFFICE, Washington, March 20, 1863.

Paragraph 10 of General Orders, No. 36, of 1862, which author-

izes the chief medical officer in each city to " employ as cooks ,

nurses, and attendants, any convalescent, wounded or feeble men,

who canperform such duties, instead of giving them discharges," is

hereby modified as follows :

At every U. S. General Hospital the feeble and wounded men,

unfit for field duty, but not entirely disabled, instead of being dis-

charged, will be organized and mustered in detachments, under the

charge of the officers acting as Military Commanders, who will assign

men to them from time to time, on the reports of the surgeons in

charge of hospitals . From these Invalid Detachments the Military

Commanders will make details for provost, hospital, and other neces-

sary guards ; for clerks, hospital attendants, nurses, cooks, and other

" extra duty" men. The Invalid Detachments will be mustered and

reported as detachments, and will be paid onthe Detachment Rolls ;

but no extra pay will be allowed in any case.

The Detachment Rolls must show to what company and regiment

each manproperly belongs, and all assignments to them must be

promptly reported to their company commanders. They are not to

bedropped from the rolls of those companies,but will be reported on

detached service from them .

Should any of the men become fit for duty with their regiment,

they will be immediately sent to join them.

In case of a want of non-commissioned officers to give efficiency to

the Invalid Detachments, lance appointments may be made, but

without increase ofpay.

By order of the Secretary of War :

GENERAL ORDERS NO. 80.

L. THOMAS, Adjutant-General.

WAR DEPARTMENT, ADJ. GEN'L'S OFFICE, Washington, March 31, 1863.

It is hereby ordered that all Surgeons and Assistant-Surgeons be-

longing to regiments, who are absent on any other than regimental

duty, shall without delay rejoin their regiments. Medical officers of

regiments will not hereafter be detached upon other service, except

temporarily in cases of necessity, or where the Surgeon and two

Assistant-Surgeons are present, when one of the Assistants may be

detached to hospital duty.

By order of the Secretary of War:

CIRCULAR No. 18.

E. D. TOWNSEND, Assistant Adjutant-General.

MED. DIRECTOR'S OFFICE, MIDDLE DEPT., 8TH ARMY CORPS,

Baltimore, Md., April 5, 1863.

The Surgeon-General having approved the suggestion to designate
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the General Hospital at Chestnut Hill, Philadelphia, by the name and

incommemoration of the distinguished and lamented Surgeon Thomas

G. Mower, of theArmy: It is hereby announced, that in tribute to

the memory of one to whom the Medical Department of the Army

owns so much of its present position, who purified its ranks, elevated

its standard, and rendered his own name synonymous with the char-

acter of the corps, this institution shall hereafter be known as the

Mower General Hospital.

J. SIMPSON, Surgeon U.S.A., Medical Director.

Special Selections .

Relative Numbers of the Sexes at Birth .

An article on the relative numbers of the sexes at birth, by Dr.

Whitehead, published in the Medical Times and Gazette of Nov. 8th,

1862, contains some very interesting and curious statements. The

well-known fact of the preponderance of male over female infants is

borne out by his carefully collected statistics,taken from the govern-

ment registers of a large part of Europe. In Central and Northern

Europe, it appears that the relative proportion of the sexes at birth

stands at about 106 males to 100 females. This is true in eleven of

the principal European States, viz.: Russia, Saxony, Austria, Wur-

temberg, Bavaria, France, Hanover, Norway, England, Prussia, Bel-

gium-ranging from the maximum in Russia, 109.55, down to the

minimum in England, 104.77 .

Some very curious inquiries and reflections growing out of these

statistics are considered by the author. It is found that the great pre-

ponderance of male births does not lead to a steadily increasing pre-

ponderance of male over female adults, for the rate of male mortality

preponderates sufficiently to keep down the ratio; inEngland, emi-

gration also helps to bring down the proportion of males to females in

the whole population to a point considerably lower than on the

Continent.

The author shows that the common impression, that among illegit-

imate children there is alarge predominance of males, is erroneous.

It is remarkable how near the ratio comes to that in the case of legit-

imate children. Thus in England, during fifteen years ending with

1859, the average ratio of male illegitimate children at birth was

104.26, and of legitimate children 104.70 to 100 female-an advantage

of .44 per cent. in favor of the legitimate. It is thought that the in-

complete registration of illegitimate births in England may detract

from the reliability of these statistics ; but the general statement is

borne out by the fuller registration of the Continent. Here we find

that in eight of the principal countries of Central Europe the same
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rule holds. The proportion of males to females born in wedlock is

one and ahalf per cent. greater than among children born out of wed-

lock. These statistics settle the question beyond adoubt, and in a

way directly contrary to popular opinion,here as well as in Europe.

We confess we are somewhat surprised to find that in England the

number of illegitimate children born is in about the same proportion

to the legitimate as it is in the territory of its supposed much less

moral neighbor over the channel. In England the percentage of ille-

gitimate children born is 6.50, and in France 7.61 ; a difference which

would probably be greatly diminished, if it did not disappear alto-

gether, were the registration of illegitimate births as accurate in the

former as in the latter country.

Dr. Whitehead discusses the question of the cause of the prepon-

derance of one sex over the other at birth, without coming to any

very decided opinion about it. He groups together certain classes of

population, and compares the statistical records to see if they will fur-

nish any clue to the mystery ; thus we have the following summary,

and his conclusions :

"The following summary represents, in brief, the facts as above

stated, with the addition of the average male birth-rate of the illegiti-

mate:

No. Males to 100 Females.

Legitimate. Illegitimate.

Forty-three manufacturing towns... 105.07 102.72

Fifty-three cathedral and county towns.... 103.15
103.50

Sixty agricultural towns . 105.00 105.91

London... 103.96 102.92

England... 104.70 103.40

"From these figures it would appear that the male birth-rate in this

country stands the highest among those whose circumstances expose

them to influences commonly considered to be more than all others

prejudicial to life andhealth-inconvenient agglomeration,insufficient

breathing-space, both at work and at home, an impure, ozoneless at-

mosphere, mephitic vapors, poverty, dissipation, squalor, and some

others. It is clear, therefore, that these agencies can not be fairly

reckoned among thecauses of alow male birth -rate.

"Thecausemaypossibly be soughtforin the hereditarily continued

habits of luxury and inaction, together with an excess of brain-labor

as compared with that of the muscular system, inferrable from the

character of the communities furnishing the second andfourth items ."

With regard to another common opinion, our author says :

"Allusion to one popular notion, however, may be ventured here,

if only to afford an opportunity of expressing a doubt of its validity,

namely: that old men, sickly and feeble men, those of the lymphatic

temperament, and they who have long suffered under specific ailments,

are less likely to propagate males than females. This impression I

believe to be unfounded in fact, as could be illustrated, if needful, by

amultitude of examples. One such instance shall suffice. Agentle-

man(awell-known public character) of remarkable athletic power,

married in early life awoman of his own age, andby her had three
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daughters, but no son; after which his wife died. At the age of 69,

hewas again married toalady justhalfacentury younger thanhim-

self, and by herhad five children, the first four of whom were sons,

and the fifth adaughter.

" The determination of sexuality isprobablya process whichbe-

longs entirely to the female, and in which the agency of the male has

no participation. And it is not improbable, or, at least, it would be

difficult to disprove, that asmany sons,comparatively,areborn to old

men as to young, to the weak as to the athletic, to the morbidly en-

feebled as to the healthy. Nor does occupation, climate, poverty,

wealth, or any other tangible circumstance, seem, in the male, to

exercise a determining influence. The opinion is further strengthened

bythemarked tendency to the reproduction of one sex, whether male

or female, in preference to the other, being hereditarily continued in

the female, but not in the male." *

The whole paper is very interesting, and shows the most patient

industry in collating and comparing such a vast body of statistics.-

Boston Medical and Surgical Journal .

*Thispoint couldhavebeen easily elucidated from the records of the peerage and landed

gentry, hadthe editor arranged the births in the order of their occurrence, instead ofgroup-

ingthemales and females separately, andhaving omittedthe birth-dates ofmanyofthelatter.

Sensible Advice.-Dr. Miner, editor of the Buffalo Med. and Surg.

Journal, addressed the graduates of the Buffalo Medical College as

follows : " He desired to do this for the benefit of the young men who

are just entering the field of medical knowledge,that theymaynot

neglect the longest lever of professional power, by which alone they

may move the medical world. Medical colleges and their professors

are a great power, and wield awide influence, especially over medical

students , and thus also over medical men. We are taught by them,

however, in our pupilage the established and universally acknowledged

principles of medicine, surgery, and the collateral sciences, while in

actual practice we consult our written guides; then it is, that those

only who write, are those who teach. Standard medical books are

also a great power in the profession, but they are also dependent in

great degree uponthe Periodical Medical Press for both the material

of which they are composed, and their adoption by the profession.

Again, many physicians do not carefully read the voluminous works

in medicine, while it is believed that all are more or less acquainted

with periodical medical literature. These suggestions are made that

this graduating class may not be unmindful of the importance to them

of medical journals. You may be of value to the journals, but the

journals are of vastly greater value to you. They are practically the

only available medium of communication with theprofession; through

them you will learn much of what you will know, and whatever of

any professional importance is ever known of you, will be through

such medium. Your attention is therefore called to the periodical

medical press, as the all-powerful influence in the profession."-Ат.

Medical Times .
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On Tænia and Cysticercus.
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[Read before the Cincinnati Academyof Medicine.]

BY F. ROELKER, M.D., CINCINNATI.

Caroline Schneemann, born January 9, 1860, had passed from her

bowels fragments of tapeworm for the last eighteen months, when her

mother askedme, in February last, whether there was no way of curing

her child. She had been a year ago,during the winter, under the care

oftwo physicians in succession, neither of whom succeeded in expell-

ing the worm, but gave it up, after having tried a great number of

remedies. The last assured her the child was too young and tender

to bear the strong remedies which were requisite for the removal of

the parasite. Hence she had given up all further medication ; but

her child was getting more and more sickly and feeble, and it was

absolutely necessary that something should be done for her relief, if it

was possible to get it. Upon closer inquiry, I learned that the child

had been weaned in December, 1860, when about a year old; that it

wasfedatmeal-times upon everything on the table, not only vegeta-

bles, but also meat; that at about this time of the weaning of the

child they killed a pig, which was cut and put up for family use,

although the pig had measles ; that at this time and afterwards pieces

of ham, sausage and raw meat were frequently put in the hand of the

child to occupy it with sucking and chewing; that in the summer

following the mother observed pieces of tapeworm in the child's

stools, and that ever since-namely, these eighteen months-the child

has passed from time to time fragments of the worm from her bowels .

v.-21.



330
[June,Original Communications .

I ordered an emulsion of pumpkin seeds, twelve ounces, prepared

from six ounces of the seeds, with the direction of making the child

drink the whole of it within two days, allowing her to take as much

at the time as she was willing to. After the first day she passed

about fifty inches of the broad end, and onthe next all the smaller

remainder of the worm, in all one hundred and thirty inches, or about

eleven feet. Although she took the same day yet half an ounce of ol.

ricini and one drachm of turpentine, not another particle of the worm

came away from her ; nor has it up to this day, eight weeks since the

expulsion. The change in the child was immediate. She became

cheerful, natural in her appetite, normal in her digestion and quiet in

her sleep.

The instructive points of the case are :

1. That the pumpkin seeds prove to be a mildand reliable remedy

for the expulsion of tapeworm. Dr. Mongeney, ofCuba, recommend-

ed in 1829 a mush of the raw pumpkin, three ounces of it to be

taken in the morning upon an empty stomach, to be followed each

hour by two ounces of honey, until three doses were taken. This

would expel the worm within six or seven hours, rolled up in itself,

even after all other remedies had failed. But itdoes not appear that

this remedy could establish itself. In October, 1851, Richard Soule

recommended, in the Boston Journal, two ounces of the seeds to be

made into an emulsion with eight ounces of water, to be taken in the

morning, fasting ; and followed, if necessary, in an hour and ahalf

by anounce of castor oil. Lamotte, in March, 1852, praised the seeds

in the Union Médicale, forty-five grammes (about one ounce and a

half) of it with equal parts of sugar or gum, made into a paste and

taken in the morning. Since that time we have in this country sev-

eral cases on record of the successful administration of these seeds.

2. That Dr. Kuechenmeister's experimental demonstrations on the

generation of tapeworm from the cysticercus cellulose,or measles of

the pig, seem to be confirmed by this case.

Measles in the hog, although known already to Aristotle, were

always considered a disease in the animal,adeposit of morbid matter.

caused by over-heating, and the eating of the thus affected meat as

unhealthy and injurious. But it was only at the end of the seven-

teenth century that Dr. Hartmann, aphysician inKönigsberg, made

the discovery that these measles were vesicular animals, visceral

worms like the lumbricoids and tapeworms,-adiscovery which ten

years later was confirmed and more indetail established as a fact by

the celebrated Malpighi. Although thus their animal nature was

i
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:

secured, nearly ahundred years more passedby before their relation to

tænia was recognized and demonstrated. Malpighi indeed had seen

the little head in the vesicular worm ; but the two founders of scien-

tific helminthology, Pastor E. Goetze of Quedlinburg, and the famous

zoologist Pallas, discovered on this head the same structure which

characterizes the head of tænia-namely, the four sucking apparatuses ,

(ventouses,) and between them on the top of the head the wreath of

six clawlike, strong hooks ; whereupon, in 1782, they maintained and

declared the cysticercus to belong to the same kind with tapeworm.

In spite of this discovery, there were yet striking differences between

the cysticercus and the tænia. The one had a vesicle for the end of

its body; the other flat, fleshy joints, many yards long. The one

seemed to be without means of propagation ; the other showed thou-

sands of eggs in its ripe joints, etc. But these difficulties were ex-

plained away by the relative places in which they were found, and

especially by the thenprevailingerroneous idea of a spontaneous gen-

eration of the worms (generatio æquivoca) from saburra, mucus or

other matter. It was left to the labors and investigations of the hel-

minthologists of our own days to clear away the mist and bring a full

light upon this subject.

It was known of many worms, that they never inhabit the same

place together with their brood or young ones, although their sexual

organs are always filled with thousands of eggs. Ascaris lumbri-

coides, trichocephalus dispar, oxyuris vermicularis,were found only

grown or half grown in the intestines ; and although thousands and

thousands of their eggs were seen mixed with the contents of the

bowels-(it has been calculated that one female lumbricoid produces

not less than sixty millions ofeggs)-yettheir embryos neverhad been

discovered with them, neither within nor without their shells. It was

ascertained that these embryos never developed in their eggs while re-

maining in the intestinal canal, but had to be transplanted into an-

other suitable and appropriate soil. The eggs of the lumbricoid gra-

dually grow microscopic little worms in the earth and in water ; there

they remain alive in their shells for years without leaving it, and

without getting killed by absolute dryness. To be sure, the next

phases of their metamorphoses were notknown, as theyare not known

yet. It had been proven by experiments of direct transplantation,

that the embryo could not develop in the intestinal canal, this not

being itsproper soil. But the rational conjecture was, that they be-

camelodged in another inferior animal for a further transformation,

until they finally by some yet unknown means should be carried to
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their legitimateboarding-place,the intestinal canal,to grow into lum-

bricoids. When this much was known of some of the intestinal

worms, that their eggshad to pass from the body of their hosts ; that

their brood returned in some direct or indirect way to the body of

animals ; that they sometimes had to pass through thebody of several

animals, before they came to their ultimate development, then it

became clear to Siebold and others, that the cysticercus was a form

of development forthe future tapeworm, and not the tapeworm itself.

Siebold and Thomson had observed the striking resemblance in the

shape of the head and the formation of thehooks between the tape-

wormof the cat (tænia crassicollis) and the common measle of the

mouse (cysticercus fasciolaris), and suspected from it that this measle

developed into tapeworm after its transmission into the intestine ofthe

cat. Yet Siebold did notknow then that the measle is a normal and

necessary state of development for the tapeworm. He thought that

they developed without first being measles; that the embryo developed

in the intestine immediately into tapeworm ; that only those embryos

which in their migration missed their way and got into the muscles

instead of the intestine, degenerated and developed into measle or

vesicular worm, of which they only could recover, if they found an

opportunity to leave the wrong and find their rightboarding-place. *

The true genetic relation between the measle and the tapeworm was

not known until in 1852, Dr. Frederick Kuechenmeister, of Zittau, as-

tounded the scientific world by his essay in Prager Vierteljahrschrift,

in which he demonstrated by his direct experiments the truth of this

assertion. He fed certain animals-e. g., dogs and cats-uponmeasles

of other animals-e. g., rabbits, sheep ; then watched and studied their

progress inthe intestines of these animals. He observed that they

lost in the stomach, by the influence of the gastric juice, first the

vesicle, the head resisting, and came in afew hours with the contents

of the stomach into the intestine,where it affixed itself by means of

its sucking apparatus (ventouses), and grew gradually into the shape

of tapeworm ; getting within three months to such a state ofmaturity

as to cast off joints. Thus he solved the first question : the genera-

tion oftapeworm from the measle or cysticercus. But also the second

question, the origin of the measle, he solved by the same experiment.

Otto Fabricius had already discovered before 1782 that the measle of

the pig was produced by tapeworm, and had read apaper onthe sub-

ject. And Siebold in our days had shown that the eggs of the ripe

tæniacontained a small globular embryo, which had on the anterior

* Vide R. Wagner's Physiologisches Handwortertuch, vol. ii., Parasiten by Siebold, 1852.
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segment of its body six hooks, wherewith it made strong motions

withinthe shell that covered it. With these hooked embryos in the

tapeworm Kuechenmeister fed the appropriate animals, and succeeded

in infecting them with measles ; i. e., the tapeworms which had grown

inthe intestine of adog from the measles of a rabbit, generated measles

again if put into the stomach of a rabbit, etc. These experiments

have since been repeated successfully by professed helminthologists,

and the facts thus been established beyond all further doubt. The

more accurate knowledge of the process of this metamorphosis we owe

to the investigations of Haubner and Leuckart. According to the

latter it is this: After the embryos with their six hooks have got into

the stomach of the animal which is experimented upon,they have to

migrate or change their abode in order to develop in liver, or brain,

or muscle, into measles. The gastric juices dissolve the fleshy parts

of the joints of the tapeworm and the hard shells of the eggs. Thus

set free, the embryos bore through the walls of the intestines with

their stilet-like hooks,and enter the cavity ofthe abdomen, and thence

wander into the nearer and remoter organs. As soon as they meet

with the proper conditions of their furtherdevelopment, they begin

to grow. While formerly invisible to the naked eye, they appear

now, surrounded by the cellular tissue, as white little bodies, pimples

or vesicles, which continually grow in size the more since in their

interior awatery fluid is collected, which expands their bodies like a

bladder, and thus gives origin to the vesicle of the measle. And it

is this vesicle which, sooner or later, after it has grown to the size of

apin's head, or a cherry, or anut, according to the different kind of

cysticercus to which it belongs, propells the head of the tæniaby bud-

ding on the inner wall, which head, however, can not develop into a

perfect tapeworm, unless it is transferred from its place into the intes-

tine of another, an appropriate animal. While remaining on the spot

of its original formation the cysticercus or measle stays unchanged,

although slowly but steadily growing, until in more or less years it

dies. That numberless measles and embryos perish without ever

coming to a development, is a matter of course; for if it was other-

wise, the whole creation would be filled with measles, since each tape-

worm generates in each of his numerous joints thousands of eggs and

embryos, amounting in the aggregate for one year to many millions .

After thus, by experimenting upon animals, the vital history of cer-

tainmeasles and tapeworms in animals had been ascertained, the next

interest was to find out by positive and direct observation the origin

of tapeworm inman. Although it had been very early conjectured
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that the cysticercus cellulosæ or the measle of the hog was the embryo

of the tænia solium, positive proofwas yet lacking,direct experiments

had not been made.

Now Von Beneden fed a pig upon the tænia solium fromman,

and succeeded in this very first attempt; four and ahalfmonths after-

wards the animal was covered with innumerable measles. Haubner

and Leuckart followed with numerous carefully conducted experi-

ments, until not the shadow of a doubt was left as to their absolute

success . At the end of the third month after the infection, mature

measles were found with fully developed head-pole (cylindre), while

in the third week they were hardly of the size of a small pin's head,

although upon closer examination, the future vesicular form, as well

as the first indication of the later head-pole, could be recognized.

After the measle of the pig had been developed from the tapeworm of

man, it remained yet to demonstrate by direct experiment the fact that

tapeworm inman is generated from the measle of the pig. Several

young men, enthusiasts for science, experimented upon themselves by

swallowing intentionally measles of the pig, and passed three and

four months afterwards fragments of tænia solium. Kuechenmeister

experimented twiceupon condemned criminals, and found after their

execution the developed tænia in their intestines. In his second ex-

periment, he fed the delinquent fourmonths and twoand ahalf months

before the execution, each time upon twenty measles, and found after

the execution nineteen tæniæ solium in the intestines, eleven of which

were five feet long and had ripe eggs, evidently originating from the

first import, while the eight others were approaching their maturity

and came from the second importation. Thus ithadnow become an

established fact that the tæniasolium ofman is generated in him from

themeasle of the pig .

But very lately ithas been ascertained that the pig is not the only

animal that presents manwith tapeworm; cattle, the ox, the cow, the

calf, do the same. The suspicion that cattle sometimes must be infect-

ed with measles had been roused, since during the last ten or twenty

years raw meat had been used for dietetic purposes, and children and

adults who had been eating it sometimes became troubled with tape-

worm. Furthermore, it was ascertained that in the interior ofAfrica,

where tapeworm is such a common occurrence that neitheryoung nor

old, neither high nor low are exempt from it, that even the slave when

sold is provided with abundle of kousso, there was no pork eaten,

but only beef, veal and mutton. Travelers as well as the inhabitants

of Central Africa considered it a well established fact that tapeworm
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had its originin the eating of raw meat. But so far nobody had yet

seenmeasles in cattle, although their existence becamehighly probable

by the above experiences. Whether they were identical with the

measle of the pigwas unknown as long as they had not been seen and

examined, but there were reasons for the supposition that the measles

of cattle belonged to another kind of tænia. Goetze already in 1782

had known two different kinds of tænia, one with fat and another with

thinjoints ; and Bremser, of Vienna, in 1819, had observed tapeworms

unarmed with hooks, but he thought they had lost their hooks , when

old, as man loses his hair, and physicians and naturalists since

repeated the same assertion. Although afterwards the reports from

Southern Germany of anunarmed tænia became more numerous, no

division into armed and unarmed ones was adopted until Kuechen-

meister found upon closer examination so many decided peculiarities

of the unarmed tænia, which he named tænia mediocanellata, that a

sameness of the two did not seem any longer admissible. Still the

independent nature of this tænia had yet to be demonstrated by direct

experiment, before it could be recognized. After feeding the pig with

the embryos of this tæniahad failed to produce measles in it, cattle

werechosen for the experiment, the more since Kuechenmeister suppos-

ed that his tænia mediocanellata and the tænia of Central Africa were

identical.

Leuckart has the merit of having provenbeyond all doubt the inde-

pendent nature of this tænia, by successfully experimenting upon

calves, which he had fed with the embryos of the tænia mediocanella-

ta, and from whose muscles he took afterwards the measles unarmed

with hooks and with the other peculiarities which characterized them

as the progeny of the tænia mediocanellata. Thus it has now become

established as a fact that man in our parts lodges two kinds of

tænia : the one armed, the tæniasolium which comes from the pig, the

other unarmed with hooks, tænia mediocanellata, which has its origin

from the measle of the cattle,-the latter predominating in the Orient,

inAfrica, and in Southern and South-eastern Germany, where beef-

eating prevails ; the former in the northern part of Germany, and where

more pork is eaten. About the botryocephalus latus Dr. Knoch, in

Petersburgh, has lately made thorough investigations, the results of

which he has communicated in Virchow's Archiv, bd. xxiv. , 3, 4,

1862. Their embryo develops in river water several months after the

eggs have passed from the human intestines, and by means of the

water enters again the stomach and intestines ofman, where he finish-

es his development into tænia.
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Finally, the humanbody not only develops, and lodges and boards

in its bowels the tapeworm, but it is also inhabited by the measles of

the pig. If the eggs of the tæniasoliumget into the stomach ofman,

the embryo within them is set free by means of the gastric juice,

passes with the contents of the stomach into the small intestines, from

whence it begins to migrate into the muscles or organs, in the same

manner as in the hog; and thus not only the muscles, but also the

lungs, the liver, the heart, nay, even the eye and the brain become in-

fected with measles. The measles of tænia mediocanellata do not

develop inman, as far as our present experience goes .

How these eggs can get into the stomach of man will be less a

matter of surprise or doubt, if we consider that an individual afflicted

with tapeworm may infect himself with measles, if, e. g., by the act of

vomiting he forces eggs from his intestines intohis stomach ; that,

furthermore, the ripe, separated joints of the worm have an inde-

pendent motion of their own, by means of which they creep on damp

surfaces like snails, sometimes for several feet, and that they have

been seen in the bed rooms crawling up on the vessels, the beds, and

even on the walls, dropping their eggs while moving, which eggs in

moist or damp surroundings retain, perhaps, for weeks their germin-

ating power.

Prof.

The least danger and molestation are caused by measles imbedded

in the muscles, the heart excepted. They grow almost imperceptibly,

die within a few years, and disappear gradually as they came.

W. Roser, of Marburg, gives us in the Archiv der Heilkunde, ii. , 4,

1861 , a few of his experiences regarding this embedded cysticercus.

He says : " The first case of cysticercus that came under my knife was

in the lower lip. I took it to be one of those common follicular cysts,

andhardly trusted my eyes when,upon opening it, a cysticercus rolled

out. Several years ago, a young man came into the Clinique of

Marburg, with a small tumor in the midst of his forehead. To sus-

pect it to be fibroid it had grown too rapidly, to be atheroma it was

too deeply seated, for a neuroma it was too much immovable. I

confessed my ignorance as to its nature. It was a cysticercus. Soon

afterwards I saw a similar tumor on the mamma of awoman that I

was to engage as a wet nurse. My suspicion that itwas a cysticercus

became verified by the opening of it. In the tongue Ihave seen the

cysticercus several times. Once I diagnosticated it correctly in the

clinique, but I suppose that I also several times overlooked it.

"A round, circumscribed tumor, hard to the touch like a small

round fibroid, from the size of a pea to that of a cherry, is shown to
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you. It is now more, now less deeply seated in the flesh of the

tongue, and you exhaust yourself in conjectures as to the nature of

this anomalous growth. If you wait, an abscess is formed, and in

examining it carefully after opening,you find thedead cysticercus.

The diagnosis of the tumor is of course based here upon exclusion.

If the size of the tumor corresponds to that of the cysticercus ; if

there is no inflammatory symptom to indicate abscess ; if its rapid

growth excludes the idea of a tumor ; if its seat-e. g., laterally in the

muscular flesh-speaks against the probability of a ranula cyst, the

cysticercus suggests itself."

If the cysticercus is lodged in the heart, it causes palpitation and .

dyspnea; and where it is inthe valves or in the lining membrane of

the cavities, even more serious diseases-and death in a case mention-

edby Kuechenmeister. The most dangerous place,however, is the eye

and the brain. The first discovery of cysticercus inthe eye was made

about forty years ago by Schott and Soemmering in Frankfort, and

caused a great deal of sensation. The worm was lying free in the an-

terior chamber before the lens, and could distinctly be recognized

through the transparent cornea as a movable vesicular being. Since

that time these observations have become quite frequent. Alone

Graefe in Berlin had,within the perhaps ten years of his eye-clinique,

sixty cases, and our Dr. Williams reported, a fewyears ago, a case to

this Academy. Many of Graefe's cases were either at the time, or

a short time before the appearance, afflicted with tapeworm. Where

the worm is lodged in the anterior chamber, it impairs the sight, but

itmaybe removed by an operation like cataract ; but where the para-

sitehas takenlodging in the depth of the eye, as seen by the specu-

lum, it canhardly be removed, causes in the course of time destruc-

tion of the inner membranes, and with it irreparable blindness.

Vienna oculists had not met with it, because the tænia mediocanellata

there prevails.

The existence of the worm in the brain causes vertigo, and dull

headache, or weakness of memory and decline of the intellectual

faculties unto even complete idiocy, or mania and epilepsy, or even

sudden death. Prof. W. Griesinger, in Zurich, in Archiv d. Heil-

kunde, 3, 1862, has collected from medical journals seventy cases of

cysticercus in the brain, fifty-four of which were available for classifi-

cation and thedrawing of instructive inferences. These are: 1. Cases

without symptoms, five cases ; 2. Cases of epilepsy, without intel-

lectual derangement, eight cases ; 3. Cases ofepilepsy, with psychical

disorder, as mania, or vague delirium, or idiocy, six cases ; 4. Chronic
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mental disorders, without epilepsy, twenty cases ; 5. Neither mental

derangement nor epilepsy,but other symptoms of cerebral irritation or

torpor, ten cases.

It is remarkable that there were so few symptoms of paralysis in

these fifty-one cases, and that the cysticerci were mostly seated in the

periphery, in the gray cortical substance of the brain,-both important

facts, having evidently close connection. In the white substance they

were found only when the number of the worms was great ; but they

never existed in the white substance alone, from which Griesinger

infers against an active immigration, taking it for granted that they

would have stopped in the white substance. He supposes that the

embryos wander directly from the stomach through the diaphragm

and the pericardium into the left heart or the ascending aorta, and are

thus carried to the organs. Paralysis was observed in nine cases ; in

one of them it was complete and extensive, in the others less complete.

In all these nine cases the seat of the cysticercus was such as to con-

cern the basis and the great ganglia; in one case the cyst was very

great, which either pressed a deep hole into the external parts of the

brain, or it was acomplication with a recent process. All these ob-

servations indicate that paralysis appears principally with an altera-

tion of the great ganglia. The predominating symptoms are those of

irritation of the brain, and these partly of its motory, partly of the

psychical portion. In sixteen of these cases complicated with epilep-

tical convulsions, one-half were remarkable for the uncommonly rapid

and stormy course which distinguished the epilepsy untildeath ensued.

The same was observed in seven out of the ten cases where epilepsy

was complicated with mental derangement. In one case that came

under Griesinger's own observation, it appeared tohim probable that

it was caused by the rapid growth of the vesicles.

Epilepsy by cysticercus gives us instructive instances of true cere-

bral epilepsy. Like this it follows the law of crossing, where there

is a single sided cause ; it does not necessarily begin with loss of con-

sciousness, it can spread from a very limited cramp of an extremity

and become general, and may also give warning by an aura. But in

one point it varies from true cerebral epilepsy. It is more frequent

with advanced age,while cerebral epilepsy is par excellence disease

of youth, for of these cases but three were under twenty, fifteen be-

tween twenty and forty, and twenty-five over forty years. Griesinger

gives as opinion, whether the protrusion of the body from the vesicle

is, perhaps, the immediate cause of the fits .

Mental disorder existed in twenty-eight cases (fifty per ct.) twenty
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two times without epilepsy. The doctrine which Griesinger holds in

psychical diseases is hereby confirmed, viz.: that the palpable disturb-

ances which cause mental disorders, are diseases of the surface. The

form has nothing characteristic ; predominating are states of melan-

choly, of vague confusedness, with increasing signs ofphysical debil-

ity, with intercurring excitements, frequently accompanied by other

cerebral symptoms, as hardness of hearing, debility of sight, squint-

ing, shyness of light, alteration of the pupil,headache, vertigo, sleep-

iness, anomalous sensations, half-sided pains, muscular tremor, un-

steady walk, slight convulsive symptoms, etc. Regarding the number

of the cysticerci, in twenty cases,but few (from one to three) vesic-

ularworms were found, three of these without symptoms, and eight

had the indefinite and often insignificant symptoms of our last group .

Five were epileptic and six mentally deranged,(two of which were

also epileptical.) In twenty-eight cases a middle number (from five

to sixty) of cysticerci were found in the brain, only two of which

were without symptoms, seven belonged to group five, nine were epi-

leptiqal, thirteen deranged, (three of which were also epileptical.) In

eight cases a very great number, sometimes several hundred, cysticerci

were found ; none ofthem was without symptoms, only one belonged

to group five, two were epileptical, six deranged, (one of them also

epileptical.)

ART. II.

Army Surgeons : Their Character and Duties .

AnAddress to the Medical Society of Gen. Granger's Army Corps. Reported by W. H. MAT-

CHETT, Assistant-Surgeon Fortieth Regiment O.V.I.

BY J. N. BEACH, SURGEON FORTIETH REGIMENT O.V.I.

MR. PRESIDENT AND GENTLEMEN OF THE SOCIETY :

The character of army surgeons has been so misrepresented, and so

misunderstood by the public, away from the scene oftheir labors, that

aword from one of their numbermay be considered an apology for

their shortcomings ; but, notwithstanding this, I propose briefly to

sketch their character as it is understood, and as it is .

No reader ofthe Northern daily papers during the last year can be

ignorant ofthe opinion generally entertained of army surgeons, and of

the management of the medical department of the army. Inefficiency,

gross carelessness, heartlessness and dissipation are intimately associ-

ated inthe mind of the Northern public with the medical officers of

the army. Doubtless each surgeon has a circle of friends who exone
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rates him from these charges ; but, as a body, this is the character

attached to us by our Northern friends .

Itmay not be uninteresting to inquire, for amoment, what causes

have led to this state of public opinion. First among the causes we

willplace the fact that in our vast armies large numbers die from dis-

ease. The public knows that four thousand of our soldiers are buried

at Nashville ; that ten thousand have found a final resting-place on

the banks of the Mississippi ; that twenty thousand more have sick-

enedand died in our armies in Virginia; and at every place occupied

by our troops the green hillock and narrow board alone tell of some

friend who went out from the home circle but recently. Without

knowing, or without stopping to consider, if the ratio of deaths be

less or greater in our armies than in others, this large mortality is

associated in the minds of the public with want of capacity or atten-

tion onthe part of surgeons .

Another fact is, individual cases in which there has been apparent

neglect, and which from want of proper explanation are given as

positive evidence of the heartlessness of our profession. As an ex-

ample, an intimate friend of mine was wounded at Richmond, Ky. ,

and died in hospital at Danville. " He died alone and at night." I

know nothing of the circumstances attending his death, only that

somebody wrote to his wife that the nurses found him dead in his

bed, and nothing can ever eradicate from her mind the belief that he

was totally neglected, and that the surgeons and hospital attendants

were brutes. A case came under my own observation a few weeks

since which, if reported without explanation, would cause the same

feelings in the minds of friends as did the case above mentioned.

Stopping temporarily at a large hospital inKentucky, the surgeon in-

vitedme, late at night, to see two cases with him, both of whom were

in a critical condition. We entered the ward, and stopped at the bed-

side ofpatient No. 1. An examination and the opening of a large

abscess probably occupied five minutes, and during those five minutes

the only two nurses on duty at that time were required in attendance

on the surgeon. Immediately after the operation, while the surgeon

was absent from the room cleansing his hands, Iwalked leisurely

around the room, and stopped at the bedside of patient No. 2. The

manwas dead. He had died " alone and at night."

In addition to these and similar cases, distorted facts, are the mon-

strous fabrications of the newspaper correspondents, which, more than

all other causes combined, contribute to the character we sustain at

home. It is but charitable to suppose that these gentlemenhave some
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foundation in fact for their statements. It is scarcely credible that

they would deliberately manufacture sensational letters of this kind,

unless they had a grain of truth to fall back upon. We take it for

granted, then, that they do not willfully trifle with a subject so inti-

mately mixed with all the finer feelings of our nature, but that they

take one case as a type of the whole. Adopt this rule, and how easily

may injustice be done our profession.

I remember distinctly the impression made inacommunity where

I resided, a year since, bythe statement of a Cairo letter-writer. The

letter was a scathing article on the surgeons and the bad management

of the hospitals at some point in the West ; and among other state-

ments that left the reader to dream of untold horrors, was one that a

"patient in the lastagony called the surgeon to him, raised himself

in bed, struck the surgeonwith all his force, and with a smile of con-

tent upon his face sank back and died. " This was given as evidence

ofthe feeling engendered by the brutality of surgeons. Now suppos-

ing this incident really occurred, which is not at all probable : is it

just that the act of a delirious man should be cited as an index of the

feelings generally entertained by patients in our hospitals toward their

surgeons ?

Another cause of this misunderstanding of our true character is

found in the letters home ofa certain class of patients, both in hospi-

tals and out. They are chronic grumblers; disappointed applicants

for a discharge or furlough ; men who see only the surgeon between

them and the accomplishment of their ends. I have very frequently

been approached by this class of soldiers, and been told that their

" doctors" paid no attention to the sick men; that " they would see

a sick man die rather than to discharge him, or let him go home on a

sick furlough." How much weight should be given such testimony ?

And again : People of the North think they have the evidence of

their own senses, and that they can not be mistaken in the fact that

army surgeons are careless, indifferent and heartless. Agreat many

visit our large general hospitals, and of course find their sick friends

very differently situated from what they would be at home. They

find them in large wards, containing perhaps one hundred patients .

Ofthis number, some are reading, some writing, others engaged in

cheerful conversation ; while,perhaps, the friend so anxiously sought

for is dying. The whole scene is so different from anything they ever

associated with the sick chamber that they go away with painful im-

pressions. Such, doubtless, would be the feelings ofmany upon vis

iting our elegant hospitals in Nashville ; and how much more would
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their sensibilities be shocked couldthey visit some regimental hospi-

tals, far away from sanitary supplies, and where the hospital supplies

ofbedding, etc.,were insufficient forthe proper accommodation of the

sick. They would find them in rude bunks filled with straw, their

bedding their blankets, and with their knapsacks for their pillows.

They would forget that the sick had the benefit of pure air, attentive

nurses, and the best food that could be procured for them; they would

forget that the sick themselves were contented; and would go away

with the impression that this was horrible treatment of sick men, and

that the surgeon was in some way responsible for it.

Such, gentlemen, I imagine are some of the causes giving rise to

the not very enviable reputation we sustainathome.

-Before defining what I take to be the real character of army

surgeons, we willinquire what character they might, apriori, be ex-

pected to sustain. In Ohio, and I believe in nearly all of the States,

no physician can receive a commission as surgeon until he has passed

a satisfactory examination by acompetent board. To be admitted to

this examination the applicant must not only have graduated in medi-

cine, buthe must bring certificates that he has sustained himself cred-

itably for a certain number of years as a practitioner, and that he is

ofgood moral character. These conditions, if observed,-and I be-

lieve they are, as a rule,-offer almost perfect security to the public

that no considerable number of army surgeons enter the service ineffi-

cient or dissipated. Ought we not to expect from abody ofmenwho

enter the army only on the presumption that they are ofliberal educa-

tion, skill in their profession, and ofgood moral standing in the com-

munities in which they have lived, using industry and a conscientious

attention to the responsible duties assigned them ? Most assuredly ;

and such, I am convinced, is the character we sustain with those

acquainted with all the facts connected with our position in the army.

My own term of service in the armyextends through the past year.

During that time I have been associated with the medical officers of

the troops in Eastern Kentucky, those collected at Gallipolis, Ohio ,

last September, and more recently in Tennessee. And among them

all I have met with but one drunken surgeon, and but few who were

not making use of all the means in their power to prevent disease and

restore health. I have visited manyhospitals where there was a lack

ofmany things for the comfort ofthe sick, but none where the sur-

geons were careless or unkind.

I confess, gentlemen, that when ordered to this department I ex-

pected to find disorder and confusion not from want of capacity or
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honesty on the part of surgeons, but as a necessary feature of a large

army. I expected to find somegrounds for the clamor against army

surgeons in the want of accommodations for the large number of sick

in the Army of the Cumberland. But in this I was disappointed.

Instead of finding crowded and poorly furnished hospitals in Nash-

ville, I found them arranged on the most magnificent scale, fitted up

with every comfort, and in a style that is thought luxurious by sol-

diers accustomed to camp-life. During a stay of some days in Nash-

ville I visited many of the hospitals, and for my own satisfaction

inquired of the many acquaintances I found there among the patients,

how they were treated; and the answer invariably was, "We are

treated well ; surgeons and nurses are very attentive."

Another grave charge against the surgeon is the using for his own

comfort and to gratify his own appetite the delicacies, etc., furnished

by friends at home to the sick soldier ! This charge is as void of

foundation in fact as the charge of drunkenness and brutality, and

arises from awant ofacorrect knowledge of the manner such things

are distributed to the sick. Through the agency of the Sanitary Com-

mission these things are distributed to the various general and regi-

mental hospitals, where they are served out to the men as the judg-

ment of the surgeon would direct ; the men consume them without

knowing where they came from. In after correspondence with their

friends the soldier is asked, " Did you get that box of" something ?

The answer is " No "-when the fact is, he had consumed it, if it was

of suitable nature forhim in his condition ; and if not, he had used of

some other soldiers' delicacies, while they had used his. All the

potatoes, onions, dried apples, etc., used in this great army at this

time, are not from the quartermaster, but from the Sanitary Commis-

sion, which is to the sick soldier as the good Samaritan to " him who

fell among thieves."

-The duties of the army surgeon are so many and various that it

is impossible tomorethan mention them here. The surgeonwho only

attends to the sick and wounded of his command, and thinks he has

donehis whole duty, has a very imperfect notion ofhis obligations .

The first and most important duty of the surgeon is to prevent dis-

ease: curing it is a secondary matter. The surgeon who prevents

disease by a careful study of the causes operating to produce it, and

who takes steps to remove these influences, is much more deserving

ofcredit than he who only thinks ofcuring. In the discharge of this

duty it often becomes necessary to change the locality of the camp, to

makechanges in the cooking and habits of the men, to enforce what
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seems to them a rigid system of cleanliness of their persons, the tents

and entire camp.--and indoing these things we are frequently brought

intounpleasant collision with our officers. It is not every military

commander that understands the laws of hygiene, or who has the

leisure or inclination to study them very carefully; and the number is

equally small who do not regard these surgeons who are always mak-

ing changes and suggestions as troublesome at least. Doubtless every

surgeon -present has at some time in his experience met with opposi-

tion from his commanding officer, or at least had his suggestions

treated with an indifference almost insulting to himself. I acknowl-

edge that I do not know exactly where our authority stops, or rather

begins, in this matter; but I think I know what our duty is,-and

that is, never to yield a point that involves the health of the men

under our charge.

One word as to our duty to the men themselves, and I am done.

There is much in our daily routine of duties, and in our relative posi-

tion to the men, calculated to make us abrupt in our treatment of

them, unless we guard against it. We should treat a sick soldier

with the same courtesy, and give the same attention to his complaints,

that we would to a sick citizen. In the daily examination of three or

four score of men we meet with a few humbugs-men who are trying

to avoid duty by getting on the sick-list. These old soldiers maybe

dismissed in a manner the circumstances may seem to require. But

the soldier who is sick, or who thinks he is, is deserving of a careful

examination that will allow us to prescribe understandingly, and not

that hasty disposal of the case that I know I am sometimes guilty of

myself, and which must be bitterly felt by a patient whose feelings

are at all sensitive .

ARTICLE III.

Case of Jaundice, with Delirium and Death.

BY N. B. WELLS, M.D., LAGRANGE, KY.

On Wednesday evening, April 15th, I was called to see a little

girl in this neighborhood, represented as being very ill. On arriving

there I found her entirely delirious,-in fact, laboring under what we

would now call wild delirium. She was throwing herself into every

position of body possible ; biting herself in the arms and hands vio-

lently, screaming at the top of her voice, and uttering hideous oaths,

intermingled with prayers to the Lord Jesus, etc.; and every effort on
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the part of her friends to quiet and comfort her was repelled as acts

from deadly enemies to hurt her. Iexamined into the case as best I

could under the circumstances, and I found on inquiry that she was

between eight and nineyears of age ; that shehad always been robust

inbealth, but had always exhibited mental derangement when sick.

I also learned she had been complaining of feeling unwell for ten days

past, and that her skin and the scleroticahad been jaundiced for that

time. She had, however, kept on her feet till that day,when she took

to herbed, and simultaneously became delirious. I found on pressure

that she suffered pain in the right hypochondriac region, and over the

epigastrium and abdomen. She had had no movement of the bowels

for twenty-four hours. Her skin was of adeep, dusky yellow color,

tinged with green; the tongue covered with a tolerably thick, yellow-

ish white fur, the edges not preternaturally red, and the organ of

normal shape. The pupils of the eyes were agood deal dilated under

candle-light. The kidneys acted involuntarily and freely, the secre-

tion being of a deep saffron color, and almost thick with sediment.

The pulse was 120 per minute, and small and feeble; the extremities

rather cool, and no extra heat about the head.

Ifirst had the feet put into abucket of warm water and well rubbed,

and then enveloped in awarm blanket and ahot rock applied to them

in bed. I next put out four powders, each consisting of two grains

hydrarg. submur. , two grains pulv. rhei, and one grain pulv. ipecac,--

one to be given every two hours; and I ordered a dose of castor oil to

begiven in three hours after the last powder should have been given,

ifthe bowels should not be moved bythe powders in that time. The

abdomen being tympanitic, I also ordered a fewdrops spirits terebinth

to be added to the oil. I then returned home.

Nextmorning, on my return, I found her resting more composedly,

but it was evidently from the exhaustion attendant on her night's

tumultuous tossing and screaming. She had only been able to take

two of the powders. The bowels had not yet been moved. I ordered

another dose of castor oil and turpentine; and alsohalfa pint ofwarm

soapsuds to be thrown into the lower bowel with a syringe, every half

hour, till a free alvine discharge shall have been obtained. I also

placed acantharidal plaster over the right hypochondrium, extending

over the epigastrium, as well as one to the head,-but in this latter I

failed to accomplish anything, as she would not let it remainin place.

Ialso ordered nourishing broths to be given in moderate quantities

every hour or two. I left her and returned that evening. She had

had several injections, but no result except the passage of some hard

v.-22.
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black lumps of fæcal matter, impacted inthe lower bowel. She was

very perceptibly losing ground. She was more quiet, but more

stupid; still she would, now andthen, scream out and show signs of

painsomewhere. Afine blister had been producedby the cantharides

over the region where it was placed; but no evidence of benefit there-

from was perceptible. I had the efforts at bringing amovement of

the bowels bythe syringe renewed, and also another dose of the oleum

ricini given. I also added to my list of remedies a solution ofpotas.

acetas, tobe given so that she should get ten grains of the salt every

four hours, that the action of the kidneys might, if possible, be in-

creased. If it had been possible, I should also have resorted to the

warm bath at least twice aday; but this was not possible under the

circumstances .

That night, at 11 o'clock, she vomited about aquart ofdark, grum-

ous or clotted blood and some vitiated bilious matter; and soon after

hadalarge discharge from the bowels, black and very vitiated. She

then sank rapidly, and died at 1 o'clock in the morning.

No autopsy was had.

This case is remarkable and interesting from the malignancy ofthe

attack, and the rapidity of dissolution; evidently showing that the

brainwas one of the points upon which the disease spent its force,

and more than likely arising in the liver. The emesis of so much

bloodwas more than likely the result ofcongestion ofthe portal circle.

Jaundice has been unusually prevalenthere this winter.

Camp Diarrhea.--Prof. Alonzo Clark reports that in his hands

the pernitrate of iron with opium has proved more successful than any

other remedy in controlling and ultimately curing army diarrhea.

Opium alone has been " found wanting," and bismuth, soda and nux

vomica, cod-liver oil, etc., of no avail. A simple diet has usually

been ordered, but a mixed or even promiscuous diet has rarely proved

particularly prejudicial. Indeed, in the camps and hospitals it has

usually been found that thosewho have the run of the cooking depart-
ment soonest recover.

Dr. Clark found Bright's disease avery frequent concomitant of the

diarrhœa.

We take the occasion to remark that active astringents are of little

real efficacy in the vast majority of these cases. Well chosen, easily

digested articles of diet, fresh air, bathing andtonics have succeeded

best in our hands. The very elegant preparation of bark and iron

(elixir calisayæ ferratrum) advertised by Mr. Sargent, has proved

peculiarly efficient and satisfactory.-Chicago Med. Journal.
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Proceedings of the Cincinnati Academy of Medicine.

Reportedby W. T. BROWN, M.D., Secretary.

HALL OF ACADEMY OF MEDICINE, March 16-23, 1863 .

Bromine as a Disinfectant.-Dr. John Davis inquired if any one

hadhad anyexperience in the use of bromine according to the plan

suggested by Dr. Goldsmith, of Louisville. He was trying it, and

proposed reporting the results of his experiments .

Dr. J. F. White said he had no personal experience in the use of

bromine, but at Nashville he understood they aborted small-pox with

it, and even thought the poison of syphilis might be neutralized by

it. In the West-End Military Hospital theyhad used it in gangrene

byevaporation, also as a local application ; but he could not judge of

its effects, as other agents were used at the same time.

Dr. Davis said he used bromine exclusively in acase of erysipelas

in the Home of the Friendless. The patient occupied a small room,

ten by twelve, and he used up adrachm of bromine by evaporation

every twenty hours. The case was a very decided one--the erysipelas

spread over the face, head and down the back as far as the middle,

but the skin was less thickened along the spine. On the thirteenth

day the eruption ceased. In some other cases he used the bromine in

conjunction with the mur. tinct. of iron, and the results were much

more satisfactory than with bromine alone. He thought bromine

was not to be relied on,andhe much preferred the treatment by iron .

Dr. Murphy said that Dr. Goldsmith introduced bromine with the

idea that it would destroy what produces erysipelas, or renders it con-

tagious ; believing that erysipelas depended upon some principle that

was contagious, and that the bromine would destroy this. He thought

the case reported by Dr. Davis would have got well if nothing had

been done, the natural duration of the disease being about fourteen

days. He was, however, convinced that the cases of hospital gan-

grene in the Third-St. Military Hospital were benefitted by the vapor

of bromine ; the bad odor proceeding from the wounded was put in

abeyance. By putting mucus near the vapor of bromine you destroy

the pavement cells, and itwas reasonable to suppose it has the same.

effect on the fluid about gangrenous wounds. Itdestroys the toxæmic

matter.

Dr. Davis stated that in regard to the case in theHome of the
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Friendless he thought the brominehad done no good. He considered

that case a very fair one to test the effects of the agent. The house

was completely filled or saturated with the odor of bromine, yet the

poisonous air was not corrected or the disease held in abeyance.

Dr. White inquired of Dr. Murphy whether he had ever used the

chlorine in similar cases . He thought it worthy of trial. He had

used it in the hospital of which he had charge in these cases of gan-

grene before bromine was introduced, and under its use the wounded

were doing well.

Dr. Murphy said chlorine did nothave the effect upon the atmosphere

which bromine does, neither does iodine, unless it were heated, and he

doubted if it would even then. But if one ounce of bromine be put

inagallon of water, allowing the water to become saturated, and then

if you pour it in small vessels and place them through the wards,

the effect is noticed very soon.

Dr. White said he had yet to learn that it was the odor ofbromine

thathad the good effect in purifying the atmosphere.

Dr. J. B. Smith said he had listened with considerable interest to

the discussion, but he had had an experience of fifty cases in the

Washington-Park Hospital, and he gave them nothing but iron, beef

essence, ale, etc., and they all recovered, the average duration being

seven days. He used no such agents as bromine. To some chlorine

was applied locally to the wounds. In the first case reported by Dr.

Davis he thought the bromine had no effect. Men were brought into

thehospital of, which he had charge with bad sloughing wounds, but

they speedily recovered. Erysipelas had not spread to any extent.

He was of the opinion from what he had heard that bromine had no

such good effects as hadbeen attributed to it .

Dr. White thought it was not the time to judge of bromine, as it

hadbeen used at the same time with other agents .

Endemic Medication.-Dr. E. B. Stevens remarked that, so far as

he knew, endemic or hypodermic medication had been resorted to but

very little in this city. He had recently had a patient under his

charge in the Washington-Park Military Hospital, whowas wounded

atthe battle of Stone River, in the thigh a short distance above the

knee. When brought into the hospital, in the latter part of January,

the wound was almost healed ; but since then he has been nearly all

the time subject to most excruciating neuralgic pain in the foot ofthe

wounded limb. All the ordinary local and general treatment in such

cases produced no effect ; large opiates scarcely afforded the most

trifling relief. In consultation with Dr. Norton, they agreed to try
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hypodermic injection of one grain of sulph. morphia in solution of

half adrachm of water. With the first injection there was very de-

cided relief. On the second day the injection was repeated, introduc-

ing the fluid into the cellular tissue of the great toe. Following this

application there was entire relief to the inside half of the foot, while

the outer margin was painful. Athird injection between the fourth

and small toes gave entire relief to the patient.

Dr. Murphy alluded to a case ofhemicrania thathe had once before

reported to theAcademy. He said it was now four months since he

wascalled to see the patient. At first the paroxysms occurred every

afternoon at 5 o'clock, and continued until 12. Under the use of

quinine the attack was postponeduntil 10; and by increasing the dose

ofquinine they were postponed until 12. He also gave him valerian-

ate of zinc, and oxide of zinc ; and blistered him. He got better for

atime. The paroxysms returning, at the suggestion ofDr. Avery he

puthim on conium and iron (a formula introduced here from Phila-

delphia by Dr. Comegys.) He improved on this treatment, but got

to having the pain again, when the preparations of zinc were again

resorted to, and the saturated tincture of aconite root was applied

locally. Two weeks ago he went to some quack down town, who

toldhim the connection between his stomach and brain was cut off. Ho

gavehim some powders, and he must sayhe got well.

The Doctor also remarked that Dr. Lawson had been attending

some patients with phthisis pulmonalis, at the Spencer House,-one

in the third stage ofphthisis. This same quack was called. He got

the paindown into her stomach ; said he would get it into her legs,

thenit was easy to get it into herfeet, and then remove it entirely.

But this morning she died.

Fistula in Ano in Phthisis.--Dr. Murphy said he would like at

some future meeting to have an expression of opinion by the members

in regard to operative proceedings for the cure of fistula inano in

phthisical subjects. He knew of eleven cases: seven were operated

upon ; in four the operation did not produce fresh granulations, in

the other three it did, and the fistulas healed up. Two years ago a

mancame tohim from Indiana, with tuberculosis of his lungs. He

puthim on one ounce of cod-liver oil and whisky before meals, and

one teaspoonful of the hypophosphites, composed of soda, lime, iron,

etc., after meals. He improved, but now he returns with a blind

fistula in ano. Hewas at a loss what to do.

[Thissubject cameup for further discussion, and the remarks will be pub-

lishedhereafter:-EDS. L. & O.]
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The Action of Cutaneous Revulsives, by Prof. Hebra, of Vienna.

In attacking one of the dogmas of medicineandresolving nega-

tively the question of the therapeutic effects of revulsives in the

various diseases of the organism,I am well convinced of the diffi-

culty of the task, and am not ignorant that I am going to excite

against me a great part of the medical world. The opinion (the effect

of traditional routine with some,the result of empiric conviction with

others) which accords to revulsives a utility of the first order, counts

agreat number of partisans among physicians. As I have thegreat-

est respect for the ideas of each of these parties, I hope for the same

liberty, as much more as the opinions which I am about to expose are

founded on clinical observation and experience. A question suggests

itself at the beginning: By what meanshavephysicians and unprofes-

sional persons arrived at the conviction that cutaneous revulsives may

facilitate the cure of internal diseases ? Now, it is very probable, and

it is important not to lose sight of this point, that the alternation of

cutaneous lesions and visceral diseases hasbeen the subject of a wrong

interpretation. We see an individual attacked with adisease of the

skin,-as, for example, psoriasis,-seized also with afebrile affection.

At the time of the invasion of the fever, the morbid manifestations

which are located on the integument diminish, and inthe last stage of

the fever the cutaneous disease disappears. When the patient is

cured of his febrile affection, we see the cutaneous disease reappear

very soon ; we conclude that the retrocession of the cutaneous disease

has been the cause of the general affection, which has persisted until

nature, coming to the aid of the patient, may reproduce on the exter-

nal integument the morbid product and reestablish the primitive con-

dition. In other circumstances it is an inverse evolution which is ob-

served. A febrile state is the precursor of certain cutaneous determi-

nations, and this fever lasts until the eruption has been completely de-

veloped (as, for example, in the exanthemata.) In the same order of

diseases the exanthem only develops as the progress of the affection

is favorable. If, on the contrary, the progress is not good, the erup-

tion becomes pale by degrees, and then, disappearing when death

takes place, is no longer appreciable on the body. Here we have the

same faulty reasoning and the same erroneous conclusion. Physicians
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and unprofessional people agree in regarding the retrocession or un-

timely metastasis of the exanthem the cause of the fatal termination

of the disease. Every impartial observer could easily convince him-

self in all cases of the emptiness of such aconclusion. It will always

be observed that the disappearance of the cutaneous lesion has not

preceded the febrile affection, and that, on the contrary, the chronic

cutaneous disease does notbegin to recede until afteralonger or shorter

duration of the fever. There is, on the other hand, a well known

fact, that in all general diseases at all long or intense in their course,

in order to produce a certain degree of anemia, the skin is the first

organ which discloses by its pallor this commencing hyperæmia.

Strong in this incontestable principle, the observer will understand

without any trouble why the cutaneous diseases, which are character-

ized now by redness, become pale gradually, and then disappear when

any general morbid process of a certain gravity occurs.

I refer for more ample details on this point to the complete expo-

sition that I havemade in the Traité de Pathologie et de Thérapie de

Virchow, (Maladies de la peau, vol. iii., Ire liv., p. 50, Anæmia

Cutænia,) and I remember only that a slight morbid state, as syncope,

is sufficient to cause those cutaneous lesions to become suddenly pale,

which declare themselves with redness, and this color reappears with

its primitive brilliancy as soon as the syncope is overcome. I must

still observe, before going further, another theory not less erroneous

than the preceding, and whichhas not certainly beenwithout influence

on the generalization of cutaneous revulsives. This theory, besides,

is far from being new. Originating in the most remote antiquity, it

has come down through the middle ages, and counts now agreat

number of adherents. According to this theory, the disease is regard-

ed asamaterial being which establishes itself in the human organism ,

either on one point or another. The only object of the physician is

to expel this dangerous guest. The denominations assignedby Galen-

ism to the morbid essences, phlegm, blood, yellow bile, black bile,

the ideas of Sylvius, of Paracelsus, of Mercurialis on the acretes

(acrimoniæ sanguinea) and the acids of the blood, are the vestiges,

doubtless, of these theories. We find them none the less elaborated

in the works of the physicians of the middle ages, who believed that

they had found in their Materia Peccans the source ofall the diseases,

and provoked their expulsion with great disturbance through the in-

testines, the kidneys and the skin. The theory of fluxion, as formu-

latedby Beaume, has demonstrated in our day that these same ideas ,

revised and augmented, still exist in the medical mind. At present,
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the progress made in all branches of natural sciences has opened

other ways by which the loyal observer may advance without fear

toward the knowledge of diseases, and yet practitioners do not per-

ceive that in pleading the cause of cutaneous revulsives they do not

show that they are entirely freed from the prejudices of their prede-

cessors in not following the correct course of pure and of simple ob-

servation.

Ibelieve it to be strictly conformable to the rational laws of obser-

vation in laying down this indisputable proposition : In any disease

whatever, we are unable to speak with any certainty of the effect of a

remedy until we are in possession of the two following conditions-

the knowledge of the modifications which the therapeutical agent

causes in the healthy or diseased organism, and the understanding of

the natural progress of the disease left entirely to itself from its be-

ginning to its termination. This fruitful idea dates back to the seven-

teenth century. Already at that time Gideon Harvei, (Ars Curandi

Morbos Expectatione, Amsterdam, 1695) preceding his time, wrote

without reflection that the best of all prescriptions, on the occurrence

of a new disease, is contained in this one word: exspecta. Such a

conclusion, however, appeared very inhuman, so long as there was a

convictionthatitis inthe power of the physician to diminish, notably,

the progress of diseases, and especially of febrile affections ; but.

since Hahnnemanhas taught the treatment of typhus and pneumonia,

pericarditis and peritonitis, and all the series of diseases in ite which

menace our existence ; since the inventor of this medication by decil-

lionths has obtained, thanks to it, as much success as the Hippocratic

medicine with its colossal apparatus of cuppings and bleedings, of

leeches and sinapisms, of revulsives by cantharides or tartar emetic,

every conscientious and reflective physician has found it to be his first

duty to solve the following question : Have infinitesimals really the

virtue of curing those formidable diseases, or rather are these affec-

tions susceptible of ahappy termination when left to themselves ?

Penetrated by this last truth, a great number of physicians and

cliniciens of our time have followed with success the cure of divers

general affections, febrile and apyretic, by the expectant method, and

have thus studied the natural progress of the disease. Now, if these

physicians have succeeded in curing typhus, pneumonia, pericarditis

and peritonitis, etc., by the employment of distilled waters of various

colors, or by simple paregoric and insignificant drinks, as marsh-

mallow, barley, etc., if they have had as much success as their con-

frères armed with all their remedies, who proceed constantly escorted
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by lancets, leeches, sinapisms, blisters, emetics, corrosive sublimate,

calomel, etc., it is not difficult really to conclude from this compari-

son that the treatment lege artis, conducted according to the purest

Hippocratic principles,was not an indispensable necessity. It is not

difficult to see that the cure was brought about in spite of the adminis-

trationoftheseheroic means, and that nature, tobring to a good end

her work ofpreservation, has realized once more the truth of this sen-

tence : Natura et morbum et medicum vincit.

Avery remarkable fact is, that those physicians even who are con-

vinced of the power of expectation in grave affections, which I named

above, can not prevent themselves from making exceptions in favor

of cutaneous revulsives in certain diseases of a mysterious nature, of

which the only name is synonymous. (I agree with them for an en-

ergetic and rapid treatment.) I refer to rheumatism. In exciting in

this disease the peripheric nervous system, it is believed that a favor-

able influence is exercised on the state of the deeper seated parts, as

the sheaths and nervous tissue, muscles, tendons, ligaments, etc. in

fine, all the tissues in which it is believed the disease localizes itself.

How often the practitioner is forced to recognize his want of power

after having successively tried, in his fruitless efforts, the whole appa-

ratus ofbarbarous medicine (medicina crudelis,) commencing with the

simplest rubefacients, and progressing gradually to the terrible moxa.

In face of the significant results of this experience,physicians do not,

however, renounce their warlike arms, because they have sometimes

seen cases of rheumatism cured during the employment of cutaneous

irritants. They hasten to conclude that their patient has been cured

by their therapeutics, while they ought to admit that he has been

cured during the employment, and in spite of the employment, of this

revulsive medication. When we determine with exactness how many

cases of rheumatism have been cured absque ulto tractamine, how

manyhavebeen cured by homœopathy,hydropathy,electricity, mag-

netism, how many have owed their cure to plasters of allkinds, the

statistical report would not certainly be to the disadvantage of these

latter. Practitioners will reply, perhaps, that it is very necessary to

do something, that we must prescribe for the poor patient tortured by

thepainatreatment which may lead him to hope for a relief from his

pains, and that, in cases of this kind, the employment of light revul-

sives as sinapisms are indicated, since these means do not present any

inconvenience.

I intend to show further on the bad effects of these revulsives, and

to note the indelible marks which they leave on the skin, and I will
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prove that even in those conditions which havebeen named, the em-

ployment of these agents is formally contraindicated. Is it desirable

to do something to tranquilize the patient, there is no want of indif-

ferent means. Why then have immediate recourse to epispastics and

rubefacients ? What useful purpose do warm or cold applications

serve ? What purpose do lotions, frictions and inert plasters fulfill ?

They procure for the patient the same satisfaction, without altering

the surface of the integuments .

Let us look at another branch of medical practice. We see the

habitual treatment of ocular phlegmasia and we find the same routine

in every ophthalmia: leeches to the temples, blisters to the nuchæ or

behind the ears, cauteries to the arm, foot-baths, sinapisms, this is

the cortege of remedies which must dissipate ocular hyperæmia, pre-

vent or moderate exudative action. Every impartial physician, and

there is no need to be an oculist for this, may convince himself how

sterile this method is,how dangerous it is in agreat number of cases.

When it is observed attentively, it will be seen that all this parapher-

nalia does not succeed in moderating the accidents. In face even of

all, the inflammation advances, and like all other inflammations, it

progresses until it may have attained its culminating point; then only

it takes a retrograde course. In other circumstances, various forms of

ophthalmia will be seen to attain the desired cure, either by the ex-

pectant method, or by " sympathy," or even despite the most vicious

treatment. Fortunately for the happiness ofhumanity and the honor

of science, many ophthalmologists have protested against this blind

routine treatment, and not only do not any longer advocate cutaneous

revulsives, but they condemn them absolutely in all diseases of the

eyes . We regret that, in the presence of such high declarations, re-

vulsives still find leading advocates both among physicians and the

unprofessional.

If we leave the clinical side of this question in order to look at the

experimental, we will still find facts presenting themselves against the

therapeutic employment of cutaneous revulsives. Itmay be a patient

who has a patch of eczema rubrum (consequently, arid surface, infil-

trated and moist), and we try to cure it by applying irritants to the

neighborhood of this efflorescence which have the power of develop-

ing a similar eruption. On one ofthe sides of the eczematous patch-

es, at the distance of about two inches, we place a blister of the size

of a thaler, opposite a sinapism, and on the two opposite sides we

apply tartar emetic ointment and croton oil . I have repeated this ex-

periment several times, and can tell what happens. In all the points
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exposed to the artificial irritation, redness and vesicles are produced,

and pustules and bullæ; but these heroic remedies are vainly insisted

on, for the central eczema will be in no way modified. Far from

this, if employment of these agents is persisted in, the natural ecze-

matous surface extends and involves the entire surface which has been

rashly irritated. In place of the expected cure, a diseased surface

four times largerhas been produced. If, then, I can not displace my

central patch and bring it to the surface, when I acted on a single

organ, the skin, with means the effect of which is a lesion of the

same order, how can I hope that an irritant placed on the integument

is capable of successfully overcoming lesions of the pleura, lungs,

peritoneum, brain, eyes, etc. ? In what miraculous way, under the

influence of revulsives, will the morbid products deposited in the vis-

cera, or in the cavities which conceal them, be eliminated ? Does any

one think by chance to determine on the integument precious metas-

tasis, to relieve the most important organs in this way ? This is an

ideawhich will not be admitted by any physician capable of observing.

Some confrère will perhaps be astonished at all this discussion, and

will seek the cause of this crusade which I pursue against revulsives .

Perhaps, without attributing to them a real value, he will sustain that

in a practical view they are of the first necessity ; that, if they are

without utility, they are at least without inconvenience, and that the

physician in having them at hand is very happy, was it only that ut

aliquid fecisse . Reduced in this way, the proposition can not even be

accepted. It is not sufficient to say that revulsives can not be useful :

there is another truth which must be fully presented. These agents

produce veritable injuries, and I do not speak only ofpersistent lesions

and immediate dangers.

Letus examine a little more carefully this part of our subject . It

is awell known fact that in eruptive fevers, variola, rubeola, scarla-

tina, the danger is proportioned to the intensity of the eruption.

Experience teaches also that the efflorescence reaches its maximum on

those points where a lesion of the skin already exists, as, for example,

an eczema, orrather in those regions which undergo permanent pres-

sure, and become in consequence the seat of chronic hyperæmia, as,

for example, at the points where the garters press. If we apply a

sinapism on the chest of a patient suffering with the premonitory

symptoms of variola to relieve a dyspnea, the place where the sina-

pism was applied will be the seat of amore abundant eruption than

any other part. It is very probable that if we could, in acase of this

kind, cover the entire cutaneous surface with some convenient revul
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sive, we would transform a mild case of variola into agrave one.

We very well know who would pay the expenses of this treatment.

The physician who irritates inconsiderately the healthy skin of a

patient affected with chronic eczema, even by the continued employ-

ment of cold water, according to hydropathic treatment, will obtain

as a first result the generalization of thedisease onthe whole extent

of the skin, and there will be nothing for him to do but to suspend

immediately his treatment, under the penalty of aggravating perma-

nently the condition of the patient entrusted to him. The same re-

mark holds good for the treatment of itch. If a physician does not

know when to stop the use of means for the destruction of the para-

sites, if he does not know where, when and how they ought to be

used, he will certainly not cure any one ofthe disease,or more, he will

only reach a cure after having covered his patient with a terrible

eczema. Such examples were by no means rare at the time when

fumigations with sulphur were used. The practitionerwho imagines

that, in all the diseases of the skin,he can not employ too many warm

baths, has often a very sad experience, for not only he does not suc-

ceed, with his warm water, in curing the cutaneous lesion, but he

works directly for its increase. But what must we think of that one

who, inthe treatment of acute or chronic hydrocephalus, covers the

head of a poor child with tartar emetic ointment ? Most assuredly,

he will not cause the hydrocephalus to disappear in this way, which

resists such treatment, but he will succeed wonderfully in producing

a pustular eruption extremely painful, which might, circumstances

favoring, give rise to an erysipelas or a purulent infection. A blister

applied behind the ear is very often the origin of an eczema which

spreads slowly over the ear, the face and scalp, and this artificial dis-

case, if it is not judiciously treated,may impose on the patient several

years of suffering. I have seen such cases in great number, and the

ocular affection did not, inthe least, abate its ravages. Leeches ap-

plied to the temples do not leave after their use, when every thing

goes on well, but white and triangular cicatrices, which certainly do

not contribute to the embellishment of the face; but there are unfor-

tunate cases, and then the suppuration ofthe bites may cause a loss of

substance that a cicatrice strongly marked could alone complete.

Iomit any reference to a stubborn -hæmorrhage. I have not yet

said anything of the advantages of scarified cups. On the other

hand, I have often had occasion to see the cicatrices which they pro-

duced, and to observe the disgraceful effects on the neck, the arm and

the legs. It is useless to add that the inconvenience is the most
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serious with women. The exutories applied to the arm to combat re-

curring ocular inflammations, to determine blood from the head, or to

lessen various cutaneous eruptions, never accomplish the end in

view; but they inconvenience the unfortunatepatient who suffers from

them all his life, and are productive of eczemas, which, spreading from

a common centre, propagate themselves by irradiation for several

inches, and sometimes cover the entire member. A sinapism applied

on the chest or nuchæ leaves an ineffaceable pigmentary stain, and

certainly does not increase the beauty of young women. There will

remainthe indelible vestige of a useless revulsive which has amount-

ed to nothing in the cure of the disease. She is perfectly right in

thinking that she would not havebeen dead if the revulsive had been

omitted, and that finally she owes to it a permanent outrage to her

beauty. A cutaneous irritant of a certain intensity may become a

cause of death, if it is employed improperly inaperson of bad con-

stitution. What physician has not seen with his own eyes that

patients attacked with typhus, pneumonia and variola are seized with

cutaneous diphtheria on all parts which have been submitted to artifi-

cial irritation-to vesication, for example ? This false membrane, at

first white, then of adeeper color, hard, spread out on the surface, is

very adherent to the subjacent parts. It is only in very rare cases

that it is eliminated by consecutive suppuration, and very often this

intercurrent affection becomes the cause of a fatal termination .

Oneword on another cutaneous irritant whose employment is gen-

eral, viz.: the tincture of arnica. According to the precepts of the

homœopathists,who introduced this medicament into medical practice,

it ought to be employed in a state of extreme dilution, (a few drops

in several pounds of cold water,) in contusions, wounds, etc. The

physicianwho uses tincture of arnicaprepared in this way has noth-

ing to fear, and is very sure of doing no harm; but if, according to

the custom of the majority of physicians and surgeons, we employ

the pure tincture of arnica very slightly diluted, we will regret very

soonthebad effects which it produces. In persons not very sensitive,

we see at the expiration of some hours redness and tumefaction. In

those in whom the integument is more sensitive, eczematous vesicles

appearwhich arenot localized onthe point irritated, but extend beyond

it, and sometimes in their progressive irradiations invade the whole

cutaneous surface. This eczema of a new kind persists for months,

andthe state ofthe patient is much more uncomfortable in all respects

than if he had allowed the first disease to take its own course. These

artificial cutaneous diseases, which consist the oftenest in vesicles,
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bullæ, or pustules,become frequently the beginning of veritable dis-

eases of the skin, and are very far from disappearing when we dis-

continue the use of the irritant which produced them, persisting

weeks, months and years. It is impossible, then, to distinguish these

artificial lesions from eczema, pemphigus, ecthyma or pathological

impetigo.

A very singular fact is that, according to the ordinary theory of

the action of revulsives, these vesicles,bullæ and pustules ought to be

the best preventive to internal diseases, and that this beneficent

action ought to increase with the extent of the efflorescence itself.

But experience comes in, indifferent to theories, teaching us that gen-

eralized exudative cutaneous diseases not onlydo not exercise any pro-

⚫tective influence against visceral diseases, but that they have, on the

contrary, an extremely bad effect on the general constitution, andmay

thus become a cause of death. If the theory of revulsion was estab-

lished, we could not conceive of an individual more perfectly healthy

than the man affected with general chronic pemphigus, for certainly

the doors of exit are not wanting to the peccant matter ; it is now sev-

eral centuries since Lazarus was regarded as a complete assemblage of

all diseases, and he found it necessary to have the intervention of a

superior power to cure him.

Ahappy revolution has been accomplished in the last few years in

veterinary medicine. Every one knows with what ardor and cruelty

the whole apparatus of the revulsive method has been applied in the

treatment of the diseases of horses. From the persevering efforts of

the professors of our Veterinary School, this medication is no longer

in use ; and as good results are obtained at presentbypureand simple

expectation as formerly by atreatment akin to torture. This is, then,

a precious example given by the veterinary physicians to us, and we

must hope that all will slowly decide to follow it. The means ofarriv-

ing at this desirable result is very simple : let each physician whenhe

is about to prescribe a revulsive ask this question, Ifhe was the patient

wouldhe be treated thus? I have not seen agreatmanyphysicians

who have applied cauteries, moxas and setons to themselves . The

physician should never forget at the bedside ofthe patient this funda-

mental precept : "Do not do to others that which you would not wish

done to you." And he should meditate some time when, at the

end of his resources, he is on the point of having recourse to revul-

sives . He ought always to remember that his first obligation was to

quiet pain; but he ought not to forget that whenhecan not succeed,

his only consolation is in not having caused any useless suffering.
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Letter from Boston, Massachusetts .

MESSRS. EDITORS :-I resume to-day the consideration of the reports

of our State institutions for 1862.

Lunatic Hospital at Taunton.---This institution was opened in 1854 .

The reports of the Trustees and of the Superintendent, D. Choate, are

full of valuable information. Since 1854, notless than 2,048 patients

havebeen admitted; within the same time 1627 have been discharged

as recovered, improved or died. In the past year the admissions have

been 208 : recovered, 87,--44 males,43 females ; improved, 12,-six

of each sex ; unimproved, 51 ; deaths, 43,-nine less than the year

previous. The ratio of cures to admissions was 42.59, while for the

nineyears it was 36 per cent. The ratio of recoveries to the whole

number ofdischarges, for the year, was 58 per cent. The character of

insanity in those admitted was for mania, 103, melancholia, 28, de-

mentia, 77, while there were none for monomania ; 77 recovered of

mania, and 16 ofmelancholia. About one-third of all the cases ad-

mitted the past year had been insane more than one year. Sixteen

per cent. of all the recoveries which have taken place the last four

years havebeen incases which had been insane less than three months

before admission ; eight per cent. between three and six months ;

sevenper cent. between six and twelve months,-making an aggregate

ofover ninety per cent. of all recoveries occurring in cases where the

lunacy was less than ayear's duration. Since the opening of the

institution, 54 per cent. of the inmates have been of American birth,

37 per cent. were born in Ireland, 34 per cent. in Germany, and 24

per cent. in England.

The report is quite elaborate in statistical tables; and its pages are

occupied with adiscussion of the nature of insanity, and the improve-

ments which science and humanityhave made in the last half-century

for the treatment of this unfortunate class ofpersons.

McLean Asylum, Somerville .--From Dr. Tyler's interesting report

it appears that 270 persons (127males and 143 females) have received

the aids of the institution for the year. The average number of

patients in the house has been 190 ; remaining at the end ofthe year,

176,-78 males, 98 females. During the year 82 were admitted,-40

males and 42 females ; in the same time 49 males and 45 females were
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discharged ; of these, 39 were " recovered," (18 malesand 21 females,)

14 were "much improved," (7 of each sex,) 13 were " improved,"

(7males and 6 females,) 6 males and 4 females were "notimprov-

ed," and 11 males and seven females " died." No sickness of an

acute type has prevailed. An edifice " for the accommodation of the

most demonstrative forms of mental disorder" has been erected, and

the area of the pleasure-grounds has been so enlarged that ample walks

and drives are afforded for the benefit of the invalids. Dr. Tyler

thinks, with others, that the war so far, instead of being a fruitful

cause of insanity, may have acted as aprevention. He discusses at

length insanity inits incipient stages, and its curability ifearly treat-

ed. This excellent report shows thatthe institution is in aprosperous

condition ; and it closes with an appropriate eulogy of Dr. Luther V.

Bell, who for nearly twenty years so faithfully filled the office of super-

intendent, and who died in the service ofhis country.

Massachusetts General Hospital.-The annual report of Dr. Shaw,

the resident physician, shows that 1611 patients were admittedduring

the year 1862. During this period 843 were discharged well ; 152

much relieved: 279 relieved : 77 not relieved : 138 not treated; 101

died; 16 eloped ; remaining, 145,-79 males, 66 females. Propor-

tion of deaths to the whole number of results, 6.3 per cent.; 271 pa-

tients were admitted on account of accidents ; 45 per cent. of the

deaths were among medical patients,and 55 per cent. among surgical;

277 applicants were refused admission. These were cases unsuitable

for treatment in the Institution. The capacity of the hospital is

equivalent to 180 beds. The average number accommodated was

134,-71 males, 63 females. The average time of paying patients

was 2.1 weeks, and that of free patients 4.3 weeks ; 27 per cent. of

the free patients were female domestics ; 14 per cent. were laborers,

and 14 per cent. were mechanics. The largest number in the house at

any one time was 166. Of the number admitted, 436 paid in full or

part, and 1175 were free.

The report of Dr. Samuel L. Abbot, Physician to " Out-Patients,"

shows that there were 4975 applicants,-2095 males, 2880 females .

Of these 3487 were medical cases and 1488 surgical ; 1954 were

Americans and 3021 foreigners. Of the whole number 4800 were

treated and furnished with medicine and surgical appliances. The

cost of maintaining the hospital during the year was $42,11481.

Rainsford Island Hospital. The report of this institution in Boston

Harbor, presents the condition of the hospital up to Oct. 1, 1862, to

be very satisfactory. At the beginning of the year, there were 165
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patients. Admitted during the year, 494; discharged, 462 ; died,

70,-leaving 127. There has been adiminution in the number ofpa-

tients, owing to the influence of military bounties andpay in increas-

ing the income of many families, supplying them with better food

and clothing for the preservation of health. Only 20 cases ofdelirium

tremens were treated against 41 the year previous, which is owing to

the removal of somany restless men from civil life by the war. My

space will not allow of any extended notice of this report.

The annual meeting of the Boston Society of Natural History was

held last evening. This Society is erecting anew building at an ex-

pense of about $100,000. It will be elegantly fitted up, and will be

anornament to the city.

The following officers were chosen for the ensuing year :President,

Jeffries Wyman, M.D.; Vice-Presidents, Charles T. Jackson, M.D.,

A. A. Gould, M.D.; Corresponding Secretary, Samuel L. Abbot,

M.D.; Recording Secretary, Samuel H. Scudder; Treasurer, Thomas

T. Bouve ; Librarian,Chas. K. Dillaway ; Curators, Thos. T. Bouve,

of Geology ; William T. Brigham, Mineralogy ; Charles J. Sprague,

Botany ; Thomas M. Brewer, M.D., Zoolology; Henry Bryant,

M.D., Ornithology ; F. W. Putnam, Ichthyology ; Theodore Lyman,

Radiata ; J. C. White, M.D., Comparative Anatomy; Samuel H.

Scudder, Entomology ; B. J. Jeffries, M.D., Microscopy ; F. H.

Brown, M.D., Herpetology ; Charles Pickering, M.D., Ethnology ;

Cabinet Keeper, Charles Stodder.

An association was formed some eight years ago inthis city, for

theerection of model lodging-houses. The experiment has beenquite

flattering in regard to the comfort of the families, and the immunity

from sickness .

The contributions for the benefit of the Sanitary Commission, both

in this State and other New England States,have been very large,

and are still pouring infrom the generous hands of aloyal people.

B.

MILAN, OHIO, May, 1863.

MESSRS EDITORS :-At the quarterly meeting of the Delamater

Medical Association of Norwalk and vicinity, held at Milan, on the

8th of April, the following paper was read respecting the decease of

one of our number, and by vote of the Association a copy was re-

quested for publication in the Lancet and Observer.

Incompliance with that request I hereby forward the same for pub-

lication in your journal, if it meets with your approbation.

ν.-23.
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-The war has made large drafts onthe medical profession, aswell

as on those who were liable to do military duty, and now fill the vol-

unteer ranks of the army. And while I have not the statistics before

me, yet I will venture the assertion that no class ofmen or profession,

proportionally, have more readily responded to our country's call for

help in her " impending crisis" than have the medical profession of

Ohio, Of the members of this body, nine have been doing good

service in the army, quite one-half of our reliable, working number.

Only one, in the good providence of God, has, as yet, fallen at his

post, viz .: Dr. W. F. Dean, of this place.

Feeling in commonwith us all that this is a cruel, unnatural war,

he volunteered his services, leaving the family circle and all the en-

dearments of a pleasanthome, to serve his imperilled country in her

day of darkness and thick gloom. I think it highly proper, therefore,

that we should pay the following tribute to our late associate and

brother, not more for the patriotism thus displayed than for his social

virtues, his standing as a man and a physician. Of his personal

history I have obtained the following data:

William Franklin Dean was born in Vermont in the year 1817.

In childhood he removed with his parents to St. Lawrence Co., N. Y.,

and much of his earlier life was spent in Ogdensburgh, where he

studied medicine with Dr. Socrates Sherman, of thatplace. After

obtaining his degree, and practicing medicine for a short time without

apermanent location, he came to Milan in 1844. Here he continued

in the practice of his profession till the latter part of May, 1862 .

Often, during the previous fall and winter, while talking with him

of ournational condition and prospects, didhe feelingly speak of our

country's need, the imperative call for more surgeons, especially

from Ohio . Pursuant to the urgency of this call anda fixed deter-

mination not to shrink from sharing in this toil anddanger, he pre-

sented himself before the State Board of Medical Examiners in the

fall of 1861, passed a satisfactory examination and was commission-

ed Surgeon of O.V.I. by Gov. Tod. Soliciting apost where active

service was required, he requested that he might either be assigned to

a regiment or battery. Inasmuch as neitherofthose places were then

vacant, he was willing, temporarily, to occupy any other post the

Surgeon-General might designate. Winter passed away without his

receiving an appointment. Spring was nearly gone, and still he had

not been ordered to report for duty.

Anterior to the period in question, a most desperately fought battle

had taken place in the South-West. Medical menwere in special
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demand at this time, to look after our needy soldiers in that quarter.

Keenly alive to the sufferings consequent on such abattle as the one

referred to, coupled with an extra call for surgical assistance, his sen-

sitive nature would not allow so urgent ademand to pass unheeded.

Hence he visited Columbus to see if he could not be placed in some

position where his services might be needed. Although appointed

surgeon, he felt that the responsibilities of that station were great,

particularly to one inexperienced in army practice, andhence asked

for the post of Assistant-Surgeon, till his lack should be in some

measure supplied. Consequently,he was orderedby Surgeon-General

Weber to report inthat capacity to abattery then at or near Pittsburg

Landing, with instructions, if the exigencies of the case required it,

to accompany a hospital boat back to Cincinnati. Following these

instructions he visited that locality, anxious to render all the aid in

his power for the relief of suffering humanity. On his arrival there

he visited the battle-field, and though nearly two months had elapsed

since the deadly conflict at Shiloh, the sight even then was sickening

inthe extreme. Half-buried men and dead horses lying on the field

where killed, in the June atmosphere of that section,together with

filthy and stagnant water, combined to produce a stench almost intol-

erable. Causes like the foregoing led him to believe that a repetition

of his visits to that locality, particularly during the summer months,

must be unhealthy in the extreme. Predisposed to biliary derange-

ment and frequent attacks of intermittent fever, should his health fail

from undue exposure, his services would be utterly lost to the Gov-

ernment. But placed in a more salubrious clime, he felt that there

was amore reasonable prospect of his being able to render continued

and valuable aid to the country. Hence, as the battery in question

was not there, and it was deemed necessary that he should accompany

the steamer loaded with sick and wounded soldiers to Cincinnati, on

his arrival there, at his own request,he was detailed for hospital duty

in Western Virginia. However, this service was designed to be but

temporary. Wishing, after a few weeks labor in this field, to be en-

gaged more actively--suchbeing the fulfillment of his cherished desire

inentering thearmy, as well as an implied or promised post, rather,

by the Governor, when a fitting opportunity occurred-he was now

appointed Surgeon of the Twenty-Fifth Regiment, O.V.I. Before

joining his regiment,hewas permitted to make a hurried visit to his

family.

On the 18th of August he started for Washington,and left Alex-

andriathree days after in search of his regiment,being at that time
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engaged in the disastrous and hotly-contested battles on the Rappa-

hannock. Reaching the Rappahannock on the evening of the 21st,

and being satisfied that amid the bustle and confusion incident to

battles and retreats, all efforts to find the Twenty-Fifth wouldbe utter-

ly futile-and being desirous of losing no time inmaking himself

useful-he, on the 22d, came across a Brigade-Surgeon, of whom he

sought counsel. Complimenting him for his desire to do something,

and inasmuch as Gen. Pope's headquarters were at some distance from

there, hence the difficulty of finding the Medical Director, he advised

him to remain at the depot, and attendto the wounded as well as he

could.

Soon after this he was called for by the Medical Director, and

put in charge of his hospital ambulances. His time was fully occu-

pied in this way till the 26th, at which time he received orders to

join his regiment, then said to be at Sulphur Springs. But on arriv-

ing at the Junction, he learned that it was at Warrenton, whither he

proceeded with all possible dispatch, reaching it that evening. He

remained with his regiment for the next five days. Facts incidentally

noted in his diary show agreat lack of edibles. From this cause and

the great exposure necessarily endured, together with the incessant and

exhaustive labors that followed, unaccustomed as he was to such pri-

vations and hardships, the over-tasked constitution finally yielded.

He was attacked with fever of the typhoid type, and was sent to the

Seminary Hospital at Georgetown, D. C. Fear and hope alternated

respecting his recovery. But a day before his death a letter was re-

ceived from an acquaintance and friendof the family,dated four days

before that event, the tenor of which led them to feel more hopeful.

Andwhen the news of his death came the next day after the reception

of the letter alluded to, just five weeks after leaving home, it found us

quite unprepared for the sad announcement, impressing upon our

minds in no ordinary degree the truthfulness andmeaning ofthat trite

saying, " in the midst of life we are in death."

Thus died Dr. Dean, trusting in God, on the 22d of September,

1862, aged 45, at the above named hospital. His remains were em-

balmed and sent home, and interred in our cemetery onthe 28th of

said month. He leaves a wife and six children to mourn his loss .

The crowded church at the funeral obsequies afford the most strik-

ing evidence of the esteem in which he was heldby this community.

Thushas passed away onewho always aimed to meet with us. By

this event we ought to be admonishedand learn this lesson-" What-

soever thyhand findeth to do,do it with thy might; for there is no



1863.] 365Reviews and Notices.

work, nor device, nor knowledge, nor wisdom, in the grave, whither

thougoest."

-The following resolutions were passed by our association, and

ordered to be entered on our minutes.

"Resolved, That this Association, while mourning the loss of one of its most

esteemed and active members, Dr. W. F. Dean, takes pleasure in remembering

and recording his amiability in private and social life, his industry and suc-

cess in the cultivation of medical science, and his worth as a man and a

Christian.

"Resolved, That the cause of our country's Union and Liberty has become

doubly dear to us, and the action of Southern rebels and traitors doubly hate-

fulby reason of the sacrifice of this most dear and valuable life on the altar

of patriotism."

L. GALPIN, M.D.

Reviews and Notices.

On Diseases of the Skin : By ERASMUS WILSON, F.R.S. Fifth American from

the Fifth and Revised London Edition, with plates and illustrations on

wood. Philadelphia : Blanchard & Lea. 1863.

There is no subject so much neglected and shirked by the body of

the medical profession as cutaneous affections. And when we reflect

that this department of medicine embraces every form of pathological

change which takes place inthe external surface tissues of the body,

we are ready to realize that it is amongst the most important branches

ofprofessional study,and yet what awonderfully small proportion of

physicians are able to distinguish clearly andexactly the various forms

of skin disease, after you have, perhaps, excepted the more common,

as measles and chicken pox and the like. Quite a variety of reasons

combine to explain this well known defect in the profession. Our

opportunities for comparison are perhaps not very abundant ; there is

doubtless still a great lack of exactness in the classifications adopted

by our most prominent authorities, and beyond all perhaps wehave

simply come to dread the whole subject and avoid its careful study

from aninstinctive repugnance.

With such a state of knowledge and prejudice, such awork as the

onebefore us is a most capital and acceptable help. Mr. Wilson has

longbeenheld as high authority in this department of medicine, and

hisbook ondiseases of the skinhas longbeen regarded as one of the

best text-books extant on the subject. The present edition is carefully

prepared, andbrought up in its revision to the present time. In this

edition wehave also included the beautiful series ofplates illustrative
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of the text, and in the last edition published separately. There are

twenty of these plates, nearly all of them colored to nature, and ex-

hibiting with great fidelity the various groups of diseases treated of in

thebody of the work. These plates also embrace those prepared by

Mr. Wilson to illustrate his work on " Constitutional Syphilis and

Syphilitic Eruptions ." The present editionhas made the consideration

of venereal skin affections a more prominent topic than heretofore, and

hence the propriety of including these additional plates.

Considering all things, we do not think we have anything more

complete than this work of Mr. Wilson. We therefore heartily

commend it to our readers as a text-book in cutaneous medicine. We

might, perhaps, do an acceptable serviceby giving a synopsis of this

book, but to do so would require us to give the entire table of con-

tents . We will only say, therefore, that it covers the whole ground,

and its classification is perhaps as good and clear as that of any au-

thority on the subject-perhaps the best.

For sale by Robert Clarke & Co. Price for this edition,embracing

the colored plates, $7.50.

Clinical Lectures on the Diseases of Women and Children : By GUNNING S. BED-

FORD, A.M., M.D. Professor of Obstetrics, the Diseases of Women and

Children, and Clinical Obstetrics in the University of New York. Author

of the "Principles and Practice of Obstetrics." "Medicus curat morbos,

natura sanat."-Hippocrates. Eighth edition. New York: William Wood &

Co. 1863.

The first edition of this work was issued from the press in June,

1855, and, as will be seen by the title above given,wehavenowbefore

us the eighth. As has been heretofore stated in this journal, the

author has received the very flattering compliment ofhaving his book

translated in French and German .

As these rapidly succeeding editions have issued from the press, we

believe each issue has been more or less fully noticed in this depart-

ment of the Lancet and Observer. There is, therefore, but little ne-

cessity or propriety in our making any extended notice at this time.

Indeed, the mere fact just stated that the professional demand has

called for such frequent editions sufficiently declares the merit and at-

tractions of the book.

To such of our readers as perchance are not already familiar with

the character of this work, we will briefly say that in 1850 Dr. Bed-

ford established an Obstetric Clinic in connection with his chair inthe

University of New York, and the clinical lectures as reported at the

time are in this form collected into book shape and presented to the
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reader. Hence we have repeated for us the Obstetric Clinicof the

distinguished Professor,placed in permanent shape; and hence, too,

wehave the same want of system as in the original lectures, beingth

same irregularity in which the cases were presented to his class. In-

deed, we think this book of Prof. Bedford has now reached an age,

and met with adegree of reception from the profession, which would

warrant an entire revision and re-arrangement by its author. We

suggest, then, that in a subsequent edition the book be arranged with

regard to topics, and thus while it should still retain its peculiar style

and characteristics of a clinical work, at the same time become for

the reader a more systematic work on diseases of women, the various

cases and lectures being grouped in the order they properly belong.

In the present edition the authorhas added a lecture on Carcinoma

of the Uterus, which is a clear and valuable resumé of the whole

subject.

We can, in conclusion, but do as we have heretofore done so heart-

ily and cordially, commend this book to our readers as a most attrac-

tive and useful work; and we are sure every one who buys it on this

recommendation will thank us for the advice.

For sale by Robert Clarke & Co. Price $2.00.

A Theoretical and Practical Treatise on Midwifery : Including the Diseases of

Pregnancy and Parturition, and the Attentions Required by the Child from

Birth to the Period of Weaning. By P. CAZEAUX, Member of the Imperial

Academy of Medicine; Adjunct Professor in the Faculty of Medicine of

Paris, etc. , etc., etc. Adopted by the Superior Council of Public Instruction,

and placedby ministerial decision in the rank of the classical works design-

ed for the use of midwife students in the Maternity Hospital of Paris,

Third American, translated from the Sixth French Edition, by WM. R. BUL-

LOCK, M.D., with one hundred and forty illustrations. Philadelphia: Lind-

say & Blakiston. 1863.

M. Cazeaux stands justly as amongst the first obstetric authorities

of France, and the volume before us is a magnificent monument to

his genius, research and industry. Cazeaux's Midwifery, although

perhaps not a familiar text-book with the American profession, is

nevertheless well known to well informed obstetric students , the

present being the third American from the sixth French edition .

The American translator, Dr. Bullock, of Wilmington, Delaware,

inhis brief preface says that he finds many additions have been made

throughout the work, "besides an article on the important subject of

turning by external manipulation." We have naturally turned to the

article thus especially indicated, and with a feeling of curiosity cer-

tainly,have read the very careful, and we must say interesting chapter
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onversionbyexternal manipulation; but we fail to find init anything

practical or useful . We are very sure most readers will regard the

whole idea of correcting any irregular or defective presentation by ex-

ternal manipulation,either previous to or during labor,as at bestbut

afanciful suggestion of a fanciful people.

The usual arrangement or order of treating the various topics em-

braced inthe range of midwifery teaching is for the most part follow-

edby Cazeaux in the volume before us, but avery superficial exami-

nation exhibits how thorough and exhaustive he is in his manner of

treating his subjects. He is particularly satisfactory in the anatomy

and physiology of structures, and the illustrations accompanying are

very excellent. The plate showing the fœtal circulation especially is

verybeautiful andwell delineated.

Part VI. is devoted to the " Hygiene of Children from Birth to the

Period of Weaning." It is a most important and valuable portion

of the work, embracing articles on the whole matter of nursing and

weaning, the mother's diet, when she is fit to nurse and when she be-

comes unfit, of mixed diet for the child, and of artificial nursing, to-

gether with clothing, sleep, exercise, etc., etc. M. Cazeaux agrees

with universal experience as to the extreme difficulty of raising infants

by an artificial diet, especially in large cities where the atmosphere is

bad, and where it is such adifficult matter to procure pure milk; but

he considers cows' milk variously diluted and moderately sweetened

as the best substitute for the mother's, if a substitute must be made.

So we all say ; and yet how hard it is to get this beat into the heads

of mothers, some form ofpap, or gum, or starch mixtures being sup-

posed so much more nourishing and every way more suitable for an

infant thanplain cows' milk.

Inthe form of an appendix we find an article on the use of anæs-

thetics in obstetrical practice. We observe that it is chiefly a resumé

of the views and experience of Prof. Simpson, of Edinburgh, and

therefore, as might naturally be expected, is favorable to their use.

The whole work is able, and practitioners and students will find it a

most valuable and safe book of reference. As such we honestly com-

mend it to our readers.

The publishers have done their part well. We open up the large,

clear-printed pages with avast deal of satisfaction, and altogether the

printing, the paper, the illustrations are capital, and the price is

placed at a figure within the reach of all.

For sale by Robert Clarke & Co. Price $4.50.
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The Medical Student's Vade Mecum : A Compendium of Anatomy, Physiology,

Chemistry, Poisons, Materia Medica, Pharmacy, Surgery, Obstetrics, Prac-

tice of Medicine, Diseases of the Skin, etc., etc. ByGEORGE MENDENHALL,

M.D. , Prof. of Obstetrics and Diseases of Women and Children in the Med-

ical College of Ohio, Member of the American Medical Association, etc., etc.

Seventh edition, revised and enlarged, with two hundred and twenty-four

illustrations. Philadelphia: Lindsay & Blakiston. 1863.

Dr. Mendenhall's unpretending little book has firmly established

itself in the good will of the profession, and for its kind we know of

no vade mecum so well arranged. It is comprehensive, and at the

same time brief. The student, especially, will find it a very conven-

ient manual for reference when he simply seeks for a fact or a point

without wishing any full study of the subject. We are gratified to

note the appreciation which this work has received, thus calling for a

new edition a seventh time. We have so often had occasion to com-

mend this book to our readers, and it is so familiar to medical men,

that we do not deem it necessary to repeat what we have so often said

before.

For sale by Robert Clarke & Co. Price $2.00.

Editor's Table .

The office of the Lancet & Observer is removed to 319 Elm Street, be-

tween Ninth and Court. This point is convenient of access to strangers in the

city; and it will afford uspleasurepleasure to see any of our friends, or the friends of

this journal, at our new office.

Circular No. 6 .

SURGEON-GENERAL'S OFFICE, Washington, D. C., May 4, 1863.

I. From the reports of Medical Inspectors and the Sanitary reports

to this office, it appears that the administration of calomel has so fre-

quently been pushed to excess by military surgeons as to call for

prompt steps by this office to correct this abuse ; an abuse the melan-

choly effects of which, as officially reported, have exhibitedthemselves

not only in innumerable cases of profuse salivation, but in the not in-

frequent occurrence of mercurial gangrene.

It seeming impossible in any other manner to properly restrict the

use of this powerful agent, it is directed that it be struck from the

supply-table, and that no further requisitions for this medicine be ap-

proved by Medical Directors. This is done with the more confidence,

as modern pathology has proved the impropriety of the use of mercury

inverymany of those diseases inwhich it was formerly unfailingly

administered.
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II. The records of this office having conclusively proved that dis-

eases prevalent in the armymaybe treated as efficiently without tartar

emetic as therewith, and the fact of its remaining upon the supply-

table being a tacit invitation to its use, tartar-emetic is also struck

from the supply-table of the army.

No doubt can exist that more harm has resulted from the misuse

of both these agents in the treatment ofdisease, than benefit from

their proper administration.

W. A. HAMMOND, Surgeon-General.

When the present Surgeon-General took charge of the medical

bureau of the army, great satisfaction was expressed in some quarters.

We felt at the time that great injustice was done to the medical staff

of the regular army in his appointment. We knew some half-dozen

men in the army who had served faithfully and honestly, andwho

were every way competent, who should have been promoted. We

have never yetunderstood the reasons for the removal of the late Dr.

Findley, unless it was that he could not be usedby acertain class of

menbanded together partly for patriotic and philanthropic purposes,

and partly for selfish ends. A cry was made, however, against Dr.

Findley, and he was disgracefully removed by the Secretary of War,

and Dr. W. A. Hammond appointed. He has had avery difficult

office to fill . No other man has had so many difficulties to overcome,

and of no other manhas so many exactions been made. He entered

on the duties of his office with advantages seldom possessed. His

reputation for scientific attainments was of ahigh order, recognized

by the leading men in the profession throughout the country. He

was appointed to gratify an opinion and a prejudice of a number of

gentlemen in New York, several of whom are laymen. The opinion

was boldly stated to the President and Secretary of War that there

was not one man in the regular army qualified for the office of

Surgeon-General, and hence, on looking around, Dr. Hammondwas

selected for his high order of abilities and scientific attainments. He

has had the support of the profession and the medical journals, and

ther, too, he has had the advice and support of the Sanitary Com-

mission. He has done many things which have not met either the

expectations or the approbation of the profession. Indeed, we know

that inprivatemedical circles many men of high positionhave spoken

in terms of the strongest censure of his official acts .

Yet no word of disapproval, nor voice protesting against anything

he had done, has been uttered in an official way by any medical

society, or in any one of the medical journals. Every medical man

has had a full appreciation ofthe difficulties appertaining to the duties
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of the Surgeon-General, and have therefore kept silent, believing it

almost impossible for any man to administer the medical affairs of so

large anarmy without committing some errors .

In the face, however, of the above Circular (No. 6), we believe it

not only inexpedient, but wrong, to keep silent any longer. Dr.

Hammond has takenjust one step too many. We shall not at present

undertake to decide whether he intended to insult every medical man

in the profession, but that he has done so, theabove Circular sufficient-

ly proves. That he has grossly insulted every army-surgeon, many of

whom are his superiors, and that he has taken advantage of his offi-

cial position to play the medical despot to the military surgeons, and

thus outrage the liberal andphilosophical spirit of a progressive science

and advancing profession, no one can deny or gainsay. Of course

the military surgeons have apadlock on their mouths, with the key in

the hands of Dr. Hammond. To protest against anything he may

doby a military surgeon is to be cashiered. So far, then, as the mili-

tary surgeons are concerned, Dr. H. may consider himself safe from

protest and criticism ; but from the profession in civil life, which he

has so unjustly outraged, we opine he will hear some protestations

and censures, which, if we are not greatly mistaken, will eventuate in

causing his removal from office.

And now let us look critically at this Circular. He says, "that

from the reports of Medical Inspectors and the Sanitary reports," he

has learned " that the administration of calomel has so frequently

beenpushed to excess by military surgeons as to call for prompt steps

by this office to correct this abuse." We pronounce the evidence on

which he gained his information false and unreliable. We do so for

many reasons . We have been present in the military hospitals in

this city when the Medical Inspectors have made their visits, and have

never heard them make a single inquiry as to the use or abuse of

calomel. The same remark is true of the Inspectors of the Sanitary

Commission. The surgeons of several military hospitals have assured

us that none of these Inspectors have said one word concerning

calomel. We were once present when the distinguished Inspector-

General of the army walked through a military hospital. He scarcely

openedhis mouth once,and busied himself in his walk of some fifteen

minutes in making some notes inalittle book, and then took his de-

parture. We have also been present when several Medical Inspectors

have made their visits, and have not heard a single inquiry made as

to the use of either calomel or tartar emetic. Now we ask, are the

reports of these two classes of Inspectors to be relied on ? Judging
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by their inspections here, is it fair to say that any reports made by

them should receive credence ?

But, still further, we say that the statements of the Circular in regard

to the abuses are false, for the reason that in the hospitals in this city

ithas been rare to see a case of ptyalism. In two military hospitals

of this city, into which over five thousand sick soldiers havebeen ad-

mitted in the last eighteen months, but a single case of ptyalism has

been admitted, and not a single case has occurred in either hospital

from treatment. We have assisted in removing the sick and wounded

from seven or eight hospital steamers direct from Fort Donelson,

Paducah, Shiloh and Nashville, and have not seen asingle case of

either ptyalism or mercurial gangrene. Military surgeons whohave

served in Western Virginia, in Kentucky and with the armies in the

South and West, have assured us that the occurrence of either saliva-

tion or gangrenehas not been witnessed by them. At the meeting of

the Medical Profession on the 30th of May, a letter was read from a

surgeon in charge of a large hospital in Louisville,in which he stated

that during the last eighteen months he had not seena single case of

salivation or mercurial gangrene. Still further, we know that in the

military hospitals in this city and vicinity, calomel and tartar emetic

have scarcely been used. Tonics and stimulants have been the reme-

dies indicated and largely ordered.

But let us admit that the Surgeon-General has reliable evidence of

the abuse of two remedies, is it any justification for the order ?

Every sensible and well-educated physician will answer, No. He

may with as much propriety issue an order against opium, alcoholic

stimulants, quinine and surgical operations. No one will deny that

all of these remedies are abused, and if he orders his Inspectors to in-

vestigate, we have no doubt but that they will find surgeons in the

army who have abused each and all of them. To be consistent, the

Surgeon-General should make the investigation, and ifwe are correct,

issue Circular No. 7, forbidding their use.

The consistency of this Surgeon-General is wonderful, and his

sense of justice and respect are amazing. Think of his issuing this

Circular No. 6, while he has and still permits every surgeon to have

afull supply of instruments. We here venture to say that if abuses

have occurred in the army, they have followed the indiscriminate use

of the knife, and yet not one word in reprehension of the use of sur-

gical instruments has the Surgeon-General uttered. We beg our

readers to note well that no mention is made of the opinions of the

Medical Directors on this subject, who have been in charge of the
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various armies. It is fair to presumethathe never deigned to ask the

opinions of such men as Tripler, Letterman, Murray, Swift, Wirtz

and Perin, all of whom are well educated surgeons of many years

service in the army, and all of whom are now or have been recently

Directors of the different armies. Why is it that no reference is

made to the evidence on the use of calomel and tartar emetic of the

many able surgeons of volunteers who have been acting as Directors

of Divisions ? Why, we ask, did not the Surgeon-General send a

Circular to every hospital surgeon and to every regiment, demanding

the number of cases of ptyalism and mercurial gangrene, before he

issued his Circular ? He has issued dozens of orders to hospital

surgeons in regard to information on other points, to make omission

in this matter singular, if not suspicious. Hehas given more atten-

tion to the reports of his Medical and Sanitary Inspectors than to the

regular army surgeons, from whom he should have soughthis facts.

Another very remarkable fact which our readers will be astonished

toknow is, that these Sanitary reports which have induced the Surgeon

General to issue so infamous an order were prepared bymen chiefly

taken from Massachusetts. From the printed report No. 56 to the

Sanitary Commission, by Henry G. Clark, M.D., Inspector-in-chief,

we find the following passage : " The larger part of the Inspectors,

thus far, have been drawn. from Massachusetts, because they were

more accessible, better known, and therefore more available to me in

awork so comparatively new." If the Surgeon-General really de-

sired the facts, why is it that he has received reports on a matter

affecting the whole profession, from a set of men living in the same

section. It looks bad in itself. It looks as if this Surgeon-General

had allied himself with the charlatans of the day in their cry against

the use of calomel. It looks still more as ifhe had prejudices against

the use ofthe remedy, and has onlywaited for an opportunity to exer-

cisea power which accident and injustice had given him .

We think we have shown that the statement that " innumerable

cases ofprofuse salivation" have been seen, is totally false ; and we

now direct our attention to another statement .

" This is done," says the Circular, " with the more confidence as

modern pathology has proved the impropriety of the use of mercury

invery many of those diseases in which it was formerly unfailingly

administered. " Admitting all this to be true, what remedy is to be

used in those diseases in which calomel is used, and on which modern

pathology has not yet spoken ? What is the military surgeon to do ?

Answer, most wise and exalted Surgeon-General ! A gentleman
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fresh from the school inwhich the Surgeon-General so lately taught

medicine, enters the army, and proposes to treat those diseases in

which calomel is recommended, and on which modern pathology has

not spoken, has nothing to do but let the disease run its course and

wait until the Surgeon-General shall issue another order ! What

nonsense, what charlatanry to come from the Surgeon-General of the

Army of the United States !

It is something really refreshing to find aman with no more clini-

cal or pathological experience than the Surgeon-General setting him-

self up at this day as judge to tell the professionwhat is the present

pathology . Who is Dr. W. A. Hammond, that he should arrogate

to himself the privilege and authority only granted to agreat master.

Has he by long years of bedside study of disease in alarge hospital

entitled himself to tell the profession what is modern pathology and

what remedies shall be used ? Has he, like Rokitansky or Bennett,

made long and careful studies in pathological anatomy to entitle him

to lay down the principles of true pathology ? Has he made careful

andminute studies of remedies ? If so, we can find no record of them.

The cool impudence of the Surgeon-General surpasses anything we

havewitnessed for manyalong day,and is onlylike the talk and pre-

tentions of the bold quacks representing the various isms of the day.

In our blissful ignorance, we have beenhappyin believing that Gross,

Wood, Meigs, Bedford, Stillé, Flint and Miller, and many others,

knew something of internal and external pathology, until this Circu-

lar from the Surgeon-General reached us. There is but one thing

more to be done for the Surgeon-General to have his name go down

to distant ages as the great, bright light of this century: to issue an

order closing all the medical colleges andhave all the recent works

burned by the common hangman, and then establish amedical col-

lege in Washington City, making himself Professor of Hygiene and

Pathology, and fill the other chairs with his Medical and Sanitary

Inspectors.

In another point of view this Circular is a greater outrage on the

profession. It is a proof strong as Holy Writ to the people, that

there is in the army no surgeon capable of administering calomel

properly. If, then, there is so much ignorance in regard to the use

of two remedies, is it not fair to say that the same ignorance exists in

regard to all remedies ? The Surgeon-General has takenup the charge

of quacks and the prejudice of the ignorant, that certain remedies are

very dangerous and certain ones very innocent. With quacks it is

common to hear, " If my remedy does no good, it will do no harm;
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Igive no mineral medicines." Our Surgeon-General has acted on

this. With his advanced pathology he has forgotten that remedies

are relative agents, and that every agent, be it ever so simple, is potent

for harm when improperly administered.

The Surgeon-General has inflicted a grievous wrong upon his pro-

fession, awrong under which we do not believe it will rest quietly.

Hehas assumed to himself a power as a scientific man totally unten-

able, unbecoming, and unworthy of one of his attainments ; and dis-

graceful inanyman with so limited experience, and absolutely dis-

graceful to the distinguished office he holds. He must either recall

Circular No. 6, or he must resign,-the smallest atonement he can

make to an insulted and outraged profession.

Webut express the feeling and opinion of the profession in this

city, in what we have said. Our readers will be able to understand

the sentiment of the profession from the proceedings of a meeting

which we publish in this number. We much mistake the profession

all over the West if it does not rise up and give the Surgeon-General

a rebuke from which he will not soon recover. Wewould advise every

surgeon in the army to resign, did not patriotism and the brave and

suffering soldiers forbid. We believe the American Medical Associa-

tion will speak out in such words as will reach the Surgeon-General.

Let every medical society, and if there is no medical society, let every

lover ofhis profession, every lover of scientific progress and of the

broad, liberal spirit of legitimate medicine, rise up and protest against

Circular No. 6.

In connection with this whole matter we give the proceedings of a

large and respectable meeting of the medical profession of this city,

held in the Medical College of Ohio, May 30th .

A meeting of the Regular Medical Profession of Cincinnati con-

vened pursuant to call in the lecture-room of the Medical College of

Ohio, Wednesday morning, May 27th, to consider the late Circular

No. 6 of the Surgeon-General of the United States in reference to the

use of calomel and tartar emetic. Dr. L. M. Lawson was called to

the chair, and Dr. W. B. Davis was elected Secretary. On motion,

Drs. Comegys, Graham, and Dodge were appointed a committee to

report the sense of the profession of this city, and the meeting ad-

journed to meet on Saturday, 30th May.

At the adjourned meeting, there was present a large gathering of

theprofession, and afull and hearty expression of opinion was given

bymany ofthe gentlemen present, endorsing the spirit of the follow
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ing report, which was read by the Committee, and unanimously

adopted:

The Medical Profession of the city of Cincinnati have seenwith amazement

the recent Circular No. 6 of W. A. HAMMOND, Surgeon-General of the U. S.

Army, in which it is stated that the reports of Medical Inspectors of the army

and Sanitary reports have presented to his notice that by the use of calomel

innumerable cases of profuse salivation and frequently cases of mercurial gan-

grenehave occurred; and as it has seemed to him impossible to restrainthe

use of this powerful agent otherwise, he has directed that it be struck from

the " supply table," and ordered a disapproval of all future requisitions by the

Medical Directors of the army corps; and the same general order also says,

that as the experience of the army shows that prevalent diseases are aswell

treated with other remedies as with tartar emetic, he further directs that, in

order that there shall be no further tacit invitation to its use, it shallalso be

stricken from the " supply table."

This Circular of the Surgeon-General declares acondition of ignoranceand

malpractice in the Medical Profession of our country which has only hitherto

been asserted by those charlatans who habitually seek popular favor by de-

nouncing well-known remedies employed by the Regular Profession; and we

feel called upon to denounce his statements as utterly false and utterly unsus-

tained by the reports of the Armyand Sanitary Inspectors, to which he refers;

on the contrary, we have authentic testimony that this condemnation ofmer-

cury and antimony is a foregone conclusion openly expressed by the Surgeon-

General three years since, while on duty at Mackinaw as an Assistant-Sur-

geonof the army.

The Medical Profession here have had an opportunity to observe in the mili-

tary hospitals of this city and vicinity the condition of about twenty-five

thousand cases of sick and wounded soldiers, and a careful examination of the

records show that not more than nine cases of ordinary salivation have exist-

ed; and not one case of mercurial gangrene has been seen, showing conclu-

sively that here, at least, the statements of the Surgeon-General are statisti-

cally false, and presumably cannot be sustained by Inspectors' reports any-

where, as we have had sick and wounded from nearly every Department in

the West.

It is well known thatamong the most pernicious and deadly drugs are those

obtained from the vegetable kingdom, and so far as the argument of the

Surgeon-General is concerned, these, too, should have been condemned, lest

"their presence on the ' supply-table' might be regarded as a tacit invitation

to their use."

The characteristics of all so-called systems of medicine as Homœopathic,

Hydropathic, Eclectic, Botanic, etc., is their restrictiveness, while the regular

Medical Profession is characterized by its broad spirit of liberality, permit-

ting its practitioners to select their remedial agents from every department of

nature, taking as their guide the light furnished by the wisest and best men

of every age and every country.

The Surgeon-General is attempting to play the autocrat in medicine. In-

toxicated by the bad eminence to which he has attained over the heads of a

large class of distinguished regular army-surgeons, not by extraordinary

scientific attainments, notby years of successful practice in his profession;

but mainly by an influential clique, he assumes to himself to control the intel-

ligence, experience and liberties of those over whomhe has been placed ; but

weknow that in these assumptions he has mistaken his rights andhis powers,

and that enlightened medical men will never submit to his dictation.

In conclusion, the civil and military medical men of this city assure the

people of the West and the nation, that so far as they canjudge from an ex-

tended observation on battle-fields, in camps and in hospitals, the statements

of the Surgeon-General are utterly false and unfounded, and we will add, that

from facts within our knowledge inregard to his administration, we believe
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him to be alike unfaithful to the soldier and to the sacred trusts committed

to his hand by the Government. Therefore,

Resolved, That the removal of W. A. HAMMOND from his position as Surgeon-

General would meet the approbation of the profession, be of advantage to our

soldiers, and creditable to the Government.

Resolved, That these proceedings be published.

Pending the consideration of the report, several medical gentlemen

gave their observations in different portions of our army and in

General Hospitals.

Dr. C. MUSCROFT said : " Ihavebeenin the service eighteen months,

in Western Virginia, Kentucky and Tennessee, and have seen no

cases of salivation or any abuse of mercury ; a part of the time I

have acted as Medical Director of a divison of the army."

Dr. G. C. BLACKMAN said : " I have seen as many hospitals and as

many battle-fields as any man in the army. Iwas along time Medi-

cal Director of General Mitchell's Division ; was two months at

General McClellan's headquarters on the Peninsula,inspected General

Franklin's Division ; yet saw nor heard of any mercurial salivation or

gangrene."

Dr. MENDENHALL stated that he had recently inspected for the

United States Sanitary Commission the hospitals at Washington and

field-hospitals of the army of the Potomac, and, although his atten-

tion was directed to the effects of mercury as a remedy, yet he neither

saw norheard of any cases of salivation.

Drs . JUDKINS and COMEGYS, who had acted as Sanitary Inspectors

for New York city and vicinity, saw no cases ofsalivation organgrene.

Dr. SEXTON, who had been over a year in the army of Western

Virginia, had known of no abuses of the remedy.

Letters from Louisville, and other information, corroborated the

above statements .

W. B. DAVIS , M.D. , Secretary .

L. M. LAWSON, M.D., Chairman .

Death of Dr. Hartmann. Just as we are working off those last

pages of our journal, we find the following paragraph in the Medical

Times : " SURGEON HARTMANN, of the One Hundred and Seventh O.V.,

was shot through the bowels at Chancellorsville, and died of periton-

itis." This is the melancholy end of a personal friend, and one of

the most indefatigable workers in the profession. For several years

he was acolaborator on this journal, preparing for us the very com-

plete and accurate abstracts that for a long time constituted one of the

most attractive features of the Lancet and Observer. Last year he de

v.-24.
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cidedthat it was his duty to enter the medical service of the army,

and we were compelled reluctantly to separate from his monthly com-

panionship. We at that time hoped itwouldbebut temporarily,and

that when smiling peace returned again, we shouldhave the pleasure

of welcoming him back to our readers and our pages.

Another worthy Surgeon has offered up the tribute ofhis life as a

part of the sacrifice we are called to make in the terrible strife we are

passing through. All honor to the memory of Dr. CHARLES A.

HARTMANN !

The Indiana State Society-Convened at Indianapolis onTuesday,

the 19th May ult. We regret that in the multiplicity ofour careswe

omitted to notice this meeting in our last issue ; we owe our Indians

friends an apology, and trust they will accept it. Thus far wehave

received no notice of the transactions. We were unable to make our

usual visit to this meeting, but hoped some member in attendance

would have furnished us with an abstract of the proceedings .

Ohio State Medical Society.--We are gratified to learn that there

will probably be anunusually large attendance at the meeting ofthe

State Society on the 16th, atthe White Sulphur Springs. Let every

onethat cancome up early, bring his family, and makehis calcula-

tion to remain long enough to have a good visit and agood time.

Several of the railroads have already agreed to make a half-fare

arrangement for those attending the meeting; that is, to those paying

one way, the Secretary's certificate will return them free. Physicians

residing on the line of the Pittsburg, Columbus & Cincinnati railroad

should apply to the Auditor's office at Steubenville, and on payment

oneway they will receive a return pass .

NewBooks.It will be seen by reference to our review department

that medical book publishing is againbecoming active. Several new

works, or new editions of old ones, are just presented to the trade.

We are pleased to observe this revival of activity in this direction.

Obituary. Dr. Samuel A. Cartwright died near Jackson, Miss., on

the 2nd ofMay, aged 72 years. Dr. Cartwright hadahigh reputa-

tion throughout the country, and especially the Southwest, as amed-

ical and scientific man. He was a large contributor to medical jour-

nals, and also obtained considerable notorietyby articles contributed
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to DeBow's Review and other periodicals, in which he advanced sin-

gular views respecting the origin of races and kindred topics.

-Dr. John Moore, Surgeon U.S.A. and formerly Director of

hospitals in this city, and late Director of a Division of the Army of

the Potomac, has been ordered to take charge of Gen. Grant's army

as Medical Director. This is an excellent appointment.

An Army Board for the examination of Assistant- Surgeons in the

regular service convenes in this city on the 1st inst. Surgeon John

T. Carpenter is President of the Board.

LITERARY EXCHANGE3.-- The Atlantic Monthly-Boston : Ticknor

& Fields. $3.00 a year. The June number is before us, and opens

with an article on"Weak Lungs, and How to make them Strong,"

by Dr. Dio Lewis ; and we must say that we rarely see a medical

topic popularized to so good purpose. Dr. Lewis is afull believer in

the curability ofconsumption, and an ardent believer in the doctrine

that the large percentage of pulmonary affections ought to be, and

might be reduced. For instance, if the percentage of phthisis be very

materially made up by errors in dress, the inhalation of impure air

with its dust and noxious gases, exposure to moisture, and faults of

climate, why, very rationally these are all circumstances that may be

placed under surveillance and control ; and when so placed, by so

much consumption is robbed of acorresponding share of its victims .

The article is readable to the popular taste, and will be relished by

the professional man likewise. Such articles suggest thought and are

useful. The Atlantic we regard as the most scholarlike periodical in

America. Its contributions are most highly and carefully prepared,

and are from the pens of our strongest literary and scientific men. To

such as love something now and then of a lighter vein we commend

the reading in this sameJune number of the "Member from Foxden."

The July number forthcoming will contain contributions from Haw-

thorne, Dr. Holmes, Robert Dale Owen, Prof. Agassiz, etc. , etc., and

is the opening number of anew volume.

Godey's Lady's Book.-Philadelphia: L. A. Godey. $3.00 a year.

The June number closes up the first half of the year, and July begins

a new volume. It continues to present for the ladies the newest pat-

terns, styles, togetherwith all manner of fancy andneedle work, cot-

tages, etc. , etc. The reading is of akind fit for any family circle.

L. A. Godey is aveteran in editorial service, this being the thirty-
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third year of the publication of the Lady's Book. No wonder that he

has learned to please his fair friends.

Harper's Monthly for June is on our table. It begins a new vol-

ume. It fully sustains its ancient reputation,being ofits kind unsur-

passed. The single opening article in the presentnumber, being an

account of the Indian massacres and war of 1862, with illustrations,

is well worth a year's subscription. But everybody knows what

Harper is and what it is like, and it scarcely needs our feeble praise.

For sale by all booksellers at $3.00 a year.

The Philosophy of Suicide.-The analogy between suicidal and

homicidal mania has been much dwelt on in the consideration of

recent cases . The opinion of Dr. Forbes Winslow has been quoted

in support of the proposition that a suicidal act is, inevery instance,

indicative of insanity. Those who closely study the writings of this

eminent authority will be satisfied that he abstains from so dogmatic

a conclusion. Fifteen years have elapsed since Dr. Winslow ex-

hausted the discussion of this question in his celebrated work " The

Anatomy of Suicide," and then arrived at conclusions which the pro-

fession entirely and the Legislature has since acted on. Dr. Winslow

argued that the presumption should be, in the absence of clear evi-

dence to the contrary,that no person with amind altogether free from

disorder, or an intellect in anormal condition of equilibrium, would,

in opposition to one of the strongest instincts implanted inhuman

nature,--viz., the principle of self-preservation, voluntarily destroy

himself. In all medico-legal inquiries, Dr. Winslow is of opinion

that the unhappy suicide should have the benefit of the presumption

of insanity, and particularly so if it can be established thathe was

apparently driven to the act by severe mental distress caused by re-

morse, domestic bereavement, loss of friends or property. Cases do

undoubtedly occur and Dr. Winslow by no means ignores them-

inwhich no appreciable trace of mentalderangement can be detected

previously to the fatal act of self-immolation. But even in these

anomalous instances, he suggests whether the attemptupon life might

not safelybe viewed as the first overt act ofamind inamorbid state;

in other words, a crisis of a preëxisting condition of obscure andun-

detected insanity. Apart from a strictly medico-legal view of the

subject, Dr. Winslow asks whether this is not the charitable construc-

tion of the vexata quæstio. It is in practice the principle regulating

the determinations of Coroners' Courts in all cases of suicide. This

fact is clearly established by the extreme rarity in modern times of a

verdict of felo -de- se. Twenty years have passed since Dr. Winslow,

by his evidence on the trial of M'Naughten, caused the Judge to sug-

gest to Sir Wm. Follet the abandonment of the criminal prosecution.

Dr. Winslow's opinions, and the result of the case,led to a parlia-

mentary discussion of the question of insanity, andthe enunciation of

the opinions of the fifteen Judges. It is of the first importance that

+he views of distinguished living authorities should neither be mis
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quoted nor misunderstood. What Dr. Winslow's conclusion maybe,

should the Crown direct his examination of the prisoners under sen-

tence of death, it is not for us to anticipate ; but of one thing we are

satisfied, that it will be based on purely medical and scientific

grounds, and that no mistaken notions of pity will influence a judg-

ment which can call to its aid all the resources of extraordinary expe-

rience. London Lancet.

Transparent Paper.-It occasionally happens that it is desirable to

copy sketches, diagrams, etc., a task which, trivial as it may appear

to, an expert, is a serious enough one to those not skilled in the art .

It is well to know that benzine, applied by a sponge over the paper

used for tracing the design, will render it temporarily transparent, so

that all that is necessary for the copyistto do is to follow the mark-

ings on the original with pencilor India ink as desired. The benzine

will speedily evaporate, leaving thepaper as before opaque. The odor

of the benzine will disappear in a few hours. Ordinary tracing

paper, rendered transparent by oils, does not giveby any means so

distinct a result, neither canitbe so readily colored, if coloring be de-

sired. The benzine process was discovered by Prof. Oelschlager.--

ChicagoMed. Journal.

Parisian Medical Intelligence.

M. Velpeau, a few days ago, delivered a clinical lecture at the

Charité, having for subject the ultimate effects produced on the move-

ments of a limb by a permanent luxation of one of its joints . The

locomotive power, this surgeon maintains, is very much recovered by

the injured limb at the expiration of alonger or shorter period. The

particular case which served as text for his observations, was that of

ayoung man admitted for a contusion of the side, inwhom there ex-

isted an old unreduced luxation of the left shoulder. All the charac-

teristic signs of this lesion were present: the subacromial depression,

the shortening of the arm, the tension of the deltoid muscle, and the

presence, beneath the collar-bone, ofa hard, round substance, the head

ofthehumerus. The patient stated that this conditionhad existed for

tenyears, and was caused by direct violence--viz ., a fall from the top

of a cart. When transported after the accident to Beanjohn, four

successive attempts at reduction were made by the late M. Robert ,

without success ; and similar endeavors were repeated, on two occa-

sions, by M. Malgaigne with a like result. These failures M. Velpean

attributes either to the entanglement of the luxated head of the bone

in the fibres of the subscapularis, or to a fracture or displacement of

the glenoid cavity itself. As M. Velpeau further remarks, the danger

attending the employment of very forcible measures for reduction is

considerable. The rupture of the axillary artery, paralysis, emphy-

sema, etc. , may, and do, follow the use of great extensive efforts , and

should be carefully weighed by the surgeon as possible contingencies.

On the other hand, if the luxation be left to itself, what happens ?
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M. Velpeau's attention was drawn to the subject for the first time in

1831. During that year he amputated the leg of a patient at the

Pitie. This mandied,and ashe presented an old unreduced luxation

of the shoulder-joint, M. Velpeau carefully examined the articulation.

This patienthad entirely, or nearly so,recovered the movements ofthe

injured limb . On dissection, the concave surface oftheglenoid cavity

was found flattened, shelving inwards, and altogether transformed, so

as to be unfit for the reception of the head of the bone-which last

had adapted itself to its new position, inwhich it functioned as in a

hinge-joint. Consequently, M. Velpeau having, since the above-men-

tioned period, witnessed many instances of old luxation in which a

useful amount of movement has been regained, is averse to the plan of

attempting reduction in cases of long-standing dislocation.

An interesting trial regarding a supposed case of child-murder

which occurred some weeks ago at Chartres, has given rise to an ani-

mated correspondence between a M. Devaureix, counsel for the defend-

ant, and M. Pajot, the celebrated accoucheur. The case was briefly

this :-The dead body ofa female child was found in acellar, and two

experts , Drs . Barbon and Anthoine, were named to examine into the

causes of death. The results of their investigation were that the

child had been born alive, and had breathed, and that death had been

caused by asphyxia, occasioned by violence exerted on the head. In

the subsequent interrogation, M. Barbon declared that, inhis opinion,

the child had been seized by the legs orbody, andhad been repeated-

ly dashed on the floor. M. Anthoine, on the other hand, maintained

thatthe injuries to thehead had been caused by violent compression

by the hands of the murderer. The accused, the mother of the child,

denied all knowledge of the crime attributed to her, and accounted

for the death of the infant by saying that the laborhad been so sud-

den as to occasion the fall ofthe child on the ground. M. Devaureix,

the advocate, in pleading his client's cause, dwelt forcibly and at

length upon the discrepancy of the expert testimony, quoted largely

from Baudelocque, Dubois, Mauriceau, Charries, La Chapelle, etc.,

and so bespattered and bewildered the court with his mock medicine,

that he gained his suit. Not content with one success, he must needs

risk another, and a second time enter the medical lists, challenging M.

Pajot to break a lance upon the new ground he had so boldly entered.

(M. Pajot had in the interim expressed his opinion as to the proba-

bilities ofthe cause ofdeath.) M. Devaureix's letter to the celebrated

obstetrician is given at length in the Gazette des Hôpitaux, and con-

tains a hodge-podge of medicine, law and sentiment-the låtter in

nauseating doses .

The reply of M. Pajot has, luckily for the client of the Chartres

Demosthenes, appeared a"day after the fair" one's acquittal, else the

enlightened jury might possibly have seen the matter in another point

of view. After setting right some dozen or so of the lawyer's blun-

ders, he adds, " If I, sir, a professor of obstetrics, had to plead on a

point of law, I should not fail to consult all the authors who had

written on the subject ; and if I hadthe happiness to be gifted with

powers of oratory equal to yours, I might, before an incompetent
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jury, also gainmy cause. But you and your brethren who heard me

would not fail to smile at the few good solid heresies which might

from time to time escape me-perchance you might even now and

then nudge your neighbor whenever it occurred to me to mistake the

Piræus for a man. Well, sir, it is the common law of all ; and

surely, with your talent, you can brave anything. Let me join my

congratulations to those you have already received on the manner in

which you have pleaded this cause. But I can not congratulate you

upon your obstetric knowledge; it is, at the very best, as deficient as

is mine in jurisprudence. I hope that you will be as easily consoled

in the matter as I shall.-Yours, PAJOT ."--London Lancet.

Editorial Abstracts and Selections .

PRACTICAL MEDICINE .

1. Administration of Quinine.-The bitter taste ofquinine is easily

concealedby putting the powder to be exhibited on a portion of the

white of an egg and covering it with another portion. In this man-

ner children, or the most spleeny" adults will swallow it readily.--

Chicago Medical Journal.

2. Diabetic Urine, even when long exposed to the air, does not, like

ordinary urine, give off any smell of decomposition. The sugar is

converted into alcohol, which passes off by evaporation. This fact

affords a tolerable test, when others are not at hand, for the presence

or absence of sugar.-Chicago Med. Journal .

3. Loss of Voice from Impaired Nervous Power.-Maria E., aged

nineteen, a delicate-looking, pale girl, was admitted to the West

London Hospital in the early part of January with complete aphonia

of fourteen weeks' duration, which supervened suddenly upon a slight

cold. She had had two or three previous attacks, but much slighter,

and lasting only a few days. All her functions, excepting speech,

were regular and good. She could only utter a low whisper, which

necessitated her giving up her employment of adraper's assistant.

She was not hysterical. Laryngoscopy showed the appearances of

the larynx to be natural, but the vocal cords were widely separated,

and would not at all approximate, as she had not the power to utter a

sound sufficiently strong to set them in action. The air appeared to

enter and depart without much influencing their motion. There

seemed to be nothing else to account for this condition beyond that of

impaired nervous power, probably wholly local in its nature.

Dr. Gibbs considered this a fair case to treat simply by the local

application to the cords alone of a solution of the tincture of nux

vomica. The first use of this agent was followed by immediate but
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slight action ; after a second application it was much increased ; and

upon applying the nuxvomica a fourth time full action was restored,

and the girl spoke in her natural voice, whichhas continued unim-

paired.-London Lancet .

4. Microscopical Examination of the Air. A series of experiments,

originated by M. Revial at the Hospital Lariboisiere has shown the

presence of a large amount of organic matter floating in the air.

The dust collected from one of the wards contained thirty-six per

cent. , chiefly composing epithelial cells exhaling the smell of calcined

horn or bone. In the air of those rooms where there are sufferers from

contagious inflammation of the eyeball, small corpuscles were detach-

ed by the microscope, analogous to the virus thrown off by the in-

flamed eye. It is, therefore, to be assumed, on evidence strictly

logical, if not absolute, that the infection is mechanically conveyed

by the air.

5. Cure of Bright's Disease by a Milk Diet.-Awriter in the Bull.

de Therapeutique for March, over the signature of F., in an article on

this subject, contends that the disorganization of the kidneys known

by this name is a secondary affection, dependent upon thealbuminuria

and caused by it. The primitive disease,he contends, is in the blood

itself, and consists in a modification of the qualities of the albumen

of the serum, at present not understood, by which it passes through

the pores of the vessels. Some plausibility would seem to be given

to this theory by the known efficacy of astringents, such as the salts

of iron, tannin, etc., inmany cases. The writer argues that ifthe

condition of theblood canbe changed, the disease of the kidneys will

be cured. To effect this he strongly recommends amilk diet. From

the article, which is too long for us to give entire, we translate the fol-

lowing extract :

"We know that the use of milk as an exclusive diet is a very old

remedy for dropsy, whatever may be its cause. Horstius, Hilden,

Bontius, Mauriceau, etc., have successfully vaunted the efficacy of this

treatment, which, like so many other good things inpopular use, was

neglected until 1831, when M. Chrestien, of Montpellier, brought this

remedy to honored notice, and proved that it would be often success-

ful, when all other means failed. M. Seres, d'Alais, Claudot, Ossieur,

Dieudonné, etc., have since arrived atconclusions entirely confirmatory

of those reported by Chrestien, and the Bulletin de Thérapeutique has

not failed to report with all fidelity all the facts which have been

brought forward in favor of this remedy. The articles referred to

regarded ascites or anasarca only in ageneral manner, and as a con-

dition, independently of the cause which produced it; and although

we must admit that in these results the dropsy of albuminuriamay

claim a certain number of cases, it had never been studied in a special

manner with reference to a milk diet, up to the time of the very

remarkable article of M. Guignier, Member of the Faculty of Mont-

pellier, published in the Bul. de Thérapeutique, vol liii., p. 337, and

that published by M. Artigues in the Jour. de Méd. et Chirurgie Mili
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taire. M. Guignier applied himself with commendable assiduity to

the specification of the cases in which the method of Chrestien was

indicated or the reverse. He believed it useful when there exists a

condition of plethora ; hurtful, on the contrary, when the dropsies are

of a passive character, as the patients are too debilitated for it. It

would be difficult for us tojudge of the value ofthese distinctions and

the possibility of defining them in the greater number of cases ; and

we can very readily believe that if the dropsies of plethora are best

adapted to a milk diet, it is only because they are attacked at an ear-

lier stage and that the constitution of the patient offers then more

resources. M. Guignier furthermore does not give the first place to

the method of Chrestien, but to that of M. Serres, d'Alais, based as

weknow on the combination of these three methods : 1st, the dimi-

nution of the amount of fluid drank ; 2d, a milk diet; 3d, the use of

raw onions. He lays down his treatment as follows : to choose the

milk with special care as regards its freshness and quality, to change

it for a supply from another source when the first fails to agree with

the patient ; to allow it to be taken ad libitum (this practice differs

from that of M. Serres) ; to combine chalk or magnesia with it when

it excites acidity; to give up this treatment at the end of twenty days

when it fails to produce amarked improvement. M. Guignier, with-

out attaching much importance to the use of raw onions, nevertheless

thinks that their diuretic property is useful,and that whenthe stomach

tolerates them they should make a part of this milk regimen.

" The facts offered by M. Guignier were of much weight in favor

of a milk diet, and while accepting them with some reserve, in view

of the possibility when once the dropsy is absorbed of seeing the al-

buminuria which produced it still remain, yet the impression could

not be resisted that milk affords ameans of treatment of the greatest

value inalbuminuria. The observations published by M. Artigues,

physician- in-chief of the army, furnish evidence even more decisive

in favor of this regimen. He cites, in fact, two cases of complete

recovery, without any return of symptoms for three years . M.

Serres's method was that followed by M. Artigues without any vari-

ation ; it is that also which ought, in our opinion,to be followed in

the treatment of Bright's disease; it combines, in effect, the advanta-

ges of a dry and amilk diet.

"Shall we not be able, by this purely dietetic treatment, to cure

radically these formidable affections ? We do not doubt it, if the

treatment is employed in good season, when the effusion is recent and

the albuminuria has not existed long enough to have produced in the

kidneys the organic lesions which are evidently beyond our resources .

But even in this case, where our art is reduced to a deplorable help-

lessness, the following a strict regimen, of adry and vegetable diet,

butabove alla milkdiet, will give more favorable results than any

medication known as yet. We have, therefore, felt it our duty to call

attention to these means, which, besides, are recommended by their

perfect harmlessness."-Boston Med. and Surg. Journal.
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OBSTETRICAL.

6. On the Arrest of the Secretion of Milk.-Mrs. F., æt 30, has

had five children, and has been several times troubled with indurated

breasts after labor. She was delivered by a midwife on the first of

May inst. of a still-born child. I was consulted twelve hours after

her accouchement, on account of some imaginary abnormal sensations,

and put her at once on five-grain doses of iodide of potassium every

four hours, directing frequent frictions of camphorated oil to the

breasts, and keeping them covered with cotton batting and bandaged

tightly, hoping by this means to prevent the formation of milk ; this

causedher somepaininthem for twenty-fourhours, whenit gradually

subsided. Had I commenced the treatment a little sooner, I feel con-

fident it would have succeeded, as the quantity secreted on the setting

in of the milk fever, was extremely small; to disperse it, I now con-

joined with the iodide of potassium, half-drachm doses of the wine of

colchicum, continuing the local application of camphor andtheban-

daging, and giving directions to takeaway a little of the milk, should

the breasts become painful. They were slightly drawn twice, and in

two days after the commencement of the colchicum (four days after

confinement) I found the mammary gland flat, indurated and without

milk. In twenty-four hours after this, I was compelled to suspend

the use of the remedy, on account of its purgative action on the

bowels, and now trusted to the camphorated oil alone to remove.the

induration, which it did completely in about a week. The breasts re-

mainmuch smaller than natural, and the areolæ are of a dark brown

color, and papillæ much enlarged. She says she has not had any

trouble with her breasts since the first day, and denies feeling the least

uneasiness in them. She finds, however, that she is not gaining her

strength as fast as usual this time.
Dr. Locock remarks that the ill health that follows the artificial

arrest of the milk, is best relieved by laxatives ; these I had found

necessary to give a few days since, notwithstanding her pale anæmic

appearance, as the costiveness with which she had been troubled

seemed to be one of the causes of the excessive flow and continued red

color of her lochia. She is now on the citrate of iron and quinine,

and improving daily.

Extract of Belladonna : To Dr. R. H. Goolden, of St. Thomas'

Hospital, the profession is indebted for again bringing into notice the

extract of belladonna, as an application to the breasts for the arrest of

the secretionof milk. He merely applies it to the areole.

Colchicum internally: And having noticed that cows eating the

colchicum plant in pastures, immediately became dry, he thought of

trying the wine of colchicum, in half-drachm doses, at the same time

that he was applying the extract of belladonna to the nipples ; and in

one case, where the breasts were very tumid, tender, painful and hard,

within two hours they became perfectly relieved, the milk greatly ab-

sorbed, and what is very important, there was no fever or other incon-

venience attending the sudden suppression of the milk.

Dr. Burrows , of Liverpool, who likewise has been very successful
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with the belladonna, gives conjointly with the colchicum, drachm

doses of epsom salts,repeating the mixture every four hours ; and

finds that in thirty-six hours, the swollen, hard, tender and red breast

becomes cool, pale and flaccid,being finally reduced smaller even than

beforepregnancy.

Dr. E. U. Berry, of Covent Garden, mentions two cases where in

place of arresting the secretion, the belladonnaseemed to merely relax

themouths of the lactiferous tubes, and give relief to the inflamed

breasts by causing the milk to flow freely away into a bread poultice,

and the suckling was continued afterwards. May it not have beenthe

action of the poultice that produced this effect ?

The belladonna does not seem to affect the milk in the breast, and

the childmaybe applied at any time, after washingthe nipple carefully.

Dr. A. K. Gardner, of New York, applies aplaster of extract of

belladonua spread on kid, and leaves a hole for the nipple when it is

desired to remove swelling and decrease the quantity of milk, and the

child is allowed to suck without disturbing it.

Camphor : Dr. Harris, of Savannah, who has had much experience,

prefers camphor to belladonna, and mixes it with glycerine; and we

have long been in the habit of checking a too excessive flow of milk

by frictions ofcamphorated oil, which have never seemed to affect the

child in any way, although kept constantly at the breast.

Iodide of Potassium : This salt hasbeen strongly recommended by

some French and German practitioners. Professor M. Roussel, of

Bordeaux, who has employed it in twenty cases of painful engorge-

ment of the breast, finds that the iodide removes it generally in three

days, andthat the milk will return, if desired, by discontinuing the

remedy as soon as relief has been obtained; and farther, that six or

eight grains in the twenty-four hours, taken in divided doses, has

proved more successful in his hands than whengiven in larger doses.

Dr. Gaillard Thomas applies the belladonna, and gives large doses

of the iodide of potassium internally.

Tobacco : Tobacco ointment made by boiling an ounce of fresh

tobacco in a pound oflard, is said to act similar to extract belladonna,

and never to produce constitutional effects when applied to the breasts .

Sage : Taken in strong infusion, long since recommended by Van

Sweiten, has often been resorted to with success to arrest the flow of

milk.-Canada Lancet.

7. Two Cases of Transfusion in Childbed.- CASE 1. M. W., aged

thirty-one. Admitted to Guy's Hospital. Had six children ; with

the last four the placenta adhered. Nearly lost her life upon the last

occasion. No history of syphilis. She was delivered of the child

on Dec. 14th, 1862, quite naturally. Immediately after the expulsion

aviolent flooding ensued in one large gush. The attendants admin-

istered stimuli, and finding the placenta nearly everywhere adherent,

sent for Dr. Hicks. She was then almost pulseless, partly sensible,

blanched, with cold extremities, and some jactitation. Dr. Hicks ,

finding blood still flowing from the vagina, and that she had rallied

somewhat, cautiously removed the placenta without much difficulty,
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although both membranes and placenta were adherent firmly over their

greater surface ; the uterine surfaces in parts largely covered with the

yellow albuminoid patches. There was no loss of blood during or

after the operation, and the uterus contracted well. Stimuli were

given, and she remained in about the same state for half an hour,

when the pulse again began to flag, and to be nearly imperceptible,

and with much jactitation and collapse. The transfusing apparatus

andthe husbandhad been kept in readiness in case transfusion might

be required. This appeared the only alternative. Assisted by the

resident clerks, Dr. Cook and Mr. Soper, Dr. Hicks injected at three

installments about six ounces of the husband's blood, which quantity

was all that could be obtained; the husband nearly fainting, the slow-

ness of the stream necessitating frequent cleansing, whereby consider-

able waste was sustained. The operation produced agood result for

a time. She was able to talk, move with more power,while the pulse

improved ; but after a short time she became again collapsed. An-

other attempt to procure more blood failing, she sank two hours after

delivery. The apparatus employed was of the funnel and syringe

form.

CASE 2. Mrs. -, an Irishwoman, aged thirty-eight, very ill-fed,

mother of six children. On Jan. 16th, 1863, at full term, she was

seized with enormous flooding, and was very shortly in a state of col-

lapse. She was found by the obstetric clerk, Dr. Booth, in a pulse-

less state, very pallid, and the os uteri open to the size of a crown-

piece; by that time the bleeding had ceased. Stimuli, etc. , were

given. No pulse could be felt for an hour, when reaction began, the

pulse being thready, at 120 per minute. This continued for another

hour, when Dr. Hicks saw her. The os uteri was the same size as

before, and unyielding; the placenta could not be felt near the os

uteri ; there was very slight oozing of blood, and little evidence of

collection within. The outline of child and uterus could be plainly

felt to correspond. There was still such depression that even vaginal

examination caused the pulse to be almost imperceptible. The mem-

branes were ruptured by the catheter. Warmth andstimuliwere em-

ployed. As it was found upon waiting that the os was gradually ex-

panding, her condition improving, and that the flooding was for the

time in abeyance, it was considered advisable not to interfere till the

symptoms altered, but to continue to stimulate. For four or five

hours she decidedly improved; a slight color returned, and the pulse

considerably improved, so that it was hoped she would struggle

through. The os gradually dilated, and moderate pains ensued. By

the end of that time the os was fairly open, but simultaneously she

became lower, the pulse being scarcely felt. No external flooding

took place, nor could any be recognized as being internal; the fœtus

wasmobile. No movement brought on any bleeding. She was then

so low, notwithstanding stimulants freely given, that Dr. Hicks , to

save her life, decided on transfusion from her husband, which was ac-

cordingly done, assisted by the resident clerks, Drs. Clarke andBooth.

The instrument used was the funnel and syringe. The supply from a

rather ill-fed man was slow and scanty, but altogether about six

1
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ounces were injected. The pulse,before scarcely perceptible, became

decidedly improved, and the patient was able to breathe slower and

calmer ; the jactitation ceased, and she was able to speak strongly.

But just at this time oozing of blood took place from the vagina, to

an extent slight in itself, but significant ; and Dr. Hicks considered

that now, some rallying having taken place by the transfusion, and

delivery being possible, it was better to run the risk of depression of

delivery than to give any further opportunity for hæmorrhage. The

uterus was acting moderately, at rather long intervals. The forceps

were therefore partly introduced, but there was so much laxity of the

parts that they did not readily pass between the uterus and head.

Dr. Hicks, therefore, abandoned their use, and employed his method

of turning, which was accomplished in a minute or two with great

ease. The child was gently brought down, the uterus following close-

ly; but after the expulsion of the child, which had been dead some

little time, the placenta was found almost entirely detached. The

uterus failed to contract afterwards, though there did not seem to be

any fresh hæmorrhage ; a very small quantity of dark blood and

some small clot were in the uterus, but its date and source were not

very clear. The hand was passed into the emptied uterus, and a little

cold water injected,but without any contraction ensuing. During all

the time the patient was well plied with brandy and ammonia, but she

soonbegan to sink. Another attempt was made to transfuse, but the

source failed after an ounce was obtained, and while means werebeing

taken to rectify this, it became apparent that the case was hopeless ;

she sank in a few minutes. From the effects of the transfusion, Dr.

Hicks said that he thought that had labor been completed instead of

impending, the operation would most probably have been successful.

-London Lancet.

8. Successful Result following Transfusion.-Having been sum-

moned to a midwifery case on the 11th Jan., 1863, Mr. R. T. Thorne,

of St. Bartholomew's Hospital, found that afœtus hadjust been ex-

pelled, which was the result of about seven months' gestation, and

had evidently been dead for some considerable time. The patient

subsequently told him that for the previous six weeks her health had

beenmuch impaired; she had become very weakand had felt no fœtal

movements . The breasts also, which had been well developed, had

become flaccid and pendulous, and the attendant had ascertained pre-

vious to the birth of the child that the uterus did not rise above the

umbilicus. In a few minutes, symptoms of internal hæmorrhage

came on, and firm pressure was made over the uterus in order to expel

the placenta. This was done three times, and each time it was fol-

lowed by a considerable gush of blood. Mr. Thorne consequently in-

troduced his hand into the uterus, and finding the placenta nearly

entirely adherent, he detached it; and having placed a firm pad over

the uterus, all hæmorrhage ceased. The patient, however, was nearly

pulseless, exceedingly pallid, and evidently suffering from the loss of

blood, and inconsequence some cold brandy and water was adminis-

tered; on account of vomiting, however, it was discontinued. She
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gradually got worse and worse; twice breathing ceased, but it was

easily restored byan attempt at artificial respiration. In themeantime

an enema syringe was obtained, and about half apint of hot brandy

andwater injected into the rectum, but without any effect; andthen

seeing that she was evidently dying, Mr. Thorne proposed to her

friends, as a last resource,the operation of transfusion. It was at

once consented to,and ayoungwoman havingvolunteered to give up

a little blood, the assistance of Mr. Vernon, house surgeon to thehos-

pital, was obtained, and the operation was performed; but owing to

the loss of some blood and the young woman fainting,they were only

able to get about two ounces into the patient's median cephalic vein.

This, however, seemedjust sufficient to stimulate the heart to renewed

action; for before they began life was all but extinct, and the pulse at

the radial could scarcelybe detected, whereas ten minutes afterwards

the pulsations ofthe temporal artery were very distinct.

During the next six hours she had two injections ofhot brandyand

strong beef tea, and after this she was fed about every quarter or half

hour for the nextforty-eight hours.

Onvisiting her twelve hours after the operation, Mr. Thorne found

her complaining of considerable thirst and pain in the head; the

tongue was dry,and covered withathinbrown fur; pulse 112, rather

full and sharp.

All symptoms ofreaction soon passed off. She was kept for ten

days on strong fluid nourishment. On the eleventh day she ate a

mutton chop, and since then she has steadily improved, and at the

present time only complains of debility.-Ibid.

9. Acute Inversion of the Uterus.--Mr. R. T. Thorne, midwifery

assistant to St. Bartholomew's Hospital, was called up during the

night of the 19th of December, 1862, to render assistance at amid-

wiferycase. It appears that Mary M., aged thirty-five, the mother of

six children, was taken in labor at ten o'clock A. M. on the 18th, and

after a natural and easy labor was delivered at half past twelve A. M.

on the 19th of a female child. Some little hæmorrhage took place

after the expulsion of the child,in consequence of whichthe attendant

endeavored to remove the placenta by traction at the cord about an

hour before Mr. Thorne's arrival. The latter gentleman found the

patient in an extremely exhausted state, evidently laboring under some

aggravated nervous shock. Her face and lips were paleand exsan-

guine; there was acold sweat on the forehead and face; she had just

faintedand vomited, and on ahasty examination of the wrist no pul-

sation could be detected. He ordered her some brandy and cold water

at once, and proceeded to ascertain the cause of the symptoms.

On the bed close to the vulva, in apool of blood and numerous

clots, lay the placenta, still partially adherent to some body within the

vagina. On passing his hand into the vagina,he found the whole

cavity of the pelvis, which was very capacious, occupied by a firm

globular tumor, which was pressing forcibly on the perineum. No

uterus was detected above the tubes by the hand applied over the ab-

dominal parieties ; but the extremities ofthe fingers of his handwithin
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thevagina could easily be felt. He at once detached the placenta,

which wasthen only adherent to the extent of about two square inches

(the entire surface had, however, evidently been forcibly detached),

and then with the back of his flexed fingers he endeavored to replace

the inverted organ, and after about four minutes continual firm pres-

sure it began to yield, and at last resumed its natural position, his

hand occupying its cavity. The attendant and Mr. Thorne then kept

updigital pressure overthe uterus for about an hour and a half, on

account of repeated oozings of blood, the patient taking during this

time about half a pint of brandy and some infusion of ergot. She

complained of greatgreat dizziness and of noises in her ears; but arterial

action being reëstablished, and the hæmorrhage having entirely

ceased, a firm pad was applied over the uterus and left.

The next morning she felt much better, and had afar less anæmic

appearance than on the previous night. She complained of great de-

bility and great pain in the head, especially across the brow ; skin

warm andmoist; pulse 68, full volume, very soft and compressible ;

tongue nearly clean. Has had no sleep.

From this time she gradually improved, taking nutritious diet and

tonic medicines, and on the 3rd of January she was able to get up,

andhas since thengradually resumed her household duties.-Ibid.

OPHTHALMOLOGY .

10. Cases of Myopia and Amblyopia : Means of Diagnosis, and

Employment of Tests, etc.-In the out-patient room of the ophthalmic

department of St. Mary's Hospital, patients habitually present them-

selves , offering no obvious affection of the eyeball to ordinary obser-

vation,but complaining of short sight or weak sight. Mr. Ernest

Hart observes that with many persons the two phrases are used

almost interchangeably, although the myopiamay exist without any

degree of amblyopia. It not unfrequently happens in ophthalmic

practice that patients are seen who have long complained of weak

sight, and have been subjected toprolongedand perfectly useless, if

not injurious, courses of treatment, simply because the physical con-

ditions of the optic apparatus have not been ascertained, and the par-

ticular cause of the defect not made out. In the same way patients

are seen very often who have been cautioned against " trying their

eyes" by wearing glasses,when, in fact, the use of aduly corrective

concave lens is the only rational means by which the focal defects of

the eye can be remedied, and the best means of affording relief and

averting the evils and annoyances, present and future, incidental to

early myopia. The first necessity in such cases is accurately to test

the nature of the defect. Mr. Hart has adopted successfully the

method employed in the Austrian recruiting service, and which is favor-

ably spoken of in the report from Fort Pitt. It consists in testing

the nearpoint at which small print canbemade out with concave 6.

In subjects of myopia the point is situated within six inches, and in

all cases where myopia exists in an aggravated form the test answers

very well. In slight cases, and with an unintelligent patient, the
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diagnosis is not so readily obtained. But tests with a convex lens

may also be employed, and Mr. Hart concludes with certainty that

there is no myopia when the patient can read small print at the focal

distance of a convex lens. Another test is afforded by the optomeric

use of the ophthalmoscope ; thus myopia may be diagnosed by the

possibility of seeing the reversed image of the background without

the convex lens necessary for detecting the upright image.

With reference to the etiology of the disease, Mr. Hart has remark-

ed : " The old notion of the dependence of shortness of sight upon

anundue convexity of the cornea is insome measure extinct ; but it

still exists to a mischievous degree. In fact, this belief is not sup-

portedby human or comparative anatomy.. Great flatness of the cor-

nea is perfectly compatible with considerable myopia; indeed, it may

be asserted that increased convexity of the cornea,contrary to popular

belief, is hardly ever associated with short-sightedness. The actual

causes of short sight are probably very various. In all such patients

the luminous rays from distant objects are concentrated in front of

the retina, and in falling on that membrane form circles of diffusion

which render the image indistinct. An excessive convexity of the

lens is one cause of short-sight, irregular accommodation another;

and the ophthalmoscope has greatly and very importantly enlarged

our comprehension of a numerous and obscure class of myopic cases

in which the myopic conditionmay now by its aid be connected with

adefinite pathological condition. I should say that in seven-eighths

of the myopic patients examined ophthalmoscopically, and indeed in

nearly all cases where myopia is associated with any degree of ambly-

opia, a white, crescentric patch has been discernible at the margin of

the limits of the optic disc. This is indicative of choroidal atrophy.

This atrophy of the choroidal tissue may, indeed, be in some cases

congenital ; but it may always be considered as indicative of posterior

sclero-choroidal staphyloma, with an elongation of the antero-poste-

rior diameter of the eye-ball, explaining the myopia, which is its at-

tendant result. Whether this form of posterior staphyloma be occa-

sionally congenital or not, there can be no doubt, I think, if clinical

history avails anything, that in the majority of cases it is the result

of slow posterior sclero-choroiditis. This is a very insidious disease

of the eye-ball, of which until lately little was known, and, until the

ophthalmoscope displayed to the surgical eye the structures of the

fundus, nothing could be known. It is accompanied by greatly in-

creased intraocular pressure, and the atrophy and staphyloma of the

sclerotic and choroidal coats may be regarded as pathological changes

of a remedial character, relieving the eye from the internal pressure

which is so peculiarly destructive. It is in these stages, and when

the myopia is progressive and obviously depending upon intraocular

pressure, and advancing posterior sclero-choroiditis, that the division

of the ciliary muscle might be rationally indicated and usefully em-

ployed. Certainly, in cases where the evidences of intraocular pres-

sure are palpable in cupping of the optic disc, rigidity of the eye-ball,

andmarked amblyopia as well as myopia, intraocular myotomy or

iridectomy is strictly indicated."-London Lancet.
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ARTICLE Ι.

Camp Fever.

ACASE : WITH REMARKS AND A FURTHER ACCOUNT OF THE DISEASE.

BY ALEX. MCBRIDE, M.D., BEREA, 0.

[I furnish this case, which I have had an opportunity to treat in detail, as

an illustrative appendix to my article in the April number, on Camp Fever.

Drs. Barr and McFadden, both ofwhom have had experience in army diseases,

have repeatedly seen the case with me and observed its peculiar characters ,

and agree with me inpronouncing it agood sample of severe Camp Fever.]

April 16th, 3 г. м.-Was called to see Sergeant S. Hall, who lay

inabarrack in the line of field officers' quarters, in a healthy, airy

situation, with only two messmates . He is a well-made,plump, good

sized man, aged 22 years ; has been inthe service about nine months;

came from the City Barracks, Cincinnati, eight days ago, where he

had remained about two weeks on his way from the place of his cap-

ture at Danville, Ky.; has lived on army rations exclusively the

whole time of service. I am informed he has been " coming down

sick" about four days, and that he had not been well for some time

previous, having had diarrhea somewhat.

Present Symptoms.-General and severe aching of the limbs and

back, headache not so severe, face dark florid, tongue broad, coated

white, moist with transverse and longitudinal fissures occupying its

whole central longitudinal region. Pulse full, frequent, not counted ;

strong, but not hard. Diarrhea, abdomen soft, of natural fullness,

no appreciable tenderness. Ordered: B. Pulv. Doveri, grs . xvj .,

pulv. potass. chloras ., grs. xxx. Mix. Div. in parts No. 2. Take

one immediately and the other at bedtime. Drink cider ad lib.

v.-25.
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17th, 9. А. м. - Pulse 114 ; aching and general distress much

diminished and pulse more softened ; bowels more quiet ; fissures of

tongue more strongly marked; surface slightly moist; has drank

nearly a bottle of cider, and relishes it well. Ordered to continue

cider, and eat sour vegetables and fruit, if he canget them.

5 р. м.-Pulse 120 ; has been out doors to stool, and the exertion

has brought on general aching and distress rather severely; tongue

not dry ; fissures more dark ; urine scant and reddish yellow. Order-

ed the same as at first.

18th, 9 л. м.-Pulse 114; tongue, abdomen and surface the same;

feels more comfortable ; has not much appetite. Ordered to continue

same regimen.

4 р. м.-Pulse 110 ; no distress as yesterday evening, bowels moved

freely once ; other symptoms same ; has eaten acucumber pickle and

some bread, and drank freely of tea. Ordered citric acid drink ad

lib , cider, etc. , and to take an opiate if bowels became troublesome.

19th, 8 а. м.-Pulse 108 ; skin moist ; feels more prostration ;

bowels moved copiously once in night ; stools semi-liquid, yellowish ,

with coarse particles ofundigested food, (this is the general character

of his stools) ; has more appetite; no pain or distress ; did not take

opiate. Continue same regimen.

20th, 9 л. м.-Pulse 100 ; bowels moved slightly three times in

night ; tongue smaller and coating brownish; feels languid ; abdomen

slightly fuller, with slight tenderness in hypogastrium when hard

pressed. Aphonia complete, (this has been coming ongradually) ;

hashadsome cough withslight expectoration of tough mucus, from the

first much like declining stage of common catarrh ; has not received

my marked attention for the reason that it is socommon inmost cases

of disease in camp ; urine continues scant andheavy. The acids not

appearing to correct the urine, I ordered the following, which has often

been beneficial in similar cases : B. Spirits mindereri, fl.3 j . , every

three hours .

The lowering ofthe pulse in this case is no certain sign of improve-

ment, for there is not a corresponding amount of fullness and firm-

ness ; features dusky red ; has been growing more so from the first.

This is common in the disease when the lungs are involved.

5 г. м.-Symptoms much the same, bowels moved two or three

times ; urine improved in quantity and quality. Ordered : R. Pulv.

Doveri, grs. vij ., potass . chloras., grs. xv., to be taken at bedtime, if

bowels not quiet. Continue spirits mindereri ; regimen the same.

21st, 8 л. м.-Pulse about same,but more soft ; the slight tumidity
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and tenderness have disappeared; coating on tongue verydark, fissures

about the same,tongue smallerbut notpointed ; urine quite free and

of improved color; bowels moved once in night; took no opiate ;

sordes in corners of mouth; features not quite so dusky. Ordered

spirits mindereri as before, and same regimen.

7 P. M.--No notable change; has taken the opiate to restrain

bowels; urine has become sufficiently free ; tongue for two days has

beenalittle more dry than at first. Ordered : Omit spirits mindereri

and-R. Tinct. ferri chloridi, fl.3 iv., sol. potass. chloras., fl.3 iij.ss.

M. Dose : fl.3 every three hours. This combination is chosen for

the tonic effect of the tinct. ferri on the capillary system, for its diu-

retic action and for the moistening effect of the chlor. potass. on the

mucous surfaces.

22d. The attendant by mistake gave only half the quantity order-

ed, nevertheless it has had some effect. Pulse 108, firmer ; urinated

freely twice, bowels moved moderately once ; no opiate taken ; tongue

quite black, (from the iron,) surface a little moist; cough with tough

expectoration and large dry rales, has become amore marked featurè

than at first ; drinks tolerably freely of the acid drinks. Ordered

the same dose continued .

23d, 9 л. м.-Appearance improved, tongue moist and cleaning .

Continue same.

8 P. M.-Pulse 108 steady ; relishes broth and solid food more than

yesterday ; drinks the cider and citric acid solution rather freely ;

urine abundant; stools more liquid; took an opiate to restrain

bowels ; cough, coarse rales and aphonia continue ; expectoration

tough and scant. Ordered to omit the medicine. Has now taken in

forty-eight hours six fl.3 tinct. ferri chloridi, equivalent to seven and

ahalf Ms. every hour.

24th, 84 л. м.-Pulse 102 ; slept well in night ; complains consid-

erably of the toughness of phlegm, which it is laborious to cough up .

The most notable fissures consist of one in median line of tongue, ex-

tending toward the tip, with lateral recurved branches in the form of

an anchor ; the tongue being partially free from coating, these are

handsomely displayed ; red in the bottom, with the margin penciled

with the color of milk and water; the other fissures are observed by

the coating, which is still black ; tongue quite moist, with little or no

disposition tobecome dry. With a view to expectorant action, order-

ed-B. Extract sanguinaria fluidi, tinct. opii et. camph., āā fl.3 iij . ,

syrup. scillæ, fl.3 x . M. Dose, f1.3j. every three hour.

9 г. м.-Pulse 96 to 102, moderately full, surface more moist ;



396 [July,Original Communications.

tongue cleaning ; urine free ; bowels have not moved; cough not so

frequent ; expectoration slight ; rales over nearly the whole chest;

has eaten and drank less, and slept more, than for some days. It

would seem that the medicine has a sedative effect. The dose is care-

fully designed to affect the lungs without disturbing the bowels.

Continue same.

25th, 8 л. м.-Pulse 102 to 107 ; looks improved; feels cheerful;

tongue clean, except a few patches ; fissures unchanged; expectorates

more tough, hard, dirty-looking mucus ; rales very much like asthma;

bowels moved once, and urine free. Ordered same medicine increased

tofl.3jss.

7 р. м.-Pulse 102 ; expectoration same tough inspissated mucus in

large, dirty-whitish clots after several coughing efforts, though cough

not very harassing ; bowels moved twice ; urine free ; no tympanitis or

tenderness ; no vibices, or rose spots or peculiar blotches ; is to-day a

little dull of hearing, which I hail as agood symptom ; eats moder-

ately of various articles ; threw his empty cider bottle across the

room ; tongue still improving, except the fissures which are as deep as

ever ; tough or dry rales about the same. Ordered same medicine in

dose fl.3 ij . every four hours.

26th, 84 л. м.---Patient very drowsy and has beenso all night ;

pulse 102; tongue dry after sleeping ; bowels moved once ; expecto-

ration still sparse, but more moist; rales more moist; there appears

to be periodicity about this drowsiness. Ordered same dose.

8 р. м.-Pulse 96 to 100 ; drowsiness passed off, feels very comfort-

able ; has sweat considerably about upper part of body; expectorates

more than usual; sputa more liquid ; rales not so numerous in left

lung, but no abatement in right; tongue more dry to-day than for

several days, but color good, and easily moistened; bowels moved

twice and more consistent ; urinates freely; has eaten sour fruits,

jellies and other food. Ordered : R. Tinct. ferri chloridi, fl.3 iv.,

sol. potass. chloras., fl.3 iij.ss. M. Dose,fl.3 ss. every four hours.

(The object of iron at the present stage is toproducegreater capillary

tonicity.)

27th, 8 л. м.-Pulse 102, steady. A notable circumstance which

may be observed in this case is, that while taking iron the pulse is

more strictly regular; while taking other medicines not of a tonie

character the pulse has a variation of about six perminute. This

fact seems to sustain the hypothesis upon which it is prescribed.

Bowels moved once ; expectoration about the same; fewer rales in left

lung ; appetite for potatoes, which are allowed, boiled.
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8 P. M.-Pulse 120, more full; tongue has been moist all day, but

is now dry; rales less abundant and of asthmatic character ; abdomen

soft and natural; there is now an eruption on abdomen, some of which

inthe morning looked like urticariaand havebeen itching during the

day; they now by candle light are red and of flat papular shape, less

than half as large as a split pea; tenderness in region of cœcum,

which hurts when he coughs ; bowels moved sparsely twice ; thin

stools ; has eaten more than usual to-day and taken to cider again.

Ordered : R. Ol. ricini, fl.3 ss., tinct. opii, M. xx. M. To be taken

at once.

28th, 8 л. м.-Pulse 84 ; drowsy; bowels not moved ; tenderness

continues ; dry rales not diminished ; says he feels pretty well except

the soreness ; while present bowels moved, stools containing abundance

of unauthorized food, fried potatoes, which accounts for the bad state

ofthe case last evening. Ordered : Solution potass. chloras., fl.3 iv .

every three hours till mouth becomes moist. Apply turpentine fre-

quently to sore part.

8 г. м.--Pulse 96 to 100 ; bowels moved twice ; mouth more moist,

soreness nearly gone ; rales nearly same as last night ; says breathing

feels more free, feels cheerful and engages more in conversation.

Ordered to continue solution every four hours.

29th, 74 А. м.-Pulse about same ; bowels have not moved ; slept

good; is now sweating all over body; soreness gone ; tongue moist ;

rales abundant all over chest ; aphonia not improved; feels cheerful.

Ordered : B. Quiniæ sulphas, pulv. zingiber, äå grs. xx.

Divide in parts No. 5, take one every three hours .

Mix.

8 г. м.-Pulse 108, regular ; tongue moist ; bowels moved freely

twice ; urine free; expectorates more than usual, feels quite smart, but

has a little headache. Examined red points in abdomen carefully ;

redness disappears on pressure, but they are distinctlypapular and are

not merely " rose-colored spots," or blotches, as in enteric fever.

Spleen presents a dull surface, equal to more than twice that of the

normal condition, (this was observed the first week, but not noted) ;

abdomen perfectly soft, not bloated inthe least. Ordered to omit the

quinine unless general diaphoresis occurs .

30th, 8 л. м.-Pulse 84; all the symptoms improved ; rales not

much changed ; slight soreness in left iliac fossa ; no headache ; took

one dose of quinine ; expectorates considerably. Ordered quinine

continued.

May 1st. Symptoms generally improved; stools contain no appa-

rently undigested food ; fissures of tongue not changed ; the red erup-
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tion almost disappeared, goes offby fading ofthe colorand subsidence

of papules, with slight desquamation; has taken altogether thirty-six

grains of quinine; aphonia unchanged. Ordered to take a dose of

quinine when sweating freely.

2d.--Pulse 78 to 82; has on his clothes ; took one dose of qui-

nine ; rales less ; cough less. Ordered no medicine.

4th. Case still improving ; rales have disappeared; bowels have

moved four times since 2d inst.; stools more consistent.

6th.-Doing well ; fissures becoming slightly smaller and voice re-

turned to-day ; spleen nearly reduced to natural size ; walks about the

room a little ; flesh flabby; emaciation not great; flesh generally a

little tender when roughly handled (this is common in scorbutic dis-

eases) ; complains of feeling very weak; has fair appetite, and not-

withstanding the considerable amount of acids used, is still fond of

lemons.

I suppose this patient is now fairly convalescent, but the boundary

line of convalescence is as vague in this disease as in enteric fever,

and diseases attended with inflammation and sloughing or ulceration,

though there is nothing of either in these cases. There is no com-

plaint of soreness of the tongue in this case, notwithstanding the

amount of deep sulci; and when asked if it is sore, he says it is not,

except when very dry, as it is sometimes after sleeping. This is the

case generally in these fevers. This case is now regarded as fairly

convalescent and dismissed from special medical surveillance, and his

recovery considered certain with the use of such food as he can pro-

cure at this camp, though itmaybe several weeks before the fissures

are healed. They will be perceptible after he considers himself quite

well.

This case presents a fair sample of a severe case of camp fever.

There was more lung complication than we sometimes meet with,

though less than inmany cases ; the diarrhea was less troublesome

than is common, though this I have no doubt was owing to favorable

opportunities of good regimen. The aphonia was not a very unusual

feature; it occurs often in the army, and from obvious causes. On the

whole, it is seldom we have an opportunity to present so entire and

well defined a case, Dr. MeFaddin is at the present time treating a

well marked case of less severity, and during the same time I have

met with severalpresenting the primary symptoms, (which were not

observed in this case,) and which have appeared to me to be arrested

by the free use of citric acids .

Although this article is already drawn to greaterlength than should
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usually be written in simply reporting cases,I trust the present im-

portance of the subject will justify my presenting briefly the manner

of formation of fissures of the tongue. The fissures commence some

days, or perhaps weeks, before the accession of fever, there frequently

being diarrhea at the same time. The first appearance is an elongated

depression, longitudinal or transverse, or several inboth directions .

The light coating which exists is not partial or broken, but is con-

tinuous through the depression, as the grass in a meadow is continu-

ous upon the sides and bottom of a ravine. These continue to grow

longer and deeper, the coating remaining unbroken, and it appears

onthe mucousmembrane parts first and the epithelium last, whenthe

fissure is complete. It is true that all the cases presenting these

initial or primary fissures do not eventuate in fever, neither do they

all have diarrhea, but many have diarrhea and cough, with dusky

red tinge of features, which seems to indicate the primary cædema or

engorgement of the lungs. Many in the stage of primary fissure

escape fever or other severe form of disease by means of favorable

change of food and other regimen, the disease never becoming ripe ;

and I think all would escape at this stage if antiscorbutic regimen

could be adopted; such at least I have often seen to be the event.

The healing or closing of the fissures appears to be something like in

appearance the reverse of their formation--closing from the bottom

toward the surface, but the process not being complete under several

weeks ; but the length of time will depend much upon the regimen of

the convalescent. Acicatrized appearance remains after the closure.

How long the cicatrized appearance continues I can not tell, but it

probably is very variable. This same appearance I think results in

many caseswhere the fever has not been fully developed, and is often

seen in soldiers who have been strong and hearty for a long time, but

never, so far as I have observed, in recruits .

ART. 11 .

Oblique Fracture of the Shaft of the Femur near its Middle.

BY S. SEXTON, M.D., CINCINNATI,

Formerly Assistant-Surgeon Eighth Regiment, O.V.I.

The following case is presented to the profession as illustrating the

fact that there is not always shortening of the limb after oblique

fracture of the thigh bone :

Case. Mary G., Lock Street, aged 7 years, of nervous tempera-

ment, active, and possessing good health. On March 28th, while
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playing near the door of her mother's room, she fell out upon the

porch. Although the porch was only a few inches lower than the

chamber floor, yet she fell with considerable force. Her mother, on

assisting her to arise, could only account for the great distress by sup-

posing that the bone was broken .

On being sent for, I discovered that the femurwas fractured ob-

liquely at the junction of the middle and upper third of the shaft.

Displacement was considerable, and all the usual signs of such an in-

jury were very obvious. The little patient did not complain much,

except when extension was made with a view to adjustment. Phy-

sic's modified splint ofDesault was prepared and the fracture adjusted .

Three hours after the injury there was but little swelling at the seat

of fracture.

29th.-Patient had slept none theprevious night, and complained of

considerable pain. Cold water dressings were ordered, and the bowels

moved with oil .

April 1st.-Full extension not having been previously made, the

limb was now brought out to its proper length .

3rd.--The extending apparatus was producing pain and excoriation

at the instep and heel. Whisky was applied to the parts every few

hours, which had the effect to harden the skin. It was applied as

well to the peritoneum. Patient's appetite was now good, and her

general appearance favorable. A little swelling was apparent about

the region of the knee joint.

10th. Considerable inconvenience resulted from the abrasions pro-

duced by the extending and counter-extending bands. The dressings

had, however, for the last fewdays,been adjusted twice daily.

14th.-Strips of adhesive plaster were now substituted for the lace

gaiter and perineal band.

20th. The perineal band was reapplied, the skin having become

less sensitive, and the adhesive strips becoming inconvenient .

25th. Great care having been taken in keeping the fracture appa-

ratus properly adjusted, it was now removed and splints of binders'

boards substituted. The limb now appeared to be of proper length,

and thebone seemed to possess its normal outlines, with the exception

of the callous mass thrown around the broken ends of the fragments .

May 10. All dressings were now removed, and directions given to

rub the limb several times daily, frequently applying dilute spirits.

June 1st.-Patient has beengradually gaining use of the limb, and

cannow walk and run anywhere, without any mechanical support .

There is no shortening, or any deformity whatever.
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ARTICLE 111.

Cæsarean Section .

BY J. W. CONWAY, M.D., MADISON, INDIANA.

In the evening of January 29th, I was called uponby John Heid,

four miles in the country, to see his wife, then inher first labor. I

found Dr. Graeter in attendance, having been called the morning pre-

vious, the patienthavingbeen in labor now fourteen hours. Upon

making an examination, I was astonished to find the cavity of the

pelvis almost entirely occupied by a fibrous mass, vagina shut and

much distorted. The diameters of the superior strait I found

about as follows : that of the anterior posterior one and aquarter

inches, that of the transverse one and ahalf inches. The os uteri

could only be reachedat one point,immediately behind and above the

arch of the os pubis. This was barely possible. I found the os fully

dilated and the membranes ruptured. By outward manipulation I

could trace the outlines of the child's head through the walls of the

abdomen directly above the pubic arch.

I communicated with Dr. G. and informed him there was no possi-

ble means of delivering the womanby any of the ordinary methods,

but that the last and only resort was the Cæsarean Section. This I

made known to the husband and patient, as the only escape from a

certain and lingering death. I explained fully its nature and the bare

possibility of ultimate success . They consented to the operation,

satisfied of the fearfulness of the undertaking. I administered a free

dose of the solut. muriate morph., and waited one hour for its sedative

effects. Every preparation having been made, I proceeded to operate,

by candlelight, at 8.30 г. м. I chose to operate through the linea

alba, and at one bold stroke laid open the integument and adipose

tissue down to the peritoneum. This I divided,(making my incision

from the umbilicus to very near the symphysis pubis,) laying bare the

uterus from fundus to cervix. I waited for amoment for the suppres-

sion of hæmorrhage, (which was slight.) I then at another stroke

laidopen the uterus, found the child in natural position, removed it,

placentadetached, removed the secundines, grasped the uterus, which

contracted firmly, obliterating almost effectually any evidence of its

having been cut. I then drew together the abdominal incision and

dressed with sutures and silver pins, over which I placed adressing

of adhesive plaster, and finished up with asimple roller. The whole

time occupied was fifteen minutes. I now left the patient in charge

of her nurse, ordering solution of muriate of morphine every four or
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five hours to relieve pain and quiet the nervous system, enjoiningupon

her to restrict her diet to rice water.

Jan. 30th. Twenty hours after operation, visited case. Patient

comfortable, pulse 150 per minute, rested well, tongue cleaned, no

thirst. Morphine and rice water continued.

31st.-Pulse 140. Treatment continued.

Feb. 1st.-Pulse 140, skin moist, complains ofhunger. Same diet.

2d.-Pulse 140. Same diet.

3d.--Ordered weak animal broths to be used, increasing their rich-

ness daily. This I continued from day to day.

8th.--Bowels moved for first time and without any medicine, pulse

120, skin in good condition, wound almost healed.

I continued to visit the case daily, finding at each visit every thing

doing remarkably well; appetite good, bowels regular and wound

healing, upto March 5, when Idischarged the case cured.

REMARKS. The patient in question is a weakly, delicate female of

strumous habit, who,during her entire pregnancy, was confined to

her room almost entirely by a tertian ague. The condition of her

system was such, as we naturally infer, in which the reparative ener-

gies of nature are below par ; and yet the wound healed throughout

its whole course, except at the lower angle, by the first intention,

and at no time was there perceptible the least evidence of tympanitis.

Considering the fearful wounding of the peritoneum, the cachexia of

the system, the ready union of the parts and the speedy convalescence,

the case is, I think, remarkable.

I operated in the median line for the following reasons : Ideem it

the safest. In the first place,there is not that danger of wounding

vessels that are liable to bleed much, and in the second place, the

wound can be brought together and so held better, because here we

have no muscular tonicity to overcome ; hence, expect a more speedy

and perfect union because of the perfect adaptation of the parts.

And then the wound can be dressed with more freedom and thepatient

moved without that fear we would have in the bi-lateral operation.

Ovariotomy in France. At a late distribution of prizes in the gift

of the Paris Academy of Medicine, a reward of 2000 francs wasap-

propriated from Barbier's bequest (a large sum left to reward the dis-

coverer of a cure of incurable diseases, or the nearest approach to

this) to Dr. Kœberlé, Assistant-Professor at the Faculty of Medicine

of Strasbourg, for two successful cases of ovariotomy performed by

him. These were the first successful operations performed in France.
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Proceedings of the Cincinnati Academy of Medicine.

Reportedby W. T. BROWN, M.D., Secretary.

HALL OF ACADEMY OF MEDICINE, March 30, 1863 .

Fistula in Ano with Phthisis.-Dr. Murphy said the treatment of

fistula in ano as a result or complication of phthisis pulmonalis is

exceedingly embarrassing. In the first place, it is very annoying to

the patient. Second, whether as a curative measure an operation will

be followed with benefit to the patient or his disease.

Fistula in ano in phthisis pulmonalis may arise from a deposition

of tubercular matter in the cellular tissue of the anus, or again, it

may arise from congestion of the parts, constipation, excessive venery,

enlargement of the prostrate gland ; or it may arise from some

foreign substance, as afish-bone in the rectum.

The question to be decided is, whether it originates from a deposit

of tubercle or not. As a general rule, when fistula in ano comes on

early in a case of phthisis pulmonalis it is from tubercular deposition,

and the tubercular matter in this situation undergoes the same changes

as it does in the parenchymatous tissue of the lungs. This is the

general result, and when it is thus decided the treatment is only pal-

liative : simply keeping the bowels open and the parts clean. When,

however, the fistula is the result of congestion, or of a foreign body,

avery nice point comes up, whether to operate with the ligature or

knife. By exclusion we may approach adiagnosis .

As a general rule, inphthisis pulmonalis a fistula comes on early ;

but you may have a fistula in a tubercular subject, coming on after

two years, and the question comes up whether to operate or not. It

was his opinion it would be better to let it alone. If the cough and

expectoration is increasing, operative proceedings increase the pro-

gress of the disease itself. You had better advise the patient to take

tonics, out-door exercise, ride on horseback, etc., etc. But if they

cannot do this, open the abscess. You make the patient more com-

fortable for a time ; but as the pus re-accumulates, the patient will

insist uponhaving anoperation performed. He believed it the safest

and best plan to let it alone until the lungs are clearedup, and the

patient has lost all cough, and the lungs are in a natural condition.

Ayoung man with phthisis pulmonalis, having a fistula in ano,
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came to consult him. Some quack had performed an operation to

cure it. He had had previously severe hæmorrhage. Nature made

an effort to heal the fistula, but in the meantime he had areturn of

the hæmorrhage, and the healing process stopped. He believed in

such cases, when the fistula is tubercular, it ought to be let alone, and

cod-liver oil, alcoholic stimulants, iron, zinc, etc., prescribed, and the

patientmade to take out-door exercise.

In a case of idiopathic fistula in phthisis pulmonalis he was opposed

to operative proceedings, particularly when the patient is going on

well, the pulse has come down, the waxy appearance of the coun-

tenance lost, expectoration reduced, and the patient has gained flesh

and strength. He was opposed to doing anything more than palliate,

because the patient is so inclined or so disposed to have a fresh tuber-

cular deposition in his lungs.

Again, it has been observed, and Thompson gives it as a fact from

statistics, that in several cases of fistula in ano in tubercular subjects

operative proceedings were followed with bad results. Andhe believ-

ed the fistula acts as a drain from the lungs themselves and prevents

further tubercular deposition.

Anotheryoung man came to him from Indiana,sometwoyears ago,

with all the rational signs of phthisis pulmonalis well marked. He

puthim on constitutional treatment and sent him home, but he re-

turned some few months ago, having a fistula in ano. The pain and

inflammationhad reduced him, he did not sleep ; still he thought best

to let the fistula alone. He again put him on general treatment, and

advised him to go home and take out-door exercise, ride horseback,

etc. He returned to the city in about six weeks verymuch improved,

having gained in flesh, and to a great degree cured of his cough.

Hewas of the opinion that the fistula would act in prolonging his life

or curing his disease. He has regained to avery considerable degree

the vital capacity of the tuberculous lung.

The first patient he spoke of this evening desired very much to

have an operation performed to cure the fistula-he wanted to marry.

The doctor declined operating and advised him not to marry. He has

over the apex of the left lung great dullness, and has a slight cough .

He is taking whisky, and cod-liver oil, and a good substantial diet.

He thought in this case the whisky diverted the trouble from the

lungs, and operative measures would render tubercular deposition

more active. In the majority of cases he thought operative proceed-

ings should be postponed until as late aperiod as possible.

Dr. W. P. Thornton said he must differ from the gentleman in
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some of his views. It is true inthe majority of cases it isbest to do

nothing with the fistula, becausethe patient has but a few months to

live at most. If there are tubercles in the lungs, andulcerative action

already commenced or going on,we consider this almost an incurable

condition. But he could not see any advantage to be derived from a

drainon the system, either by a fistula or from piles. Medicinehas a

tradition, " We believe too much." This idea that piles or a fistula

acts as a drain, and that beneficially, he had long since discarded. On

the contrary, in a case of tubercular deposition the vital fluids are

below par. The fibrin is insufficient in quantity and vitality. Is a

prolonged suppuration calculated to increase the fibrin ? On the con-

trary, will it not increase the tubercular deposition in the lungs, and

decrease the red corpuscles in the blood ? Surgeons, he knew, were

careful about operating when they thought the case at all doubtful.

Buthe could conceive of no condition where a suppuration would be

beneficial in such cases. If he had a patient with fistula, and apros-

pect of living sometime, he would operate.

Dr. Woodward thought the result of experience was better than

theory. The large majority of the profession are opposed to operative

proceedings . The fistula acts as a counter-irritant in diverting the

disease from the lungs, and thus reduces the inflammatory lesions in

the parenchymatous structures. He concurred fully with the first

speaker, that active exercise is indispensable for the welfare of the

patient. This doctrine his old preceptor, Dr. Parish, of Philadel-

phia, vindicated. He would have the patient put aknapsack on his

back and travel. In his early experience it was the practice with

many to keep consumptive patients in a close room, never allow them

tobreathe the fresh air, and to bleed them occasionally to keep down

inflammatory action; but few, he said, survived this treatment more

thana few months. Dr. Parish once had an ulcerative action on his

own lungs, but cured himself by active exercise, and riding in his

rough spring wagon. He said if he were examined after he was

dead, they would find the scar inhis lungs, the result of the ulcera-

tive action. He, Dr. Parish, was opposed to all operative proceed-

ings in cases of fistula in ano as aresult or complication of phthisis

pulmonalis, and with him he agreed perfectly.

Dr. Murphy said in reply to Dr. Thornton, that the counter-irrita-

tion produced by a fistula, or the profluvia fromthe fistula being of no

benefit to the phthisical subject, does not rest on sufficient facts. That

old doctrine, " Ubi irritatio, ibi fluxus," can not be laid aside in all

For instance, in certain inflammations of the eye the ophthalcases.
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mologist is forced by want of art to cure the inflammation, to estab-

lish a discharge by an issue or seton in the back of the neck. He

arose to this point that there is inflammation in the worst cases of

tubercular deposition, but a fistula coming on, all inflammation and

tubercular deposit cease in the lungs. If the gentleman means that

the discharge from piles in a person of apoplectic habit is of no ben-

efit, he certainly thought he was in error, and so in regard to a fistula

in phthisis pulmonalis.

Fourteenth Annual Meeting of the American Medical Association,

HELD AT CHICAGO, ILL., JUNE 2-4, 1863.

The opening session was presided over by the First Vice President,

Dr. Wilson Jewell, of Penn. The Chairman of the Committee of

Arrangements, Dr. N. S. Davis,welcomed the members to the city of

Chicago, and presented areport, explaining why no regular meeting

hadbeenheld since 1860. The report was adopted. The following

programme of exercises was announced :

General Session, from 9 o'clock A. M. to 1 o'clock P. M. Afternoon Session.

in Sections, from 3 o'clock P. M. to 6 P. M. in rooms as follows :

Section on Surgery, in BryanHall.

Section on Practical Medicine and Obstetrics, inBryan Hall, No. 2.

Section on Anatomy and Physiology, in Methodist Church Block, 3d floor.

Section on Chemistry and Materia Medica, in the Methodist Church Block,

4th floor.

Section on Meteorology, Medical Topography, Epidemic Diseases, Medical

Jurisprudence and Hygiene, in Methodist Church Block, 3dfloor.

A recess of ten minutes was announced by the Chair, to enable the

delegates to select from their number nominating delegates ; after

which the retiring actingPresident, Wilson Jewell, of Pa., 1st Vice

President, delivered his valedictory, which was an able, patriotic

and scientific address. On motion of Dr. Sprague, of New York,

the thanks of the Convention were tendered for the address, and a

copy requested for publication.

Afternoon Session .

Dr. Haswell , of Delaware, read the Treasurer's Report, recom-

mending that only papers of the greatest importance should be pub-

lished in the Transactions, owing to the increased expense of printing

and publishing. Expended since last meeting, $2,579.86. Balance

on hand, $504.21. He also read the report of the Committee on

Publication, which was accepted.



1863.]
407Proceedings of Societies .

Dr. Griscom, of New York, read an account of a remarkable case

of diarrhea adiposa, which has no parallel in medical records .

Dr. D. L. McGugin, ofIowa, from the Committee on Prize Essays ,

reported an Essay entitled, "An Inquiry into the Physiological and

Medicinal Properties of the Veratrum Viride,together with some Phy-

siological and Chemical Observations upon the Alkaloid Veratria ob-

tained from this and other species," by Samuel R. Percy, M.D. , Prof.

of Materia Medica and Therapeutics, New York Medical College.

After commendatory remarks from several members, the essay was

decided to be worthy of publication in the Transactions, and also en-

titled to the prize-$ 100 ; and it was thus received and disposed of.

The Committee on Nominations reported that they had nominated

the following, who were subsequently elected as the officers for the

ensuing year : President Dr. Alden March, of New York ; Vice

Presidents - Drs. James Cooper, of Delaware, David Prince, of Illi-

nois, C. C. Cox, of Maryland, and E. S. Carr, of Wisconsin ; Treas-

urer-Dr. Caspar Wister, of Philadelphia.

The election of Secretaries was deferred tillthe place of the next

meeting was decided upon.

The newly-elected officers were conducted to their respective posi-

tions.

Reports were called for from committees. Dr. D. L. McGugin, of

Iowa, Dr. C. C. Cox, of Maryland, made verbal reports, and were

continued on committees . Dr. Davis read a communication from Dr.

Squibb, of New York, of the Committee on Practical Workings of

the U. S. Law relating to the Inspection of Drugs and Medicines .

He was unable to report ; continued. Dr. A. K. Gardner's paper

" On the Use and Abuse of Pessaries" was presented, and the reading

postponed till Wednesday morning. Dr. C. C. Cox, of Maryland,

asked and was granted a few weeks to completehis report on " Amer-

ican Medical Necrology" ; also continued on same committee for an-

other year.

Aletter from Dr. H. I. Bowditch, ofBoston, was read, announcing

the receipt of $356 toward the Hunter Memorial, with alist of officers

and agents, and on motion the Committee were instructed to forward

the amount of funds on hand, and to close the account.

On motion of Dr. Lawson, of Ohio, it was-

Resolved, That a committee of one from each State represented in this Asso-

ciation be appointed to inquire into the recent order issued by the Surgeon-

General of the United States Army, in which the further supply of calomel

and antimony is prohibited, and to report at as early a period as convenient

during the session of the Association.
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Dr. Arnold, of New York, submitted to the Convention his pam-

phlet on "Medical Provision for Railroads as a Humanitarian Mea-

sure, as well as a Source of Economy to the Companies." Copies of

this work (which embraces an account of all that has been accom-

plished by the profession to the present time) were presented to the

members, with the request that, after being read, the subject be

brought up for discussion at some period of this session.

Dr. C. C. Cox, of Maryland, offered the following resolutions,

with an appropriate introduction, which, after endorsing remarks from

several members, were adopted unanimously :

Resolved, That acommittee of five be appointed by the Chair to draft a me-

morial to Congress, asking the enactment of a law by which surgeons in the

service of the United States Army may be accorded relative rank in the same.

Resolved, That each medical gentleman present be urgently invited to use

every proper influence with the member of Congress from his own district, to

urge the passage of a law, at the coming session of Congress, favorable to this

object.

The Association adjourned to 9 A. M., Wednesday.

WEDNESDAY MORNING SESSION.

Alarge number of additional members from several States were

announced as having arrived and registered their names as delegates,

including alarge number of the physicians and surgeons of Chicago.

The reports of committees being in order, on motion, that of the

Committee on Medical Education was postponed until afternoon.

The Committee on Appointments made their report, which, on

motion, was accepted. Pending its adoption, it proposing Baltimore,

Maryland, as the next place of meeting, considerable discussion arose,

various members proposing different places. The member from Mary-

land advocated the feasibility of appointing the next meeting at Bal-

timore, as a national measure. It is for the interest of the Associa-

tion and the country to hold the meeting as far South as possible.

The effect of holding it at Baltimore wouldbe ahealthy one uponthat

city and its medical interests. Men of wealth and influence would

open their doors and extend warm hospitality to the members of the

Association. The question finally resolving itself into achoice be-

tween Baltimore and New York city, the latter was unanimously

voted for as the place for holding the next meeting.

The balance of the report, concerning the officers of the next meet-

ing, committees, etc., was referred back to the committee for recon-

struction, rendered necessary by the substitution of New York for

Baltimore.
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Onmotion, acommittee, consisting of one memberfrom each State,

was appointed to investigate and reportuponthe present, and a better

ambulance system in the army of the United States.

Aresolution of thanks to Dr. Wilson Jewell, late acting President,

for the able and dignified manner in which he has presided over the

deliberations of the Association, was unanimously adopted.

A resolution, requiring the appointment of acommittee to urge the

compulsory vaccination of every person in the United States, was re-

ferred to the Section on Hygiene.

The report of Dr. A. K. Gardner, of New York, regarding the use

and abuse of pessaries, the reading ofwhich was yesterday postponed

until this morning, was called up, as next in order, and, on motion,

the reading of it postponed until next year.

The Committee appointed to prepare suitable resolutions appropri-

ate to the loss of the Association by the death of its late President,

the late Dr. Eli Ives, of Connecticut, made their report, which, after

a slight amendment, was adopted.

The Committee on Voluntary Communications presented an abstract

of a paper by Dr. Andrews, of Chicago, on " Diatheses-Their Sur-

gical Relations," which was read by the author. Approved, and re-

ferred to the Committee of Publication.

The meetings of Sections having been abolished, the President ap-

pointed as the Committee on Compulsory Vaccination, which had

previously been referred to the Section on Hygiene, Drs. Hibbard, of

Indiana, Jewell, of Pennsylvania, and Griscom, of New York .

Afternoon Session .

According to a resolution passed this morning, Dr. D. J. Macgow-

an, of New York, from China and Japan, was invited to address

the Association. He explained to the meeting the professional bear-

ings of his proposed scientific and industrial expedition to the un-

known parts of Eastern Asia. Investigation in relationto the history

of epidemics, into the materia medica, and into the ethnology of

those lands, cannot fail to elicit many facts which promise to be of

incalculable value to medicine and the collateral sciences . Dr. M.

further expressed a hope that the Association would take some mea-

sures to induce the Haytien Government to undertake the acclimitiza-

tion of Cinchona trees (quinine plants.) He gave an account of the

success of the Dutch in Java, and of the English in India, and fully

believes that in St. Domingo these invaluable plants might be readily

cultivated, and thus secure additional supplies of this great remedy.

ν.-26.



410
[July,Proceedings of Societies.

Dr. Macgowan hasbeen in correspondence with the Haytien Am-

bassador in Washington, on the subject, and solicits the influence of

the profession, in urging the institution of the necessary experiments

in those portions of America north of the equator where the soil and

climate seem to afford sufficient encouragement .

In the course of his remarks, the speaker gave an account of the

standing of the medical profession in China and Japan, of their med-

cal literature, etc.; also stated the remarkable fact that they have

made many discoveries in the use of remedies for certain diseases,

in some cases either actually the same or very similar to those discov-

ered and used here.

Dr. C. C. Cox, from the Committee on Medical Education, read an

able, scientific paper on the subject, reviewing the pasthistory of the

profession in this respect, and the absence of proper attention to the

subject. Many valuable suggestions as to needed improvements were

also made. After the rendering of this report, the Committee submit-

ted the following resolutions, which, after discussion, were adopted :

Resolved, That a thorough preliminary education inEnglish, Latin, mathe-

matics and physics, constitutes an essential pre-requisite to the admission of

a student of medicine into the office of a medical preceptor, or as a matriculant

of a respectable Medical College.

Resolved, That the advancement of medical education demands a more ex-

tended and symmetrical course of instruction in the colleges, and a more
thorough and impartial examination for the degree of Doctor of Medicine, than

at present prevail.

Resolved, That Medical Jurisprudence and Hygiene are highly important

branches of medical science, deserving the careful consideration of allmedical

teachers and schools .

Resolved, That all societies for medical improvement-State, District and

County-are important auxiliaries to the advancement and promotion of sei-

ence, and are therefore highly recommendedby this body, as valuable levers

in the cause of medical education.

The Committee appointed to make a report upon the recent order

of the Surgeon-General, prohibiting the use of mercurials and tartar-

ized antimony by the Army Surgical Corps,madeamajority report

through Dr. Lawson, of Cincinnati, and an entirely antagonistic

minority report by Dr. Woodworth, of Indiana. The former strong-

ly favored the use of these remedial agents in the army, and the

latter as strongly discountenanced their use there.

THURSDAY MORNING SESSION .

The Association convened at 9 o'clock.

Dr. Cox, of the army, announced the sudden departure of Dr.

Wilson Jewell, of Pa., caused by receiving intelligence of the unex-

pected death ofa son, and offered a resolution of condolence. Adopted.
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Regular business being in order, the reports of Committees were

taken up.

Dr. Gilbert, of the army, in behalf of the Committee on the ex-

tinction of the Aboriginal Races, reported progress, and,on motion,

the Committee was continued another year.

The President having announced that the order of the Surgeon-

General, U.S.A., debarring calomel and tartar emetic from the use of

army surgeons, and which was previously referred to a Committee,

was in order, by consent of the Association the Committee on the

subject offered a substitute for the resolutions introduced yesterday.

Pending the discussion, previous to the vote, Dr. Cox, of the army,

spoke substantially as follows :

"While the Association had the right to protest against the order

of the Surgeon-General, he wished it to remember that the order re-

ferred exclusively to the corps of army surgeons under his control,

and had no reference to the use of those drugs in private practice.

The order originated in the abuse of calomel by a number of incom-

petent surgeons in the army, appointed by the Governors of the sev-

eral States, who consider the liver the pack-horse of thehuman system.

The Medical Bureau of the United States comprises men of science,

who understand how far the evil has been perpetuated and the neces-

sity of correcting its abuses. The fact that other mercurials have not

been interfered with, shows howgreat the necessity that exists for an

order so apparently sweeping, and which the Association deems so

arbitrary.

"He did not desire to protract the debate, but felt it due his position

tosay something before the final vote should be taken. He was not

up either to defend or condemn the order. In along practice he had

seen the abuse of calomel in improper hands, as well as its benefits

from its legitimate andjudicious use. He wished a discrimination to

be made between the propriety of the order and the motives of the

Surgeon-General. That gentleman's high character and motives are

not to be questioned in this or any other public body. He deserved

the thanks of the profession for the wholesome interest he had taken

inthe subject."

Dr. Cox's position called up several members in reply. Calomel

had fallen under the ban of an " unwise, unnecessary, and unprofes-

sional" order, and that order received animadversion, ridicule and

unstinted opposition. The discussion became general, and while some

desired to place no obstacles in the field, their opinion of the order

was of acharacter that culminated in the following resolutions, which

were adopted :

Resolved, 1.-That this Association condemn, as unwise and unnecessary,

the circular of the Surgeon-General prohibiting the further supply of calomel
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and tartar emetic for use in the army; and that we regard such an order as

an indignity to the military surgeons, while it is in direct opposition to the

opinions of the regular profession of medicine.

Resolved, 2.-That the withholding ordinary medicines from the army

surgeons implies a want of confidence in their skill as abody, which, if true,

calls for the prompt interposition of the proper authorities; but if the impu-

tation of awant of skill is unfounded, as we believe it is, the refusal to supply

propermedicines is wholly unjustifiable.

Resolved, 3.-That Circular No. 6 being impolitic and prejudicial to the in-

terests of the service, it is the decided sense of this Association, that adue

regard for the welfare of the army requires, and we do, therefore, earnestly

recommend, the recision of that Circular, and the substitution of the morejust

and philosophical method of correcting abuses, if any exist, by holding each

surgeon, individually, responsible for the proper discharge of his appropriate

duties.

The entire report, giving a history and details of the subject, in

the same spirit, was also adopted.

On motion, it was resolved that a copy of the above resolutions be

forwarded to the President of the United States, the Surgeon-General

United States Army, and the Secretary of War.

The Nominating Committee reported back the following officers of

the Association for the present year :

Secretaries . Drs . H. A. Johnson, of Ill .; Guido Furman, of New

York.

Committee ofArrangements. Drs. James Anderson, N. Blakeman,

T. M. Markoe, T. C. Finnell, Austin Flint, Jr. , E. S. F. Arnold, J.

H. Griscom.

Committee on Prize Essays . -Drs. D. F. Condie, of Pa.; E.

Wallace, of Pa.; Wilson Jewell, of Pa.; E. R. Peaslee, of New

York; Alfred Stillé, of Pa.

Committee on Medical Education.-Drs. J. C. Dalton, of N. Y.;

M. L. Linton, of Mo.; John Frissell, of Va.; Howard Townsend, of

New York ; W. H. Byford, of Ill .

Committee on Medical Literature.-Drs . L. M. Lawson, ofOhio ; E.

L. MeGugin, of Iowa : William Mayberry, of Pa.; H. Noble, of Ill.;

John Homans, of Mass.

Committee on Publication.-Drs . F. G. Smith, Chairman, of Pa.;

Caspar Wistar, of Pa.; Ed. Hartshorne, of Pa.; H. F. Askew , of

Del.; S. G. Hubbard, of Conn.; H. A. Johnson, of Ill.; Guido

Furman, of New York.

Committee on Insanity.-Drs. Ralph Hills, of Ohio ; C. H. Nichols,

of D. C.; D. P. Bissell, ofNew York ; S. W. Butler, of Pa.; John

S. Butler, of Conn.

Dr. H. G. Davis commenced reading apaper on "The American

Method of Treating Joint Diseases and Deformities," which was re-

ferred to the Committee of Publication, and its further reading sus-

pended.
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Dr. Homburger read a paper upon the use of the laryngoscope, ex-

hibiting the instruments, and anotherupon acase of disappearance of

the iris behind the lens. Referred to Committee of Publication.

The paper of Dr. Griscom, on a case of diarrhea adiposa, was, on

motion of Dr. Furman, referred to the Committee of Publication.

Dr. A. Fisher read a paper on the use of sulphites of lime and soda

inthe treatment of hospital gangrene,phlebitis, erysipelas, and other

zymotic diseases. On motion, the paper was referred to a committee

of three, of which the author is chairman, to continue his investiga-

tions, and report next year.

Dr. Cox, of the army, offered two resolutions-one of thanks to the

citizens of Chicago, for their kindness and hospitality shown to the

members of the Association during its sessions here, and another of

thanks to the retiring Secretary, Dr. Hubbard, for his able and faith-

ful services .

The amendments to the Constitution of the Associationproposed at

the last meeting, were called up, discussed, and rejected.

Acomplimentary resolution, thanking the President and Secretary

for their services, was adopted.

Afternoon Session .

The Convention assembled andwas called to orderby the President ,

at 3 o'clock.

Aletterwas read from Dr.Russell, ofMt. Vernon, Ohio, asking to

be excused from further service on a special committee. On motion,

hewas excused. A similar communication was also read from Prof.

Sage, of Michigan, and disposed of in the same manner.

Dr. N. S. Davis offered an amendmentto the Constitution, provid-

ing for the appointment of one permanent Secretary. Under the rules

the amendment lays over one year.

The Committee onNominations reported the appointment of numer-

ous gentlemen to act upon various matters that might come before the

next annual meeting.

The following resolution was offered by Dr. Arnold, and passed :

WHEREAS, The railroad is fast becoming the great medium of land travel in

all parts of the world; and whereas, in spite of all regulations and care,

serious accidents are continually occurring, attended with loss of life, such

being greatly augmented by the total want of any local medical provision to

meet such, as well as by the absence of any appliances whatever, calculated

to strengthen the hands of the surgeon; therefore, be it

Resolved, That such medical provision shall be made by the railroads ; and

that by the diminution of suffering, as well as by the saving of life, while

economywould accrue to the railroad companies, andthe interests of human-

itybe greatly served.
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Alengthy memorial was received and read from the special com-

mittee appointed to address Congress in relation to the rank and the

pay of army surgeons. On motion, the report was accepted and

adopted.

On motion, the Secretary was instructed to have the memorial

printed, andto send copies ofthe same topublic officers at Washington.

After some further proceedings of an informal nature, the Conven-

tion adjourned.

Seventeenth Annual Session of the Ohio State Medical Society.

Reported by E. B. STEVENS, M.D., Secretary.

OHIO WHITE SULPHUR SPRINGS, June 16, 1863.

The Ohio State Medical Society was called to order at 10 o'clock

Α. Μ. The President, Dr. J. W. Russell, in the chair ; Dr. E. B.

Stevens, Secretary.

Onmotion, the reading of the minutes of last year was omitted.

Dr. Reamy, Chairman of the Executive Committee, being absent,

Dr. M. Dawson reported that all necessary arrangements had been

made for the accommodation of the Society by Mr. Wilson, and

moved that the order of business ofthe two past years be adopted for

the present sessions of the Society.

On motion, the report accepted and suggestion adopted.

On motion, it was ordered that all the members present register

their names at the Secretary's desk.

The President announced the following as the Committee on Nomi-

nations : Drs. Murphy, Beeman, Robt. Thompson, Hunt andAndrews .

Dr. Robt. Thompson offered the following :

Resolved, That this Society cordially invite all literary, scientific and pro-

fessional gentlemen that now are, or may yet arrive at the " White Sulphur

Springs" during our sessions, to take seats among us, as it may suit their

pleasure and convenience.

Adopted.

The President appointed Drs. Kirtland and Scarff to fill vacancies

on the Finance Committee, who subsequently presented the following

report :

The Finance Committee beg leave to report that an assessment upon each

member of $1.00 be and is hereby made for the current expenses of the coming

year.

}

C. P. LANDON,

J. P. KIRTLAND, Finance Committee.

W. D. SCARFF,

The report was received and adopted.



1863.] 415Proceedings of Societies .

On motion, the order ofbusiness was suspended to allow the Chair-

manof the Publication Committee to make the following report :

The Committee on Publication respectfully report that two hundred and

fifty copies (250) of the Transactions for 1862 were published at an expense

of $154.05. E. B. STEVENS, Chairman.

Onmotion, report received.

Dr. Landon offered a resolution that the Society do not wait longer

for the report of the Nominating Committee, but proceed to nominate

and ballot in open Society for officers for the ensuing year ; which,

after various attempts at amendment, and ineffectual efforts to with-

draw, was finally lost. And

On motion, Drs. M. Dawson, M. Thompson and Hamilton were

appointed a Committee to wait upon the Nominating Committee, with

instructions to report forthwith.

The Committee on Nominations made their report, and the Society

proceeded to ballot with the following result :

President ......W. P. KINCAID, of Neville.

Vice Presidents.

M. DAWSON, of Royalton, DAVID NOBLE, of Highland Co.

J. J. HAMILL, of Newark.D. S. GANS, of Cincinnati,

Secretaries .

N. DALTON, of Logan.E. B. STEVENS, of Cincinnati,

Treasurer ......J. B. THOMPSON, of Columbus.

Committee on Admissions.

J. G. Kyle, T. L. Neal, R. L. Sweney, C. P. Landon, A. Metz .

Onmotion, the sum of $1.00 was ordered to be put to the credit of

Dr. Belding, as amount paid Dr. Rickey, former Treasurer, and not

credited.

The President appointed Drs. M. Dawson and P. Crume a Com-

mitteeto wait upon the President elect, inform him ofhis election, and

escort him to the chair immediately after recess .

Onmotion, the Society took a recess until 2 o'clock.

Afternoon Session .

The Committee conducted the President elect, Dr. Kincaid, to the

chair, who acknowledged the compliment paid him by the Society in

a few brief remarks.

The retiring President, Dr. Russell, then proceeded to deliver his

valedictory address, his topic being " The Means for Professional

Advancement."

.
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On motion, the address was referred to the Committee on Publi-

cation, with instructions to print.

The Standing Committees were called. The Committee onMedical

Societies presented alengthy report on the condition of the Societies

auxiliary to the State Society, with considerations and suggestions

for advancing the efficiency of the Society. On motion, referred to

the Committee on Publication, with discretionarypowerto print.

The Constitution and Bye-laws of the Mt. Vernon Medical Society

were presented, and referred to the Committee on Medical Societies,

who subsequently further reported, that having examined the same,

they recommend the Mt. Vernon Medical Society to be admitted as

auxiliary to the State Society. Report accepted and adopted.

The Secretary announced that arrangements had been made with

the Little Miami, Columbus and Xenia, Hamilton and Dayton, Colum-

bus and Cleveland, and Pittsburg, Columbus and Cincinnati Rail-

roads, returning members in attendance on this Society and their

families free .

Onmotion of Dr. Hamilton, the Secretary was directed to make

acknowledgment to these companies for their courtesy.

The Special Committees were called, and aportion reported them-

selves in readiness ; also several volunteer papers were announced.

The Chairman of the Committee on Obituaries stated that he

should report before the adjournment of the Society, and expressed

his regrets that individual members were so forgetful of their duty to

coöperate in the contribution of materials for obituary notices .

Dr. Stevens reported that Prof. Blackman and himselfhad attended

the Indiana State Society at its session last fall, representing this

Society; that the Indiana Society was a live, working Society, and

that it sent greetings to the Ohio State Medical Society.

Dr. Kincaid stated that no meeting of the Kentucky State Society

was held last year,hence he had not attended as delegate from this

Society.

The resolution offered this morning by the Committee on Nomina-

tions was on motion taken up and adopted, allowing $100 a year as

compensation to the Treasurer .

Dr. Gans offered the following :

Resolved, That hereafter the respective Special Committees on scientific sub-

jects shall ordinarily be composed of but one member.

Adopted.

Dr. Stevens offered the following :

Resolved, 1st, That hereafter the regular annual election of officers shall be
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made the order of business at some deferred hour of the sessions, instead of at

the opening, as is now the custom.

2nd, And the nominations shall be made in open session of the Society,

without the intervention of a Committee.

Adopted.

The Secretary read a communication from Drs. Davis and Armor,

of Dayton, in regard to the complaints made against Dr. Oliver

Crook, and referred to them as aspecial committee at the last annual

meeting. (See report on file.)

On motion, the whole matter referred to the Committee on Ethics,

with instructions to report to-morrow morning.

Onmotion of Dr. Murphy, a Committee of three was appointed to

prepare a preamble and resolutions, expressing the sense of this

Society concerning "Circular No. 6" of Surgeon-General Hammond,

(being the famous calomel and tartar emetic order.) Drs. Murphy,

Weber and Metz that Committee. Pending its adoption, animated

remarks were made by Drs. Murphy, Robt. Thompson, McBride, and

others.

Adjourned until to-morrow morning.

SECOND DAY'S SESSION.

9 o'clock A. M.-Dr. Kincaid, the President, in the chair.

The minutes of yesterday's proceedings were read, and after some

verbal amendments, adopted.

Dr. Conklin introduced Dr. R. E. Houghton, of the Indiana State

Medical Society, who was, on motion of Dr. Crume, elecied an honor-

arymember of the Society, and was invitedby the President to take

a seat with us and participate in our proceedings. Dr. Houghton re-

sponded in aneat and pertinent address .

Dr. M. Dawson offered the following :

Resolved, That the thanks of this Society be, and are hereby tendered to the

retiring officers for the able, dignified and courteous discharge of their several

duties.

Adopted.

The Committee on Ethics reported back the papers in the case of

Dr. Crook, forthe action of the Society.

On motion of Dr. Murphy,

Resolved, That the action of the Montgomery County Medical Society be

confirmed, and Dr. Crookbe declared expelled from this State Society.

Awarmdebate followed, in which Drs. Murphy, Hamilton, Stevens,

Andrews, Gans, the President and others participated. At length the

motion of Dr. Murphy was withdrawn, and the whole matter was, on
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motion of Dr. Kyle, referred to the Committee on Ethics, with in-

structions to report immediately after dinner. The President appointed

Drs. Reisinger, Andrews and Kyle, Committee on Ethics pro tem.

On motion of Dr. Stevens, Dr. Landon was appointed Treasurer

pro tem. in the absence of Dr. Thompson.

On motion of Dr. Hamilton, the ladies were invitedtobe present

at our sessions .

The reports of Special Committees were now called for, andDr.

Gans proceeded to read his report on Obstetrics,being chiefly devoted

to the consideration of galvanic electricity as a parturient agent.

The paper was discussed by Dr. Robt. Thompson, Dr. Mitchell,

Dr. Russell, Dr. Gans, Dr. Leonard, and Dr. Houghton of Indiana,

and, on motion, referred to the Committee on Publication, with in-

structions to print, and the thanks of the Society extended to Dr.

Gans for his able report.

Dr. Mitchell stated in his remarks that he was prepared to confirm

the views of Dr. Gans from his own private experience, gave the par-

ticulars of an extreme case of uterine hæmorrhage, in which he used

electro-magnetism with prompt relief, together with other confirmatory

experience.

Dr. Gans hoped it would not be sufficient to readapaper andhave

it printed, but that each member would be thereby stimulated to give

his own observations, and proceeded to give the details of several

cases in obstetric practice, illustrating the views of his report.

Dr. Leonard wished to know of Dr. Gans if he regarded the con-

traction producedby electricity a permanent contraction, or does relax-

ation occur with the removal of the poles of the battery .

Dr. Gans replied that the contraction was an imitation of natural

pain, and the agent was athand to continue or renew at pleasure or

necessity, or while the necessity continues .

Dr. Hamilton moved that Dr. Gans be continued to report at our

next annual meeting his personal experience in the use of electro-gal-

vanism in obstetric practice.

The President read the following communication from Dr. M. B.

Wright, Chairman of the Committee on Prizes for Prize Essay of

last year.

CINCINNATI, June 15, 1863.

DR. RUSSELL-Dear Sir : It is possible I may be prevented from being with

you at the present session of the State Society, and I write hastily to say that

the Committee on Prize Essay and Medal have deemed it best not to procure a

medal at the present time in consequence of the high price of gold. It is to

be hoped that before the next meeting of the Society a medalmaybe procured,

creditable to the Essayist and the Society.

• Respectfully, M. B. WRIGHT, Chairman of Committee.
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The Committee on " Circular No. 6" of Surgeon-General Ham-

mond, appointed yesterday, presented through its Chairman, Dr.

Murphy, the following report :

The Ohio State Medical Society has read with profound regret Circular

No. 6 of W. A. Hammond, M.D., Surgeon -General, U.S.A., in which he orders

that calomel and tartar emetic shall be stricken from the supply-table of the

army. This Society can not accept the statement made in the order, that in-

numerable cases of ptyalism and mercurial gangrene have been observed in

the army, as the result of the injudicious use of calomel. Many of the mem-

bers of this Society have had extensive observation in regimental and general

hospitals, and have not observed innumerable cases of ptyalism, nor any case

of mercurial gangrene. It is believed that from statistics, already collected

since the publication of Circular No. 6, the statement may be made that

calomel and tartar emetic have not been used to the injurious extent as set

forth therein.

This Society can not resist the expression of its strong disapprobation of the

Circular as unjust and untrue. In fact, it is a virtual endorsement of the

false charges which have been made against the scientific profession by the

representatives of the various empyrical systems of medicine. The regular

professionhas always claimed the right to use any remedy that clinical expe-

rience has proved to have therapeutical power. To forbid the use of a remedy

because it has been abused is to forbid the use of almost all remedies . The

true course is to remove the surgeon who does not manifest skill or judgment

in the administration of remedies.

This Society feels that Dr. Hammond has done great injustice to the profes-

sion in this State, and particularly to those who are now serving in the army.

With few exceptions, all surgeons and assistant-surgeons from the State of

Ohio have been submitted to a rigid examination as to their mental, moral and

physical qualifications. This Society was instrumental at the beginning of

the war in having the State Medical Board of Examiners of surgeons and

assistant-surgeons appointed, and the members of this Society have insisted

that no one should be appointed without an examination .

The Society believes that the surgeons and assistant-surgeons from this

State are well qualified, and that Circular No. 6 not only implies that they are

not qualified to administer safely two remedies, but raises a doubt in the

public mind as to their general skill or ability, and for this reason is not only

untrue and unjust, but cruel.

This Society, therefore, respectfully and firmly protests against the state-

ment of Circular No 6, as being untrue, and sill further, as being at variance

with the philosophy and progressive spirit of the legitimate profession.

Therefore,

Resolved, That Dr. W. A. Hammond be requested to revoke Circular No. 6,

and place calomel and tartar emetic again on the supply-table.

Resolved, 2d, That this Society will not be satisfied with anything less than

arevocation of the order.

Resolved, 3d, That in the event of the refusal of the Surgeon-General to

complywith this request, that he is hereby requested to resign.

Resolved, 4th, That a copy of this preamble and resolutions be sent to the

Governor of Ohio, Senators Sherman and Wade, the President, Secretary of

War, and the Surgeon-General of the United States.

Amended additionally by Dr. Hamilton :

Resolved, 5th, That Drs. Jno. A. Murphy, G. C. E. Weber and A. Metz be a

Committee instructed to report to the American Medical Association that this

Society demands the speedy trial and expulsion of Dr. W. A. Hammond, for the

gross injustice done the profession of medicine by his foolish and quackish

order, No. 6.
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The subject was discussed at length, with earnestness and dignity,

by Drs . Hamilton, R. Thompson, Gans, West, McBride, Kincaid

and others.

Dr. McBride offered the following preamble and resolutions as a

substitute for the report of the Committee :

Whereas, We have reason to believe that in consequence of the asthenic

and scorbutic types of disease in our army, and that from the necessity of

the case many inexperienced physicians, and alarge number of the various

tribes of quacks, such as Eclectics, Homœopathists, etc., etc., have got into

the army as surgeons, and that with the types of disease prevalent, the inju-

dicious use of mercury and antimony by these classes of men would be likely

to cause more damage than the aggregate amount of good accomplished by

these remedies in the hands of the judicious; and,

Whereas, The Surgeon-General, seeing this to be the case, has ordered the

non-use of calomel, the mercurial most liable to abuse, designing thereby no

reproof to the scientific surgeon, but a restraint upon all sorts of pretenders,

for the good and efficiency of the army; therefore,

Resolved, That we highly approve of the designs and patriotic motives of

the Surgeon General in issuing General Order No 6.

Resolved, That the issuing of said order and a general acquiescence in the

same will have the effect, not only to save the health and lives of some soldiers

in the army on whom it was alone designed to operate, but to elevate the char-

acter of the medical profession, both in and out of the army.

In the midst of the discussion,the Society took a recess for dinner

until 3 o'clock P. M.

Afternoon Session .

The Society resumed the debate on the resolutions under considera-

tion before recess . Drs . Noble, Houghton of Indiana, Kirtland,

McBride, Hamilton and others continued the discussion.

Dr. McBride withdrew his substitute, and read a written statement

ofhis views, disapproving the tenor ofthe Circular, but doubting the

propriety of extreme language in our resolutions of disapproval.

The resolutions and preamble of the Committee were taken up sep-

arately, and unanimously adopted.

Dr. E. B. Stevens read his paper onNew Remedies. On motion,

referred to Committee on Publication, with instructions to print, and

requested to continue on the same Committee to report at some future

meeting, with the thanks of the Society.

Dr. Russell offered the following :

Resolved, That in the opinion of the State Medical Society, it is time our

Legislature should adopt measures to erect an Asylum for Inebriates in our

State.

Resolved, That an opportunity now be afforded for members of this Society

to submit donations to this worthy object, which shallbe binding if this State

shall make an appropriation of $20,000 or more, for such noble charity before

the expiration of the next two years.

Resolved, That the President of this Society is requested and authorized to

appoint one regular physician in each County of the State, who shall be

solicited to procure subscriptions from our medical brethren in each County,
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and exert all laudable efforts in his power to enlist the energies of our Sena-

tors andmembers of the next Legislature, as maybe practicable for the pas-

sage of such laws as shall effect this object at an early day.

The Committee on Ethics made the following report :

Your Committee beg leave to report that in view of the evidence before

them, they believe it to be their duty to sustain the action of the Montgomery

County Medical Society, and ask to submit the following resolution:

Resolved, That Dr. Crook be expelled from this Society.

J. S. REISINGER,

H. S. CONKLIN,

F. M. ANDREWS.

Onmotion, the report accepted and adopted.

Dr. Hyatt moved that five hundred copies of the Constitutions and

Bye-laws and Code of Ethics be published for the use of the State

Society, and that the Treasurer be instructed to send a copy to each

member of the Society as soon as published.

A charge of non-professional conduct was preferred against Dr.

Gruwell, ofDamascoville, and, on motion, it was referred to the Com-

mittee on Ethics .

On motion of Dr. Scarff, when this Society adjourn, it adjourn to

meet at Cincinnati, on the third Tuesday of June, 1864. Amended to

read White Sulphur Springs, instead of Cincinnati.

Dr. M. Dawson offered the following :

Resolved, That the thanks of this Society be tendered to Andrew Wilson,

Esq., of the White Sulphur Springs, for the use of the Hall and other accom-

modations afforded the meetings of the Society, as well as the courtesy and

attention we have received as his guests.

On motion, the Society took a recess until to-morrow morning, at

9 o'clock.

THIRD DAY'S SESSION.

9 o'clock A. M.-Minutes read and approved.

Dr. Leonard offered the following, which, after some remarks and

minor.amendments, were adopted :

Whereas, it is known that the Secretary of War has appointed one Doctor

Gilson, a Homœopathic pretender, as Examining Surgeon in the Board of En-

roliment, in the Fourth Congressional District, in preference to honorable and

high minded men of the regular profession ; therefore,

Resolved, That that appointment, as well as all others of like character, is an

outrage on the people of the District, unjust to the profession of medicine and

the advancement of science, and prejudicial to the public service.

Resolved, 2nd, That the Secretary be directed to send a copy of this preamble

and resolution to the Secretary of War, asking his removal, through Gov. Tod

and Col. Parrott, Provost Marshal of this State.

Dr. Murphy offered the following :

Resolved, That the members of this Society and the profession of the State at

large be requested to exact from all students the qualifications as to peliminary

education laiddownby the American Medical Association.
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Resolved, That the President appoint a committee of three members, to be

present, with the permission of the several faculties, at the final examination

ofthe candidates for the degree in each of the four medical schools of the State.

Resolved, That the schools of the State be requested to raise their fees so as

to amount in gross to one hundred and five dollars .

And proceeded to address the Society at considerable length on the

whole subject ofmedical schools, medical students, medical education,

etc. , etc. Drs. Scarff, Russell, Kirtland, Spees, Hamilton and others

participated in the debate. The resolutions were adopted.

Dr. N. Dalton proceeded to read a volunteer paper on "Arrest and

Cure of a case of Mollites Ossium by the use of Phosphate of Lime

and Phosphoric Acid, with remarks." On motion, referred to the

Publication Committee with instructions to print, and the thanks of

the Society to the author.

Dr. Hyatt proceeded to give a volunteer contribution "On the use

ofHydrocyanate of Iron in Epilepsy, with cases." On motion, re-

ferred to the Committee on Publication with instructions to print.

Remarks were made by Dr. Stevens, giving somepersonal experi-

ence adverse to the beneficial effects of the remedy; and by Dr. Kin-

caid, especially giving his experience in the good effects of cannabis

indica and belladonna in epilepsy.

Recess .

Afternoon Session .

The question of the existence of adiploma plate orparchments for

this Society was raised by Dr. Stevens, and after some remarks by

several of the old members, on motion, Drs . Gans, Stevens andMur-

phy were appointed acommittee to make all necessary inquiries on

this matter, prepare a design of a plate, if necessary, and report the

expense, at the next meeting.

Dr. McBride read a volunteer paper on certain adipose tumors. Re-

ferred to the Committee on Publication with instructions to print.

At different times during the session of the Society the Committee

onAdmissions reported the names of the following as suitable persons

to become members of the Ohio State Medical, Society, who were

thereupon duly elected : Drs. T. L. Neal, Dayton ; Robert Woody,

Eaton ; A. Beach, Belleville ; C. D. Case, Lewis Centre ; C. Gun-

zaulus , Mt. Liberty; Joel Morse, Cleveland; R. E. Jones, Gomer ;

A. Potter, Wileshire ; Alleyne Maynard, Cleveland ; J. J. Hamill,

Newark ; S. J. Spees, Lynchburg ; J. C. Brown, Urbana; Milton

Mitchell, Mansfield ; L. J. Pease, Williamsburg ; J. H. Buckner,

Cincinnati ; J. T. Reid, Fairfield ; and John Turnbull, Xenia.

The Finance Committee made the following report :
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The Committee on Finance respectfully make the following report : Having

examined the accounts, papers and vouchers of the Treasurer, Dr. J. B. Thomp-

son, we find the same correct, the exhibit presenting the following statement :

Balance in Treasury from last year....
$ .11

Postage stamps and stamped envelopes ........ 3.93

Initiation fees and fees of assessment, and sales ofTransactions .... 263.02-$267.06

Expenditures .... 233.95

Balance in Treasury .... $33.11

Your Committee take great pleasure in expressing much gratification in the

very satisfactory manner in which the Treasurer has performed the arduous

duties of his office, and unanimously recommend the adoption of the report.

Onmotion, adopted.

C.P. LANDON,

J. P. KIRTLAND,

W. D. SCARFF .

The subject of obituarynotices came up, and Dr. Landon stated that

he had been unable to collect any materials of value; and, on motion,

the members present were requested to give personal reminiscences of

any deceased members of their acquaintance. Dr. Hamilton gave

touching and appropriate notices ofDrs. Pierce, Carley and Spillman .

Dr. Smith noticed still further the deaths of Dr. Pierce and Dr.

McMeens .

The President announced the following committees for the ensuing

year :

STANDING COMMITTEES.

Executive-M. Dawson, E. Hyatt, J. G. Rogers, J. P. Kirtland, R. Thompson .

Finance-D. S. Gans, R. L. Sweney, A. Cary, D. Noble, T. J. Mullen .

Publication-E. B. Stevens, N. Dalton, J. J. Hamill, J. W. Hamilton, W.W.

Dawson.

Medical Ethics-J. S. Reisinger, F. M. Andrews, A. Metz, H. S. Conklin, W. C.
Hall.

Medical Societies-P. Beeman, A. McBride, W.L. Peck, Wm. Mount, G. F.

Mitchell.

Surgery-N. Dalton.

SPECIAL COMMITTEES.

Diseases ofthe Eye-A. Metz.

Obstetrical Surgery-M. B. Wright.
Wright.

Practice of Medicine-J. A. Murphy.

Obituaries-M. Dawson.

Electricity in Obstetrics-D. S. Gans.

New Remedies--E. B. Stevens .

Insanity-R. Gundry.

Asthma-T A. Reamy.

Pancreatic Disease-J. P. Gruwell.

Diphtheria-P. Beeman.

Delegates to Indiana State Medical Society-H. S. Conklin, J. A. Murphy.

Delegates to American Medical Association-W. C. Hail, Fayetteville ; A.

Metz, Massillon; J. G. Rogers, New Richmond; D. S. Gans, J. A. Murphy, E.

B. Stevens, G. C. Blackman, J. L. Vattier, Geo. Fries, B. F. Richardson, J.

Graham, W. W. Dawson, M. B. Wright, Cincinnati ; F. M. Andrews, J. C.

Denise, T. L. Neal, C. McDermont, Dayton; J. W. Russell, Mt. Vernon ; W. L.

Peck, Circleville; Wm. Mount, Cumminsville ; F. T. Hurxthall, Massillon; L.

T. Pease, Williamsburg; G. F. Mitchell, Mansfield; J. S. Reisinger, Gallion ;

P. Beeman, H. S. Conklin, Sidney; Abel Carey, Salem ; J. W. Hamilton, John

Thompson, S. M. Smith, John Dawson, Columbus ; C. P. Landon, Westerville ;

N. Dalton, Logan; G. W. Boerstler, Lancaster; M. Dawson, Royalton; R. L.

Sweeney, Marion; E. Hyatt, Delaware ; A. McBride, Berea; T. J. Mullen,New

Richmond; B. B. Leonard, West Liberty; C. C. Hildreth, Zanesville; E.
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Vanatta, New Lexington; D. Noble, Sugar Tree Ridge; T. W. Gordon, George-

town ; G. C. E. Weber, E. Sterling, J. A. Sayles, C. A. Terry, A. Maynard,

Cleveland; W. B. ' Scarff, Bellefontaine ; C. Falconer, Hamilton; C. Cochran,

Sandusky; S. J. Spees, Lynchburg.

Correspondence .

Letters from Army Surgeons in Tennessee.

TRIUNE, TENN., June 4th, 1863 .

DR. STEVENS-Dear Sir :-From occasional glimpses ofyourjour-

nal, I see that the army surgeons are not very profuse in their favors

to your pages. I have felt some compunctions on this score, but I

take it that it is wise not to rush into print. Our training, etc. , in

army life is too recent to make mature deductions, or even to arrive at

just conclusions on important subjects. It is true that some surgeons

say that they observe no difference between the treatment of diseases

incamp, from that of civil life ; and as a prelude to this, assert that

camp diseases are in no way different from those in ordinary practice.

But this does not comport with the majority of observers I have con-

versed with on this topic. They acknowledge a difference, either of

mode, type, or kind. Our fevers are, some ofthem, peculiar in their

nature. I can not say that I have seen a perfectly pure case of

typhoid, such as are observed at home. There is a difference, for ex-

ample, in the appearance of the tongue. It is rare that you ever

see in the fevers of camp a furred tongue. It is smooth, red, and

glossy from the first, with very commonly a fissured appearance.

Then the dejections are not of that uniform liquid brown usually seen

in typhoid. More commonly they are thin as water, and of almost

every tint, or else there is no diarrhea at all. In these instances, in-

stead of there being anincreased susceptibility to the action ofcathar-

tics, there is just the opposite.

The diarrhea of camp is the pest of the soldier. At our meetings

of the surgeons of Gen. Granger's corps, this subject has been up

for free and full discussion. It is singularly obstinate to treatment.

Some of us thought ere we entered the service that we felt equal to

this loose subject, but have now to confess our inadequacy. Sudden

deaths from the disease are no uncommon occurrence, and they are so

sudden as to imply death from heart, or brain lesion. Post mortems

have shown that the lesion is in the heart, involving deposits of fibrin
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onthe columnæ carneæ and chordæ tendineæ. They are remarkable

depositions, in some instances being from two to three inches in length,

about the size of agoose quill, and larger at the free extremity than

in the attached. There is no evidence in any whom I have examined,

of endocarditis, and its formation is somewhat mystical. It appears

from the statements of others not to be confined to diarrhea, but to

be found in nearly all classes of cases in army life. Surgeon Varian,

U.S.V. , tells me that he invariably finds it in deaths from diarrhea.

The omentum in all I have examined was extensively diseased, the

mesenteric glands enlarged and the dimensions of omentum reduced

nearly two-thirds. The stomach not much diseased, but the colon

and ileum giving evidence of active inflammation. I have seen no

ulceration, but in one instance the mucous membrane of the colon was

covered with fluid granulations, not entire, but in detached portions.

The recent order of the Surgeon-General in reference to calomel

and tartar emetic has created considerable feeling, and indeed I must

confess that there is ground for it. We are not by the terms of the

order considered trustworthy--must not be trusted with edge tools for

fear we hurt some one. It is difficult to think that the abusers of the

remedy were not dismissed, instead of the remedy itself, for from the

reports he receives he must know who they are . Ihave been receiving

reports from six regiments for some time, have visited their hospitals

weekly, and had frequent opportunities to observe cases in general

hospitals, but I must say that I have the first case of the abuse of

calomel to observe. I have never seen a case ofptyalism in the army,

and only three of slight mercurialization as manifested by tender-

ness of the gums and fetid breath. As for mercurial gangrene, I have

not seen a single case, and have yet to see the surgeon who has seen

it in the army. As for tartar emetic, it is seldom used by army sur-

geons. But why not exclude blue mass, hydrarg. cum creta, iodide

mercury, etc. The whole thing looks mystical, but seems to indicate

avery large tub to a very small whale. And yet there are signs that

point to the true solution. At the Medical Purveyor's, on the shelves

of army surgeons, you will see quite a free sprinkling of Bennett's

Practice. In fact, he seems to be the favorite author with the powers

thatbe.

The health of the army here is quite good, and the morals of the

men of a high order. While located in Franklin, Tenn., Lieut. -Col .

F. Hamilton, Medical Inspector of this department, paid a high com-

plimentto the sanitary condition of Gen. Gilbert's command. He had

beenwith the Army of the Potomac, and also with that of the Cum-

ν.-26.
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berland, but this part of it, including Gen. Baird's, was in the best

sanitary condition he had ever seen. A generous rivalry on those

points is being nurtured, which leads to useful emulation.

The Sanitary Commission has awarm friend in everyarmy surgeon

here-not that he ismean enough to eat anddrinkwhat is sent forthe

sick, but because his poor sick friend in the lonely field hospital is

made to rejoice at the delicacies, nay, necessaries,bythem so gener-

ously provided. And not only so, but when scurvy threatened our

ranks. potatoes were freely given us by that noble Commission. Their

acts brighten the dull eye of the invalid, restore animation to the

bloated, salt-fed soldier, and lighten the duties of the surgeon. May

they be prospered in theirheavenly work. You can not get a soldier

who has been sick out here to say that he has not partaken of good

things from the U. S. Sanitary Commission.

Yours truly, J. R. BLACK,

Surgeon One Hundred and Thirteenth Regiment and MedicalDirectorGen. Gilbert'sCom'd.

-0-0

CAMP DRAKE, Thirtieth Regiment, Ind. Vols.,

Near Murfreesboro, Tenn., May 26th, 1863 .}

MESSRS. EDITORS :-It is so long since I corresponded with the

Lancet and Observer, that I thought I would penyou a few observa-

tions from the Army of the Cumberland, to keepyou in remembrance

of a former occasional correspondent.

I was stationed at Nashville during the past winter, and was ob-

servant of a few things in the hospitals there. After the battle of

Stone River, the hospitals were crowded with wounded, and very

many cases of a grave character, involving the thigh, arm and various

parts of the body, were brought in from the battle-field. The cases

that could not be moved were left at the Division Hospitals on the

field. The hospitals at Nashville were under thebest of management,

medical and hygienic.

Amputations were thought to do best by leaving the flaps open,

and allowing them to heal by granulation. When an attempt was

made to bring about union by the first intention,by closing the flaps,

the patient frequently died from pyæmia. At the field hospitals a

number of cases of comminuted fractures of the extremities were per-

mitted to remain without operations, and afterward sent to the hospi-

tals at Nashville, where they were operated on. Nearly all the

secondary amputations died from pyæmia, erysipelas and hospital

gangrene. The wards of the hospitals were daily fumigated with the
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compound solution of bromine, and itwas thought with the effect of

preventing the spread of erysipelas and hospital gangrene. Iodine

was extensively used in the treatment of erysipelas, the parts being

kept thoroughly painted with the alcoholic tincture, tinct. chloridi

ferri and mercurial alterants being administered internally. The

treatment was very successful. Incisions were practiced at some of

thehospitals in erysipelas, at others not. A case came under my ob-

servation, which exemplifies in a striking degree the superiority of

the treatment by incisions. A surgeon in passing through his ward,

hadhis attention called to an abscess on the anterior part of the tibia,

the sequence oferysipelas. On opening it, it discharged over a quart

of pus, had burrowed under the fascia, producing sinuses, which

would not speedily close. Such consequences did not follow the

practiceby incisions.

Observation has satisfied me that wounds from the projectiles used

in modern warfare are but little amenable to conservative surgery.

The bones are so completely comminuted,and the soft parts lacerated

in such amanner, that nothing short of amputation will in the great

proportion of instances save life, and the sooner that amputation is

performed, the greater is the probability of recovery. The diseases

of the army were all marked by asthenia, requiring from the begin-

ning the use of stimulants. Pneumonia was common during the

winter, and still prevails to some extent. The most successful treat-

ment was stimulants and tonics-brandy, quinine, beef-essence and

small doses of mercurials . It was remarkable how quickly cases

recovered under this treatment. There seemed to be among practi-

tioners aneglect of the use of the stethoscope as ameans of accurate

diagnosis. It is true, that in order for a physician to make the steth-

oscope available, it requires a great deal ofpractice and patient study,

but certainly the end to be attained by an instrument so infinitely

valuable, is worthy the study of a lifetime.

The number of deaths from rubeola and its sequelæ excited my at-

tention, the mortality from it alone being nearly as great as that of

typhoid fever, pneumonia, or chronic diarrhea. From the investiga-

tions that I was able to make, a latent form of pneumonia followed

the measles, especially where the patient had been exposed to atmo-

spheric changes, such as is usual to camp life. The early stage of the

disease generally passed unobserved, on account of the absence of

urgent symptoms, so that the physician's attention was not called to

the condition of the lungs until hepatization, and frequently suppura-

tion, had ensued. In the cases that came under my observation, there
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were neither pain nor rust-colored sputa, characteristic of pneumonic

disease. The patient generally continued on his feet till after the

lung becomes hepatized. Frequently both right and left lungs were

simultaneously attacked, and the patient suddenly died from want of

blood aerations. This occurred in one case, inwhich apost-mortem

revealed both lungs infiltrated with pus.

Practitioners have been too much accustomed to regard rubeola as

a disease of minor importance, and dismiss the patient too early from

under our vigilance. In probably no disease is more disastrous con-

sequences apt to follow inattention to the conditions of our patient,

than in this. Frequent examinations of the patient's condition ought

to be instituted, and a thorough restoration to health is necessary,

before the physician loses sight of the case. The treatment adopted

in cases of this character was stimulant and tonic-quinine, brandy,

expectorants , etc. There is probably no disease that more completely

breaks down the healthy condition of the blood than measles, and

rouses into activity any latent predisposition to tuberculosis and other

diseases of a degenerative character. Another important sequel of

measles is aphonia. It was of frequent occurrence. The fauces were

red and inflamed-looking. In all the cases of aphonia that came

under my notice, a solution of nitras argenti, twenty grains to the

ounce of water, applied with a probang, twice a day, was the most

successful remedy. I am very favorably impressed with the treat-

ment ofmeasles by inunction, to prevent unpleasant sequelæ. It acts

as a coating to the skin, and prevents the influence of atmospheric

changes.

We are camped on the east bank of Stone River, within a short

distance of the battle-ground. Our diseases may all be attributed to

malaria. We have remittents, intermittents, diarrhea, dysentery,

and neuralgia. They are very amenable to the customary treatment.

Diarrhea is quite common, and seems to depend on functional

hepatic derangement, mercurial alteratives acting almost like a charm

in restraining the course of the discase.

You mayhear from Stone River again, should any medical items

of importance happen to spring up here. I am afraid that science

will not be profited as much by the war as it might be.

Respectfully yours, DAVID HUTCHINSON,

Surgeon ThirtiethRegiment, Ind.V.
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MESSRS. EDITORS :-

Circular No. 6, and the Profession .

Surgeon-General Hammond's Circular No. 6 has stirred the deep

waters of the medical profession, and brought up some sediment that

makes the stream appear somewhat riled, and I sometimes think my

olfactories catch an odor that warrants the fear that the whole turbid

mass is not entirely sound.

Your issue for June current, and the daily papers of June 2d,

amply testify to a degree of excitement among some, at least, of the

medical men in Cincinnati, by no means moderate, and if I may be

allowed the expression, not at all modest.

It may seem like temerity for a man to write an article in defence

of a point already condemned by a majority of his confrerès , and

more particularly to publish it in the pages of a journal whose con-

ductors have editorially sustained the action of those who assail, and

added, most pointedly, their own condemnation to that of others.

But " thrice is he armed who hath his quarrel just," and, moreover,

it would be servility to yield one's opinion because alarge proportion

of his fellows had raised the " hue and cry" in opposition, and it

would be cowardice not to express one's convictions of truth and

justice because numbers appear to disapprove. An expression of my

opinion of the policy of issuing the Circular is not necessary to my

present object, nor is it my purpose to defend the Surgeon-General

from the aspersions sought to be cast upon him. I only propose to

point out the unjust and injurious manner in which the opposition to

the Circular has manifested itself-unjust to the profession and injuri-

ous to the public.

A legitimate consideration of Circular No. 6 would embrace two

leading points, viz .: 1st. Have calomel and tartar emetic done any

mischief in the army ? 2d. Can the diseases incident to the army

be well treated without calomel and tartar emetic ? Abstractly, there

isnothing else in the Circular for a philanthropic scientist to discuss .

How the Surgeon-General was appointed; what influences were at

work to accomplish that event ; and who was therefore overslaughed

or misappreciated, are not in the issue ; nor is it material whether the

Surgeon-General was formerly a surgeon in the service, an assistant-

surgeon, or a civil practitioner ; and surely it matters not whether the

Inspectors were selected from Massachusetts or Missouri, so far as the

facts are concerned .

The Surgeon-General says he has official information of the abuse
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The

of calomel, and you assert that the evidence upon which he rests is

unreliable, because of the character ofthe inspection you witnessed in

the Cincinnati hospitals ; and his statement false, because in two hos-

pitals having five thousand patients there was but one case of ptyal-

ism; and the Medical College meeting broadly declare falsehood in

the Surgeon-General, because the Cincinnati profession " have had an

opportunity to observe" twenty-five thousand sick and wounded sol-

diers, and the " records show not more than nine cases" of salivation.

It quite surprises me that you or the meeting should be willing to

put forth such negative testimony, even if it were tenfold greater, as

sustaining a charge of falsehood against the Surgeon-General, who

professes to have positive official testimony of what he asserts .

astute judge who discharged a culprit, because only two witnesses

swore they saw him steal a goose, while four swore they did not see

him steal it, was in better position than you or the meeting, forhe

had, at least, quantity on his side,butyou andthey claim only to have

direct cognizance of five thousand and twenty-five thousand patients,

while it is probable the Inspectors' reports cover a million. Your at-

tempted invalidation of the whole of the Inspectors' reports, by de-

tailing the manner in which one or two ofthem discharged theirduty

inCincinnati, should have precisely the opposite effect from that in-

tended, for it appears quite evident they were not sent out " to hunt

spiders," and if they found an abuse of calomel with their careless

style of observation, it is testimony that the abuse must have been

very gross, or they would not have noticed it. But we do not need

the evidence of the Inspectors to establish the abuse ofcalomel. You

saw one case of ptyalism, and the Medical College meeting report the

" record" of nine cases of salivation. Certainly these are enough of

themselves to establish the abuse of some mercurial. And, further,

ina recent large meeting of doctors, a distinguished member of the

profession from New York detailed a horrible case of gangrene of the

face in a young soldier sent to aNew York hospital from the army,

caused by calomel administered by a military surgeon ; and another

party has lately detailed the condition of a military hospital wherein

a large proportion of the patients were mercurialized. Both these

narrators were violently opposed to the Circular,claiming that the

proper remedy for the evil was to suppress the abusing surgeons, not

the abused calomel.

There is, therefore, abundant evidence of the most trustworthy

character that calomel is abused by military surgeons, and the coarse

and wholesale charges of falsehood against the Surgeon-General were
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not only not warranted by the facts,but were also quite unprofessional

and undignified .

2d. Can diseases incident to the army be well treated without

calomel ? I do not suppose there is aphysician,justly entitled to the

appellation, anywhere, who believes that calomel is a necessity in the

practice of medicine in any civilized country. It may be a conven-

ience, but with the other articles of the materia medica accessible, this

is the highest position that can properly be claimed for it. The

Surgeon-General states it very mildly when he says "modern path-

ology has proved the impropriety of the use ofmercury in very many

of those diseases in which it was formerly unfailingly administered."

If modern pathology has not established this much, at least, I do not

know anything it has established. You insinuate that the Surgeon-

General is not old, and has not had clinical or other experience to

justify his assumption of pathological knowledge,but your position

is not well taken, even if it were in good taste. If your theory were

true, no graduate could be supposed to know anything of pathology

(and, by a parity of reasoning, nothing of any professional science

resting upon observation) until he had acquired it by personal expe-

rience. But in this, as in other departments of knowledge, there are

two sets of disciples: one set who devote their time and talent to

original investigations and experiments, and another set who take the

recorded experience of the various original observers, and after com-

paring and arranging the whole of the facts obtained, weave them

into a web of knowledge. The teachings of this latter class are

always, for the time being, the standard of science in the department

to which their attention is given. It is quite clear, therefore, that the

Surgeon-General might be a good pathologist without ever having spent

onehourin the experimental study of pathological anatomy.

The gist of Circular No. 6 is, that the Surgeon-General has ascer-

tainedby official reports in his office that calomel has been improperly

used by army surgeons, and by his pathological, and resulting thera-

peutical knowledge, he is convinced that neither calomel nor tartar

emetic is necessary for the proper treatment of army diseases. From

these premises he believes there is no doubt but that their evil effects

outweigh their good results, and, therefore, as the only means he has

of abating the evil, he strikes the articles from the supply-table of

drugs to be furnished for army consumption. If the Surgeon-General

has an honest conviction that heproperly appreciates the drugs in

question, it would puzzle a casuist to tell how he could do less than

he has done and not be derelict of duty. So far as appears upon the
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face of the Circular itself, or in anything presented by those who

have assailed it or its author, the affair must occupy exactly this posi-

tion in the estimation of every candid and unprejudiced inquirer.

How any rational individual can torturesuch action into an insult to

any professional man, inthe army or out of it, is beyond mypowers

of divination . That there are some medical officers in the armywho

do not know how to use these potent drugs is certain, and that some

means of preventing the use of these remediesby such officers should

be devised is also certain. Now if the only, or even the easiest and

quickest, way to accomplish this is to stop the supply to all, the wise

and unwise alike, let it be done, and with the more satisfaction if de-

triment arise to noneby the act. The few are thus effectually barred

of this source of mischief, and themany should rejoice that it hasbeen

done, and nothing essential of their own means ofdoing good thereby

disturbed. Whenever any man or assemblage of men shall show,

satisfactorily, that moreharm has resulted from the misuse, than benefit

from the proper administration of opium, alcoholic stimulants, quinine,

surgical instruments and "pernicious and deadly drugs obtained from

the vegetable kingdom," the Surgeon-General will, I make no doubt,

immediately "issue CircularNo.7, forbidding their use," or if he does

not, I will join in an effort to depose him. Until such results are

proven to follow the continuance of these articles as supplies for the

army, they will not belong to the same category as calomel and anti-

mony, nor will arguments referring them to such connexion have any

weight with thoughtful people.

Both the editorial remarks and the proceedings of the Medical Col-

legemeeting make a strained and offensive effort to associate the Sur-

gen-General with ignorant and irregular practitioners ofmedicine, and

to class his Circular with the senseless denunciationthat charlatans make

against many active remedies used by educated physicians. It is al-

most incomprehensible that medical men having any regard for the

dignity of their profession, and the welfare of their kind, should allow

themselves to appear before the public with the insinuation that the

brief and pointed Circular of the Surgeon-General, itself stating its

foundation on designated scientific data and official reports, is of a

piece with the verbose and baseless generalities of quacks and nostrum

venders. Yet such is the lamentable fact ; but I have an abiding faith

that time and the sober second thought will bring repentance and re-

cantation as " the smallest atonement" they "canmake to an insulted

and outraged profession."

Professional affairs are usually discussed by professionalmen inpro-
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fessional journals, but the " RegularMedical Profession of Cincinnati"

have seen proper to ignore established ethics by holding indignation

meetings about professional matters and publishing their proceedings

inthedaily laypapers. Scientific men desiring to accomplish a legitimate

purpose are apt to assemble in an unostentatious manner and state the

points they make clearly and distinctly, together with the facts upon

which they rest, then lay the whole before the authority having power

to further the end sought to be obtained. What a contrast between

this and the course pursued by the meeting underconsideration ! The

report adopted is acompound of bold assumption, coarse denunciation,

gratuitous charges offalsehood, and odious comparisons, such as might

appear well enough if emanating from a ward meeting of pot-house

politicians, but such, Iventure to say, as never before appeared as the

result of the deliberations of an assembly claiming to represent alearned

and reputable profession. Witness the following paragraph :

" Inconclusion, the civil and military medical men of this city assure

the people of the West and the nation, that so far as they canjudge

from the extended observation onbattle-fields, in camps and in hospi-

tals, the statements of the Surgeon-General are utterly false and unfound-

ed, and we will add that, from facts within our knowledge in regard

to his administration, we believe him to be alike unfaithful to the

soldier and to the sacred trusts committed to his hand by the Govern-

ment."

And all this without one jotor tittle of anythingthat any saneman

could look upon as a sustaining fact. The parties uttering such direct

charges of falsehood and malfcasance in office of the head of one of

the most important bureaux in the government, should be put to the

proof before some tribunalhaving power todepose and punish the Sur-

geon-General if the charges were sustained, but, failing in the proof,

the parties making the charges should be arraigned under Gen. Burn-

side's Order No. 38, revivified and animated with its original vigor.

No men, claiming to represent what they do, shouldbe permitted to

dowhat they have done to sow discord and discontent among soldiers

in the field and citizens athome, without receiving a suitable rebuke.

But as the authorities are not likely to take cognizance ofthe act, " let

every medical society, and if there is no medical society, let every lover

of his profession, every lover of scientific progress and of the broad,

liberal spirit of legitimate medicine, rise up and protest against" such

astigma on the fair fame, such a prostitution of the good name and

loyal reputation of the Regular Medical Profession.

Iwould not discourage, nor object to, the closest scrutiny of Circular

No. 6, or the widest discussion of its merits or policy, provided the
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inquiry be conducted subservient to commondecorum,the dignity and

standing of the profession,and the welfare of all. But Ido not think

the articles I am reviewing have been promulgated in subjection to

such rules. They are pervaded by what appears to be a vindictive-

ness of assault, and bitterness of denunciation, altogether unlike the

spirit that usually characterizes the discussion of professional affairs;

looking in fact as if the authors for a long time"had nursed their

wrath to keep it warm," the Circular of Surgeon-General Hammond

affording the occasion for, not really being the cause of, this outbreak

ofintense feeling. J. F. HIBBERD, M.D.

Richmond, Ind., June, 1863.

Reviews and Notices.

Obstetrics, the Science and the Art : By CHARLES D. MEIGS, M.D., lately Prof. of

Midwifery and Diseases of Women and Children in Jefferson Medical

College at Philadelphia, etc., etc. Fourth edition, revised, with one hundred

and twenty-nine illustrations. Philadelphia: Blanchard & Lea. 1863.

As a teacher in one of the most popular American schools ofmedi-

cine, and as a writer of obstetrical works, Dr. Charles D. Meigs is

one of our best known American obstetricians. He has his eccentri-

cities of manner and expression which find theirwayinto his books,

and give to them a sort of peculiarity of character not entirely plea-

sant to many readers. Nevertheless, there is a spice even in his ec-

centricity, and there is so evidently industry in research and honesty

ofpurpose, that we readily forgive that which is objectionable, and

embrace that which is good.

His work on Obstetrics, of which the volume before us is the

" Fourth Edition Revised," is a text-book withalarge number of the

profession in this country, and we are gratified that so excellent a

work and so safe a guide is still so largely in favor as to demand

againa new edition.

Dr. Meigs is one of the most positive men that ever taught medi-

cine. His opinions on all questions that become in issue in the pro-

fession are clear and explicit.

Inasmuch as this work is already very familiar to the profession,

and especially in consideration of the fact that we have heretofore re-

viewed it in the pages of this journal, it seems scarcely necessary for

us to do more than call attention to the fact that a new edition is
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issued. Dr. Meigs is a scholar, and his writings are carefully polish-

ed, and display the taste and style of a man of culture. We feel

gratified that the professional demand for good books is such as to

stimulate publishers to issue within so short a time three such most

capital works on obstetrics as those of Meigs, Cazeaux and Bedford .

For sale by Robt. Clarke & Co. Price $4.00.

A Manual of Minor Surgery : By JOHN H. PACKARD, M.D., Demonstrator of

Anatomy in the University of Pennsylvania; with one hundred and forty-

five illustrations. Anthorized and adopted by the Surgeon-General of the

United States Army for the use of surgeons in the field and general hospi-

tals. Philadelphia : J. B. Lippincott & Co. 1863.

This little volume is designed as aconvenienthand-book for the

army surgeon. Its topics are embraced in thirteen chapters as

follows : I. A description of a brief pocket-case, instruments, and

dressings ; II. The application of dressings ; III. Arrest of hæmor-

rhage, sutures ; IV. Surgical depletion ; V. Anesthesia ; VI . Band-

ages ; VII. Fractures ; VIII. Dislocations ; IX. Catheterization, in-

jections ; X. Foreign bodies ; XI. Post-mortem examinations ; XII.

Disinfectants ; XIII. Minor surgical operations .

These topics in all areembraced within the limits of a small volume

of less than three hundred pages,and are copiously illustrated. Hav-

ing said this much, perhaps we can with proprietysay but little more,

unless it should be to quote the following report made by the Board

towhom was referredthis volume for their opinion as to the propriety

of adopting it in the medical department of the army :

"The Board appointed to examine and report upon the merits of a

work on Minor Surgery, submitted by Dr. John H. Packard, re-

spectfully report that they have carefully examined this work, both in

manuscript and in proof-sheets, and are satisfied that it is a better

text-book upon the subject than any of the treatises with which the

Americanmarket has hitherto been supplied.

Signedby " J. H. BRINTON,

Surgeon U.S.V., President of the Board.

" J. J. WOODWARD,

Assistant-Surgeon U.S.A. , Recorder."

For sale by Robt. Clarke & Co. Price $1.50.

Wooden Library.-A strange work is being carried out for exhibi-

tionatthePermanent Industrial Exposition,inVienna. It is a wooden

library; that is, a hundred octavo volumes, the covers of which are

formed of wood. On the backs, which are formed from the bark, are

inscribed the trees they are made from. Inside are specimens of the

leaves, flowers, fruits, etc. , of the trees.
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Editor's Table .

The office of the Lancet & Observer is removed to 319 Elm Street, be-

tween Ninth and Court. This point is convenient of access to strangers in the

city; and it will afford us pleasure to see any of our friends, or the friends of

thisjournal, at our new office.

The Ohio State Medical Society.-The physicians of Ohio held their

annual holiday season at the White Sulphur Springs on Tuesday,

Wednesday and Thursday, the 16th, 17th and 18th of June. In all

respects, the meeting was an unusual success.. The number in attend-

ance was nearly double that of any recent meeting of the Society,

and as a large proportion of the members brought their wives and

families, the social element was more than usually prominent. A

number of carefully prepared reports and volunteer papers were read,

giving the material for an unusually large volume of Transactions,

which we have every reason to expect will be issued very soon.

The discussion on the late order of Surgeon-General Hammond

was earnest, dignified, but emphatic in its protest. We refer the

reader to the published proceedings elsewhere for the resolutions .

The debate, also, on the resolutions of Dr. Murphy on the questions

of medical schools, students and education took a wide range, and

was participated in by the Society generally, and while it was cour-

teous and kindly on all hands, there was a mutual expression of

opinion on these subjects that we believe will do good.

The annual address of the retiring President, Dr. Russell, was

able and appropriate. Dr. Kincaid, of Clermont County, is President

elect for the ensuing year. A resolution was adopted, looking to a

new order of things in the election of officers ; to wit, the election to

be so arranged as to time that the officers elect will serve at the fol-

lowing meeting of the Society, and not enter at once on their duties

as heretofore.

The present charming locality, White Sulphur Springs, appears to

meet the general preference of the members, and the Society again

adjourned to meet there at our next annual meeting,and all the mem-

bers parted with the hearty purpose of greeting each other next June

again at the White Sulphur Springs .

As the Transactions will be placed immediately in the hands of the

printer, money will be needed very soon, and the Treasurer, Dr. J.

B. Thompson, of Columbus, hopes every member of the Society will

remit the annual fee at once, and without further notice.
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Meeting of the American Medical Association.--The late meeting of

the American Medical Association was largely attended, taking all

things into consideration. There were two hundred and fifty delegates

present, representing seventeen States. The proceedings were very

interesting, and we learn willmake a respectable volume. The meet-

ing will be of great service to the profession. The passage of the

resolutions condemning Circular No. 6 of the Surgeon-General we

regard as of great benefit. The adoption of the resolutions of the

committee on medical education is also amatter of great interest to

the profession at large. It is only by repeated efforts on the part of

the Association and the various State Societies that the whole subject

ofmedical education will be placed on its proper basis. The profes-

sion must be educated as to its necessity.

Wecan not forbear expressing our regret at the course of the edi-

tors of the Chicago Medical Journal in regard to the meeting of the

Association. The editors seem to have been exercised to an unplea-

sant degree since the meeting of the Association was advertised, and

have by nomeans been soothed or quieted by the meeting. We under-

stand that the principal editor of the Chicago Medical Journal did not

make his appearance in the Association ; at any rate, he took no part

in the discussions. We suppose that this fact explains the following

sentence, which we take from the editorial of the June number :

" There never has been a meeting of the Association so generally

ignored by the leading members of the profession of the country."

In other words, as Drs. Brainard and Allen " ignored " the meeting,

all the other great men " ignored " it. If we are not mistaken, gen-

tlemen who think and write in such language of a meeting as respec-

table as that of this Association, will find before long that some lead-

ingmen, and many very respectable ones, who were present, have

ignored them. It was a matter of remark by leading members quite

as distinguished as the editors of the Journal, that one, if not both,

wholly absented themselves from the meetings.

In unison with the sentence already quoted, we find the following :

" Its prominent act was a wholly gratuitous attack on the Surgeon-

General of the army,-an action which in its animus and results can

only tend to bring the profession into contempt." We like that.

"Gratuitous " is good. To make a respectful protest against an

order which is false in facts, unwise and unjust, is a gratuitous attack !

This, however is entirely consistent with the course ofthe Journal in

depreciating the American Medical Association .

"Politics and the Canal Convention were more talked and consid.



438 [July,Editor's Table.

ered thanmedicine." Wedo not understand howanymanwholoves

hisprofession can have the face to publish such a sentence, even if it

was true. Wehave been informed thatthe principal editor had much

to do with appointing the meeting of the Canal Convention, and so

arranged that it should meet at the same time the Associationmet.

Ifthis is so, it may behewished the " Canal Convention more talked

and considered than medicine."

The Journal glories over the fact that the Committees active in

calling the meeting were not honored with one of the offices of the

Association. It looks to us as if the editors were aware of the fact

that neither of them could be elected to any one of the offices of the

Association. Certainly, the Association in slighting "certain par-

ties" to this " ill-timed call" did not honor those who stood back

and "talked and considered" " Canal Convention" more "than

medicine." If the editors find that their remarks on the meeting of

the Association meet with the approbation of any large number of

medical men, we are greatly mistaken. The spirit and letter of the

article are undignified, unjust, and unworthy the positionclaimedby

the editors of the Journal.

Instead of assisting in receiving the delegates, and making the

meeting pleasant, the editors of the Chicago Medical Journal evidently

stood aloof, and did all they could to direct attention to a collection

of miserable politicians calling themselves a Canal Convention. They

cannot find that there was any number of leading men present, and,

in one word, ridicule the Association, and every body who had any-

thing to do with it. It does not reflect credit on the editors of the

Chicago Medical Journal that the meeting accomplished no important

object. It would have been inbetter taste for the editors of the Jour-

nal to have sunk their personal quarrels and hatreds,andhave joined

heart andhand in the meeting. This course would have reflected

credit on them. The Association will live. There is no fear for it.

Its next meeting will not be overshadowed by a Canal Convention,

and we venture the remark that it will attract the profession as it has

done in the past. It matters very little whether one or two medical

journals and a few discontented men here and there may oppose it, it

is the great Congress of the profession, to which agoodly representa-

tionwillcontinue to be sent.

Vacancies in the Faculty of the University of Pennsylvania. At the

termination of the late winter session of this venerable school of

medicine two of its oldest and most venerated teachers retired from
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their long and honorable public career : Prof. Samuel Jackson and

Prof. Hugh L. Hodge. Prof. Jackson has filled the chair of Physio-

logy in the University for thirty years. Dr. F. G. Smith is elected

to fill the chair of Physiology vacated by Prof. Jackson, and Dr.

Penrose is chosen to fill the chair of Obstetrics.

The Federal Sick.-The Northern armies are suffering terribly from

sickness, notwithstanding the exertions of their able Surgeon-General,

Dr. Hammond. Acorrespondent of the Dubuque Herald says that

Dr. Russell, of Bowen's Prairie, Linn County, Iowa, a surgeon sent

by Gov. Kirtland to Vicksburg to look after the Iowa sick and wound-

ed, has returned, and gives a most sickening account of the horrible

condition of affairs. He says that there are at least five thousand sick

Federal soldiers in Grant's army, and that they are dying in droves .

He says words will fail to paint the terrible suffering of the wounded

and diseased. One case he mentions of a Missouri Federal soldier,

both of whose legs were broken, he being at the same time afflicted

with the dysentery. He lay in the camp in his filth for eleven days,

without the least attention being paid him until one of the legs had

gangrened. Dr. Russell spoke to the surgeon in charge about his

case, who brutally replied that he had nothing to do with Missouri

troops, and that if he (Dr. R.) wanted to take his legs off he might do

it. Dr. Russell says that there are but few medicines, and that, in

theutter absence of quinine, the physicians attempt a cure of dysentery,

which is everywhere prevalent, with nut-gall, the only approach to a

remedy they can procure.

We copy the above ridiculous paragraph from the London Lancet.

It is singular that as that journal has access to the respectable publi-

cations of this country, medical and secular, it should go so far out

of its way as to select a miserable butternut, backwoods country

newspaper as authority for so grave a charge as is contained in the

above unmitigated falsehood. So far from the sick and wonnded sol-

diers under Grant being in any way neglected, or improperly cared

for, we venture the assertion that never in the history of civilized war-

fare, European or elsewhere, was the medical and surgical wants of

an enemy so well provided for as is the army ofMaj. Gen. Grant at

this verytime. Hospitals, surgeons, medical supplies, everything

ismost ample; besides, the hospitals at Memphis are most complete

in all essential details ; and still further, the department has anumber

ofhospital steamers fitted up in most excellent style, floating at will

up and down the Mississippi, ready for service wherever wanted.

Whatever we may say in the way of severe criticism of Gen. Ham-

mond insome of his special orders, we are bound to say that the med-

ical and hospital organization of the service is most thorough and
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complete; and ifthere be any part of the service more particularly

well organized in all medical and surgical respects than another, it is

this very department of the army of Gen. Grant investing Vicksburg.

-The Dubuque Herald and its sage correspondent, Dr. Russell,

will do for the latitude of London, but not so well here at home.

Surgeon- General Hammond's Circular No. 6.-The Circular No.

6has, as far as we can learn, met with almost universal condem-

nation. The editorial of our last number, with the proceedings of the

profession in this city, have been approved by many medical gentle-

men. The proceedings of the American Medical Association, as also

those of the Ohio State Medical Society, will furnish our readers the

resolutions passed inregard to CircularNo. 6. The professionhas not

manifested such a general interest and excitement in any question for

along time. The Surgeon-General must revoke his order, orhe must

resign. His influence for good is gone. He no longer has the respect

either of the military surgeons or the civil profession. Facts accu-

mulate daily to show that calomel and tartar emetic have not been

abused to the extent as stated in the Circular. A surgeon who acted

as Medical Director in acampaign in Missouri, at Island No. 10, be-

fore Corinth, assured us that he did not see any cases of mercurial

gangrene, and but very few cases of ptyalism, the most of which were

intentionally produced in the treatment of syphilis. Another surgeon,

now a Medical Director of a large department, and who has served in

the same capacity in the South, and in the army of the Potomac, gives

us the same assurance . At the meeting of the Ohio State Society,

several surgeons on sick leave stated that they had not seen the " in-

numerable" cases of ptyalism. The inconsistency of the Order is

glaring. The Surgeon General cuts out calomel from the supply table

and leaves pill. massa hydrarg., corrosive sublimate,and the iodides.

Again, wemust iterate a fair inference from reading the Order, that

the Surgeon-General issued it to gratify the charlatans and enthusiasts

who have been about him. Why did he use the ordinary synonym,

calomel, if he did not intend to gratify apopular prejudice fosteredby

various quacks ? Why did he not use a chemical nameproper indes-

ignating the remedy ? His Order wouldhavebeen as readily under-

stood by the military surgeons. It looks as if he intended to give his

profession a blow. It looks as if he intended to place the seal of his

high office on the slanders of the correspondents of two-pennypapers,

and the lies of a set of menimproperly called sanitary inspectors, which

have been utfered time and again against the military surgeons. What
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ever his intentionsmayhavebeen,he has committed an uncalled for,

and an unjust injury on his profession. He has placed his brethren

in aposition where every little traveling quack, and every so called

respectable charlatanmaypoint his finger at in triumph. If it could

be established that the two remedies had been abused, there might be

some justification of the Order. But we have yet to hear one surgeon

state that he has seen the abuses .

We publish in this number an article from acorrespondent on the

subject. We find nothing worthy of notice in the article, and only

give place to it that every one may be heard. Dr. Hibberd is greatly

exercised at the undignified tone of our article, and the resolutions of

the professionof this city on Circular No. 6. He regards the Surgeon-

General in adifferent light from what we do. As Surgeon-General

he is to be respected so long as he represents the present scientific

opinions of the profession, and makes the office respectable. He

ceased to represent the great catholic, liberal spirit of the profession

when he issued Circular No. 6. He ceased to confer an honor on the

placehe occupies in issuing the Circular. The regular profession has

always claimed the right to use all remedies. Dr. Hammond joins

with the Eclectics, Homœopaths, et id omne genus, in denouncing

certain remedies. He has insulted the entire professionby saying that

there are none capable of using remedies judiciously. Therefore, we

speak of the Surgeon-General in the same language we do of any other

person who has committed agreat outrage on the profession.

Dr. Hibberd's defense of the Surgeon-General is very weak. Is it

not fair to say that if the Cincinnati profession has knowledge of

twenty- five thousand cases with only nine cases of ptyalism, that the

Circular of the Surgeon-General is false ? He uses the word " innu-

merable." We certainly think that a good many more than nine

should have been found in the twenty-five thousand. Dr. H. is very

anxious to have us triedunder Order 38, as having caused discord and

discontent among soldiers in the field and citizens at home. We

have nothing to say of our loyalty, as it is not a question at issue.

The question is one of scientific interest, and of immediate interest to

every soldier and every professional man. Webut echo the sentiment

ofhundreds of medical menwhen we say that we shall devote much

time in having the Surgeon-General removed. He nor any other

mancanoccupy a position so high, or have reputation so great, that

he can be shielded from the indignation of his profession. We know

the feeling and determination in our State. It matters little to us

whatmaybe thought of our course by some weak-kneed individuals,

ν.-28.
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who have no more back-bone than a worm. We say Dr. Hammond

must either revoke his order or resign. As for the Cincinnati profes-

sion, we imagine that our correspondent will find out that it is able to

take care of itself, and make good all of the positions taken in the

proceedings of its meeting. Our correspondent is greatly shocked

that the Cincinnati profession should have given their proceedings to

the people through the newspapers. He has no word ofcondemnation

for the Surgeon-General permitting his order to be published in the

papers. The profession of this city desired that the people should

know that Dr. Hammond is not sustained, that the facts of the Circular

are not true, and therefore published the proceedings in the papers.

We know of no gentleman here who has had any personal quarrel,

or any dislike to the Surgeon-General. He is judged by his official

acts . His professional brethren are the onlyjudges capable ofpassing

an opinion. They are doing so, and our word for it, before the pro-

fession is through with this matter, the Surgeon-General will heartily

repent his Circular. As for ourselves, we permit no man to abuse or

insult the profession, without giving him a rebuke. He who does

not respect his profession does not respect himself. Away with all

the weak, miserable çant of dignified, respectful language in express-

ing opinions of quacks or those who in any way sympathize with

them. We believe we have as high a regard for the true scientific

man as any one, but we have no tenderness or fear in expressing our

disgust for such amanwhenhe turns and wilfully and unjustly casts

reproach on his profession which has made him. Many gentlemen

forget that every manwho reaches distinction in any profession owes

it to his professional brethren. The obligations resting on him to

maintain the ethics and tone of the profession, and to represent the

spirit of scientific progress of his profession, are very great. When

he ceases to do so, or whenhe does anything to cast reproach on it

or to lower the position of his brethren in public estimation, he has

proved recreant to every duty, and is deserving of the pointed rebuke

which he sooner or later receives .

Assistant- Surgeons , O.V.1.--A special session of theBoard ofEx-

aminers for Surgeons and Assistant-Surgeons of OhioRegiments was

held at White Sulphur Springs, during the meeting of the State Medi-

cal Society, June 17, 18, at which the following were recommended

to the Governor for appointments as Assistant-Surgeons : Dr. A.

Potter, Willshire ; Dr. A. Belding, Ravenna ; Dr. A. E. Jenner, Crest-

line ; Dr. John Trumbull, Xenia.
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Dr. Talbott Bullard, of Indianapolis, died at his residence in that

city on the morning of June 18th . He was an eminent physician,

and enjoyed a large and choice practice. Thus rapidly are passing

away in the prime of life, those we love to esteem, and upon whom the

profession and the people alike delight to place their trust. We find

the following paragraph in adaily paper, which at once explains his

death and pays a fit tribute to his worth :

"At the request of the Governorhe accompanied the first party of

Indiana Surgeons to Vicksburg as Medical Director. While en route

for home he was taken quite ill, and died in a few hours after his

arrival. Thus,ripe inyears and in honors, another patriot, Christian

andhusband has sacrificed his life upon the altar of his country while

seeking to alleviate the sufferings of others. He was universally re-

spected, and his sudden death has cast a gloom over the entire com-

munity."

The Human Wheel, its Spokes and Felloes .-Dr. Oliver W. Holmes

has contributed an article for a recent number of the Atlantic Monthly

with the above characteristic title. His object is to hold up in honor

the inventive genius of Americans; thus he speaks at some length of

that very comfortable invention, the Plumer boot, accompanied with

anatomical illustrations of its principle, and some details of the several

steps and data of Dr. J. C. Plumer's improvements. Passing along,

he remarks-" The two accomplishments common to all mankind are

walking and talking. Simple as they seem, they are yet acquired with

vast labor, and very rarely understood in any clear way by those who

practice themwith perfect ease and unconscious skill." He gives some

of the efforts that have beenmade atsundry times to construct a talk-

ingmachine. Some of these are very elaborate, but at best have only

been such as to articulate a few simple syllables .

Perhaps still more difficult has it been to make a figure that can

walk. Very merrygrows ourfacetious doctor in speaking of the pres-

ent nursery wondor, the Autoperipatetikos . He gives the autopsy of

one of her family, and demonstrates that this handsome, golden-boot-

ed, two-legged Miss is a quadruped.

The results of American ingenuity in the wonderful improvements

made in artificial limbs seem naturally enough suggestive in such a

connection, and we quote in fullwhat he says of the wooden leg ofMr.

Palmer:

"Aboy of ten years old, living in a New Hampshire village, had

one of his legs crushed so as to require amputation. The little fellow

was furnished with a 'peg,' and stumped round upon it for ten years.
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Wecanimaginewhat he suffered as he grew into adolescence under

the cross of this unsightly appendage. Hewas ofcomely aspect,tall,

well-shaped, with well-marked, regular features. Butjust at the pe-

riod when personal graces are most valued, when agood presence is a

blank check on the Bank of Fortune, with Nature's signature at the

bottom, he found himself made hideous by this fearful-looking coun-

terfeit of a limb. It announced him at the threshold he reached with

beatingheart by athump more energetic than the palpitation inhis

breast. It identified him as far as the eye of jealousy could see his

moving figure. The ' peg ' became intolerable, and he unstrapped it

and threw himself on the tender mercies of the crutch.

"But the crutchis at best an instrument of torture. It presses

upon a great bundle of nerves; it distorts the figure; it stamps a char-

acter of its ownuponthe whole organism; it is even accused of dis-

tempering the mind itself.

"This young man, whose name was 'B. Frank Palmer,' (the ab-

breviations probably implying the name of a distinguished Boston

philosopher of the last century, whose visit to Philadelphia is still re-

membered in that city,) set himself at work to contrive alimb which

should take the place ofthe onehehad lost, fulfilling its functions and

counterfeiting its aspect so far as possible. The result was the 'Pal-

mer leg, ' one of the most unquestionable triumphs ofAmerican inge-

nuity. Its victorious march has been unimpeded by any serious ob-

stacle since it first stepped into public notice. The inventor was in-

troduced by the late Dr. John C. Warren, in 1846, to the Massachu-

setts General Hospital, which institution he has for many years sup-

pliedwith his artificial limbs. He received medals from the Ameri-

canInstitute, the Massachusetts CharitableAssociation, and theGreat

Exhibition in New York, and obtained anhonorary mention from the

Royal Commissioners of the World's Exhibition in London,-being

the only maker of legs so distinguished. These are only a few offifty

honorary awards he has received at various times. The famous sur-

geons of London, the Societe de Chirurgie of Paris, and the mostcele-

brated practitioners of the United States have given him their hearty

recommendations. So lately as last August, that shrewd and skilful

surgeon, Dr. Henry J. Bigelow, who is as cautious in handling his

epithets as he is bold in using the implements of his art, strongly

advised Surgeon-General Hammond to adopt the Palmer leg, which,

after a dozen years' experience,hehad found noneto equal. We see it

announced that the Board of Surgeons appointedby the Surgeon-Gen-

eral to select the best arm and leg to be procured by the Government

for its crippled soldiers chose that of Mr. Palmer, and that Dr. Ham-

mond approved their selection.

"We have thought it proper to show that Mr. Palmer's invention

did not stand in need of our commendation. Its merits, as we have

seen, are conceded by the tribunals best fitted to judge, and we are

therefore justified in selecting it as an illustration of Americanme-

chanical skill .

"The Committee on Science and theArts of the Franklin Institute

of Pennsylvaniathus stated the peculiarities of Mr. Palmer's invention :
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" First. An ingenious arrangement of springs and cords in the in-

side of the limb, by which, when the weateris in the erect position,

the limb is extended, and the foot flexed so as to present anatural ap-

pearance.

" Second. By a second arrangement of springs and cords in the in-

side of the limb, the foot and toes aregradually and easily extended,

whenthe heel is placed in contact with the ground. In consequence

of this arrangement, the limping gait, and the unpleasant noise made

by the sudden stroke of the ball of the foot upon the ground in walk-

ing, which are so obvious in the ordinary leg, are avoided.

" Third. By a peculiar arrangement of the knee-joint, it is ren-

dered little liable to wear, and all lateral or rotary motion is avoided.

It is hardly necessary to remark that any such motion is undesirable

in an artificial leg, as it renders its support unstable.

"Before reporting some of the facts which we have seen, or learned

by personal inquiry, we must be allowed, for the sake of convenience,

to exercise the privilege granted to all philosophical students, of en-

larging the nomenclature applicable to the subject of which we are

treating.

"Man, according to the Sphinx, is successively a quadruped, a

biped, and a triped. But circumstances may change his natural condi-

tions. If he loses a leg, he becomes a uniped. If he loses both his

legs, he becomes a nulliped. Ifart replaces the loss of one limb with

a factitious substitute, he becomes a ligniped, or, if we wish to be very

precise, a uniligniped ; two woodenlegs entitle him to be called a bilig-

niped. Our terminology being accepted, we are ready to proceed.

" To make ourselves more familiar with the working of the inven-

tionwe are considering, we have visited Mr. Palmer's establishments

in Philadelphia and Boston. The distinguished Surgeon-Artist' is a

manof fineperson, as wehave said. But if he has any personal vanity,

itdoes not betray itself with regard to that portion of his organism

which Nature furnished him. There is some reason to think that Mr.

Palmer is a little ashamed of the lower limb which he brought into the

worldwith him. At least, ifhe follows the common ruleand puts that

which he considers his best footforemost,he evidently awards the pref-

erence to that which was born of his brain over the one which he owes

to his mother. He walks as well as many do who have their natural

limbs, though not so well as some of his own patients. He puts his

vegetable leg through many of the movements which would seem to

demandthe contractile animal fibre. Hegoes up anddown stairs with

verytolerable ease and despatch. Only when he comes to stand upon

thehuman limb, we begin to find that it is not in all respects equal to

the divine one. Foua certain number of seconds he can poise himself

upon it; but Mr. Palmer, ifhe indulges in verse, would hardly fill the

Horatian complement of lines in that attitude. In his ante-room were

unipeds in different stages of their second learning to walk as ligni-

peds. At first they movewith a good deal of awkwardness, but gradu-

ally the wooden limb seems to become, as it were, penetrated by the

nerves, and the intelligence to run downwards until it reaches the last

jointof the member.
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"Mr. Palmer, aswehave incidentally mentioned,hasabranch estab-

lishment in Boston, to which also wehave paid avisit, in order to learn

some of the details of the manufacture to which we had not attended

in ourpleasant interview with the inventor. The antechamber here,

too, was the nursery of immature lignipeds, ready to exhibit theirgrow-

ing accomplishments to the inquiring stranger. It almost seems as if

the artificial leg were the scholar, ratherthan the person who wears it.

The man does well enough, but the leg is stupid until practice has

taught itjust what is expected from its various parts .

"The polite Boston partner, who, if he werein want of a customer,

would almost persuade aman with two good legs to provide himself

with athird, carried us to the back part ofthebuilding,where legs are

organized.

" The willow, which furnishes the charcoal for the gunpowder that

blows off limbs, is the wood chosen to supply the loss ithas helped to

occasion. It is light, strong, does not warp or 'check' so much as

many other woods, and is, as the workmen say, healthy, that is, not

irritating to the parts with which it is in contact. Whether the sali-

cine itmay contain enters the pores and invigorates the systemmaybe

a question for those who remember the drugs in the Sultan's bat-han-

dle andthe remarkable cure they wrought. This wood is kept in a

dry-house with as much care as that intended for the manufacture of

pianos. It is thoroughly steamed, also, before using.

"The wood comes in rudely shaped blocks, as lasts are sent to the

factory, seeming to have been coarsely hewed out of the log. The

shaping, as we found to our surprise, is all done by hand. We had

expected to see great lathes, workedby steam-power,taking in a rough

stick and turning out afinished limb. Butit is shaped verymuch as

asculptor finishes his marble, with an eye to artistic effect, not so

much in the view ofthe stranger, who does not look upon its naked

loveliness, as in that of the wearer, who is seduced by its harmonious

outlines into its purchase, and solaced with the consciousness that he

carries so much beauty and symmetry about with him. Thehollow-

ing-out ofthe interior is done by wicked-looking blades and scoops at

the end oflong stems, suggesting the thought ofdentists' instruments

as they might have beeninthe days ofthe giants. The joints are most

carefully made, more particularly at the knee, where a strong bolt of

steel passes through the solid wood. Windows, oblong openings, are

left in the sides of the limb , to insure a good supply of air to the ex-

tremity ofthe mutilated limb. Many persons are not aware that all

parts ofthe surface breathe just as the lungs breathe, exhaling carbonic

acid as well as water, and taking in more or less oxygen.

" One of the workmen, a pleasantlooking young fellow, was himself,

we are told, a ligniped. Webegged him to give us a specimen ofhis

walking. He arose and walked rather slowly across the room and

back. Once more,' we said, not feeling quite sure which was Nature's

leg and which Mr. Palmer's. So he walked up and down the room

again, until wehad satisfied ourselves which was the leg of willow and

which that offlesh and bone. It is not, perhaps, to the credit of our

eyes or observing powers, but it is a fact, that we deliberately selected
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the wrong leg. No victim of the thimble-rigger's trickery was ever

more completely taken in than we were by the contrivance of the in-

genious Surgeon-Artist.

"Our freely expressed admiration led to the telling of wonderful sto-

ries about the doings of persons with artificial legs . One individual

was mentioned who skated particularly well ; another who danced with

zeal and perseverance ; and a third who must needs swim in his leg,

which brought on a dropsical affection of the limb,-to which kind of

complaint the willow has, of course, a constitutional tendency, and

for which it had to come to the infirmary wherethe diseases thatwood

is heir to are treated.

"But the most wonderful monuments of the great restorer's skill

are the patients who have lost both legs, nullipeds , as presented to

Mr. Palmer ; bilignipeds , as they walk forth again before the admiring

world, balanced upon their two new-born members. We have before

ns delineations of six of these hybrids between the animal and vegeta-

ble world. One of them was employed at a railway-station near this

(Atlantic) city, where he was often seen by a member of our own

household, whose testimony we are in the habit of considering superior

in veracity to the naked truth as commonly delivered. He walked

about, we are assured, a little slowly and stiffly, but in a way that

hardly attracted attention.

"The inventor of the leg has not been contented to stop there. He

has worked for years upon the construction of an artificial arm, and

has at length succeeded in arranging a mechanism, which, if it cannot

serve a pianist or violinist, is yet equal to holding the reins in driving,

receiving fees for professional services, and similareasy labors. Where

Mr. Palmer means to stop in supplying bodily losses it would be pre-

mature to say . We suppose the accidents happening occasionally from

the use of the guillotine are beyond his skill, and spare our readers the

lively remark suggested by the contrary hypothesis .

"It is one of the signs of our advancing American civilization, that

the arts which preserve and restore the personal advantages necessary

or favorable to cultivated social life should have reached such perfec-

tionamong us . American dentists have achieved a reputation which

has sent them into the palaces of Europe to open the mouths of sov-

ereigns and princes as freely as the jockeys look into those of horses

and colts. Bad teeth, too common among us, help to breed goodden-

tists, no doubt; but besides this there is an absolute demand for a cer-

taincomeliness ofperson throughout all the decent classes of our society.

It is the same standard of propriety in appearances which lays us open

to the reproach of caring too much for dress. If the national ear for

music is not so acute as that of some other peoples, the national eye

for the harmonies of form and color is better than we often find in older

communities . We have a right to claim that our sculptors and paint-

ers prove so much as this for us. American taste was offended, out-

raged, by the odious ' peg' which the Old- World soldier or beggar was

proud to show. We owe the well-shaped, intelligent, docile limb, the

half-reasoning willow of Mr. Palmer, to the same sense of beauty and
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fitness which moulded the soft outlines of the Indian Girl and the

White Captive in the studio of his namesake atAlbany.

"As we wean ourselves from the Old World, andbecome moreand

more nationalized in our great struggle for existence as a free people,

we shall carry this aptness for the production of beautiful forms more

and more into common life, whichdemands first what is necessaryand

thenwhat is pleasing. It is buta step fromthe painter's canvas to the

weaver's loom, and thepictures which are leaving the easel to-daywill

show themselves in the patterns that sweep the untidy sidewalks to-

morrow .

"We have run away from our subject farther than we intended at

starting ; but an essay onlegs could hardly avoid the rambling tendency

which naturally belongs to these organs."

Deaths of Ohio Surgeons.--We are again called on to record the

deaths of two more surgeons of Ohio regiments .

Dr. Gilsky, surgeon of the -th Ohio regiment, died very suddenly

during last month at Winchester, Va., while on duty with his regiment.

Dr. Estep, surgeon of the 126th Ohio, was killedon the retreat with

his regiment from Martinsburg, June 20th .

On the person of our lamented friend Hartmann was found the fol-

lowing touching letter to his wife :

" MAY 3, 1863 .

"DEAREST ANNA-During the wild flight of our troops yesterday

afternoon, I was shot through the abdomen. I aminthe hands of the

Southerners . Only a little part of my intestines is injured, and all

may be well. But I want to write you while I am able, to send you

a last farewell, if I should die. You will receive this letter only in

case of my death. I fear not death, but to leave you and the children

so soon.

"My portfolio, containing over one hundred dollars, watch, jack-

knife and canteen, I havebeen robbed ofby Alabama soldiers. Write

to Dr. Knaus to sell my horse, saddle, blankets (if saved,) and send

you the proceeds. To obtain the arrears of mypay and pension, em-

ploy Jacob Miller.

"Educate our children to be good and useful. With my last kiss,

farewell forever, thou, my best beloved, poor, hard-tried wife. The

last farewell from your AUGUST."

Artificial Arms .--By order of the Surgeon-General, a Board com-

posed of Medical-Inspector Clymer, U. S. A., and Surgeons Murray

and Goddard, will be convened in this city, on the 22d June, to exam-

ine and report upon such models of artificial arms as maybe brought

before them. The Board has been instructed to report fully as to the

merits, positive and relative, of the models presented for their inspec-

tion, andtheir price. Inventors throughout the country are requested to

forward models of their inventions for the inspection of the Board.-

Medical and Surgical Reporter .
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Lawson on Phthisis Pulmonalis.-We have just received the last

number of the British and Foreign Medico- Chirurgical Review, in

which we find alengthy and very favorable review of Dr. Lawson's

work on Phthisis. We feel gratified that our neighbor has received

so appreciative a notice so far from home. We are not aware what

efforts have been madeby the publishers to push the sale of this book,

but we believe that our readers who buy and read it will thank us for

our commendation. Of course, we can not make any lengthy quota-

tions from this review, but we give the concluding paragraph as man-

ifesting the kindly spirit of the whole :

" In parting from our author, though we can not enter into all his

hopeful views of the cure of phthisis, yet we can most willingly ex-

press the satisfaction we have had in the study of his work : our

analysis of it, imperfect as it is, would not otherwise have been so

lengthened . No subject in medical science has been more productive

of monographs of high ability than this disease-of monographs

which have become classical. We have some confidence that this

work will rank amongst them. For acuteness of observation, for

sober discrimination and sound judgment, and fair criticism of the

writings of others, and especially of contemporaries, and for the wide

knowledge which it displays of the literature of his subject, we know

few books superior to it. We bestow our praise the more readily,

our author being an American; yet though anAmerican of Anglo-

Saxon race, as his name implies, and one who we trust will, with all

his right-minded countrymen, still cherish a love of the stock from

which he has sprung, abhorrent of the vulgar clamor sadly now pre-

vailing against England, as if the American States, whether united

or separated, Federal or Confederate, had not with our country a

common interest, apart from the community of blood, that of lan-

guage, of literature, and of laws."

The American Medical Association.-We publish the proceedings of

the American Medical Association at its recent Chicago meeting.

We are indebted to Dr. Davis for advance proof-sheets of the pro-

ceedings, though we were not able to make use of them in full.

Our Bills will be made out and forwarded in the next issue of the

Lancet and Observer, at which time in all cases the account will be

made out for $3.00. We hope our friends will put it in our power

to send receipts instead of accounts, for all unpaid subscriptions .

Mrs. Partington says the doctors have entirely misunderstood the

Surgeon-General's Order No. 6. He didn't mean to prohibit the use

of calomel and tartar emetic,but only to come out against calumny

and anti-money.
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Burning of a Medical College.-The Medical College at Lexington,

Ky., was entirely destroyed by fire on the 22d ult. It has been used

of late for a Government Hospital. The loss is placed at $90,000,

which will probably bebad for the Government, and good for the cor-

porators of the College.

Army Medical Intelligence.

Surgeon Lewis Dyer, 81st Illinois Volunteers, dismissedby Special

Orders No. 158, current series, from the Adjutant-General's Office,

hasbeen under special circumstances, and upon the recommendation

of Major-General McPherson, commanding 17th Army Corps, re-

stored to the service, provided the vacancy has not been filled.

By direction of the President, Assistant-Surgeon Washington

Bury, 122d Pennsylvania Volunteers, has been dishonorably mustered

out of service, to date whenhis regimentis mustered out, for neglect-

ing the sick at the battle of Chancellorsville.

The muster into service of T. B. Drake, as Assistant-Surgeon, 1st

Arkansas Infantry, has been revoked, and he is discharged the service

from the date of muster in for incompetency, the appointment having

beenmade without competent authority.

Surgeon E. E. Atkinson, 2dRegiment, Eastern Shore, Maryland,

Volunteers, has been honorably discharged the service of the United

States on account of physical disability.

So much of Special Orders 39, current series, from the Adjutant-

General's Office, as honorably discharged from the service, on account

of ill-health, Surgeon George Kamble, U.S.V., has been revoked, and

he has been restored tohis position inthe army.

So much of Special Orders 197, current series, from the Adjutant-

General's Office, asdismissed Surgeon James D. Hewitt, 107th New

York Volunteers, Surgeon S. M. Hand, 137th Pennsylvania Volun-

teers, Assistant-Surgeon J. B. Ashcorn, 126th Ohio Volunteers-the

two former " for absence without proper authority," and the latter

for " accepting bribes for procuring discharge of soldiers"-is amend-

ed to read : Surgeon James D. Hewitt, 119th New York Volunteers,

Assistant-Surgeon S. M. Hand, 137th New York Volunteers, Assist-

ant -Surgeon J. P. Ashcorn, 116th Pennsylvania Volunteers.

Assistant-Surgeon A. J. Maloney, Mississippi Marine Brigade,

having tendered his resignation, is hereby honorably discharged the

service, on account of physical disability resulting from disease of

thelungs.

Surgeon Josiah Simpson, U.S.A. , and Surgeon C. C. Cox, U.S.V.,

have been designated by the Surgeon-General to represent the Medical

Department, U.S.A., at the meeting of the American Medical Asso-

ciation, to be held at Chicago, Ill . , June 2, 1863 .



1863.]
451Editor's Table.

Surgeon C. B. Frost, 15th Vermont Volunteers, having tendered

his resignation, has been honorably discharged the service of the

United States, to date May 3, 1863.

So much of Special Orders 204, current series,from the Adjutant-

General's Office, as discharged Surgeon N. P. Monroe, 20th Maine

Volunteers, from the service, for declining to submit to an examina-

tion by aMedical Board, has been revoked, and he, having tendered

his resignation, is hereby honorably discharged the service of the

United States, to date May 18, 1863.

Assistant-Surgeon F. T. Dade, U.S.V. , is on leave of absence for

twenty days in New York city.

Surgeon B. A. Vanderkeift, U.S V., has been placed incharge of

St. John's College Hospital, Annapolis, Md.

Surgeon T. P. Gibbons, U.S.V., has been granted leave of absence

for thirty days for the benefit of his health.

Assistant-Surgeon Franklin Grube, U.S.V., has been assigned to

duty with the First Brigade of the Volunteer Division, Artillery Re-

serve, Army of the Potomac.

Surgeon Abram L. Cox, U.S.V., is at Orange, N. J., on twenty

days' leave for the benefit of his health .

Surgeon D. W. Bliss, U.S.V., has been reinstated in charge of the

Armory Square Hospital, by order of the Secretary of War.

Surgeon W. H. Gobrecht, U.S.V., has been assigned to the charge

of the Seminary Hospital at Covington, Ky., and to duty as member

of the Board for the examination for discharge in the hospitals at

Cincinnati and Covington, Ky.

The following assignments to duty of Medical Officers have been

made:

Surgeon F. A. Keffer, U.S.V. , now on duty at the General Hospi-

tal, West Philadelphia,Pa., and Assistant- Surgeon H. A. Schlaefflin ,

U.S.V. , to report to Major-General Banks, commanding Department

of the Gulf.

Surgeon W. A. Conover, U.S.V., now on duty at Alexandria, Va. ,

to report to the Medical Director at Fort Monroe, Va.

Surgeon D. J. McKibbin, U.S.V., now on duty at Hilton Head,

S. C., and Assistant-Surgeons William Carroll, W. O McDonald,

and C. J. Kipp, U.S.V., to report in person to Major-General Rose-

crans, commanding Department of the Cumberland, and by letter to

Assistant Surgeon-General Wood, at St. Louis, Mo.

Assistant- Surgeon J. M. Pittinos, U.S.V., to report in person to

Surgeon Thomas A. McParlin, U.S.A., in charge of General Hospital

at Annapolis , Md. , and by letter to Surgeon Simpson, Medical

Director, at Baltimore, Md.

Assistant-Surgeon W. A. Banks, U.S.V., to report in person to

Major-General Grant, commanding Department of the Tennessee, and

byletter to Assistant Surgeon-General Wood, at St. Louis .
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Assistant-Surgeon J. B. Bellangee, U.S.V., to report to Major-

General Foster, commandingDepartment of North Carolina .

Medical Inspector Augustus C. Hamlin, U.S.V., now on duty in

Washington, D. C., to relieve Medical Inspector G. W. Stipp,

U.S.A. , in the Department of the South, the latter onbeing relieved

to report in person to the Secretary of War.

Surgeon D. W. Wainwright, U.S.V. , now on duty in the Middle

Department, and Assistant-Surgeon C. B. White, U.S.A., now on

duty at Pittsburg, Pa. , to report in person to Gen. Grant, for duty

in the Department of the Tennessee, and by letter to Assistant

Surgeon-General Wood, at St. Louis, Mo.

Surgeon J. J. Milhau, U.S.A., now on duty in Philadelphia as a

member of the Army Medical Board, which will shortly adjourn, to

report for duty to the Medical Director, Army of the Potomac.

Assistant- Surgeon G. W. Hogeboom, U.S.V. to report for duty to

the General commanding the Department of the Cumberland, andby

letter to the Assistant Surgeon-General at St. Louis, Mo.

Surgeon G. W. Martin, 14th Maine Volunteers, hasbeen mustered

out of service, from July 17th, 1862, the date he joined for duty, he

having been irregularly commissioned.

ABoard, to consist of Surgeon Chas. McDougall, Surgeon E. L.

Abadie, and Assistant-Surgeon H. L. Sheldon, U.S.A., has been or-

dered to assemble at West Point, New York, on the 6th June, to ex-

amine into the physical qualifications of the members of the graduat-

ing class. On the completion of this duty a report of the proceedings

of the Board will be made to the War Department, and a special

report in the case of any individual thought to be wanting in the

ability requisite for the military service. The same Board will con-

tinue in session, until it has examined into the physical condition of

all newly appointed cadets who who may present themselves, and will

report their proceedings to the War Department. The junior mem-

ber will act as recorder of the Board .

The Board for the examination of candidates for the appointment

of Ass stant-Surgeons of Volunteers, consisting of Surgeons A. P.

Mylert, R. L. Stanford, and M. Goldsmith, recently in session at

Louisville, Ky., has been dissolved, and a new Board convened at

Cincinnati, Ohio, for the same purpose, by order of the Surgeon-

General . Surgeons J. T. Carpenter, W. A. Gobrecht, andAssistant-

Surgeon E. Freeman, U.S.V., are members of the Board.

Surgeon Norman Gay, U.S.V., has been assigned to duty as Medi-

cal Director, Left Wing, 16th Army Corps, Headquarters, Jackson,

Tenn.

Surgeon S. S. Mulford, U.S.V., has relieved SurgeonThos. M. Get-

ty, U.S.A. , as Medical Director, 4th Army Corps, at Yorktown, Va.

Surgeon H. J. Churchman, U.S.V., is sick at the Officers' Hospital,

Memphis, Tenn.

Assistant-Surgeon E. Freeman, U.S.V., has beenrelieved fromduty
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on the Board of Examiners now in session at Cincinnati, Ohio, and

Assistant-Surgeon Wm. Grinsted, U.S.V., has been detailed in his

place.

Surgeon C. W. Hornor, U.S.V., has been assigned to duty in charge

of General Hospital, No. 23, Nashville.

There are one hundred vacancies in the Corps of Surgeons and

Assistant- Surgeons of Volunteers .

Surgeon W. Clendenin, U.S.V., is sick, and under medical treat-

ment at Nashville, Tenn . He has also tendered his resignation on

account of feeble health.

Surgeon D. W. Hood, U.S.V., Medical Director, General Peck's

Command, at Suffolk, Va., was captured by a scouting party from

the 2d Mississippi, (rebel) regiment, while returning from an expedi-

tion on the Blackwater, May 16, 1863. Was taken to Richmond, and

confined in the Libby Prison until May 23d, when he was released

unconditionally. He has returned to Suffolk, and resumed his duties .

Surgeon C. F. H. Campbell, U.S.V., has resumed his duties as

Medical Director, 1st Division, 8th Army Corps, after a short leave

of absence.

Surgeon Henry Palmer, U.S.V., is on detached service, conducting

convalescents from Baltimore, Md. , and York, Pa., to the General

Hospitals at Pittsburg, Cincinnati and Indianapolis .

Surgeon Zenas E. Bliss, U.S.V., is performing the duty of Medical

Purveyor at Baltimore, Md., during the absence of Surgeon C. C.

Cox, at Chicago, as delegate to the American Medical Association .

The General Hospitals, Calvert Street and Continental Hotel, Bal-

timore, Md., have been closed .

Assistant-Surgeon Wm. Threlkeld, U.S.V. , has been assigned to

duty inGeneral Hospital No. 15, Nashville, Tenn.

Assistant- Surgeon W. S. Frink, U.S.V., has been transferred from

General Hospital No. 18 to General Hospital No. 20, Nashville, Tenn.

Surgeon W. H. Thorn, U.S.V., is temporarily on duty as Medical

Director, 11th Army Corps.

Assistant- Surgeon Frank Meacham, U.S.V., has been assigned to

duty in General Hospital No. 9, Louisville.

Assistant-Surgeon C. E. Swasey, U.S.V., has been placed on duty

at Washington, D. C., attending sick and wounded officers of volun-

teers.

A new General Hospital, called the Shumard Hospital, has been

opened at Hickman, Ky.

Surgeon R. M. S. Jackson, U.S.V., has been assigned to duty as

Medical Director, 23d Army Corps, Lexington, Ky.

By direction of the President, Surgeon C. D. Moore has been dis-

missed the service of the United States with loss of all pay and allow-

ances, for giving certificates of disability for discharge in cases of en-

listedmen on insufficient grounds .
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Surgeon Henry Janes has been assigned to duty incharge of Gen-

eral Hospital, 6th Army Corps, at Potomac Creek, Virginia.

The appointment of Assistant-Surgeon A. C. Schwarzwelder,

U.S.A. , has been revoked by direction of the President.

Assistant-SurgeonE. Y. Chase, C. C. Dumreecher, D. B. Sturgeon,

H. A. Schlaefflin, and J. W. Pittinos, U.S.V., have been appointed

Surgeons.

Drs. Robert Reyburn, of Pennsylvania, S. E. Fuller, of Connecti-

cut, George F. French, of New Hampshire, Wm. C. Bennett, of

Connecticut, and P. A. O'Connell, of Massachusetts,have beenap-

pointed Assistant-Surgeons of Volunteers.

Editorial Abstracts and Selections .

1. The Effects of Small Doses of Opium.-I have long known

that, sometimes even in small doses, opium acts as apoison, and that

on very rare occasions it produces an eruption on the skin; but I was

not prepared for the extraordinary train of symptoms which followed

the administration of not more than sixty minims of paregoric, at an

interval of six hours, in half-drachm doses. The history of the case

is simple enough, and ought, I think, to be generally known.

About the end of last year I was asked to see ayoung lady-the

daughter of a medical gentleman-who was suffering from a rather se-

vere attack of bronchitis . After a time, all the acute symptoms sub-

sided, but she complained of a teasing cough, which did not permit

her to sleep during the night. In addition to ordering the steamofhot

water to be inhaled-which, to my mind, is of all expectorantsby far

the most effectual-I added to an eight-ounce mixture she had formerly

been taking half an ounce of paregoric. At 8 P. M. she took an

ounce of the mixture, and again at 2 o'clock in the morning. The

family becoming uneasy, I was sent for at an early hour, and, on ex-

amination, found the neck, face, arms, hands, and lower extremities

(butnot the trunk) covered with an eruption, in every respect so like

that of scarlet fever, that I at once gave it asmy opinion that she had

somehow caught that disease-which, by the way, was prevailing at

the time in the neighborhood. She at once setme right, bydeclaring

that she had done nothing of the kind, but that I had poisoned her

by giving her some preparation of opium. It then flashed across my

mind that months before she had communicated to methis fact, though

Ihad forgotten all about it. As this was not the first time she had

been poisoned with opium, or some of its preparations, I think I can

not do better than describe the effect it produces on her exactly inher

own words:

" In from four to five hours after taking a dose ofopium, Ibecome
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suddenly almost deprived of sight and hearing, and am then seized

with shivering. Thesesymptoms go off as soon as I get warm inbed,

and arash then makes its appearance on my face, arms, hands, neck,

and lower extremities, causing a burning, pricking sensation. The

effect is the same on my skin when opium is applied externally ; and

such medicines as hyoscyamus and hops act as a poison, though in a

minor degree. On one occasion, two drops of laudanum produced a

slight attack of this kind." This is all very strange, and not easily

accounted for, but I can vouch for the faithfulness of the picture. I

mayjust saythat vomiting was troublesome for afew hours, but readily

yielded to small doses of brandy-and-water.

Desquamation of the cuticle began, just as itdoes in scarlet fever,

about the end of the fifth day, and, as inthat disease, the cuticle sepa-

rated from the limbs in the form of scurf, and in large flakes from the

hands and feet. Nay, more, the dropsy,which is the common sequela

of scarlet fever, had to be guarded against, inasmuch as on one occa-

sion she was threatened with anasarca . For reasons well known to

you I cannot signmy name to this communication, but I have much

pleasure in enclosing my card.-Cor. London Lancet.

2. Hysteria Terminating in Apoplexy.-On Tuesday, January 6th ,

Sarah K-, a fine well-grown young woman, nearly sixteen years ,

walked a distance of two miles to my house, and requested my advice

inconsequence of feeling weak and inadequate to her duties as parlor-

maid ina respectable family, with whom she had resided two years .

The sounds of the heart and chest were perfectly normal ; her condi-

tionplump, and presenting no deviation from health, save a slightly

anæmic state, to which alone I could attribute the debility complained

of. I prescribed for her ammonio-tartrate of iron, in five-grain doses ,

to be taken thrice daily, andheard no more of the case until called up

on Saturday morning, at 3 A. M. , to see her.

I found she had been attacked some hours previously with a sensa-

tionof a ballrisingin her throat, and aparoxysm of laughing, sobbing ,

and crying-in fact, with an attack of hysteria. The pulse was 80,

small andweak ; the face alternately flushed and pale; the lips red ;

the breathing natural; the pupils obedient to the stimulus of light.

On sprinkling her face with water, she brushed off the moisture with

herhand, and putbackher hair ; and on tickling the soles of the feet,

retracted the limbs, evincing altogether partial consciousness, although

unable to speak. I can not say that Iapprehended any danger. As

the feet were cold, I directed a foot-warmer to be applied ; gave car-

bonate of ammonia, with tincture of sumbul and camphor mixture,

every four hours, and a dose of warm aperient medicine at once.

Being prevented by a busy day from seeing her as I intended to

have done in the afternoon, I was requested at 8 A. M. to see her

immediately ; but before I arrived she had expired. I found at 3

P. M. shehad been attacked with clonic spasms, succeededby the paraly-

sis of the right arm, by stertorous breathing, and a state of profound

coma, and that death had ensued about twenty minutes past eight.-

G. H. Doswell, in London Lancet.
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3. Gonorrhea. John Hastings, M.D., U. S. Marine Hospital, San

Francisco, reports in the Pacific Journal his treatment ofgonorrhea.

Patients in the acute stage are freelypurged,kept quiet and placed on

half-diet for three days, after which they are allowed full diet. The

urethra, from the time of reception,is injected night and morning

with asaturated infusion of fresh hydrastis canadensis. He is first

directed to urinate, and after the injection to lie on his back for an

hour, so as to retain it. After the first purgative no medicine is given

internally. This treatment allays the chordee and ardor urinæ almost

immediately, and in the course of afew days the disease is removed.

Dr. H. says that, having used all kinds of treatment, he finds this

produces aquicker cure,with less pain to the patient,than anyother.

Dr. H. has also employed the infusion of hydrastis as an injection

into the bladder in cystitis. For this purpose the temperature should

be brought to blood-heat, and about four ounces thrown in daily.

Thepain on micturition is remarkably relieved. At at all events it

has this marked advantage, that it replaces with an innocuous agent

the harsh and severe applications too frequently resorted to in such

cases.- Chicago Med. Journal .

4. PittingPrevented.-A Scotch physician,Dr. Smart,has announced

an invention which, he asserts, has never failed inhis practice to pre-

vent the disfigurement consequent in small-pox known as pitting."

The application consists of a solution of india rubber in chloroform,

which is painted over the face (and neck inwomen,)when the erup-

tionhas become fully developed. When the chloroform has evaporat-

ed, which it readily does, there is left a thin,elastic film of indiarub-

ber over the face. Thisthe patientfeels to be rather comfortable than

otherwise, inasmuch as the disagreeable itchiness, so generally com-

plained of, is almost entirely removed, and, what is more important,

"pitting," once so common, andeven now far from rare, is thoroughly

prevented wherever the solution has been applied.

5. A Curious Oversight.-A curious, and, I should trust, rare inci-

dentoccurred in mypracticea short time since, which perhaps you may

deem worthy of record in your columns.

About eight o'clock in the evening I was sent for to awoman in

labor, and upon my arrival, finding that the childhadbeen born aquar-

ter of an hour or so, I asked to see, and was shown, the after-birth,

which was in a utensil under the bed, and seeing that there was plenty

of membrane, clot, etc., with it, I did not examine it very closely.

After staying some little time, I took my leave, feeling very satisfied

with the condition of my patient and the child.

Next day the nurse came to myhouse in a state of great consterna-

tion to inform me that when they took the after-birth out to destroy it,

lying at thebottom of the utensil they discovered a second well-de-

veloped child, which the nursehad, as Ihave no reason todoubt, most

innocently swept into the chamber-vessel, togetherwith theplacenta,

etc.; she being at the time in a state of excitement, never before hav-

ing " taken" achildbyherself.-Cor. London Lancet.



THE

CINCINNATI LANCET AND OBSERVER.

Vol. VI.

CONDUCTED BY

E. B. STEVENS, M.D., AND J. A. MURPHY, M.D.

AUGUST , 1863 . No. 8.

Original Communications .

ARTICLE I.

Address of Surgeon C. McDermont,

MEDICAL DIRECTOR, DEPARTMENT OF THE CUMBERLAND .

[At ameeting of the medical officers of the Eighth Brigade, (Department of

the Cumberland,) and of the hospitals at the post of Gallatin, for the purpose

of organizing anArmy Medical Society, Surgeon McDermont, U.S.V., Medical

Director of the post, was called to the chair, and before taking his seat, made

the following remarks, which, at the request of the Society, he has written out

for publication in the Lancet. WM. A. BROWN, Chairman of Committee.]

GENTLEMEN:-Being a stranger to most of you, I do not feel at

liberty to regard the voteyouhave just cast inmy favor as a per-

sonal compliment, but rather as a tribute of respect to my official po-

sition. However, I thank you cordially for the honor conferred, and

shall endeavor so to discharge the duties of the chair as to render

myself not unworthy of the favor now accorded to me on the score of

seniority. I am extremely gratified tosee somanysurgeons convened

to-day with the view of organizing an army medical society. This

movement betokens a lively interest in your duties, and is eminently

praiseworthy and prudent.

This society will be a sourceof mutual pleasure and encouragement.

We will become better acquainted. New friendships will be formed,

affording increased enjoyment while we are together, and a store of

pleasant recollections when the chances of war shall again separate

us. Inaprofessional sensethis organization can notfail to be of the

highest advantage. Union is the grand element of power and success ,

and none can doubt that this union will give efficacy to our labors,

and kindle a deeper interest in the welfare of our patients and the

advancement of medical science. The observations of each surgeon,

v.-29.
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carefully registered at the bedside, willhere bereportedandcompared;

the experience of each will then become the property of all, and the

record of this experience, with the results ofparticular modes oftreat-

ment, will in time constitute a valuable addition to the common stock

of medical literature.

Ihave said that your conduct in organizing this society is prudent.

Perhaps I am not fully understood in this remark. You are aware

that heretofore, when a surgeon was once in possession of his com-

mission, he was in no danger of forfeiting it, except for some act of

gross immorality. His colonel and regiment might dislike him ever

so much, the Governor who commissioned him might discover the

appointment to be a bad one, but none of them had the power to

strip him of his rauk. Of late, however, there has been a change.

The discharge of a surgeon from the service is now no uncommon

occurrence . The standard of qualification has been raised. Exam-

ining Boards have been instituted, persons of doubtful capacity are

cited for re-examination, and allwho are found incompetent are sum-

marily dismissed. At the present time, it does not suffice that a

medical officer be able to take off a man's leg. He must know whether

an operation is absolutely necessary. In the past all was well with

the surgeon if he could assign a plausible excuse for the amputation

of a limb ; now the limb itself is deemed ofmore value than the most

scientific reason that canbe urged in favor of its removal. A good

stumpmay be a mark of good soldiery, but it is no evidence of good

surgery. The testimony of Stone River, Perryville, Shiloh, and

every other battle field of this war is on the side of conservative sur-

gery-in favor of the splint against the knife. An eccentric Scotch-

man once remarked that he would rather be cured of his sickness by

Sam Barr (an obscure country practitioner)than have the great Dr.

Abernethy demonstrate the mortality of his disease by apost-mortem

examination. The excellent Medical Director of this Department is

among those who prefer cures to dissections . He is rigidly conserva-

tive, and is determined to put a stop to all needless operations, notby

forbidding the use of surgical instruments, but by dismissing from

the army those men who would use them injudiciously. I am in-

formed that several of this character have recently been sent home.

Yesterday's Louisville Journal reports two more surgeons dismissed

for incompetency.

But it is not enough that the medical officer be agood physician

and surgeon, he must also be a good cook. He must not only know

the relative proportions of nitrogenous and carbonaceous food requi
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site to maintainthe health of thebody,buthe must also be able to

direct how this food is tobe prepared. Ifhe permitsdamaged rations

to be issued to the soldiers ; if he allows them to be served with sour

or sodden bread, to eat parboiled beans, fried meats and other indi-

gestible articles ; if he is unfamiliar with the processes of soaking,

boiling, stewing, roasting, broiling, etc.; if he is unlearned in the

various methods in which the ration and hospital stores may be com-

bined and cooked so as to afford a nutritious and palatable diet, he has

no security against a disgraceful dismissal from the service. More-

over, he must have the eye and the tact of an accomplished house-

keeper, to preserve his hospital in a state of perfect order and cleanli-

ness, a cleanliness not occasional or superficial, but constant and all-

pervading, embracing the bodies, clothing and habits of the men,

their quarters and bedding, their kitchen and cooking arrangements,

the floors, halls, and hospital premises, the bed-pans, spit-boxes,

sinks and sewers . The surgeon must also have a nose trained to de-

tect the mildest stenches . Occasionally, scraps of food or filth will

elude the eye and remainin some nook or corner to decompose and

emit a noxious gas. Sometimes the nurses will neglect the prescribed

directions for ventilation, allowing the air to become surcharged with

carbonic acid, and other particles of morbid matter which are contin-

ually exhaling from the bodies of the sick. The well educated nose

will at once detect impurities ofthis nature. The surgeon's ear must

everbe attentive to the voice of suffering. He musthave a heart fuli

of sympathy, and ahead and hand able and willing to administer the

appropriate relief.

But even this is not all. Bad orthography will bring a surgeon to

the guillotine. I speak advisedly on this point, for it is the rock on

which my bark was once well nigh shipwrecked. While Medical

Director of Gen. McCook's Corps, I issued an order against bad

spelling and other defects which characterized the reports of certain

surgeons. The order passed through the Division and Brigade

Directors, and when it reached the Regimental Surgeons, it was found

to contain a number of mis-spelt words. The surgeons brought

charges against me, and it is difficult to say what would have been

the result if I had not succeeded in saddling the mistakes upon the

copying clerks.

To show how exacting some of the Examining Boards are, I may

allude to the fate of the Surgeon of the Nineteenth Ohio, who was

dismissed some weeks ago. His incompetency, I learn, consisted in

his failure to tell the distance between the planets Mars and Saturn !
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It is reported that the dismissal of this officer has been revoked by

the Secretary of War, who, I presume, failed to comprehend how a

knowledge of the distance between two planets couldbe made avail-

able in the treatment of camp dysentery andgunshotwounds.

It will be seen from the foregoing examples, that medical officers,

like the Aposle Paul, " stand in jeopardy every hour;" and it be-

hooves us to gird up the loins of our minds, rub the rust spots from

our memories, and be vigilant, active, and fruitful in good works.

You have all seen the Surgeon-General's Circular, striking calomel

and antimony from the supply-table. The object which the Surgeon-

General professes to have in view meets my unqualified approbation,

but the means adopted by him to accomplish this object will, in my

opinion, utterly fail of any good result. To prevent salivation, he

should have excluded with calomel all other mercurial preparations;

for it is absurd to suppose that adoctor who is incapable of adminis-

tering calomel can safely be trusted with the use of blue mass or cor-

rosive sublimate. The doctor who salivates his patients through igno-

rance or malice, is not placed hors du combat by being deprived of

calomel. So long as he can take blue mass in onehand and hydrarg.

cum creta in the other, with the bichloride of mercury to fall back upon

as a reserve, so long will our Sanitary friends and Inspectors behor-

rified with the sight of tender gums and copious saliva. You might

as reasonably expect to cure a toper by withholding brandy, and re-

stricting his potations to gin, whisky and plantation bitters, as to

reform the practice of an ignorant doctor on the Surgeon-General's

plan. In my judgment, the true policy would be,not to take from

themedical corps remedies of acknowledged value, but to strike from

the lists those surgeons whose ignorance and malpractice havedis-

graced the profession.

During the two years of my connectionwith the army,Ihave seen

but one case of salivation. I was, therefore, much surprised when

Circular No. 6 made its appearance. I knew that the abuses on

which it is based did not occur inthe Department ofthe Cumberland,

and I could not resist the impression that the enemies of the regular

profession, in the garb of Sanitary Inspectors, etc., had made false

presentments to the Surgeon-General, inducinghim to issuethat order,

which is destined to notoriety, inasmuch as it proclaims the whole

body of army surgeons incompetent, and gives special aid and com-

fort to the enemies of legitimate medicine all overtheland. It can

not be denied thatmany surgeons have relied too much onmedication

and not enough on hygiene. This fault is common to surgeons just
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entering the service, most of whomknow little of the vast importance

of hygienic measures in the prevention and treatment of disease.

The evil consequences of this defect were very visible in the army

after the levy of last fall. To remedy this evil and insure athorough

hygienic system, I addressed apaper to Surgeon Murray, then at the

head of medical affairs in this Department, recommending a suspen-

sion of all medicines for three months, during whichperiod the sur-

geons should be required to concentrate all their skill and energies on

purely hygienic measures. This plan was not enforced ; but I am

happy to say that without it the objects it wasdesigned to secure have

beenconsummated. There are few surgeons among us now who do

not appreciate the importance of rigid police, cooking by companies,

wholesome food, scrupulous cleanliness,pure water, free ventilation,

equable temperature, cheering influences, etc. Indeed, I may say that

these duties are now set down as cardinal points inthe practice of

every medical officer.

It affords me much satisfaction to know that the gentlemen among

whom my lot has been cast are alive to their duties in the foregoing

particulars, as the admirable condition of your camps and hospitals

testifies. The character of your meeting to-day is another evidence

that the medical staff of this command are determined to do their

wholeduty to the Government in her present struggle for the main-

tenance of our national honor.

ART. II.

Purpura Febriles .

BY E. L. CRANE, M.D., TIPPECANOE, OHIO .

LatelyIhavehad several cases of purpura,-purpura febriles,I sup-

pose, having symptoms I have never seen definitely described. With

little or no premonition, the patient is taken with vomiting, tongue

furred, and general febrile symptoms. On the third or fourth day

spasms ofmore or less severity supervene. About this time, or sooner

in some cases, petechia show themselves on different parts of the body,

mostly on the hands, arms and legs ; in somecases appear,then nearly

disappear, or spread with apale yellow color (ecchymoses. ) Early

inthe complaintgenerally,but sometimes not before the third or fourth

day, the muscles ofthe neck become contracted and the head drawn

back. The muscles of the extremities also contract, and the patient

makes great complaint on being moved. These contractions will

sometimes appear and disappear for weeks. The pupils of the eyes
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are very much dilated at times, and this symptom is as unsteady as

the contractions and relaxations of the muscles spoken of. Oneor the

other of the eyes frequently turned from the axis of vision. The

patient (always children two or three years of age, so far as I know, )

frequently becomes much frightened, screams, appears wild as if it

knew no one; sometimes appearing to be assured by the caresses of

friends, at other times its fright is aggravated by the least touch.

Bowels generally very costive. The most of the matter vomited or

purged is a tough mucus, sometimes appearing pus-like. The mouth

becomes sore in spots,-spots coating heavily; coat then coming off,

leaving a fiery red, sore surface ; sores slightly phagedenic. Patient

complains ofsome soreness over the region ofthe stomach.

I have had, or rather seen, three cases, all having the symptoms

described. The first was sick about two months, then died. The

second has been under treatment for four months ; is now recovering

slowly-has been for the last two weeks. The third has been ailing

for six weeks ; the characteristic symptoms of the complaint have

mostly disappeared; the child is emaciated to a skeleton, but we think

recovering. The child that died retained its mental faculties to the

close remarkablyclear. In the fore part ofall the cases the mentality

of the patients was much disordered, but in the latter part " preter-

naturally perfect."

In the case that proved mortal the child apparentlydied ofinanition.

Ihave heard of another case, said to havehad the same symptoms,

which has now been sick some five months ; with this difference, that

the head became in the latter part of the complaint much enlarged.

The child is now recovering, but is idiotic ; was thoughtto be as in-

telligent as children generally are before it was sick. It may not

have been a similar case from the beginning.

ARTICLE 111.

Persulphate of Iron in Camp Diarrhœa.

BY O. C. GIBBS, M.D., FREWSBURG, Ν. Υ.

Late Surgeon of the Twenty-First Regiment, N.Y.S.V.

In the Lancet and Observer for October last, in the Commercial

Hospital reports, there are several cases of diarrhea reported, in

which Dr. John Davis used the persulphate ofiron,with very prompt

and satisfactory results. That article did not meet my eye until quite

recently.

When in the army service, I found diarrhea to be the almost uni
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versal disease in the army, especially while in active duty in the

field. Bad water, change of water, impure coffee, changeable weather,

exposures, undue fatigue,-each had the credit of producing it, and it

certainly was very intractable, protracted and recurrent. I soon be-

came convinced that to no one of these causes, nor to all combined,

was the disease principally due. I have seen it as severe and as wide

spread when the army was stationary, in good quarters, the weather

fine and unchangeable, and the water used of the purest character,

bubbling pure and cool from the finest springs in the world. I

soonbecame convinced the disease had its origin in a lack of a suita-

ble amount of vegetable food ! When potatoes, onions, cabbages,

etc. , etc., were articles unknown in the army, for months in succes-

sion, the purest water, the healthiest climate, and the best sanitary

regulations, would not serve to prevent camp diarrhea, of a severe

and intractable character. " Hard tack," salt pork, and poor beef,

when long continued, do not furnish all the elements of ahealthy

nutrition, and debility and relaxation of all the tissues result.

use.

Bethe cause what it may, every army surgeon knows that diarrhœa

is the bane of our army, and his especial annoyance. As an astrin-

gent and tonic, I soon commenced using the persulphate of iron, with

opium ; and though without known authority, I had every reason to

be pleased with the result. At first the remedywas used in one-grain

doses, but those were soon increased to two and three, and, in some

cases, as high as five-grain doses. I never saw harm result from its

When the disease was checked, one or two doses a day, for one,

two, or three weeks, was always advisable, to prevent recurrence.

Oneword inregard to opiates. When I went to the army, I was

told opiates were not well borne. Observation soon convinced me

they were simply inoperative, from insufficiency of the doses. I at

once gave the remedy in two and three-graindoses, and in some cases ,

even still more liberal doses. So beneficial didthese doses prove, and

so unaccompanied with unpleasant symptoms, that when a heavy

day's march was before us, soldiers who were, or had recently been,

afflicted with diarrhea, would come to me before setting out, and ask

to be supplied with two or three of these three-grain pills of opium.

Such were very seldom compelled to give out because of their diar-

rhœa. So promptly efficient was the persulphate of iron, with full

doses of opium, that scarce a day passed that some member of our

regiment did not bring to me one or more long-suffering ones, from

some other regiment, to whom he had confidentlypromised his surgeon

would afford relief.
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ARTICLE IV.

Remarks on the Feeding of Infants, and its Importance as a Means of

Preventing the Tubercular Diathesis.

BY A. P. DUTCHER, M.D., ENON VALLEY, LAWRENCE CO., PA.

1. The various Temperaments ofthe Body may be Altered.

Some children are born with a hereditary proclivity to pulmonary

tuberculosis. That this predisposition may be counteracted and erad-

icated by proper management, we most firmly believe. And this is

no new doctrine. As far back as the days ofGalen it was distinctly

taught that by particular management the various temperaments of

thehumanbody might be altered or changed. Indeed, some of the

ancient teachers of medicine affirmed that individuals of the most

elevated and sanguine temperament may be brokendown into a nerv-

ous habit by confinement, anxiety, and affliction ; while, on the other

hand, the most restless and audacious ofthe bilious temperamentmay

be altered to the quiet of the phlegmaticbyan uninterrupted succession

ofpeaceful luxury and indulgence. These are important truths, and

should not be lost sight of in our efforts to lessen the mortality from

phthisis. The earlier such efforts are commenced the better. We

can not be too particular in this case. If the child is at the breast, I

would look after the mother's health very anxiously, particularly if

she be a subject of pulmonary tuberculosis, or have marked and

threatening symptoms of the malady. I would not allow her to

suckle her babe. The physician who gives his consent to it is inflict-

ing a great wrong both upon the mother and her child. The popular

opinionthat awoman suffering under phthisis should nurse her child

so long as she has a particle ofmilk, cannot be too severely denoune-

ed. Suckling under such an exhausting and mortaldisease aspulmo-

nary consumption,cannever be attended with any good, and no infant

should ever be suffered to draw its sustenance from such a corrupt

We cannot expect the stream to be pure whenthe fountain

is impure. Nothing but amiracle can alter this fundamental law of

nature. If, therefore, we wouldkeep the child healthy,we must keep

the mother healthy.

source.

II.-How to Preserve the Mother's Health .

Andhow, it maybe asked, is this to be accomplished ? Is it by

confining her exclusively to the house, not permitting her to breathe

the pure air of heaven,gorging her stomach with indigestible food,

and stimulating drinks ? By no means. She should be encouraged

to take plenty of out-door exercise, and eat such food as will preserve
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her in goodhealth. No nursing womanshould be kept upon any one

kind of food exclusively. Her diet should be mixed, animal and

vegetable. The proportion of animal should rather exceed the vege-

table. Women of tubercular proclivities commonly have a repug-

nance to animal food, and I have seen some that would never touch

it. Nurses of this description are always sure to have cross and un-

healthy children. The milk being deficient in its animal constituents,

is digested with difficulty, and does not contain all those elements

which are requisite for the proper nutrition of the child ; hence its

physical development and growth are greatlyretarded,and certainde-

rangements are induced, such as colic, vomiting, diarrhea, tabes

mesenteria, tubercular meningitis, and other serious disorders, which

very frequently terminate its existence before it is one yearand a half

old.

III. The Mother's Milk the best Food for the Infant.

To a child under ayear old its mother's milk should constitute its

chief aliment. Indeed, for the first few months it requires nothing

else; and if the mother be agoodnurse, she should be able to support

her infant independently of artificial nutriment, during at least two-

thirds of infancy; that is, until the seventh or eighth month. About

that time the teeth usually begin to appear, indicating that the

digestive organs are capable of doing more work than they were at

first, and accordingly we should then improve this indication of

nature, and gradually commence to train and exercise those important

powers. We may commence at first by adding to its usual diet, once

or twice aday, a small portion of soft bread, steeped in hot water,

with a little sugar and fresh cow's milk ; subsequently some light

broth, free from fat. Great care ought to be taken that it receive no

morethan itcan easily digest. Every thing that disagrees with its

stomach should be strictly prohibited.

IV.-NotGood to Feed Children too Often.

Avery grave error is frequently made in the management of chil-

dren by suckling or feeding them too often. It is true that, during

the first five or six months, an infant requires to be nursed frequently

through the night as well as the day, but this should be done at

regular intervals, so that the stomach be not constantly gorged.

Sufficient time should be allowed to digest its entire contents before

more is taken. An interval of three or four hours will do at first,

but as the child approaches the period of weaning, the time may be

gradually extended to five or six hours, as the nature of such partic-

ular case maydemand. And it is highly important that the hours
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for feeding should be arranged in such amanner as not to encroach

upon the hours proper for sleep. After achild has attained the age of

one year, and is weaned, it is a very bad practice to feed it in the

night. Children thrive best where this habit is not followed. The

stomach of the infant requires a regular and systematic period of

repose. Where this is denied, the harmony of its functions will soon.

be destroyed, and indigestion with its numerous ills will follow in its

wake. This practice is also injurious to the mother.

V. How to Solect a Good Nurse.

Sometimes from the loss of the mother, or a failure of her milk

from disease, it becomes necessary to procure a strange nurse, and the

opinion of the physician will often be asked as to the best mode of

selecting one. In a matter of such vast importance to his little

patient, he should always be guided by some fixed rules. We have

generally been governed by the following; it is our beau-ideal of a

goodnurse. She should be about twenty-five years of age, of the

nervo-sanguineous temperament, in height about five feet six inches,

and a fair amount of embonpoint, with an average-sized brain, and a

good intellectual and moral education. She should also bear the marks

of a good state of health, such as a skin free from eruptions, tongue

clean, gums full and not streaked with the tubercular margin ; her

teeth should be sound and perfect; her functions of digestion should

be active and vigorous; her breasts should be firm and well formed,

and with perfect, well developed nipples, from which the milk should

flow freely, upon the slightest pressure ; her milk should be thin, of a

bluish- white color, sweet to the taste and rich in cream ; she should

not have been confined less than one month nor more than three ; if

she has had more than one child, allthe better, for this will have given

her some experience in the management of infants, which will add

very materially to her other qualifications ; she should be cleanly in

her personal habits, and not addicted to the use of alcoholic stimulants,

tobacco, or opium ; she should have the most perfect command of

her temper, and in no way given to the abuse of the animal propen-

sities, living at peace with God and all mankind. And happy, in-

deed, is that child who, when deprived of its own mother, is so for-

tunate as to fall into the arms of such a nurse.

VI.-Artificial Feeding of Children.

But in the vast majority of instances it is impossible to procure a

strange nurse, and we willbe compelled to resort to artificial feeding.

The article usually selected for this purpose is cows' milk ; but it



1863 ]
467

DUTCHER-Feeding of Infants , etc.

differs so much in the relative proportion of its constituents from

human milk, that when given in a state of purity to very young chil-

dren, it is apt to disagree with them, and unless it be so changed as

to approximate the mother's milk, it will produce the most injurious

effects, such as vomiting, diarrhea, emaciation and convulsions,

which, if not relieved, will speedily terminate the existence of the

little sufferer.

Chemistry teaches us that the new-born babe requires for its nour-

ishment proper quantities of oil, casein, albumen, sugar, fixed salts

and water. In the mother's milk these constituents are provided just

in proportion to fill every demand of the child for aliment. In the

cow's milk this is not the case, as the following analysis of the two

kinds of milk will show :

In cows' milk Timon found :

Water......

Butter

Casein

Sugar and extractive matter .....

Fixed salts .....

In human milk he found :

857.0

40.0

72.0

28.0

6.2

Water

Butter

Casein.....

.......

..898.0

28.0

32.0

36.0
Sugar and extractive matter .

Now, if these two tables be compared, it will be seen that cows'

milk contains less water and less sugar than the milk of the human

female. It also contains more casein and butter than the latter. This

will serve to explain why it is that cows' milk, when substituted for

the human's, is so disagreeable to the digestive organs of the young

child. When, therefore, we are compelled to resort to cows' milk as

a diet for infants, we should endeavor to bring the relation of the

constituent elements as nearly as possible into accordance with the

quality of the milk of the human female. For very young children

we have generally found,that by diluting it with one part water and

adding sufficient white sugar to make the necessary sweetness, it will

agree with most children very well.

VII.-Animal Jelly a Useful Food for Children: aCase.

But we will occasionally meet with cases that will not tolerate the

use of cows' milk in any form. I have met with instances in which

it appeared to act like poison upon the younginfant. What shall we

do under such circumstances ? I will answer this question by reciting

acase that occurred in my practice nine years since.

One beautiful evening in the month of August, 1853, aman and
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woman called at one of our hotels, anddesired to remainall night.

The woman was quite young and very beautiful. She had a babe,

which she said was five weeks old. In the morning themantold the

landlord that he had business inaneighboring town, and as it would

not be convenient for his wife to accompany him,he would leave her

inhis care. Thewomanwas veryfashionally dressed,very attractive

inher manners, and appeared very much attached to her child. On

the third morning after her arrival,just about the time the mail train

was due at our station, she made some excuse to go there, and leaving

her babe in the care of one of the female servants, she never came

back to look after its wants.

Being thus abandonedby its mother, it fell into the hands ofa very

excellent woman,who had had considerable experience inraising chil-

drenby artificial feeding. The little stranger was aboy, and the day

that he came under the care of his good nurse, he was in perfect

health. His food for two or three days was equal parts of water and

cows' milk. This appearing too strong for his digestive organs , it

was still further reduced with water, and a small portion of white

sugar was added. But this did not appear to mend the matter. His

bowels became very loose, and his food was passed almost unchanged.

His diet was now changed to amixture composed of a half a teacup

of water, a tablespoonful of cream, andateaspoonful of white sugar.

This appeared to agree with him very well for a few days. But by

degrees his bowels againbecame verymuch relaxed, and the stomach

very irritable, so much so that it retained but very little of the food

that was given. He now commenced to emaciate, was very restless,

and at times appeared to suffer from severe pain in the bowels .

This state of affairs continued about ten days, when early one

morning he was suddenly attacked with convulsions, and I was called

in to see him. His general appearance was that of a child in the

collaped stage of cholera infantum. We ordered stimulating appli-

cations to the extremities, and a teaspoonful of the following every

hour : & Mucil. gummi arabici, 3 j., oil of valerian, gtt. iv. M.

Under the use of this prescription the convulsions were promptly

arrested, the extremities became warm, the pulse full and regular, and

the stomach andbowels more quiet.

From the history of the case I was satisfied that anyfarther attempt

to nourish him by any mixture that contained cows' milk was, in his

present condition, out of the question. I therefore recommended the

following : R Calves-foot jelly, 3 ij., cinnamon water, 3j., warm

water, 3 iv. М.
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This, with the oil of valerian,was freely given for several days with

the most happy effects. The little stranger's nervous powers were

well sustained by the valerian, while the jelly was easily digested and

nourished the tissues of thebody most perfectly. This, with the ad-

dition of beef-tea and barley-water, constituted his diet for nearly

four months, when a weak gruel, prepared from rice, and light bread

softened in warm water, was gradually substituted. Frequent at-

tempts were made to use cows' milk, but it always disagreed with the

stomach, andhad tobe speedily discontinued.

Ihave also found animal jelly very useful in some cases where the

mother's milk has disagreed with the child, especially where it pro-

duced colic, vomiting and diarrhea. In cholera infantum I consider

it almost a specific, if given in the form just described. I know of

no article of food or medicine that agrees better with the stomach and

bowels of young children than this. Milk and other substances that

are used in artificial feeding,are not commonly very easily digested,

and leave a very large quantity of excrement. Hence, when the

mucous membrane of the bowels is very irritable, or inflamed, these

excrementitous mattershave a tendency to keep up the irritation, and

render the case more difficult to manage. But animal jelly is easily

digested, leaves but little excrement, and furnishes alarge amount of

nutriment, which is a matter of vast importance in all serious dis-

eases of the stomach and bowels.

VIII.-Bread Jelly and other Articles ofFood.

Another article of food which Ihave found very useful for very

young children, when cows' milk does not agree with them, is bread

jelly, and it may for common use be prepared in the following

manner : A portion of soft bread is broken up, and boiling water

being poured upon it, it is covered and allowed to steep for some

time ; the water is then completely strained off, and fresh water is

added, and the whole placed on the fire, and allowed to boil slowly

for some time until it becomes smooth ; the water is then pressed out,

andthe breadon cooling forms a thick jelly, a portion of which is

then mixed with water and sugar, for use as it is wanted.

As the child grows older and the digestive organs increase in

power, the range of its dietmay be greatly extended : beef-tea, rice,

andbarley-water, all of which form acombination of vegetable and

animal matter that constitutes avery salutary diet for many children.

When a child has teeth to masticate solid food, bread and butter,

boiled beef and mutton, potatoes, and boiled rice, and the like, may
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begiven according to the wants of each case . The only drink allow-

able is water or milk and water. The practice of feeding children

stimulating drinks is one that can not be too severely reprobated.

Every physician should raise his warning voice against it. If the

strength and vigor of manhood can not resist the deleterious influence

of stimulating drinks, as has been fully demonstrated, what must be

their effect when given to children ? Besides proving ruinous to

health by undermining the constitution and laying the foundation for

future disease, thousands who have filled the drunkard's grave may

thank the ill-directed kindness of their parents for a taste for strong

drink acquired in infancy, which, in after life, has irresistibly hurried

them on their downward course to wretchedness and death.

I am aware that there are some physicians who profess to believe

that the moderate use of alcoholic stimulants will prevent the devel-

opment of tubercular disease in children and adults. But nothing can

be more delusive than this. The most superficial investigation will

dissipate the idea at once. Alcoholic stimulants, when given to chil-

dren inthe form of punch, sling, essences, and the like, derange the

digestive organs, prevent those changes in the food which are neces-

sary to the formation of healthy chyle, and thus remotely interfering

with the healthy nutrition of all the tissues ofthe body; and in those

children predisposed to tubercular disease, leading almost directly to

its development, either in the brain,or some minor organ of the body.

Wehave been thus particular on the diet of young children, because

we believe that a proper attention to it will greatly aid us in over-

coming that constitutional diathesis, uponwhich the development of

pulmonary tuberculosis depends in after life. Poverty ofdiet, either

in the young or the old, must ever be regarded as a fruitful source of

this disease. Good blood, the very life of the system, can not be

elaborated out of scanty and slender fare. No person should be a

glutton, but I would recommend all who have a predisposition to

phthisis to live well. Indeed, a good substantial diet of animal food

and vegetable aliment is necessary at all times to vigorous health.

Deny this to the growing child, and you fearfully expose him to an

early grave. Look then to his diet. See that his body is well nour-

ished, and you will accomplish more in overcoming tuberculosis than

in prescribing any of the famed articles of the materia medica, that

are supposed to have any agency inthatdirection.
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Proceedings of the Cincinnati Academy of Medicine.

Reportedby W. T. BROWN, M.D., Secretary.

HALL OF ACADEMY OF MEDICINE, April 20, 1863.

There being no essay presented, the reports of cases was announced

to be in order.

Dr. Murphy-Said he was called to see a girl last Thursday, who

had had for some time leucocythemia or leuthæmia, as it is termed

by some authors ; a disease characterized by adiminution of the red

globules, and the increased number of the colorless corpuscles, and an

increase of the watery elements of the blood. She had palpitation of

the heart, occasionally an arrest of the menstrual discharge ; she had

also an enlargement of the spleen. Accompanying these disorders ,

there was a white waxy appearance of the countenance ; the face,

mucous membrane of eyelids and lips were perfectly pallid ; cellular

tissue puffy and bloated. He had known the girl for sixteen years .

These difficulties commenced at puberty. She began to menstruate

when seventeen years of age. Occasionally she would have an attack

of convulsions, hysterical in character, brought on from nervous or

mental depression. He had great difficulty in getting her to take, for

any length of time, the great constitutional remedy, iron. But after

taking iron for a few weeks, her appetite would return, pallor would

disappear, and she would cease to have the paroxysms. Then she

would leave off taking the iron, and the paroxysms would return .

He had given her iodide of iron in two-grain doses three times a day

for nine months. During the last year she menstruated irregularly.

When she would have an attack of these hysterical paroxysms, she

would miss her menses . Last Saturday she came home crying and

very much depressed. She had a hysterical paroxysm . In the

night she had a chill. Monday she had some cough. When he saw

her shehad a pulse of 120, what those who believe in the phlogistic

theory of disease would call an inflammatory pulse ; it was full and

easilycompressed, face flushed, crepitant ronchus to be heard over pos-

terior part of left lung, dullness had already become distinct on per-

cussion. She complained of severe pain along the cartilaginous part

of the rib. She said she would die if he did not do something to re-

lieveher of this pain. He thought the pain due to an attack of
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pneumo-pleuritis. Hehad hercupped to the amount of twelve ounces.

Shehad diarrhea. He prescribed three drops tinct. verat. viride and

threedrops tinct. opiumevery three hours. Fridayher pulse was75,

She had veratrum viride ; the painhad left her ; she was vomiting,

throwing up green bile. She was excessively prostrated. He gave

hercarbonate of ammonia At 2 P. M. shehad rallied. He prescribed

calomel, ipecac and opium,and blistered her. At 11 P. M. he visited

her again with his friend Dr. Smith. Pulse 118 to 120, breathing

quick, tubular respiration and crepitant ronchus increasing. Shehad

a typhoid tongue and atympanitic condition of her abdomen. She

died Saturday night at 10 o'clock. The Doctor remarked that from

the previous history of the case he was not prepared or inclined to

make use of general depletion in this case whenhe first saw her. She

had a typhoid pneumonia,ashe regarded it, of three days' duration.

He thought he would not deplete at all if hehad to treat the case

again, and was of the opinion she would have been cured hadhe

been called earlier.

Dr. J. B. Smith-Said he did not think his friend Dr. Murphy

had committed an error in his treatment, considering allthe symptoms

of the case. But she had not sufficient power of reaction ; theblood

was impoverished. When there is a perfect reaction patients usually

recover.
Mr. Chambers, of St. Mary's Hospital, London, reports

case after case recovering with very simple treatment,-leeching or

cupping followed with the application ofwarmpoultices,and antimo-

nials internally. In Dr. Murphy's case the congested condition re-

mained. The cupping took from the patient a certain amount of

vitality, necessary to carry her through the disease. The tendency to

pneumonia often to assume the typhoid condition is due to a peculiar

atmospheric influence. Depletion diminishes the reactive power. He

thought no disease was curedby keeping up the depressing influence.

Dr. Murphy-Said he had the cups applied to relieve the violent

pain which he attributed to the pleurisy.

Dr. Carroll-Said he had treated a girl withinthe last few days

having sore throat. She was pale,but generally stout. He was sent

for in the morning. He found pharyngeal inflammation, difficulty in

swallowing, but little swelling of the tonsils. He opened a veinand

bled her to the amount of twenty ounces. She was hard to make

faint, but she vomited and perspired freely. She was much relieved.

He then had her purged with salts, senna and manna, and she recov-

ered in a few days.

Dr. Baker-Expressed his astonishment at his friend Murphy's



1863.]
473

Proceedings of Societies .

treatment of the case he reported. He has in this Academy hereto-

fore takena positive stand against all means of abstracting blood, and

said a great deal against the treatment our aged friend Dr. Carroll

pursues . But now he reports a case where he abstracted blood, and

that from apatient a medical man, understanding hisbusiness, would

not take a drop. The patient was perfectly anæmic, represented as

having pneumo-pleuritis. Under the circumstances, a gentleman ad-

vocating the principles his friend Murphy does, it astonished him he

should bleed such a case . He thought the condition of the patient

when the Doctor was called might have been relieved by warm appli-

cations. He would have given her morphine to quiet her. He would

certainly have given her quinine and carbonate of ammonia. He

would have given the quinine as a sudorific, and the ammonia as a

stimulant, and applied poultices to relieve the pain, and then have

treated her as symptoms indicated.

Dr. B. S. Lawson-Was not satisfied that it was a case of pneu-

monia. There was no evidence except the pain. There was no rust-

colored sputa.

Dr. Murphy-Reminded the Doctor that there was crepitation.

Dr. Lawson-Received the correction, but said, at any rate, whether

inflammation was present or not, there were several conditions that

would forbid blood-letting. First, The condition of the pulse, and

the nervous disturbance further depressing the circulation ; Second,

If the girl had pneumoniaalready two days, consolidation had taken

place, and it was too late todraw blood, the diseasehad continued too

long ; Third, The continuance of the diarrhea that was bleeding

enough, and far too fast. The diarrhea, the nervous disturbances,

and the time the disease had continued, were the three reasons for not

resorting to bleeding. He would not have given veratrum viride, or

used the lancet or cupped. There was sufficient blood taken to de-

press the circulation beyond the power of reaction. Transfusion

wouldhave been better. He wouldhave commencedwith brandy and

quinine in small doses frequently repeated, and given opium to control

the diarrhea. But he was of the opinion she would have died any

how, and he would not have the Doctor disturbed in his conscience.

Dr. Carroll-Reported a case of pneumonia of the left lung in the

Commercial Hospital. The house physician reported to him the

patient had a pulse of 125 when she came in, and that he had put

her on tinct. verat. viride. Inthe morning when he saw her she had

apulse of 85. He thought the medicinehaddone her no good. On

the contrary, that the congestion was further increased by its use.

ν.-30.
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Her skin was of a marble color. He discontinued the use of the

veratrum. He purged her and kept it up for two days. At this time

there is still congestion of the lung, but the tubes are more free. He

did not have her bled, but she was salivated. Erysipelas commenced

on the face, closing her eyes. He used nitrate of silver locally, and

gave her one-eighth of a grain of antimony and one-fourth of a grain

of opium every four hours for twenty-four hours,then increased the

antimony to one-fourth of a grain for the next twenty-four hours.

The third day he gave the medicine every three hours. To-day she

wanted stimulants, but he refused her. She has a bellows murmur,

produced by disease of the mitral valves. But he thought she would

get well of her lung trouble. To-morrow he expectedto give her bark

and sulphuric acid, and mild food. The food is made into chyme

first, then into chyle, and thus taken up by the lacteals. Brandy is

taken by the veins of the stomach ; but if you overload the stomach,

it is not taken up by them even in the sick person, but is thrown up

again. Hence it is better to give food in small quantities. Whatdo

you expect by giving food in large quantities ? Why, the notion is

absurd in itself. The stomach must be inahealthy condition to re-

ceive food. He had kept patients alive for days and days without

feeding them, and mentioned the case of a member of our profession

having typhoid fever, who lived for thirty days with little or no nour-

ishment, and finally got well.

Dr. J. B. Smith-Said he was exceedingly astonished at his old

friend's remarks, particularly in regard to typhoid fever. He seems

to forget the cause of typhus and typhoid fever in Ireland. There

history shows that patients died from starvation. The only plan of

treating typhoid fever is to feed it, to supply the proper elements of

nutrition. What is inflammation of Peyer's and Brunner's glands ?

It is a secondary trouble, and while you are treating this condition

you are losing time, the vital powers are becoming more and more

depressed.

Dr. B. S. Lawson-Said he was glad he had long since abandoned

the doctrine of starving fevers. Starving would increase the mortal-

ity. Patients have died, and will die to all certainty, from this most

pernicious practice. He would ask, how do you know the patient can

not digest his food ? Starve him twenty days, no wonder his stomach

will not digest his food. His friend Smith's views were in accord-

ance with his own. There is no successful way of treating typhoid

fever without feeding the patients. And give the food in aconcen-

trated form ; give as little medicine as possible.
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Dr. Carroll-Reported the following case for the purpose of ex-

pressing his views in regard to giving nourishment in typhoid cases.

Ayoung gentleman, aged twenty-two, applied to him on the 16th of

February, for professional advice. He had been in the army and con-

tracted the army diarrhea. After treating him ashort time he got

almost well. He went out sleighing, drank and ate freely, diarrhea

increased, and typhoid fever followed. He hadconsiderable flatulence

andgreat emaciation. A homœopathist was called in, who treated

him for three or four days, but becoming delirious, the homœopathist

was discharged, and he was again called. The discharges from his

bowels were of a thin light brick color; there was some fullness of

the abdomen, pulse over one hundred. The Doctor, believing there

wasulceration, prescribed aquarter of agrain of opium, one or two

grains of blue mass and half a grain of ipecac every four hours, ap-

plied fomentations over his abdomen, and had him rubbed gently

with turpentine once aday. He was delirious, emaciation very great.

He also ordered brandy in small quantities, but this disagreeing with

his stomach, he prescribed half an ounce of Catawba wine every three

or four hours . For food he gave him rice water and sugar, two or

three tablespoonfuls every six hours. In three or four days he allow-

edhim small quantities of soup. After ten days he came to as to his

delirium. The brick-colored stools, which had continued up to this

time, now disappeared. He gave him small quantities of bread and

milk, limited to every four hours, continued the wine; his pulse

became more regular, not over one hundred. He began to sweat pro-

fusely at night. The Doctor saidhe pursued this treatment for thirty

days, increasing his food a little every two or three days until he left

him. He has since got quite well. He took this course because he

considered that there was ulceration of the mucous membrane of the

bowels ; that the mucous surface was denuded from the muscular, and

probably the passage of food over the denuded mucous membrane

wouldcausehæmorrhage. And he thought he was right. Gentlemen

the other evening talked about feeding fevers ; that this was the only

successful mode of treatment; and one gentleman said that Graves

had requested, if there was any epitaph put on his tombstone, it

should be " thathe fed fevers." He thought gentlemen could find

this remark nowhere in the writings of Graves. Graves says,

from the fourth to fifth day, give them light food every third

hour. If it does not agree with them, wait aday or two and recom-

mence, but only a few tablespoonfuls at once. After ten days, he

advises chicken broth, half an ounce every three hours. If it turns
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sour, leave it off and return to vegetable diet, and so on until through

the disease. He says also it is better to try them with food if they

have no appetite. Graves was eloquent and educated, but in his

debate with Broussais he missed it two or three times. Broussais said

there was a difference between starving in sickness and in health.

There is also a difference between morbid physiology and normal.

When the secretions and excretions are morbid, they differ from a

person with healthy organs. The case he reported at the last meet-

ing, viz. , that of Dr. Dodge, was an extreme case. He could not

bear food. He had seen a hundred just such cases. Graves says

much food produces flatulence. It produces ulceration. He would

advise gentlemen to consider these things. The Doctor said he had a

case of typhoid fever last summer. The rose-colored lenticular spots

and sudamina were present. The patient, a young lady, had been

sick several days when he was called. Her mother had been in the

habit of visiting the military hospitals, andmaking egg-nogg for the

soldiers. She had some prepared for her daughter, but he forbade

her giving her daughter any. He never gave her a teaspoonful of

brandy or wine, and but little food for a number of days, and she

got well.

Dr. J. B. Smith-Said his friend Dr. Carroll certainly had not

read Graves for eight or ten years. Stokes says of Graves that he

fed fevers, and that Graves made the remark ifhe selectedany epitaph

for his tombstone, it was that he fed fevers. Now he wasprepared to

show the gentleman this remark, and he would bring the book at the

next meeting. The Doctor said there was not a man occupying a

distinguished position in the profession in Europe orthis country who

does not feed fevers. Stokes says, if local complications set in, pay no

attention to them, but go on with your stimulants andtonics. Swee-

die says the great cause of death is exhaustion. Inflammation of the

glands of the bowels is due to the low condition of the plasma of the

blood, depraved nutrition, etc. The true plan of treatment is to go

behind all these conditions and improve theblood. Broussais localizes

fevers. This is simply reducing the practice of medicine to a very

simple formula. Now,in regard to the rate of mortality in our hos-

pitals and in our army, he would say our army compares favorably

with any army in the world, and far more favorably than the British

army. The gentleman forgets the character of the men in our hospi-

tals who have typhoid fever. They are men who have lived well at

home, but in the army are exposed to all the hardships of camp life,

and are brought into the hospitals broken down, with adepraved
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condition of nutrition. But his friend goes according to Broussais,

thinking that food will cause ulceration. He believed fluid nourish-

ment was taken up before it gets down to the ulcerated glands. He

believed the disease self-limited, and his greatest fear was that the

patient would die in the second week from exhaustion. He gave

stimulants when the pulse was one hundred and twenty to one hun-

dred and forty, and had it become reduced in frequency andthe patient

sleep quietly.

Editorial Translations .

Syphilis communicated by Vaccination.

M. Devergie read before the Academy of Medicine, May 19th, a

paper entitled " Tuberculous syphilide generalized in a boy fifteen

years of age, with the presumption of infection by vaccination inocu-

lated from arm to arm, at the Hospital Saint Eugenie."

Alfred Desire S., aged fifteen years, a cabinet maker, March 11,

1863, entered St. Louis Hospital. His fatheris dead from wounds ;

his mother enjoyed good health. Seven months previously Alfred

Desire was under the care of M. Barthez, at Saint Eugenie, for a

pleurisy. He left thehospital, cured,at the end oftwenty-three days .

Eight or ten days after his entrance into Saint Eugenie, he was vac-

cinated on the right arm with some matter taken from the arm of a

nursing child. A number of children were vaccinated the same day

with the same vaccine matter. The lancet which was used had not

beenused before, according to the declaration of M. Fritz, the interne

ofthe ward. Three days after the vaccination a small brown crust

appeared on the point ofinsertion of the matter. The crust enlarged

andthe skin became red ; the boydid not say anything about it, and

did nothavehis arm examined before leaving thehospital,nor during

his stay inthe convalescent house. However, during this time not

only the primitive redness persisted, but it extended, without any

inconvenience being felt by the boy. Five or six weeks afterwards,

an eruption ofboutons on the arms and thighs ; thickening ofthe skin

around the colored point of the arm ; two new eruptions of boutons

more extended ; hoarseness towards the third month; osteoscopic and

rheumatic pains. On his admission into St. Louis Hospital, (March

11,)papular eruption over the whole surface; impetigo of an ellip
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tical form onthe upper lip ; three tubercles of recent origin and indu-

rated, on the prepuce ; some enlargement of ganglia in left groin ; in

the neighborhood of the vaccination, on the right arm,a round surface

where the skin is thick, hard, unequal, and of a sombre red; ganglia

of the armpit voluminous and indurated on the right side only. The

anus is healthy, and presents none of the characteristic signs of syph-

ilis. Anti- syphilitic treatment (iodide potas. pills ofDupuytren)was

followed by improvement at the end of six weeks; impetigo of the

lips cured ; all the tubercles have become more pale ; the skin around

the vaccination has become supple, discolored at its circumference ;

hoarseness has disappeared ; health excellent.

The diagnosis of the disease, says M.Devergie, has not been doubt-

ful a single moment. At present, as the symptoms are notably dimin-

ished, they have not, however, yet raised the least uncertainty on the

part of the members of the Academyto whom theboyhas been shown.

What is the point of departure of these accidents ? There is the

whole difficulty. We have not the certificate of its origin ; perhaps

wemay be able to obtain it in consequence of the efforts on the part

of the administration of the hospitals. We have not found on the

penis of the boy any trace of chancre. The facts which he has given

accord with that which science has taught relative to the evolution of

syphilitic accidents. All these reasons establish strong presumptions

in this case on the inoculation of syphilis by means of vaccination.

M. Ricord-Admitted that he had denied the transmissibility of

syphilis by vaccination. For a long time demonstrative facts have

failed, and everything justified us in denying it. But observations

havemultiplied, the proofs have accumulated, and the demonstration

is at present so convincing that it is not permitted to any one to hesi-

tate to accept as certain this mode of transmission. Recently still we

observed in the service of M. Trousseau an analogous case to that of

M. Devergie. But, in spite of all, that which is certain is, that in

one way or another the syphilitic accidents were not the result and as

the explosion of an anterior and latent constitutional syphilis. In two

patients the infection was recent, and the vaccinal puncture had evi-

dently served as the point of entrance of the syphilis. Nevertheless,

in spite of the facts collected up to the present, a question remains

still to be solved: it is that relative to the conditions in which the

vaccinated person must be found in order to transmit syphilis. Here

is all the obscurity-all the confusion.

Atbest, what presumption can be drawnfrom the examinations of

the parents or the child ? A child born syphilitic maypresent at
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birth, and for along time afterwards, the most perfect appearance of

health. It could then at the time when it is vaccinated present no

manifestation ofconstitutional syphilis. The father and mother might

equally, however syphilitic theymaybe, preserve no trace of the prim-

itive accident, and present actually no secondary sign of the disease .

Then there is another difficulty-another mystery : the father accord-

ing to the law, pater quem nuptiæ demonstrant,-is he always the

father according to nature ? Alas, no ! It is this fact which may

cause a child to be syphilitic, although its legal father may not be so;

and consequently it is barely possible, in some circumstances, to

assure the health of the child from that of the father.

Canwe learn anything fromthe age of the child ? No. The epoch

whenthe constitutional symptoms of syphilis break out with children

is very variable. These symptoms show themselves rarely before

birth ; we do not see them appear, as a general rule, before the end of

six weeks or two months, or even in the fifth or sixth month. This

uncertainty in the manifestations ofhereditary syphilis leads us to the

fact that age does not authorize us to prejudge anything.

Is it possible for us to be instructed better by the puncture and the

vaccinal eruption ? If insome exceptional circumstances the vacci-

nal bouton has appeared suspicious or gives place to doubt, in the im-

mense majority of cases, as in that ofM. Devergie and M. Trousseau,

the vaccinal eruption offers no specific character, and has all the ap-

pearance ofthe best vaccination.

M. Ricord concluded from all these considerations, that very often,

the oftenest even, no index could enlighten the physician on the state

of the health of the child vaccinated, nor ofthe quality of the vaccine

matter which is used ; that we could not consequently place on the

operator the responsibility of a transmuted syphilis by vaccination.

M. Gosselin-Is very ready to believe that syphilis may be trans-

mitted by vaccination ; but it is a fact so grave that he would not

wish any one to pronounce it until he had proved it by all means. It

would be necessary, for example, to know and examine the parents of

the vaccinated child, to follow the child, and to know what happens

to all those who are inoculated with its vaccine matter.

M. Devergie-Said that he had commenced an inquiry ofthis kind,

and that he relied on the well known zeal and devotion of M. Husson,

director-general of assistance publique, to carry it out.

M. Depaul-Has been for a long time convinced of the contagion

of secondary accidents, and especially of the transmissibility of syph-

ilis by vaccination. Science possesses at present on this subject facts
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very authentic and more complete thanthe one reported by M. Dever-

gie, which assuredly is not sufficient by itself to be convincing. He

desired to place himself in opposition to the opinions emittedbyM.

Ricord. He believed that we can very easily recognize in general,

and by certain signs, a child attacked by hereditary syphilis. For it

is an error to pretend that the most part of syphilitic infants present

at their birth, and for a long time after, the best appearance ofhealth,

and that the accidents do not break out until the age oftwo, three and

six months . Such an opinion can only rest on an incomplete or

superficial study of the question. The truth is,that constitutional

syphilis manifests itself ordinarily in infants from the birth, or from

the first weeks, either in the form of pemphigus neonatorum or by

other symptoms less evident, perhaps, but not less characteristic for

a severe observer, for a careful clinicien . M. Depaul did not think

that he had ever been deceived, either in his hospital practice or that

ofthe city, or in the vaccine service in which hehad served with M.

Bosquet. He had examined with the greatest care all the children

who were brought to him by their mothers, andhe declared that after

this double examination he was so sure of the vaccine matter which

he employs that he would not hesitate to vaccinate himself with it.

M. Ricord-Congratulated M. Depaul on the kind of immunity

which he enjoyed from the academic vaccine matter ; but in his opin-

ion that simply proves that the transmission of syphilis by vaccination

is very rare and very difficult. For what serious guaranty canbe

offered for all those children which are brought_from all quarters to

the Academy to be vaccinated ? Do we know from whence they

come, and who are their parents ? We must, then, attribute not only

to the skill of M. Depaul, but perhaps also a little to chance, the

happy fact stated by the honorable vaccinator. M. Ricord has not

certainly seen as manynew-born children as M. Depaul; buthe be-

lieves he has seen as many syphilitic ones as the gentleman. He says

with great certainty that he has rarely seen constitutional syphilis

manifest itself at birth, while he has often seen it, and the most fre-

quently, not show itself until two or three months after.

NEW TESTS FOR DIABETIC SUGAR.--MM. Trousseau and Dumont-

pallier have been recently making some experiments with tincture of

iodine as a test. This tincture, when added to urine which is acid,

imparts adeep color to the fluid, and if the urine injaundice be treat-

edby some drops of the tincture, the green matter, termed biliverdine,

is rendered very manifest.
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Correspondence .

Letter from Boston, Massachusetts.

BOSTON, MASS ., July 9, 1863 .

MESSRS . EDITORS :-The annual meeting of the Massachusetts

Medical Society was held on the 17th of June, at Pittsfield, in the

extreme western part of the State. This town is the seat of the

Berkshire Medical School, and is noted for its rural beauties and the

hospitality of its inhabitants. The large number of Fellows present

received a most generous welcome, both from the profession of the

place and the citizens. Many of them visited Maplewood Institute to

witness the calisthenic exercises of the young ladies, and also New

Lebanon, to examine the extensive laboratory of the Messrs. Tilden,

whose medicinal agents are so well known by the profession at large.

Delegates were present from the State Societies of New York,

Connecticut and New Jersey. Delegates were appointed to visit the

Societies of these States, and those of all the New England States,

at their next regular meetings. There were but twopapers presented,

one by Dr. H. R. Storer, of Boston, on Anæsthetics in Obstetric

Surgery and Medicine, and one by Dr. Swinburne, ofAlbany, N. Y. ,

on the subject of Ambulance Corps .

1

Dr. Morrill Wyman, of Cambridge, gave the annual address. It

wasaninteresting argument in support of the legitimate claims which

medicine has upon the confidence of the public-that medicine was a

reality, not a nullity.

The dinner tendered by the citizens of Pittsfield was enough to

satisfy the most delicate epicurean taste. Long may the good people

live to dispense their hospitality ! Several distinguished guests were

present; among them Dr. March, of Albany, the President of the

AmericanMedical Association. No public action was taken by the

Society on Surgeon-General Hammond's Circular No. 6 ; but strong

disapprobation was expressed by many Fellows, inprivate conversa-

tion, at the course pursued in issuing the order prohibiting the use of

calomel and antimony in the army.

Dr. O. W. Holmes pronounced the annual oration before our mu-

nicipal authorities on the 4th inst., at the Academy of Music. It

was an able and eloquent production, and to speak of it medically,

one could say that the Doctor examined the present rebellion in all of

its parts; traced out its premonitory symptoms; diagnosticated its

1
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present status ; and submitted the only rational mode of treatment to

secure a favorable prognosis.

From the City Registrar's Report for 1862, I learn the following

facts : The number of children bornduring the year was 5258 ; males

2690, females 2568, a decrease from the number of the preceding

year of 531. In six wards the ratio of births to the whole number

born was less than that of the deaths inthe same localities. In 1345

instances both parents were born in the United States; in 2295, they

were natives of Ireland ; in 3913, one or both parents were foreign

born, being 74.42 per cent.; which shows that only one-fourth of the

children born have an unmixed native parentage. The colored chil-

dren numbered 22 males and 23 females. There were 47 twin births.

In 14 instances both children were males ; in 13, both were females ,

and in the remainder there was one of each.

There were 2094 couples married, being a decrease from the pre-

vious year of 72. Of the number of grooms, only 258 or 12.32 per

cent., were born in Boston, and of these only 111married Boston-born

brides. The number of native-born grooms was 997, or 47.61 per

cent. of all the grooms. Of these 540, or 54.16 per cent., were born

in Massachusetts ; 34.64 in other New England States; 11.11 per

cent. in other States. Of the 1097 foreign-born grooms 59.52 per

cent. were born in Ireland ; 182 native grooms married foreign-born

brides ; 337 brides, or 18 per cent. of the whole, were born in Boston;

34.81 per cent. of the grooms were married between the ages of 25

and 30, and 43.40 per cent. of the brides between the ages of 20 and

25. Only 337 brides married after they had reached the 25th year,

while 687 grooms sought the charms of wedlock beyond the age of

30. There were 39 grooms married under 21 years of age, 23 of

whommarried brides under 20 ; 9 grooms under 21 united with brides

under 18 ; and 8 between the ages of 25 and 30 took wives between

the ages of 30 and 40 ; while one romantic individual of that age

wooed and found solace in a bride of 50. One groom of the ripened

age of 75 found favor in the eyes of a spinster of 25 ; while another

of the same age joined his hopes with a bride at the green old age of

78. The youngest couple married were each 18. Four brides were

only 15. It was necessary to obtain the written consent ofparents in

50 instances from the youthfulness of the gentler sex. In 257 instan-

ces the brides were older than their husbands.

32 marriages occurred where both parties were colored, and 6

where the grooms were colored and the brides white. One groom of

28 was united to a white girl of 17.
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Of the grooms 1670 were residents of Boston at the time of mar-

riage; 324 of other towns in the State, and 100 were non-residents ;

1770 brides were residents of the city, 240 in other parts of the State,

and 84 out of it : 82.14 per cent. of the grooms were married for the

first time, and 86.72 per cent. of the brides ; while there were 325

second marriages among the former, and 266 among the latter class .

There were during the year 4120 deaths, being an increase of 157

over that of 1861. The ratio of deaths to the population was one in

48.54. The deaths of American-born males (exclusive of children of

foreign parentage) were18 per cent. of the entire mortality, or 35 per

cent. only of all the males. The deaths ofthe foreign-born, including

children, amounted to 64.43 per cent. The mortality among females,

native-born, was 16.84 per cent. of the whole number of deaths, and

34.11 of all the females. The casualities of all kinds numbered 107

males and 35 females .

It would be interesting to note the causes of the deaths, andmany

other recorded items, but space will not permit.

Circular No. 6 Again .

B.

MESSRS. EDITORS :--There is, it appears to me, room for a few

more words about this exciting Circular, that will be likely to do good

without being open to the liability of having the opposite tendency.

If I do not attempt a rejoinder to the editorial remarks in your last

number about the Circular and myself, it is not because I did not at-

tentively read what you wrote and endeavor to compass the spirit in

which it was dictated, but for other reasons not necessary to recount

to attain my present aim.

The point I wish to present at this time may be stated as follows :

The Surgeon-General by issuing Circular No. 6 does not, and did not

intend to, prohibit the use of calomel and tartar-emetic by army sur-

geons. The effect of the Circular is to call attention to the abuse of

calomel and the non-necessity for the use of tartar emetic, and then

take them both from the list of ordinary drugs furnished the army, as

amatter of course, and place them on the extraordinary list, where

they canbe obtained by a special requisition.

This is the position I supposed these drugs were placed in by the

Circular when it first appeared, and so stated in the discussion of the

subject in the American Medical Association at Chicago ; but several

parties whose opinions on the construction of military papers I

believed to be entitled to respect, asserted positively that the Circular
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peremptorily closed all regular channels of obtaining either of these

remedies by military surgeons, and I yielded the point.

My original opinion is confirmed by a circular letter from the

Surgeon-General, published in the American Medical Times of July

4th, wherein it is stated that Circular No. 7, dated three days after

Circular No. 6 was issued, contained the supply-table, embracing

seven different preparations of mercury, and notifying all concerned

that drugs not named in the table could be had byaspecial requisi-

tion. This, it appears to me,takes away all objection to Circular No.

6that couldbe entertainedby reasonable men without prejudice and

enlightened by modern medical science.

By withdrawing calomel and tartar emetic from thegeneral supply

table and placing them on the special list of medicines, the Surgeon-

General has left them where they canbe made to achieve all the good

of which they are capable, and has, at the same time, probably, suc-

ceeded in checking much, ifnot all, the mischief they have heretofore

been the instruments of accomplishing in military practice.

Circular No. 6 will mark an epoch in practical medicine in civil,

as well as in military life. It will set menthinking, and stir up inquiry

that can not fail to result in good. Whatever the issue of all this

commotion it has caused, aprophetic vision cannotbut see truth at

the end, as the result of the effervescence.

Richmond, Ind., July, 1863. JAS . F. HIBBERD, M.D.

Reviews and Notices.

APractical Handbook of Medical Chemistry : by JOHN E. BOWMAN, F.C.S., for-

merly Professor of Practical Chemistry in King's College, London. Edited

by CHARLES L. BLOXAM, Professor of Practical Chemistry inKing's College,

London. Third American from the fourth and revised London edition, with

illustrations. Philadelphia: Lea & Blanchard, 1863.

Very few physicians in active and general practice buthave fre-

quently felt the necessity of such a manual as is afforded by Mr.

Bowman. In this little volume we have condensed ready for use as

large an amount of important information as couldwellbe put in the

same space.

Part I. is devoted to the urine. Healthy urine,with microscopical

views of its chief constituents: urea, uric acid, hippuric acid, etc. ,
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etc.; quantitive analysis of healthy urine ; composition of urine.

Then we have several chapters devoted to examinations of morbia

urine ; the tests for sugar, abnormal proportions of the healthy con-

stituents, albuminous urine, pus, etc., etc. Just at the present time

when special attention is being paid by pathologists to these abnormal

conditions of the urine, areliable handbook, which gives all these in-

structions in such convenient shape, becomes one of our most useful

works of reference.

Part II. is devoted to calculi and concretions .

Part III . treats of the blood, wherein we have the same character

of discussion given as in the consideration of the urine; its healthy

constituents, its quantitive analysis, examinations of morbid blood .

Part IV. is miscellaneous. It has chapters on milk, bile, mucus,

pus, bone, examination of mixed animal fluids .

Part V. is a very important part of the book. It is devoted to the

"detection of poisons in organic mixtures." The various tests for

arsenic, and details for examining suspected organic mixtures , tissues ,

etc., and testing the presence and quantity of arsenic. In like man-

ner are added chapters on antimony, mercury, lead, copper, zinc,

iodine, sulphuric acid, hydrochloric acid, nitric acid, oxalic acid,

prussic acid, opium, strychnine, nicotia, phosphorus and alcoho¹.

Chapter XVIII. of this division gives a "general systemic course

for the detection of poisons in organic mixtures," and Chapter XIX.

details the separation of poisons from organic mixtures by dyalisis ;

being a brief synopsis of the plan pursued by Mr. Graham.

Wehave givenbut little more than a table of contents of the book

before us, but this will serve better than anything else we could say

to exhibit the planandpractical scope of this useful little book.

For sale by Robt. Clarke & Co. Price $1.25 .

A Practical Treatise on Fractures and Dislocations : By FRANK HASTINGS

HAMILTON, A.B. , A.M., M.D., Lt. Col.; Medical Inspector, U.S.A.; Prof. of

Military Surgery, etc., etc., in Bellevue Medical College, etc., etc., etc.

Second edition, revised and improved. Illustrated with two hundred and

eighty-five wood cuts. Philadelphia: Blanchard & Lea. 1863.

Something more than three years ago, the first edition of the work

before us made its appearance, and was favorably noticed in this

journal. We feel a degree of professional gratification that a new

editionhas been demanded. In his preface Dr. Hamilton says he has

sought to render it a " faithful record of the progress of that branch

of surgical science of which it treats . With this view some portions
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have been amended, some paragraphs have been excluded, and con-

siderable additions have beenmade. The short chapter on 'Gunshot

Fractures' seemed to be demanded at this moment, and especially as

the work has been placed upon the United States Army supply-table

for post and general hospitals."

We

Dr. Hamiltonwas industriously engaged formanyyears in collect-

ing the materials of this work, and we believe he has produced the

most complete and useful work upon this branch of surgery extant in

the English language. Indeed, in most respects we know of no book

that will at all compare with it. The author has given cuts andde-

scriptions of almost every conceivable splint and apparatus for frac-

tures. At first this would seem to be almost an unnecessary fullness,

but there is a two-fold value in this vast storehouse of resource.

have not only the expedients of a variety of our best surgeons, apart

from the particular apparatus approved by our author, butwe are

enabled to perceive the objections of an endless variety of fixtures

which have been now and then devised by ingenious surgeons, but

havebeen found inferior. Thus we are often prevented from repeat-

ing useless experiments . Indeed, in the way ofillustration, we think

this volume is the most complete we ever saw. Ithas already been

suggested by some critic that Dr. Hamilton has omitted an important

topic in that he has given no chapter on fractures of the skull. We

repeat the criticism, and express our wonder that he has not treated of

this form of fracture, and taken the occasion to bring up the newest

doctrines on the use of the trephine.

The added chapter on gunshot fractures is very brief, though con-

siderable has been added to the general context under individual head.

Inthe way, however, ofgeneral axiom he sums up the following gen-

eral teachings :

" If an attempt is made to save alimb badly lacerated and broken,

certain conditions in the treatment are necessary to success.

"All projecting pieces of bone which can not easily be replaced,

and are not firmly attached to the soft parts, must be at once ent or

sawn away.

"All foreign substances, such as fragments of balls or other mis-

siles, pieces of cloth, wadding, dirt, etc., must be removed.

"Any portion of integument, fascia or muscles, which are entan-

gled in the wound, and prevent athorough exploration, or may ob-

struct the free escape of blood or of matter, must be freely divided.

" Counter openings must be made at once, or at an early period

after formation of matter, to secure its easy escape.

"The limb must be placed in an easy position, and not confined

by tight bandages, orforcibly extendedby apparatus.
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"The inflammation must be controlled by constitutional and local

means, and especially by the use of water lotions whenever its em-

ployment is practicable."

Weheartily commend this work to our readers .

For sale by Robt. Clarke & Co. Price $4.75.

Editor's Table .

Clerical Quackery-The relations between physicians and clergy-

gymen ought to be of the most unreserved, confidential character.

Thrown together, as they so frequently are, at the bedside of the sick

and dying, there would seem to be a natural bond of sympathy at-

tracting the members of these two professions very closely together.

We are satisfied that the vast body of the cultivated portion of these

two classes have always entertained this pleasant feeling for each

other. Hence, through the progress of time a mutual interchange of

good offices naturally sprung up. Hence, in part has grown up the

disposition on the part ofthe medical man to regard his clerical neigh-

bor as a professional brother and friend, for whom he should have more

than ordinary regard and to whom he should extend more than usual

courtesy. We regret that this disposition for courteous relations has.

not always been duly appreciated. Indeed, we are sorry to record

that it is sometimes most shamefully abused.

Perhaps we publish no slander when we allude to the well known

fact that too often clergymen have been the most unblushing trumpet-

ers of unprincipled quacks, the extent of their ingratitude to the good

offices of regular medical friends being in proportion to the extent of

their influence and consequent capacity for mischief. One of the

most extensive, active and useful Protestant denominations of the land

held within its pale, less than twenty years ago, a body of ministry

quite as devoted to quackery in every aspect as they were to the

peculiar tenets and customs of the sect. With the progress of a

higher degree of intellectual culture, with a broader humanity, with

aheartier appreciation of the proprieties of life, we had good reason

to believe that but a small amount of this old leaven remained. Here

and there we might find an old remnant of the palmy days uniting in

his single sacred person doctor and priest ; devoting his Sabbaths to

sanctimonious sermonizing of a very " unctious" character, and his
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week days' interim to wise criticisms on sickness,disease, medicine

and the " regular" doctors,sadly enough mixing up pills,prayers and

potions ; but the noves homines are men that we respect for the most

part, for their high appreciation of our calling, as well as the able

manner in which they devote their energies to their own.

We are sorry to say, however, that one of the mostpowerful engines

for usefulness and effect in the Church to which we refer, is fast being

prostituted to the lowest grade of quackery. We refer, of course, to

its press. We mean the entire church-press ; though, just at

present, this reflection is called out by the persistent devotion of

the Western Christian Advocate of this city to this interest, in despite,

as we understand, the protestations of some of its most influential

membership. In the earlier days of this widely-circulated weekly,

no advertisements were admitted in its columns beyond the business

matters of the church and " Concern." But, recently, the Churchde-

termined to greatly enlarge the size of the sheet. Henceforth it is to

be an octavo. It goes forth to more than thirty thousand subscribers

-more than a hundred thousand readers. It mustbe metropolitan in

its dimensions. We regret to say, in some of its other features it is

decidedly metropolitan. With this increase of size the agents deter-

mined to make it a pecuniary blessing to the Concern also, and they

threw open its columns to advertisers, knowing very wellthat with so

vast a circulation and with its religious character it would be eagerly

sought after. We believe one ofthe first operations inthis direction,

of special dimensions, was aprominent column, announcing the vir-

tues of " Spalding's Cephalic Pills." These pills didn't " work"

as well as was proposed, and we infer they didn't altogether relieve

the " headache" of the establishment. Subsequent ventures have

probably paid better; at any rate they continue. Wemake no effort

at selection, but take up at random anumber of the Advocate, which

proves to be that for July 8th ult. As a matter of amusement, let us

take up its quack cards seriatim. It will be seen that we have but

little space to spare after cataloguing the collection.

First we have "Mrs. Allen's Hair Restorer," " The Granville

Water Cure," " Artificial Ears or Sound Magnifying Tubes." Then

" Dr. Strickland's Vegetable, Purifying, Anti-Bilious Pills," " Dr.

Strickland's Anti-Cholera Mixture" and " Dr. Strickland's Melliftu-

ous Cough Balsam," (perhaps these last should not be embraced in

our catalogue, as Dr. Strickland himself assures us they are not quack

remedies. ) Next we come to the somewhat imposing card of " Rev.

W. Harrison , M. E. minister, ofthe Black River Conference," (sorry
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to hear that slander on old Black River) who announces that after

"being cured ofconsumptionhimself in its worstform" (only think !)

•" by an English doctor, obtained the recipes, and as aduty to the

suffering, offers the remedy that will cure-in many of its stages-.

consumption, " etc. , etc. , etc. " Cash, greenbacks, or Eastern money

with orders. One package, $2.00 " !! (Duty !) We suppose Rev.

Dr. Harrison had some troublesome lung complaint as the result of

his clerical imprudencies, and of which some benevolent neighbor

doctor curedhim without any fee, and this is the return.

Well, next comes " Rogers' Vegetable Worm Syrup;" then the in-

evitable Dr. James, that " retired physician of great eminence," that

also discovered a certain cure for consumption, etc., etc., and desires

before his sands of life have entirely tumbled out of the hour-glass to

impart the same as a matter of " duty" and for a consideration .

Another lungpanacea, " Hall's Balsam," follows in order. "Baker's

PainPanacea," " Scovill's Blood and Liver Syrup." Some quack

oculist of Columbus comes next in suit. " Scovill's Hair Restora-

tive," " Dr. Mott's Vegetable Liver Pills," " Dr. Roback's Stomach

Bitters ." Still another " Hair Restorative," " Sandford's Liver In-

vigorator," " Mrs. Winslow's Soothing Syrup," a brief notice to

consumptives ; and, finally, the card ofa quack concern on Sixth St. ,

styled the Cincinnati Surgical Home, with " the best facilities to those

desiring surgical operations for cancer, fistula, etc. , etc."

There, dear reader, that's the list for one week. We venture to say

there is no newspaper in this citycanboastsuch ashowing of nostrum

and quack advertisements in any one issue. It onlylacks the column

devoted to Dr. Raphael, and one or two more, to make up a complete

assortment.

While we are at it, we notice an item or two in the news depart-

ment of this same issue which seems timely. One is a paragraph

puffatory of one of the above cards. We have no means of knowing

whether both are paid insertions, but the coincidence is peculiar. The

paragraph is simply asilly account of the removal of a " rose cancer"

from somebody's head away out in Western Virginia by Dr. Scudder

(of the Surgical Home.) It is stated that this huge cancerhas been

removed now some ten days ! " and thus far it would seem that the

cure is likely to be permanent." So ? This paragraph is a selection

from the Free Nation, whose editor also seems disposed to pander to

quackery in agood-natured sort of way.

Our friend House also appears medically disposed in this same

issue. He has found awonderful story of somebody having swallow-

v.-31.
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ed a set of false teeth, and but for the persistent and finally successful

efforts of some ingenious physician, we are credibly informed " that

recourse must have beenhad to the desperate and dangerous expedient

of cutting into the stomach ! ” It is to be regretted that we are left

in the dark as to the peculiar process by which that set of teeth was

fished upfrom the de profundis .

Wehave occupied more space with this matter than we thought or

expected, and we will only add aword or two . Whatwe have writ-

tenhasnot been with pleasure. Our personal esteem for those who

control the journal in question is too sincere to admit of any question

of pique or malice. We simply feel that it is a burning shame and

disgrace that a paper, otherwise of such distinguished ability, should

so cater and pander to what its conductors themselves very well know

is false and mischievous. It will not do for its conductors to say,

"We are not accountable for the advertisements which appear in

this paper. Our readers must take them on their face for what they

are worth ; they belong to the business department of the Concern,

and are purely business matters." The editors in substance have

already said this, but it is not true. Everybody knows that to this

extent the influence, the vast circulation, the respectable character of

this newspaper is by so much transferred to the interests of these

charlatans and vampires who use its columns in this way. As well

do the advertisers of certain pills caution the purchaser in carefully

worded italics, that they are not to be used by ladies in certain inter-

esting conditions, when the rascals know very well that these are the

only conditions for which they are used.

Let us briefly illustrate how the influence and tacit endorsement of

the editors and publishers of a religious newspaper operates. A

regular reader of the Advocate or the Ladies' Repository down in

Indiana, or some of the interior counties of Ohio, has a daughter

who, just as she has reached the beauty and promise of grown-up

life, manifests the blight of consumption. The family physician

makes an intelligent examination of the case, and assures the anxious

father that there is no hope. A careful palliative treatment will pro-

long and soothe the remaining days, but nothing more. It is hard

to accept the sentence. He feels that he must catch at any ray of

hope. He sees week after week the glowing promise held out by

"Wolfe's Medicated Inhalations." He reasons within himself,

surely Dr. Clark, and Dr. Kingsley, and Bro. Poe know all about

these things, and if there wasn't something good in it, they wouldn't

suffer it to appear in their columns, even as advertising matter. So
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he visits the city, pays twenty-five dollars for a consultation, buys the

necessary apparatus, and with fees, medicines, traveling expenses ,

etc., he is thus swindled out of perhaps fifty or sixty dollars. Hap-

pily, indeed, if no more serious mischief is done than the mere loss

of money. We know of like instances. They might be detailed in

profusion ; and, we repeat, the theory is not good, that it is only a

business matter. Why don't the Advocate advertise theatricals , Dr.

Bonaparte, and other matters unnecessary to name. Simply because

here is a matter so palpable, that the public would hold the paper re-

sponsible for the influence it would be lending to these institutions .

The thing is inseparable. Influence and respectability are given by

any paper to its entire contents,just inproportion to its ownaccepted

character and supposed respectability.

And now if the great Church represented by the Advocate is about

to retrograde, and become in its newspapers, clergy, and consequent-

ly its people, given over to the practice and worship of quackery and

all the miserable cheats foreshadowed in this number of the Advocate

before us, some of its communicants would like to know it. But we

do not believe the body of its supporters care to have the pecuniary

interests of any department of the Church built up at such a price.

We are able to care for these interests in a more legitimate way.

Medical College of Ohio-Summer Course.-The Medical College

of Ohio held the commencement exercises terminating its summer

course of instruction at the College edifice on Monday evening, July

6th.

The degrees were conferred by Flamen Ball Esq., President of the

board, to twenty-seven graduates. In the course of his accompanying

address he stated that the exigencies of the times, especially the great

demand for army surgeons, had induced the Board of Trustees to

assent, against their well established judgment, to an extra summer

course of lectures in the College, for two years past. He presumed

there would never again occur any pressing necessity for this invasion

of thehabit of the school and the judgment of the profession ; and

that this would doubtless be the last summer commencement occasion

this College would ever afford .

Prof. M. B. Wright addressed the graduates in valedictory. The

following is the list of graduates :

Thomas C. Baird, Pennsylvania ; Geo. W. Beal, Ohio ; Homer

Bean, Ohio ; Simeon S. Bicknell, Wisconsin ; Wm. Buckworth,

Illinois ; Wm. M. Clark, Ohio ; Wm. Commons, Indiana ; Geo. F.
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Cutter, Illinois ; Thaddeus W. Egbert, Pennsylania; John E. Fack-

ler, Ohio ; John H. Finfrock, Ohio ; Geo. W. Fitzpatrick, Missouri ;

Wm. B. Hedges, Ohio ; Wm. Q. Insley, Indiana; David N. Kins-

man, Ohio ; Wm. A. McCracken, Ohio ; John H. Oney, Kentucky ;

Wm. E. Patterson, Ohio : Elijah F. Purdum, Ohio ; W. H. Race,

Ohio ; Wm. T. Ropp, Ohio ; David Rush, Ohio ; Wm. E. Ryon,

Kentucky ; James W. Vandervoort, Ohio : Daniel H. Webster,

Missouri ; Granville S. Wellons, Ohio; Albert F. Ziegler, Ohio.

Doctors' Quarrels.-Despite the popular opinion upon this subject ,

our own notion is that doctors are quite as amiable toward each other

as members of other callings, trades and professions. Wehave seen

even staid and white-neckclothed clerical gentlemen quite as lacking

inbroad and generous charity as ever we observed in our brethren of

the lancet. The following very good story, however, at our expense,

is told by the author of " The Book about Doctors," which we give

for its spice:

ALondon, druggist once put up at the chief inn of a provincial

capital, whither he had come in the course ofhis annual summer ride.

The good man thought it would hurt neither his health nor his inter-

ests togive " a little supper" to the apothecaries of the town, with

whom he was in the habit of doing business. Bent on giving prac-

tical expression to this resolve,he sallied out from " The White

Horse," and spent afew hours in calling on his friends, asking for

orders, and delivering invitations. .On returning to his inn, he gave

orders for a supper for twelve, as eleven medical gentlemen had en-

gaged to sup with him. When the hour appointed for the repast was

at hand, a knock at the door was followed by the appearance of

guest A., with a smile of intense benevolence and enjoyment. An-

other rap, and guest B. entered. A. looked blank, every trace of

happiness suddenly vanishing from his face. B. stared at A. as much

as to say, " You be !" A. shuffled with his feet, rose, made an

apology to his host for leaving the room to attend to a little matter,

and disappeared. Another rap, and C. made his bow of greeting.

"I'll try to be back in five minutes, but if I'm not, don't wait for

me," cried B., hurriedly seizing his hat and rushing from the apart-

ment. C., a cold-blooded, phlegmatic man, sat down unconcernedly,

and was a picture of sleeping contentmenttill the entry of D. , when

his hair stood on end, and he fled into the inn yard as if he were pur-

sued by ahyena. E. knocked and said, " How do you do ? "

sprung from his chair, and shouted "Good bye!" And so it went

on till, on guest No. 11 joining the party that had received so many

new comers, and yet never for an instant numbered more than three,

No. 10 jumped through the window, and randown the street to the

bosom of his family. The hospitable druggist andNo. 11 found on

atable provided for twelve quite as much supper as they required.

D.
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Next morning the druggist called onA. for an explanation of his

conduct. " Sir," was the answer, " I could not stop in the same

room with such a scoundrel as B." So it went down the line. B.

had vowed never toexchange words with C. C. would be shot rather

than sit at the same table with D.

"You gentlemen," observed the druggist, with a smile to each,

"seem to be almost as well disposed amongst yourselves as your

brethren in London; only they, when they meet, don't run from each

other, but draw up, square their elbows, and fight like men."

Ohio State Medical Society- Omissions.--In the report of the

proceedings of the Ohio State Medical Society, as given in the July

number of this journal, the following committees had by oversight

notbeen furnished to the Secretary, and were, therefore, omitted.

UTERINE DISEASES .-Dr. G. W. Boerstler.

MEDICAL COLLEGES- Medical College of Ohio.--Drs. Conklin, M. Dawson

andMetz .

Cincinnati College of Medicine and Surgery-Drs. Beaman,Gans and Landon.

Cleveland Medical College--Drs. Dalton, Reeve and Reisinger.

Starling Medical Col'ege-Drs. Sweeney, Mitchell and J. G. Rogers.

Deserved Promotion.-We notice with pleasure the promotion of

Dr. J. C. Denise, of Dayton, Ohio, to the surgeoncy of the Twenty-

Seventh Regiment O.V.I. Dr. Denise has been serving as assistant-

surgeon almost ever since the outbreak of the rebellion. He has served

faithfully and well, and deserves his promotion .

Our Bills . As announced in our last month's issue, with this

number we send bills to all subscribers in arrears to the Lancet and

Observer; and as stated then, we have made out these arrearages for

$3.00 per annum. We have endeavored to keep our rates at $2.00,

and to all paying in advance or without giving us trouble in collect-

ing, wehave gladly receipted at that rate ; but it has been at a sacri-

fice and risk that is scarcelyjustifiable. As illustrative ofthe greatly

increased expense of book and journal publishing, we note a state-

ment from Blanchard & Lea, leading book publishers of Philadelphia,

to the effect that owing to the " greatly enhanced cost of materials

and labor," they are obliged to make a small advance in the price of

their publications, and in afew instances change the style of binding

from leather to cloth. They make these changes with reluctance,

"andcan only hope they will not be forced to further modifications

by a continued increase of cost." Now we make no modification of

our terms-they are well known, and distinctly enunciated : " $2.00

in advance, otherwise $3.00 "-we prefer even at this difference the
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strict advance payment. Doubtless we have sent bills to some who

may have remitted their dues, and quite as likely overlooked a few

names not paid. We shall, of course, make all corrections with

pleasure. We regret also that a few of our old subscribers have suf-

fered their arrearage to accumulate. We trust as we have of late

said so little in our columns onmoney matters, that we shall be grati-

fied with a full and prompt response.

Cincinnati Academy of Medicine.-Agreeably to usage, theAcademy

adjourned for two months' recess during the short evenings and hot

weather of July and August. At the last meeting in June there was

an unusually full attendance, andan interesting session. Inannounc-

ing the adjournment for recess, Dr. McIlvaine, the President, being in

the chair, made a brief address to the Academy pertinent to the

occasion.

Hints on Inaugural Theses . We find the following very suggestive

communication from Prof. Thos. D. Mitchell, of the Jefferson Medical

College, in a recent number of the Boston Medical and Surgical Jour-

nal, and we reprint in full. While from the force ofcircumstances it

will, perhaps, be very difficult to lead out medical students, as a class,

from the routine ofa few hackneyed topics, into the broad expanse of

original investigation and experimental research, yet, as the Editor of

the Boston Journal well remarks, " the hint of Dr. Mitchell is too good

to be lost to the profession at large."

Acursory glance at the titles of inaugural theses, as given in the

published lists of the graduates inmedicine and surgery,would induce

the supposition that topics suitable for such productions have well

nigh been exhausted. Typhoid fever, pneumonia, dysentery, diph-

theria, and other common-place subjects, are so commonly before our

eyes, that onemight fancy, at least, that none others were worthy the

notice of candidates for graduation. The evil under review leads to a

result that is perhaps almost unavoidable : and that is, a habit of copy-

ing, year after year, with little or no effort at originality. Take

typhoid fever, as a sample. The candidate tells just about the same

story that has been rehearsed ahundred times before, adding, it may

be, a case or two that occurred in thepractice ofhis preceptor, byway

of illustration. Asa consequence, the professors, into whose hands

these essays fall, are not disposed to read them; they feel that an old

story merits nothing more than ahasty glance.

Now this practice has grown so absolutely stale as to warrant an

effort, at least, to make it obsolete. Nor is there any difficulty in the

way of reform, as this brief paper will abundantly show.

Our widely diversified and very extensive country presents articles

thathave never been properly investigated, and not a few that have
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scarcely been the subjects of research at all ; and it is my purpose to

place before the medical student who has industry equal to the task,

several items ofour great domestic storehouse, the analysis of which

will tend not alittle to enlarge our curative resources .

The American Holly, so abundant in this country, and used by the

aborigines as a remedy for periodical fevers, demands a full investiga-

tion. A foreign workhas told us ofthe Ilex opaca of Great Britain,

and its proximate principle, Ilicene, as substitutes forPeruvian bark :

but the Ilex or Holly ofAmerica has had no proper investigation. It

is quite easy to obtain the leaves and bark, and to form decoctions and

extracts, according to the rules laid down in the books, and then to

test their power on thehumaneconomy. Aproximate principle might

also be developed, similar to the Ilicene of the British Flora Medica .

The different species of Salix, too, call for more thorough investiga-

tion. Everywhere we see the willows , and most persons are familiar

with them. The proximate principle, Salicine, is one of the well-

known substitutes for the salts of quinine, and the decoctions of the

barkhave been inuse at a period moreremote than we would now ven-

ture to name.

The very common Poke- root (Phytolacca decandra,) belongs to the

same category. Something has been done in respect to this article,

but it has not yet received the attention it merits .

Our Persimmon trees, loaded with fruit, meet the eye in almost

every direction, and this is about all that thousands know respecting

them. Two or three distinguishedmenhave written on their merits,

but to this date no proper analysis has been made, and of course the

real value of the article is not known. I incline very strongly to the

belief that future researches are destined to give the persimmon a far

higher place than it now enjoys among remedial appliances.

It ishigh time, too, that the real value of the dewberry and black-

berry plants was understood. Everywhere employed in domestic

practice, why should their therapeutic powers be so imperfectly known

that two professors in the same school should, on the same day, pro-

nounce opposite opinions respecting them ? Doubtless they are of

more value than we are wont to believe.

The Paonia (often called piney), the Apium petroselinum (garden

parsley), the familiar Ruta graveolens (Rue), all have claims that have

never been fully met, andyet each has its own peculiar value.

This list could be greatly extended, but we shall content ourselves

with alluding to but one other native vegetable, viz., the Sarracenia

Purpurea, more commonly known as the pitcherplant, from the resem-

blance of the leaf to a small pitcher; it usually contains one or two

ounces of water. My first knowledge ofthis plant was gained from a

perusal ofPart 46 of Braithwaite's Retrospect, page 95, where its an-

cientuseby the Indianrace, as a prophylactic and also as a remedy

for small -pox, attracted my attention. This, added to the actual use

ofthe plant in the Toronto Hospital (Canada) in the treatment of

variola, induced me to present the subject to my class last winter.

The pitcher plant is veryabundant in the United States. Excellent

samples were sent to me early last spring from New Jersey, where it
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flourishes in swampy lands. The plants are now in full vigor in this

city, and bear a very pretty flower. Astrong decoction of the roots

is the preparation employed, now, as in the days of aboriginal sim-

plicity. As the plant is exceedingly abundant,anydesirablequantity

may be gathered for experimental purposes.

It will occur to the reader that the articles above named(and there

are scores besides,) are in our own soil and therefore easy of access,

and to be had at little or no expense. Let our candidates for gradua-

tionmake their selection, and devote a portion ofthe usual college re-

cess to a careful investigation, and they will be able to present theses

that may have some good claim to originality; and the day may yet

come when ourown country will be able to furnish scores of remedial

agents whose actual worth may supplant many articles that are now

brought to us from far distant climes.

It is my custom to present this whole subject to my class every

winter, but it seemed desirable to call the attention of others, equally

interested, to the special merits of the case.

Philadelphia, June 24th, 1863. THOS . D. MITCHELL, M.D.

Garibaldi Probe.-Dr. E. L. Duer, of the Sixteenth U. S. General

Hospital at Philadelphia, proposes a very simple substitute for the

porcelain-headed probe of M. Nelaton, known by surgeons as the

Garibaldi probe. He suggests a white or opalescent glass rod, having

successfully made use of this for several months. He says inanote

to the Philadelphia Reporter, "A rod of the requisite thickness and

colormaybe simply and readily prepared by first rounding the end a

little, by holding it in the flame of a spirit lamp, andthen rasping it

off with emory paper."

"Liability of Druggists."-The American Journal of Pharmacy,

after quoting the case published in the May number of this journal,

contributed by Judge Lawrence, ofBellefontaine, remarks : "Accord-

ing to this statement, it is a matter of doubt whether SO, or NO,

wasused. In either case the acid would, inweighing out the ingre-

dients, assume the lower stratum. The subsequent reaction, brought

onby agitation, would be very much influenced by the nature and

strength of the acid used. To produce the effects indicated, either

theheat must have been sufficiently great to vaporize the turpentine,

so as to form an explosive mixture with the air of the room, or

gasses of an explosive nature were eliminated and subsequently ignited.

The season of the year would require the front door closed, and under

these circumstances a very moderate sudden expansion of the atmo-

sphere of the store would force out the bulk windows easily. The

case is worth achemical inquiry."
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Circular No. 6 Once More.-The following note has been received

from acorrespondent just as we are going to press, and too late to

be inserted in the proper department of correspondence.

Dr. Hibberd and Surgeon-General Hammond.---Dr. Hibberd is very indignant,

very abusive and very coarse in his article in your last number on the action

of the profession inthis city in regard to Surgeon-General Hammond's pro-

scription of calomel and tartar emetic. The Doctor tried to be argumentative

and genteel in the American Medical Association when this subject was dis-

cussed; but fails now in both qualities lamentably. He suffers by it. More-

over, he exhibits his ordinary traits or habits in practice unmistakably. I

shall not charge upon the Doctor that he holds or is seeking any job at the

hands of the Surgeon-General, for of that I am ignorant; but I will venture

to say that it is commonly the talk of him amongst his friends in Richmond,

that "He don't give much strong medicine ; only gives calomel very rarely

and very little at a time; that he gives very little medicine or very small

doses," etc. Moreover, that he speaks thus of himself, and his friends merely

repeat his own ideas. Every community has its Dr. Hibberd. They must be

borne with. The profession in Cincinnati can bear with him. In fact, they

did for one winter, and said nothing about it.
INTERNOS.

Michigan State University. At the recent annual meeting of the

trustees of this institution, Dr. Tappan was removed from the Presi-

dency and the Professorship of Sacred Rhetoric, and Dr. E. O. Haven

elected to fill the vacancy. The election was made viva voce and

unanimous. It is understood that hereby is removed the noxious in-

fluence which has year after year persisted in the effort to foist a chair

of Homœopathy onthe medical department of this University.

Long Island College Hospital.-This vigorous medical school held

its annual commencement on the 2d of July, having sixteen gradu-

ates. The President, Dr. Theodore L. Mason, made anintroductory

address reviewing the history of the school, and conferring the degree

of M.D. upon the graduates. Dr. Mitchell administered the Hippo-

cratic oath . The honorary degree of M.D. was conferred on G.

Eaton, of the Packer Institute.

Prof. Austin Flint made the address to the graduating class. An

address was also made by Hon. Samuel Sloan (President of the

Board of Trustees,) in the course of which he alluded to a debt

hanging over the College of $25,000, of which he expressed a wil-

lingness to subscribe $1,000, or if necessary $2,000, if the debt could

be all liquidated. These are the kind of men to be at the head of

our public institutions of learning.
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Railroad Matters.-See changes in the time-table advertisement.

Especially note the connections eastward of the New York Central,

connecting Buffalo, Niagara Falls andAlbany.

The French Conscription. The year's conscription of one hundred

thousand men, which is just over, shows, it is said, a large increase

in France in the number of the sickly and the deformed, of the class

who are below even the small statue of the approved.conscript.

Induction of Premature Labor.-Professor Giordano tells us that

the best method of inducing premature labor is cauterization of the

neck of the womb with lunarcaustic. This, he says, excels all other

methods . Amer. Med. Times .

Vivisection. The deputation of the Society for the Prevention of

Cruelty to Animals, which some time since waited on the Emperor

Napoleon to protest against the practice of vivisection, have been re-

warded by an ordinance of police, which places acheck on this prac-

tice. The veterinary and anatomical schools are therefore expected to

relinquish it entirely.--London Lancet.

Breast-Pin Swallowed by a Child.-In the Edinburgh Medical

Journal, Thomas Annandale, Esq. , F.R.C.S.E., relates the case of a

child, aged three years, who swallowed a breast-pin about three

inches in length, which was voided in twenty hours afterwards, the

child having suffered no inconvenience.

Cinchona in Java.-The Dutch government, having prohibited the

culture of opium, has widely favored the production of the cinchona,

imposing upon the planters such regulations as are necessary to the

preservation of the trees.--London Lancet.

The Upas Poison.-There is a statement in the Abeille Medicale

that a scientific gentleman of Berlin recently took three grains of the

upas. He immediately felt an exhilaration of spirits, followed by

headache : in half an hour this was succeeded by spasmodic convul-

sions and other symptoms. On removal to the hospital, an emetic

and opiates were administered. He recovered in six days.

Dr.

Dr. T. Gaillard Thomas has lately been appointedAdjunctProfes-

sor of Obstetrics to the College of Physicians and Surgeons of this

city. The choice of the Trustees is an exceedingly good one.

Thomas is a gentleman of acknowledged abilityinhisdepartment, and

has long enjoyed the reputation ofbeing avery successful teacher. We

learn that Prof. Bedford has resigned the Chair of Midwifery in the

University Medical College, which he has filled with so much ability

since the first organization of the school. His successor has not been

appointed. Amer. Med.Med. Times .
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Another Death from Chloroform.-We wonder, as nearly every

English journal brings to us the account of still another death from

chloroform, how many sacrifices will yet be required to open the eyes

of the public there, for of the profession we have no hope, to the facts

that chloroform may kill anybody who inhales it, while ether is

capable of producing the same anæsthetic effect with only a little

more trouble, butwith entire safety. The last victim was a distin-

guished member of our own profession, Mr. F. Wakefield Skey,

M.R.C.S. , the following account of whose death is taken from the

Lancet of June 6th :

" The profession to whom he is so deservedly wellknown will

sympathize with Mr. Skey in the severe loss sustained by him in the

death of his eldest son, which took place on Friday last under the

following melancholy circumstances :-The deceased had long suffered

from a severe neuralgic disease, to obtain relief from which he fre-

quently had recourse to chloroform, but with only temporary benefit.

More than once he carried the anesthesia to such an extent as to cause

considerable alarm, especially on one occasion, when, acting as house-

surgeon to St. Bartholemew's Hospital, he remained so long under

the influence of the subtle agent, as to necessitate recourse to galvan-

ism and to artificial respiration. On recovery he assured his anxious

and deeply afflicted parents that it was the last time he would use it

without advice. The promise he religiously kept until Friday last,

when an unusually severe paroxysm came on, and having to meet his

father and several friends at dinner, he again had recourse to his old,

but on this occasion fatal, remedy. How long he had succumbed to

the active agent is not precisely known,but he was found in his cham-

ber, kneeling at a chair, with ahandkerchief to his face, which had

contained the chloroform. He immediately received every attention,

but too late ; the vital spark could not be recalled. The deceased,

who was only thirty-one, had attained to considerable excellence in

music, poetry and painting."-Boston Med. and Surg, Journal.

Army Medical Intelligence.

Surgeon D. P. Smith, U.S.V. , has returned from leave of absence,

and resumed his duties in charge of Fairfax Seminary Hospital, Va.

Leave of absence for thirty days has been granted to Surgeon E.

T. Perkins, Seventy-First New York Volunteers .

Surgeon E. D. Daily, U.S.V., and Assistant-Surgeon Andrew H.

Smith, U.S.A., have tendered their resignations.

Drs . W. F. Norris, Edward Cowles, and Michael Hillary have

been appointed Assistant- Surgeons in the regular army.

Mr. W. M. Giles, of New York, has been appointed Medical

Storekeeper, U.S.A.

The General Hospital at Broad and Cherry streets, Philadelphia,

has been closed. Surgeon John Neil, U.S.V., lately in charge, has

been ordered to Summit House Hospital.

1
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Surgeon John G. F. Holston, U.S.V., has been assigned to duty

as Inspector of Hospitals at Memphis, Tenn.

Surgeon J. E. Quidor, U.S.V., to charge ofConvalescent Hospital,

Young's Point, La.

Assistant- Surgeon C. J. Kipp, U.S.V., to General Hospital, No. 1,

Nashville, Tenn.

Surgeon G. R. Weeks, U.S.V., to the McPherson Hospital, 17th

Corps, near Vicksburg, Miss .

Surgeon John W. Foye, U.S.V., to Hospital No. 19, Nashville,

Tenn.

Surgeon Frederick Seymour, U.S.V., is superintending the erection

of a large Field Hospital at Nashville, Tenn.

Surgeon S. D. Carpenter, U.S.V., has been assignedto the Webster

Hospital, Memphis, Tenn.

Assistant-Surgeons L. C. Rice and M. K. Moxley, U.S.V., to the

Floating Hospital " Nashville," near Vicksburg, Miss.

Surgeon O. M. Bryan has relieved Surgeon John M. McNulty,

U.S.V., as Medical Director, Department of New Mexico. Surgeon

McNulty is assigned to duty as Medical Inspector of the Department.

Surgeon J. W. Pittinos, U.S.V., has been assigned to Camp

Parole, Maryland.

So much of S. O. 264, from the A. G. Office, as dismissed Assist-

ant-Surgeon John A. Meek, Eighty-Ninth Indiana Volunteers, on

false charges presented by Colonel C. D. Murray of same regiment,

has been revoked, and Assistant-Surgeon Meek is restored to his

regiment, provided the vacancy has not been filled .

Leave of absence for twenty days has been granted to Assistant-

Surgeon J. J. Conlan, Sixty- First Ohio Volunteers, on Surgeon's

certificate of disability ; and on the same certificate to Surgeon L. E.

Norris, Seventeenth Maine Volunteers, for twenty days .

Assistant- Surgeon H. R. Silliman, U.S.A., to report to Brigadier-

General A. Schoepf, at Fort Delaware.

Surgeon W. S. Thompson, U.S.V., has been ordered to report to

Col. C. M. Prevost, at Harrisburg,Pa., for duty with the Invalid Corps .

Medical Inspector G. W. Stipp, U.S.A., has been relieved from

duty in the Department of the South by Medical Inspector A. C.

Hamlin, U.S.A., and has reported for duty to the Secretary of War.

Surgeon Charles Sutherland, U.S.A., now on duty in the Depart-

ment of the Tennessee, has been ordered to report to Major-General

Foster, commanding Department North Carolina, as Medical Director

of that Department.

Assistant-Surgeon L. W. Read, U.S.V., to report to Major-General

Heintzelman, commanding Department of Washington.

The contract of Acting Assistant-Surgeon Lewis A. Hall, U.S.A. ,

hasbeen annulled for attempting to defraud an enlistedmanofmoney

which he borrowed from him.
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Surgeon William H. Morton, First Minnesota Volunteers, having

tendered his resignation, has been honorablydischarged the service

of the United States.

Leave of absence for thirty days has been granted to Assistant-

Surgeon John G. Perry, Twentieth Massachusetts Volunteers .

Surgeon George Suckley, U.S.V., will report in person for duty to

Major-General Schenck, at Baltimore, Md., as soon as his services

canbedispensed with in theArmy of the Potomac.

The appointment of Sherman Morse, as Assistant-Surgeon, Second

New York Cavalry, has been revoked, he having failed to report for

duty with his regiment.

Assistant-Surgeon Joseph Swartz, One Hundred and Sixty- Sixth

Pennsylvania Volunteers,having been absentfromduty for over three

months, has been discharged from service on account of physical dis-

ability.

The following assignments to duty of Medical Officers have been

made:

Surgeon S. D. Carpenter, U.S.V., now on duty at Fort Kearney,

Nebraska, and Assistant-Surgeon G. F. French, U.S.V., to report in

person to Major-General Grant, commanding Department of the

Tennessee, and by letter to Assistant Surgeon-General Wood, at St.

Louis, Mo.

Assistant-Surgeon S. E. Fuller, U.S.V., recently appointed, to re-

port inperson to Major-General Rosecrans, commanding Department

ofthe Cumberland, and by letter to Assistant Surgeon-General Wood,

at St. Louis, Mo.

Assistant-Surgeon W. C. Bennett, U.S.V., recently appointed, to

report to Major-General Burnside, commanding Department of the

Ohio.

Surgeon Joseph P. Colgan, Fifty-Ninth New York Volunteers,

havingbeen absent from duty over three months, has been discharged

for physical disability.

Colonel George D. Ruggles, A.D.C., and Assistant Adjutant-

General, has been ordered to proceed to New York, and there organ-

ize such discharged or disabled soldiers and enlisted men in the hos-

pitals for service in the Invalid Corps, as may meet the requirements

of General Orders 105, current series. Assistant-Surgeon R. Bar-

tholow, U.S.A., has been detailed to assist Colonel Ruggles in the

above duties.

Assistant-Surgeon Alexander M. Speer, U.S.V., is on duty at

Seminary Hospital, Columbus , Ohio .

Surgeon W. S. Forbes, U.S.V., has been assigned to the 13th

Army Corps as Medical Director, relieving Surgeon J. G. F. Holston,

U.S.V., who has been assigned to duty superintending removal of

the wounded from the Yazoo to the hospitals at Memphis, Tenn., etc.

Surgeon S. F. Elliott, U.S.V., has returned to Hilton Head, S. C.,

from leave of absence.
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Attempt to Restore a Putrefied Body to its Natural Appearance.

Communicated to the London Lancet, by BENJAMIN WARD RICHARDSON, Senior Physician to the

Royal Infirmary for Diseases ofthe Chest, London.

On Saturday, 9th instant, (May, 1863,) I conducted an inquiry to

ascertain if ahuman body that had undergone putrefactive change to

such a degree that it was unrecognizable, could be so far restored to

the appearance of life as to be sworn upon in respect to its identity.

Asthe inquiry in question, from the circumstances bywhich it was

surrounded, has created great public interest, as it opens a new line

of research in regard to amedico-legal question of avery important

nature, and as certain imperfect impressions are afloat concerning it,

I take the opportunity of laying the exact scientific facts before the

profession at the earliest possible moment.

To make the point clear to provincial and foreign brethren, let me

state the simple narrative of the facts in the first place. Some weeks

ago awoman named Emma Jackson was murdered in St. Giles's by

having her throat cut in ahouse of ill-tame, to which she had retired

with amanwho had been seen by at least three persons, and whose

appearance was clearly defined by them. This man, by some strange

and almost inexplicable method, made his escape from the house with-

out being seen to depart, and has not since been detected. Several

persons have, however, been suspected, and one or two have been

temporarily detained, but on examination they havebeen discharged.

On Monday, May 4th, a man was dragged dead from the Thames

who in many respects seemed to answer to the description given of

the assumed murderer. On the following Wednesday, Mr. Hum-

phreys, the coroner for East Middlesex, held aninquest on the body

of this man, but decompositionhad advanced so far that none of the

witnesses could arrive at any conclusion whatever respecting the

body ; it was, in fact, utterly unrecognizable. This statement having

been made in the public papers on Thursday morning, I formed an

opinion, derived from some researches on dead tissues, that it might

be possible to alter the appearance of the body so much as to enable

the witnesses to speak to its identity. In the afternoon of Thursday

lasi I met, accidentally, Dr. Lankester, who had held the inquest over

the body of Emma Jackson, and I explained to him my views. He

urged me very strongly to communicate with Mr. Humphreys. I did

so, and through the kind aid of Dr. Edmunds got an interview with

Mr. Humphreys on Friday night. Having given him an outline of

the plan I proposed to follow, he deputed me to carry out the attempt,

and requested Dr. Edmunds to be present and take part in conduct-

ing the suggested process. We were to act at once, as the adjourned

inquest was to be held on Saturday.

Athalf-past ten on Saturday we were taken to the dead man, who
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was lying in a shell in the dead-house in Darby Street, Tower Hill .

He was dressed as he was when taken out of the water. His body

generally, with the exception of the hands, was deeply discolored,

and the face was so changed that it was quite impossible to form any

opinion respecting either its color or feature ; it was as black as the

face of the darkest negro, and had it not been white when he was

taken out of the water I should say that the man would have been

returned as a negro. The lips were enormously distended, and the

nose was scarcely visible ; the cheeks and eyelids were also greatly

distended. In fact, the putrefactive changes were so advanced that it

required some little determination to proceed. Following, neverthe-

less, the course I had marked out,we immersed the body in water,

and then added to the water twenty pounds of common salt ; we also

added gradually, in the course of the operation, one pint of common

hydrochloric acid; and the body was allowed to remain under this

solution for two hours. The object ofthis part of the process was to

reduce the swelling of the features by exosmosis. The shell, being

water tight, answered as a bath.

Meanwhile we charged apail ofwaterwith freshchlorine, and then,

lifting the face out of the water in the shell, treated it with the chlo-

rine water. I also directed a stream of chlorine gas for some time

uponthe face. The object of this part of the process was to restore

the white color.

A little before one o'clock both of the intentions we had in view

were realized to aconsiderabledegree. Thetumefaction was relieved ;

and the face, from the deepest black, hadbecome of the cast of light

clay, commonwood-ash,orthe darker sort of straw-paper. When

the chlorine in vapor was passing over the face the skin approached

to white, but as soon as it was withdrawn the change to clay-like hue

returned. So muchwas now accomplished that we were able to form

a fair estimate of the man. We found that he was evidently a young

man, not more,probably than twenty-one years of age; he had a

short feeble moustache; his lower lip had a short soft beard that had

notbeen shaven, and his whiskers corresponded; his face was natur-

ally round and full,and indeed his body generally was well nourished.

At one o'clock we left, and returned at two. We had arranged

that a stream of chlorine should continue to play over the face in our

absence, but, as we had no one to leave in charge, the gas had become

exhausted, and the face was a little darker when we returned.

Pursuing still the course I had pre-arranged, we opened the body.

We found the viscera but little decomposed, and natural ; the heart

was empty and flaccid; the lungs free from congestion. We fixed a

large tube in the aorta, through the left ventricle ; and Dr. Edmunds

tied the aorta in the thorax, so as to prevent any passage of fluid to

the lower part of the body, and to the abdominal viscera. Then we

injected a solution, consisting of chlorine water, chloride of zinc, and

alittle sesquichloride of iron. The object in this instance was to im-

pregnate the tissues from within with the discolorizing agent, and to

reduce the tumefaction. On forcing the injection,we found that great

escape took place through the vessels that had been divided inopening
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the thorax. We therefore withdrew the tube from the aorta, and as

the face was the part chiefly requiring attention, Dr. Edmunds laid

bare the common carotid on the right side, and asmall nozzle from

the syringe was introduced into that vessel and tied. It must be un-

derstood that much care was required in forcing the injection through

structures so decomposed and yielding, and that we dare notpush this

part of the operation too far. Had we used much force we should

have produced extensive infiltration through the broken capillaries ,

and have destroyed the facial structures altogether. So soon, there-

fore, as the face was subjected to slight tension the injection process

was stopped. The time had now approached for the sitting of the

jury, at half-past four P. M. We allowed all the water to drain away,

drenched the body with pure water, and left it with the face covered

with a piece of thick cloth, on which was poured a little hydrochloric

acid and methylated alcohol. The face at this time was of a clayey

color, and a little more full than natural; and although we felt that

we had not brought it up to its perfect natural appearance, we believed

that it might be recognizable by any one who had seen itduring life,

and especially that it was a face which awitness could swearwas not

that of any particular person whom he remembered, if there were not

strong natural resemblances between the two.

The result indicated that we had effected even more than we had

anticipated, and that, if we had not succeeded, to the perfection we

could have wished, we had fulfilled the practical part of our mission

and all that was demanded of us for the three witnesses who were

there either to confirm or disprove the hypothesis thatthe man before

them was the man last seen with the murdered woman, each and all

swore without hesitation, on their second view of the unknown man,

that he was not the assumed murderer.

Margaret Curley, of 4George Street, St. Giles's, swore that she

had examined the deceased since the operation had been performed,

but that she did not recognize him as the person shehad seen before,

nor as the person suspected ; Charles Ansley, of 20 Peter Street, bore

the same testimony ; and H. Stoke, the shoe-man, swore definitely

that, from his inspection of the deceased since the operation,he was

sure that he was not the man whom hehad seen with Emma Jackson.

The Coroner, in summing up, observed that the experiments made

having enabled the witnesses to swear that the deceased manwas not

the man accused of the murder, they had fulfilled their purpose, and

the jury returned a verdict in accordance with the evidence.

Reflections and Suggestions . The fact that in acase so extreme as

the one named, science has come in to render essential aid to justice,

affords , I hope, subject for thought and renewed effort in the same

direction. I am far from considering that we ought to stop where we

have thus begun. I look upon this case, in fact, as amere first and

experimental trial, which followed up will lead to great perfection in

onedepartment of medical jurisprudence ; and I feel, consequently,

that I can not conclude this paperbetter thanbypointing out what

improvements in the process have been suggested to me by the ex-

perience detailed above.
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1. In respect to time. On another occasion I would ask to be

allowed at least twenty-four hours for the performance of the process .

The period of six hours was insufficient for the full development of

the required changes .

2. I should proceed by stripping the subject of all apparel.

3. After this the subject should be placed in awater-tight shell,

in which alarge tap for escape of water should be inserted, and the

body should be thoroughly washed with water .

4. After the washing thebody should be covered with water, and

held beneath it by a few cross bars of wood. Then the lid of the

shell should be temporarily but effectually closed down, and two

openings should be made into the lid ; through one of these openings

the free end of a tube, connected with a chlorine flask, should be

passed beneath the surface of the water ; while from the other open-

ing should come another tube, the free end of which should turn over

into a glass globe of water. These preliminaries arranged, fresh chlo-

rine should be driven in until the water within is saturatedby it, the

fact of saturation being determined bythe passage of chlorine through

the escape-tube. When the water around the body should thus

become charged with chlorine, the openings in the lid of the shell

should be closed, and the whole should be left undisturbed for twelve

hours.

5. On opening the lid after the interval of time named, common

salt should be added to the water, until the hydrometer should stand

several degrees above the specific gravity of the blood : the specific

gravity of 1100 would answer for the solution. In this solution the

body should remain immersed for twelve hours; the water should

thenbe drawn off and the body examined.

[If there were no deep decomposition and discoloration, the body,

Ibelieve, would now be ready for identification ; but if the putrefac-

tionwereverydeeply seated, it would be requisite toproceed further.]

6. If necessary, open the trunk of the body at this point, and

makeany post-mortem observations that may be required. The head

should not be opened at this stage.

7. After the post-mortem examination, in order to restore amore

natural expression to the face, solutions should be injected into the

external carotid of each side. The form of solutions I should sug-

gest in another case would be : (a) Water saturated with chlorine,

and charged, in addition, with tincture of the sesquichloride of iron

inthe proportion of two fluid drachms to the pint. (6.) Common
fresh milk saturated with common salt.

Of injection a, I would recommend that from two to three ounces

should be slowly injected on each side, to be followed, without remov-

ing the nozzle of the syringe from the vessel, by so much of solution

bas should cause the slightest possible tension on the tissues of the
face.

Lastly, if it were requisite to retain the body for some time, it

would be advisable to cover it with wood spirit, containing one

drachm to the gallon of the tincture of sesquichloride of iron, and to

exclude it from the air.

v.-31.
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In offering these suggestions, I beg that they may be accepted as

open to revision: the principle recognized, the details are certain,

under experiment, to be simplified and improved.

In conclusion, I have to offer my warmest thanks to Dr. Edmunds

for the energetic, friendly, and able part which he took in the very

interesting inquiry to which I have called attention. His exertions

contributed in amost important manner to the results obtained.

-0-0-

A Cheap Spirometer.

By W. E. BOWMAN, M.D., Editor of the Canada Lancet.

Acheap spirometer may readily be made from two tin vessels sim-

ilar in shape to the ones figured in the accompanying engraving ; the

one should be about twenty inches long and six inches in diameter,

and the other eighteen inches long and five inches in diameter. The

being the old wine meas-

ure of Great Britain, and

the one that is adopted by

the U. S. Pharmacopeia ;

it consists, as every body

knows, of eight pints of

sixteen ounces each, the

ounce measuring 1.8 cubic

inches.

latter may be graduated

into spaces of eight cubic

inches bymeans of our or-
6- 3] fluid oz.

14-

dinary gallon measure, it
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110-- 4 ft. 4 "

118--4 ft. 5 "

126-4ft. 6 "

142-4 ft. 8 "

110
150--4ft. 9 "

158-4ft. 10"

174

174--5 feet.

182--5ft. 1 "

233 190--5 ft. 2 "

1985 ft. 3 " 6pts.13] fl. oz.

206-- 5ft. 4"

214-5 ft. 5 "

222-5ft. 6 "

Havingplaced the small-

er vessel perfectly upright,

measure into it a gallon of

water less half an ounce,

and with a rule ascertain

the precise distance from

the surface of the liquid to

the brim of the vessel, then

placing this measure out-

side of the tin, mark the

height of the water as 230

c. in. In a similar man-

ner with half agallon and

104 fluid ounces, mark 134

c. in.

46+ 134-4ft. 7 " 44pts. 10 fl. oz.

166-4ft. 11" 5 pints.

230--5 ft. 7 " 1 gallon less oz.

238--5 ft. 8 "

246-5ft. 9 "

254- 5ft. 10"

262-5 ft. 11" 9pts. 14fl. oz.

270- 6feet.

278- 6ft. 1"

286-6 ft. 2 "

294- 6ft. 3 " 10pts. 3fl. oz.

302- 6ft. 4"

Next divide the space between these two points into twelve equal

parts, which will be measures of eight c. in. each, and with the com-

passes continue the graduation upwards and downwards, placing the

figures on the inverted vessel as here shown. If its diameter be every

where alike, the measure must be correct; its accuracy,however, may
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be readily tested by the annexed subdivisions of the samemeasure.

Thepulleys and counterpoise may now be adjusted to the graduated

tin.

Next fill the larger vessel with water so that the smaller may be

just covered when inserted as low as possible into it, and mark the

height of the water on the inside of the larger tin. Then raise the

small one gently until the 174 c. in. line appears even with the surface

of the water, and make asecond mark of its level. Finally, put the

third graduationinthe large tube when the smaller is raised complete-

lyout ofit.

Lastly, affix two or three feet of flexible tubing and amouthpiece

to the top of the small tin, and the spirometer will be ready for use.

The gradation inside ofthe larger vessel is to detect and obviate any

difference in the level of the water within and outside of the rising

vessel, which after receiving the breath should be depressed until the

water is at its proper level, the tube being closed by the fingers during

the adjustment and reading off.

With this scale as a guide, the York Glass Company of England

hasmade me a beautiful spirometer of this form entirely ofglass, and

correctly graduated into cubic inches. It differs somewhat from this

one inhavingaperforated glass stopper in the centre, to which the

silk covered tubing is attached; and also in having two cords, one

each side of the stopper, and four pulleys,which prevent it from turn-

ing. Thus arranged, and mounted onhandsome brackets, apart from

its usefulness in ascertaining the presence and progress of phthisis, it

forms anelegant addition to a surgery.

-0-0-

Physiology of Tea- Drinking.

The reduction of the duty ontea involves not only a financial ex-

periment, but a physiological one, of interest to all who study medi-

cal and social science .

An enthusiastic historian of the stimulants we usemight find plau-

sible ground for saying that the introduction of tea into the western

world is the most revolutionary innovation in the sphere of diet which

history records, and for tracing to its influence on our national charac-

ter much of the mental and physical activity of this nineteenth cen-

tury. We must avoid enthusiasm, and try to say afew sober words

onthis subject.

The Chancellor of the Exchequer anticipates an additional con-

sumption of tea to the figure of 6,000,000 pounds (?) What will

beour experience of English character and life under this increased

tea-drinking ? What will be the equivalent physiological results of

these six millions of pounds of tea ? What will be their effect on

English temper and tissue ?

That tea has an influence over the tissues ofthe body is now among

the things admitted in physiology. This influence is of aconserva-

tive nature, and its value to the poor can scarcely be overrated. To
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them, tea is virtually tissue, and makes asupply offood, that would

otherwise be inadequate to maintainthe weight ofthebody, sufficient

for that purpose. Doubtless an unlimited supply of food capable of

replacing any amount ofeffete tissue wouldbe preferable to a substance

which simply goes to prevent tissue from becoming effete; but this is

impracticable-the unlimited supply ofnitrogenous foodbeing a thing

that as yet neither Providence nor politicians have given to us.

Doubtless , too, alcohol has, in common with tea and other substances,

this power of retarding the waste of the tissues of the body ; but

probably it acts differently, and certainly it is open to strong objec-

tions which can notbe made against tea. This preservative power

of tea over the tissues has nothitherto been explained. Perhaps it

may not be altogether unconnected with another influence of tea which

we proceed to notice-namely, an influence over the temper, or rather

the mood, or, speaking physically after our fashion,over the nerves.

Nothing affects the wear of tissue more than mood; and tea has a

strange influence over mood-a strange powerof changing the look

of things, and changing itfor thebetter: so that we can believe, and

hope, anddo, under the influence of tea,what we should otherwise

give up in discouragement and despair-feelings under the influence

of which tissues wear rapidly. In the language of the poor, who in

London, we are told, spend an eighth of their income in buying tea,

it produces a feeling of comfort. Neither the philosophernor the phi-

lanthropist willdespise this property oftea, this power of conferring

comfort or removing ennui, of promoting those happier feelings of
our nature under which we can do most and bear most. There is no

denying the considerable dependence of our moods and frames upon

substances ; and as moods are as important as muscles, as they effect

as largely a man's ability for the great ends of life, we can not regard

the cheapening of such substances, when devoid of noxious qualities,

as other than a most important benefit to the poor and amost inter-

esting experiment for medical observers to watch .

Tea is indeed a great fact in our present mode of life. It has been

the making of an additional meal among us since the "good old

days" when people lived on three meals aday. Justice has scarcely

been done to the magnitude of the change which has happened since

the time when gentlemen-aye, and ladies too-took beer to their

early breakfast, when they dined at eleven, supped between five and

six, and went to bed at ten. Tea and coffee have been the principal

causes of this revolution .

One of the most important results of the use oftea isthe prolonga-

tion of the social evening. At the time of evening leisure it gives

the feeling of morning lightsomeness and freshness. It has something
like the effect of sleep upon us. It removes that heaviness which

follows the principal meal and would take us to bed " at ten." It

postpones the hour of sleep. As a consequence of the postponement

of the hour of sleep, follows inevitably the postponement of the hour

of waking. Early rising has probably no such enemy as tea. There

are not a few people who breakfast when their fathers used to think of

dinner, who dine when their fathers supped, and who take their en-
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livening cup at the hour when their fathers were getting stupid and

making ready for bed. No doubt there is some evil in all this, but

there is more good. The mere alteration in the hours of sleep, or

even the taking of an additional hour for this purpose, are not neces-

sary evils . The question of evil or good turns upon the character of

our waking hours, and we believe we are not saying too much for

our present life when we say that life never was so active and so

fruitful of good results as now.

Of course the increased consumption of tea which is to happen

mayinvolvesome physiological consequences of adisagreeable nature ;

butnot many. For the class to whom the cheapening of tea will be

the greatest temptation are not troubled with " nerves." They have

so much hard work to do, and so little of luxury in their lot, that the

addition of a little good tea to their daily fare can only be a great

comfort and a great boon, for which they will bless the name of Mr.

Gladstone. London Lancet.

-0-0-

Influence of Musical and other Sounds upon the Larynx, as seen by the

aid of the Laryngoscope.

This formed the subject of an interesting lecture delivered before the

Musical Society by Dr. Geo. D. Gibb. The first published notice

of the instrument was by Mr. Liston, the celebrated surgeon, in his

work on Surgery; but the first person who employed it to study the

mechanism of the voice was Professor Garcia, whose researches were

brought before the Royal Society in 1855, and published in their

" Proceedings ." His observations were founded upon the examina-

tion of his own larynx during the act of singing. Subsequently, in

1857, Dr. Turck, of Vienna, employed the instrument medically ; he

was followed by Czermak, Battaille, Merkel, and many others. The

lecturer observed that sufficient credit had not been given to Garcia

for what he had done, as his researches, although much extended,

had not been surpassed, and has been palmed off as their own by

some subsequent observers. His great knowledge of music has given

to his experiments a value of the highest character, which can not be

too much appreciated. In 1860 Dr. Gibb commenced his researches

with the instrument, as an agent to study and understand the hidden

diseases of both the larynx and windpipe, and the mechanism of

sound whether musical or otherwise. The results of his labors ,

together with those of Garcia and Battaille, were embodied in his

lecture.

The mechanism of the laryngoscope was described and illustrated

by a number of reflecting and laryngeal mirrors, manufactured by

Weiss and Son. Their mode of application was shown, whether in

looking at the interior of the larynx downwards from the back of the

throat, or in seeing the back of the nose from below upwards. The

lecturer then proceeded to describe briefly the parts of the larynx

seen on looking into it with the little mirror ; and this was lucidly

done by the aid of a series of large colored diagrams representing the
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various cartilages, ligaments, muscles, and membranes entering into

its formation. At the bottom of the larynx (which is the prominent

cartilaginous box felt in the upper part ofthe neck externally) is seen

an antero-posterior fissure, extremely movable, assuming at times a

lozenge, elliptic, or triangular shape, of which the brilliant pearly

borders palpitate with surprising rapidity. This is the glottis formed

by the true vocal ligaments, or, as they are now generally called, the

vocal cords . The action of these cords alone gave rise to sound,

whether in speaking or singing. The three sets of ligaments attached

to the pair of little pitcher-shaped cartilages, called the arytenoid, the

lecturer compared to three pairs of reins intandem driving, which

acted almost simultaneously during certain acts, such as coughing

and swallowing.

The subject of his discourse Dr. Gibb divided into the silent move-

ments of the larynx, or non-phonatic, and the phonatic, wherein

sounds were produced, whether in speaking or singing, either during

inspiration or expiration.

There are two manifestations possessed by the ordinary expiratory

voice, which have beenlong known under the names of chest and fal-

setto register. The head voice, so well known to vocalists, Dr. Gibb

was disposed to reject in his experiments equally with Battaille as op-

posed to anatomy and physiology. Its range, laryngoscopically, so

to speak, is shown by Garcia in his writings.

A series of experiments were now detailed illustrating the determi-

nation of the chest register. They consisted of the production of

certain sounds of the diatonic scale, and the behavior of the glottis

was carefully noticed and pointed out in the diagrams. The mechan-

ism of the elevation and lowering of sound was next considered, and

equally illustrated by extremely interesting experiments and diagrams .

In the chest register,the vocal cords vibrate throughout their whole

extent-namely, in their subglottic region, their ventricular region,

and on their free border; longitudinal tension is generally stronger

than in the falsetto register ; and the vibrations become more rapid

and ample in proportionas the sound becomes more acute ; the reverse

takes place when the sound becomes more grave--the opening of the

glottis is rectilinear.

Experiments were related wherein the proceeding was taken advan-

tage of to alternate the production of the same sound in the chest

voice and falsetto voice by means of an interrupted currentof air-to

study the inherent glottic modifications of the falsetto register in

general. The phenomena resulting from these, as seen in the laryn-

geal mirror, were described, and are full of interest to the vocalist.

The results went to show that in the falsetto register the vocal cords

vibrate only on their free border and their ventricular region. The

subglottic region, which plays such an important part in the chest

register, here ceases to take any direct part in the generation of sound.

Longitudinal tension is feebler than in the chest register, and the

vibrations become less ample and more rapid according as the sound

becomes more acute; but when more grave the reverse takes place.

The opening of the glottis is more or less elliptic in accordance with



1863.]
511Special Selections .

the nature of the voice and the size and density of the vocal cords

themselves.

The lecturer proceeded to notice some of the other phenomena of

the voice, including that of inspiration ; the last very difficult to in-

vestigate from the painproduced in its manifestation. It is only by

the aid of the falsetto register that the inspiratory notes can be ob-

tained, and the glottis is more open than in the expiratory sounds of

this register. In the general summary of laryngoscopic observation,

besides the phenomena peculiar to each register, it was shown that

there were some common to both; thus the generation of vocal sound

never occurs without the vocal cords being stretched and vibrating

wholly or in part. The closure of the glottis behind occurs up to

certaintonal limits, and is indispensable to the brilliancy and eleva-

tion of sound. The false vocal cords take no part whatever in the

generation of sound.

Professor Garcia had previously pointed out that the formation of

sounds in either register was produced, not from the actual vibrations

of the whole or part of the vocal cords, but from the successive ex-

plosions which they allowed. Dr. Gibb said his lecture would have

beenincomplete without a few words upon the formation of the voice.

The vocal cords at the bottom of the larynx exclusively gave rise to

the voice, whatevermay be its register or intensity, because the laryn-

goscope has shown that they alone vibrate in that situation. To one

of the Fellows of the Musical Society, Professor Garcia, we are in-

debted for what the lecturer considered as the true and correct expla-

nation of the formation of the voice. It originated from the com-

pressionand expansion of the air, which gave rise to successive and

regular explosions in passing through the glottis. The ligaments of

the glottis or vocal cords close the passage, and offer a resistance to

the passage of air. As soon as the air has accumulated sufficiently,

it parts these folds and produces an explosion. But at the same in-

stant, by virtue of their elasticity, and the pressure from below being

relieved, they meet again to give rise to a fresh explosion. A series

of these compressions and expansions, or of explosions, occasioned

by the expansive force of the air and the reaction of the glottis, pro-

duces the voice.

The sounds " ha! ha ! ha !" in laughing, offer a familiar illustra-

tion of rapid explosions occurring in succession by the opening and

closing of the glottis, and form a striking picture in the laryngeal

mirror. The quality of the voice is now proved to depend upon simple

changes in the mechanism of the larynx. The waves of sound gen-

erated by the larynx in the column of air contained in the trachea,

produce, in a word, vibration of the cords. If they can not be ex-

cited, then sounds are extinguished, and the result is what the lecturer

saw instances of almost every other day-namely, aphonia, or loss of

voice.

Such were the results obtained by the aid of the laryngoscope.

They werebut an installment of what was promised by future obser-

vation and experiment in the hands of those members of the lyric art

who would devote their energies to the task. From whathadbeen de
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scribed, Dr. Gibb remarked, it would be readily comprehended that

the slightest deviation from the healthy standard would materially

affect intonation, more especially anything that influenced the tension

of the vocal cords. Vocal tension, so to speak, must be uniform and

equal on both sides that is, both cords must be equally and simulta-

neously influenced by the little cartilages called the arytenoid, which

govern and direct the three pairs of reins noticed in the early part of

this lecture.

Setting aside altogether in his lecture the notice ofanymorbid phe-

nomena which affected the voice, the lecturer requested permission

merely to refer to the cause of failure,partial or complete, of a portion

of the notes of the diatonic scale-whether the middle, the higher or

the lower, or the junction ofeither-as revealed by the laryngoscope.

This, he said, would be found to depend chiefly upon inequality in the

power of tension of the two vocal cords ; that is to say, whilst one

cord would become stretched to its required length during the utter-

ance of the middle or higher notes, the other did not become so in an

equal ratio-hence the parallelism and symmetry so essential to per-

fect harmony in singing became imperfect. Dr. Gibb claimed to

himself the credit of being the first to point out this important fact.

He then referred to the condition of the epiglottis, and denied that

the loosening of this cartilage could be accomplished at the will of

the singer, as was supposed by some. The reason of this was given,

and measures to remedy it referred to.

In conclusion, Dr. Gibb stated, that without any pretensions at all

as a vocalist, he had performed various experiments with the view of

understanding the cause of defective voice; but the interest of the

subject grew upon him, and induced him to go more fully into it.

Some of the results of his labors he had ventured to bring before

them.

An interesting discussion followed, in which Professor Garcia, Mr.

Charles Salaman, Mr. Tracy Osborn, the chairman, Mr. Godfroi, and

Dr. Richardson, took part. The question of the mental faculties in

relation to the physical invocalism, formed the main topic of the

debate.-London Lancet.

A Formidable Operation. According to the Gazette Medicale de

Strasbourg, Dr. Kæberle has just performed one of the most extra-

ordinary operations ever undertaken in surgery. While removing

through an opening made in the abdomen a fibrous tumor of the

uterus of a considerable size, he determined, in consequence of the

changes which the uterus and ovaries had undergone, to extirpate the

whole of these organs, leaving only the vaginal portion of the cervix

uteri. The operation was performed on April 20, and the patient

suffered from no untoward consequence, being five weeks after the

operation quite convalescent.-London Lancet.
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Editorial Abstracts and Selections .

1. Treatment for the Peyerian Lesion. Dr. E. R. Peaslee remark-

edthat if itbe true, as Dr. Lee has suggested, that arsenious acid

modified the progress oftyphoid fever, he believed it exerts this influ-

encenot in the manner specified by him, but because, like quinine, it

is insome way an antidote to the fever poison itself. In regard to the

general treatment ofcontinued fevers, Dr. P. said that his ideas might

be very briefly formularized. But when we come to actual cases , we

must constantly modify it to suit the particular case under considera-

tion. The following general propositions would be the basis of his

practice:-

1st. Continued fever is a self-limited disease, its duration being in-

capable of any essential abridgement by treatment.

2d. It is due to the presence of apoison which must be neutralized

or eliminated before recovery can occur.

3d. Therefore the treatment should consist :-

A. In giving the patient the best chance to eliminate this poisonby

removing all obstacles to this process, by receiving perfect ventilation

of the apartment, cleanliness of the same, and of the person of the

patient, by quiet ofbody and mind,a comfortable temperature, and

byproperdiet.

B. Administer an antidote to the poison, if any is known ; and Dr.

P. believes that quinine and the various preparations ofcinchona bark

act partly in this way.

C. Prescribe such other remedies as will aid the action of the agents

just mentioned, as diaphoretics, diuretics, laxatives, soporifics , and

stimulants, ifrequired, and as required .

But whenwe come to treat given cases, we will find the indications

under the last head to vary exceedingly, though the points under the

other two are never to be disregarded.

Dr. P. hashad cases of typhoid fever in which hedid not resort to

medication at all, except as indicated under the first two heads above,

i.e., hygienic management, and some preparation of cinchona. All

have seen those cases of " walking typhoid," as they are sometimes

called; and in most of these no other treatment is required than just

mentioned. In them, also, only mischief results from active medica-

tion ofanykind.

In regard to the use of stimulants in continued fever, (as that is the

point now underconsideration,) Dr. P. remarked that he should be
influenced by the condition of each particular case. In some cases no

stimulant is required during the whole course of the disease, while in

others stimulation is demanded from its very outset. In military

practice we very often see cases in which fever ensues after an exhaust-

ingmarch, requiring stimulants from their first development. How,

then, are we to decide whether stimulation is required inany particu
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lar case ? Those who have had extensive experience easily decide this

point to their own satisfaction. But nothing has as yet been said this

evening whichwould enable ayoung practitioner to settle this ques-

tion. Dr. P. would say, then, that stimulation is required in all cases

in which subsultus is present ; but we desire to anticipate this symp-

tom, if possible. Further, then, Dr. P. should say, stimulants are in-

dicated in cases in which debility is the leading symptom, as shownby

the enfeebled and often shrill voice, bymarked inability to move if

roused ; where there is duskiness of the surface, independent of deep

pulmonary complications ; and especially by a small and feeble and

not very frequent pulse. Ifwith these symptoms we give the stimu-

lant while the tongue is still moist and notmuch darkened on its dor-

sum, so much the better; for ifwedelay, it will soonbe black and dry,

andperhaps cracked, and thenstimulation even may be of no avail.

These, then, would be to Dr. P. the symptoms demanding the use of

stimulants. The next question is--what stimulant shall be selected,

and how much shall be given ? Dr. P. always has preferred the best

brandy, ifprocurable; if not, then Bourbon whiskey. Some patients,

however, have a great aversion to any alcoholic stimulant exceptwine,

inwhich case champagne is usually very grateful, and tobe preferred,

though the genuine port is valuable also.

In regard to the amount of stimulant required, Dr. P. thought the

effect on the pulse is the best criterion. If that becomes fuller with-

out being increased much above the normal frequency, while the skin

also remains moist, and the tongue is not much drier, and especially

if quietude and even sleep is induced, the stimulant cannot fail ofbene-

fiting the patient ; we must then remain and observe the effects of the

stimulant, or appoint a competent assistant to do this ; and if so, we

will find that while adrachm of brandy once in one or two hours will

bejust enough in some cases, an ounce every hour will be too little in

others.

After

In regard to the danger of excessive stimulating treatment in con-

tinued fevers, Dr. P. held a very decided opinion. Stimulants are

quite too powerful agents to be used otherwise than cautiously. He

remembered an illustrative anecdote of the late Dr. Nathan Smith ,

founder of the Medical Department of Yale College. Dr. Smith was

called a long distance to visit acase of typhoid fever in consultation

withtwo attending physicians, the patient presenting certain anoma-

lous symptoms which gave the latter gentlemangreat anxiety.

anexamination ofthe case, Dr. Smith told the physicians that he

would watch with the patient until morning, when he would meet

them again. On returning, they were quite astonished to witness the

patient's amendment, which Dr. Smith explained bythe following re-

mark : " I found your patient drunk ; he is now sober, and if you keep

him so, you will have very little more to do for him, but to let him

getwell."

Dr. P. had not seldom seen delirium and dryness of tongue with

irritation of stomach, produced by too free a use of stimulants, and

had no doubt that a persistence in such a use of them might have

proved fatal.
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Reference was made to Dr. Finnell's statement, where that gentle-

manhad seen symptoms like those of delirium tremens occur during

the convalescence of a patient to whom stimulants had been freely ad-

ministered. Dr. P. had no doubt such symptoms might be thus pro-

duced. If they might occur after a debauch of two or three days in a

strong man in health, surely they might in one debilitated by a typhus

or typhoid, though aless amount were taken in the aggregate.

The discussion has been confined principally to the use of stimu-

lantsincontinued fevers, but Dr.P. remarked, they mustbe constantly

"backed up" by appropriate nutriments, either separately or in com-

binationwith them. Inthe latter categoryhe mentioned milk punch,

egg-nogg, and wine whey, The best article of all, he thinks, is beef

tea, made according to Liebig's formula , next, broths of various

kinds, and if there be diarrhea, milk porridge. Gruel made of Indian

meal he thought almost always does decided harm by fermentation in

the alimentary canal, and, in fact, he regards it as a general prepara-

tion, nourishment perhaps fit for swine,-not for the human organism .

Dr. P. would give cathartics in continued fever either at their out-

set or during their course, if required to improve the condition of the

alimentary canal in reference todigestion, or absorption of aliment, but

for no other object. He would, however, remark onthese and other

classes of remedies, when they came under consideration in their time.

DR. BENJAMIN DRAKE remarked that he listened to the discussion

withmuch satisfaction, and at that late hour would claim the attention

of the Society but for a few moments. He was surprised that among

the stimulants recommended, but little mention of champaigne wine

hadbeen made. In his perhaps limited experience, it had proved of

very great value, combining, in addition to its alcoholic properties, all

the advantages of carbonic acid gas, and the nutritive constituents of

saccharine material. It would seem to be peculiarly appropriate.

Besides, it is in most cases peculiarly acceptable to the patient, and

whenever it can be procured, it is not only efficient, but very desirable.

-American Medical Times .

2. Trephining in Cases of Fracture of the Spine.-In an appendix

to my work on the Central Nervous System, I have tried to prove

that incases of fracture of the spine trephining and other operations

for the removal ofpieces of bone pressing upon the spinal cord might

be employed with great benefitto many patients . This view is based

uponmany experiments I have made on animals, and on sixteen or

seventeen cases in which the operation has been performed onman.

Apaper recentlypublished in the United States (Amer. Med. Times )

by Dr. H. A. Potter, gives additional facts on that subject, which I

think deserve to be mentioned. The paper is entitled " Operation for

Compression of the Spinal Cord." Two new cases are reported by

the author, who had already published one twenty years ago. (N. Y.

Journ . of Med.) One of the new cases is that of a Mr. S—, who

had a fracture of the vertebræ in the inferior cervical region. The

patient was unable to move the body or the extremities, except the

hands. Sensation was as imperfect as motion. It was decided to



516
[August,

Editorial Abstracts and Selections .

operate. The spinous process of the sixth cervical vertebræ was

found fractured and displaced, and the arch of the fifth crushed in

upon the spinal cord, nearly separating it longitudinally. All that

portion comprised in the lamina and spinous process of the fifth and

the spinous process ofthe sixth cervical vertebræ was removed on the

9th of October, 1859. A few months after, the wound was nearly

healed, and the patient,who was as comfortable as could be expected,

could sit in aneasy chair, could readily move his head, and could con-

verse as freely as any one. He had, however, gained nothing as

regards sensation and motion, except that he could use his left hand &

little more freely than before. In November, 1862, the condition of

the patient remaining the same, Dr. Potter operated a second time,

and removed parts of the fourth, sixth, and seventh vertebræ . The

cord had not united; it was much flattened and thinned. Two

months after it was found that no benefit had been derived from the

second operation.

In the second new case mentioned by Dr. Potter the posterior por-

tions of the three inferior cervical vertebræ were removed. The

patient died on the fourth day, and the autopsy showed a fracture of

the left parietal and occipital bones, and a large clot of blood round

the medulla oblongata.

To those medical men who know that death is almost certain in

cases of fracture of the spine in the cervical region, it will be appa-

rent that the operation in the first of these two cases saved the life of

thepatient.

If we add these two cases to those analyzed in my work, we find

that out of eighteen or nineteen cases in which the operation of tre-

phining or removal of pieces of bone after a fracture of the spine,

the life of four or five patients has been saved by the operation-i. e. ,

about twenty-five per cent. This great percentage of persistence of

life, compared with the percentage where no operation has been per-

formed (perhaps less than one per cent.),shows clearly the importance

of such surgical interference in cases of fracture of the spine in the

cervical or the upper dorsal region.

Ihave been accused of omitting " to inform (my readers)how the

patient, thus all but completely decollated the muscles of the neck

extensively cut, the bodies broken across, and the ligaments between

them ruptured-should be able to hold up his head, orprevent its

rolling to and fro so as to crush the cord." It seems to me that in

my work I have given reasons enough to show, and facts enough to

prove, 1st, that the laying bare of the spinal cord is not adangerous

operation ; 2nd, that death after a fracture of the spine being usually

due to the effects of a pressure upon, or of some irritation of, the

spinal cord, it is of the utmost importance to remove the pressure and

to diminish the causes of irritation ; 3rd, that reunionmay take place

after a wound of the spinal cord; 4th, that the removed parts of the

spinemay be replaced by new bone; 5th, that no patient seems to

have derived any harm from the operation, and that a great many

have derived from it either a temporary or a permanent benefit.

As regards my " omission" to informyour readers how the patient
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could hold up his head, I never dreamt, I confess, that any medical

mancould possibly ask such aquestion, and I still think it is at least

useless to give it an answer.

Iwill only say one more word: Here is an operation recommended

by menwho are not physicians or vivisectionists like me, but surgeons

of the greatest eminence, such as Louis, Henry Cline, Tyrrell, Che-

lius, Mr. J. F. South, Sir Astley Cooper, and many others-an oper-

ation which has been often performed, with atemporary or a perma-

nent success, but which is, however, neglected by most surgeons and

proscribed by some, who criticize it theoretically. Is it not a sad

spectacle that there is such a neglect and such a criticism when so

much is at stake as the life of many men every year ? Sir Astley

Cooper said, " The operation is laudable and not severe ; nor does it

increase the danger of the patient. If we could but save one life in a

hundred, we would deserve well of mankind." To this I will only

add, that the proportion of lives saved is now, not " one in a hun-

dred," but from twenty to twenty-five in a hundred.-E. BROWN-

SEQUARD in London Lancet.

3. Medicated Cigarettes.-Cigarettes may be made of almost any

variety of thick paper, but that kind should be selected that on burn-

ing yields a smoke most easily inhaled. I have always employed the

heavy paper used for copy-book covers, (olive pressings); thick blot-

tingpaper, however, makes a good cigarette, but the regular filtering

paper does not answer, as its smoke is dense and suffocating.

First, cut the paper into strips about seven inches long and an inch

and a quarter wide, and next ascertain howmuch fluid it requires to

saturate 25 of these pieces. This is readily done by soaking them in

an exactly measured ounce of water, when on withdrawal it will be

found that about five fluid drachms of the liquid have been imbibed.

This will give the key to the strength you are to make the solutions.

Next saturate the slips with the remedy, and when nearly dry gum

or paste one border ofeach, and roll it around a pencil as shown in

following wood cut, afterwards withdraw the pencil, and the cigarette

ismade.

Arsenical Cigarettes.-"

Boil 25 grains of arseni-

ousacid,(thelumpbroken

up, is purest,) in a Flor-

ence flask with four ounces

of water, down to the

quantity required to satu-

rate100 slips ofthe paper previous to rolling. They willthencontain

aquarter of a grain each. If you have not the usual apparatus, hang

the flask above some live coals by means of a wire.

Mercurial Cigarrettes . Dissolve three drachms of red precipitate,

in three drachms of nitric acid, and add enough water to make up the

quantity requisite to saturate 100 slips of paper. They will contain

about three grains ofthe nitrate of mercury.
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Nitre Cigarrettes-Dip the paper in a saturated solution of the nitrate

of potash , before rolling.

Balsamic Cigarettes are madeby giving the dried nitre cigarrettes a

coating of tincture ofbenzoin.

In the British Medical Journal, Dr. Nevins, of theRoyal Infirmary

School of Medicine, Liverpool,speaks highly ofthese cigarettes in a

number of cases .

Aphonia. A patient who couldnot speak above awhisper for over

ayear, probably due to a thickened condition ofthe chordæ vocales ,

as she had no pain or constitutional symptoms, used the mercurial

cigarrettes for amonth, and perfectly recovered.

Offensive Discharges from the Nostrils-With a sense of uneasiness

in the frontal sinuses, was quite cured in abouta month withthe mer-

curial cigarrettes. The patient held his nose after taking a mouthful

of the smoke, and then forced it into his nostrils in the manner prac-

ticed by accomplished smokers .

Polypus in the Nose.-A patient who had been twice operatedupon

for polypus, is now able to keep the disposition to form fresh polypi

in check, by smoking the mercurial cigarette in the same manner,

when he feels that uneasiness which warns him of the danger of its

recurrence .

Deafness. When dependent upon an obstructed Eustachian tube,

he finds the nitre cigarettes, made with brown paper, most successful,

and that the smoke, forced into the tympanumfrom the throat, gradu-

ally restores the sense ofhearing. The circumstance which first led

him to adopt this method, washearing adeaf person on one occasion

remark, that whenhe was sneezing the daybefore,he heard perfectly ;

the violent effort appeared for the moment to have dilated the Eusta-

chian tube, and hearing was the result. He says, that in adeafness of

seven years standing, he had benefited a patient more by this treatment

thanby any other.

Phthisis. Trousseau long ago recommended a puff or two of an

arsenical cigarette twice or three times aday in phthisis.

When the attention of the profession has been duly aroused to this

subject, there will doubtless be foundmany other affections in which

medicated cigarettes maybe advantageously employed, as in syphilitic

ulceration of the throat, ozæna, offensive breath, obstruction of the

lachrymal duct, diphtheria, etc. , etc.-W. E. Bowman, M.D., Editor

of the Can. Lancet.

4. Deep Purulent Sinuses in the Mamma.-H. D., aged eighteen,

a delicate looking young woman from the country,was admitted to St.

Mary's Hospital, under the care of Mr. Ure, Jan. 23rd, 1862, for an

affection of the left mamma. The breast was perforated in several

places by sinuses, some of which could be traced under the gland, and

from which there was adischarge of sero-purulentmatter. It felthard,

somewhat fuller than the other, and was the seat of occasional throb-

bingpain. The nipple was partially obliterated. The complaintcom-

menced about five months previously with abscess, which the patient

ascribed to a blow on the part. The catameniahavebeen regular ever
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since they set in, ayearback. The patient had the advice of a medi-

cal practitioner in the country, who recommended poulticing, and

eventually her removal to a London hospital. When admitted, she

was in astate of nervous trepidation, from anotion her relatives had

of the complaint being cancerous .

Mr. Ure, considering that these purulent fistulæ were merely deep-

seated abscesses, which did not heal owing to the discharge beingkept

up by a continual slight degree of friction exercised on their sides by

the repeated play of the pectoralis major muscle, directed the left arm

to bekept steadily bandaged close to the side, with the forearm brought

across the chest ; the breast itself being simply covered with a piece of

lint spread with cerate, in order to absorb the discharge. This was

done on Jan. 26th. On Feb. 2nd there was already a marked im-

provement; several of the sinuses were healed, and from one or two

that remained there was a very slight secretion. By the 5th the sinn-

ses were all firmly closed. In two days after she returned home to the

country with a sound breast.

Mr. Ure, in some clinical remarks, alluded to various plans oftreat-

ment which had been resorted to in cases of this description. Mr.

Hey's practice was to trace thecourse of all the sinuses, and lay them

open; and he asserted that unless this were donewith respect to every

one of them, the cure could not be accomplished. This treatment, it

must be confessed, was severe. Among other measures which have

beenemployedmay be enumerated compression, astringent injections,

cauterization, and the seton ; in failure of such measures, Mr. Law-

rence, in his Lectures on Surgerylately published (p. 174,) says-" It

willbenecessary tolay the part openby simple incision. Should the

tube be long, one half may be cut at first, and the other after the first

incisionhas healed."-London Lancet.

5. Cases of Iridectomy, for Relief of Acute Glaucoma and Irido-

Choroiditis. The theory is by no means well established upon which

the excision of a portion of the iris is now so successfully resorted to

in that hitherto hopeless and intractable disease, glaucoma. In the

acute forms of glaucoma the deep tissues of the eyeball are involved

inadiseased action, which manifests itself by darting pain, flashes of

light, rapid loss of sight, tension of the eyeball, cupping of the optic

disc, and subsequently, turbidity of the transparent media, slaty dis-

coloration of the iris and loss of the corneal brilliancy. But expe-

rience leaves no doubt of the favorable change in these symptoms

which follows the operation of iridectomy in such instances .

Anillustration was afforded of the utility of the operation in a case

recently under the care of Mr. Hart in the ophthalmic wards of St.

Mary's Hospital.

The origin of the mischief was an injury, rather more than two

months previously, to the right eye-ball. In that organ the disease

had advanced to a very serious extent. The cornea was dull and lus-

treless, looking rough and somewhat opaque. The iris was slate-

colored, and the turbidity of the vitreous prevented any satisfactory

result of ophthalmoscopic examination. There was barely any per
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ception of the difference between strong light and utter darkness.

The left eye, which had sympathized throughout,hadrecently become

highly amblyopic ; it was very tense, the iris acted sluggishly, and

the optic disc was distinctly excavated. Under these circumstances

Mr. Hart performed iridectomy on both eyes, the patient being under

the influence of chloroform. Relief to the distressing painwhich had

existed was felt onthe same night. The medicaltreatmentwas ofthe

simplest kind ; purely expectant and regulative. But the symptoms

continued to improve, and the patient left thehospital three weeks

afterwards with vision greatly ameliorated in the left eye, andpercep-

tion of light gradually increasing in the right.

In another recent case, iridectomy was performed with the view of

relieving tension and improving vision in aneye which had many

times been attacked with iritis, and inwhich the iris was adherent,

the capsule of the lens thickened by deposit of lymph, and sight

greatly obscured.

Mr. Hart observed that the extent of adhesions in these cases great-

ly favored the recurrence of iritic inflammation, and it was to be re-

gretted that atropine is not more freely usedby the profession gener-

ally in the early treatment of iritis. The tension of the eyeball,

which was acutely sensitive to pressure, the variosity of the vessels,

and especially the extent to which the opposite eye was suffering by

sympathy with the peccantand almost useless organ, induced him to

resort to iridectomy. This would havethe effect of removing intra-

ocular pressure, and of reestablishing a free communication between

the anterior and posterior chambers; it would, he expected, relieve

the distressing frontal pain suffered by the patient, andimprove sight;

especially, he anticipated that it would diminish the liability to further

recurrence of the choroido-iritic inflammation, and would also check

the insidious progress of destruction in the other eye, which had al-

ready suffered to some extent. The patient is still under treatment,

and doing well.-London Lancet.

Peruvian Physicians.-Dr. Markham, in his travels inPeru, de-

scribes the physicians as a wandering class. With their wallets of

drugs on their backs and dressed inblack breeches,aredponchofand

broad-brimmed hat, they walk in direct line from village to village,

as did their ancestors in the time of the Incas. It is remakable that

they should never have discovered the febrifugal qualities of the cin-

chona. London Lancet.

A Curefor Fistula Lachrymalis.-M. Delore states, inthe " Trans-

actions of the Societe des, Sciences Medicales of Lyons," that in four

casesoutofninehe succeededincuringhispatientsbyperforating the

lachrymalbone, and placing inthe cavitythus madeacone composed

ofarsenical paste. It is, however, difficult to saywhether the perfo-

ration or the caustic ought tohave the merit of the cure.



THE

CINCINNATI LANCET AND OBSERVER.

Vol. VI.

CONDUCTED BY

E. B. STEVENS, M.D., AND J. A. MURPHY, M.D.

SEPTEMBER, 1863 .

Original Communications .

No. 9.

ARTICLE I.

Diseases of Old Age.

[APaper read before the Cincinnati Academy of Medicine.]

BY D. S. GANS, M.D., CINCINNATI.

In fulfilling my task to lay before you a report uponthe diseases

belonging to old age, I do so with great diffidence, partly on account

ofwant of self-confidence to be able to do justice to the subject,

partly onaccount of the fact that, notwithstanding the great spirit of

research and investigation of the present age, the age of scientific

progress, in which men's intellect penetrates into the innermost of

nature and unfolds her fabrics to its scrutiny, (although as the result

of this books and books have been written, and that almost yearly,

upon the various branches of medical science, by great men and

small,) it is surprising that the literature upon the subject in question

has at all times been very meagre; as if the scientific world, equally

withmankind ingeneral,were shrinking from looking upon the grand

finale of nature's best handiwork, and from investigating the condi-

tions and processes of the decay of that mechanism, which it has and

will yet take ages to understand in all its workings .

Innumerablebooks have been writtenupon cholera, typhus, phthisis,

diseases of women and children, etc., but the sick old man is left un-

observed and unnoticed. It is true that we are not able to stay or

remedynature in her physiologicaland pathological course downwards,

or prevent her from " unto dust thou shalt return;" still it seems

reasonable to conclude that, ifwe will at all arrive at aperfect knowl-

-edge and understanding of the physiology and pathology of our

organism, of life itself, it is not sufficient to investigate and possess

ν.-33.
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a correct knowledge of its first beginning inthe simplecell, and its

gradual development up to the perfection and vigor of manhood, but

it will equally be necessary to study and investigate the alterations

and metamorphoses taking place during these processes in their down-

wardtendency.

Butmore. Just as it is the task of more modern medicine to re-

move the great morbific causes, to prevent diseases, it is likewise our

task, by studying the physiologico-pathological peculiarities of old

age, to find means to ameliorate and modifythem and to prolong life.

Already in the remotest antiquity they endeavored to modify the ills

of old age and lengthen life. Did not King David,whenhe became

old, choose a young wife to warm him ? Galen and Paulus Æginetta

recommended to choose large and strong young menforbedfellows, as

ameans to warm and strengthen the body. In the middle ages, the

alchemists, particularly Paracelsus, furnished panaceas and elixirs to

prolong life. Even in the seventeenth century, a Dr. Wrenproposed

transfusion of blood as an effective means to juvenizeman, and mes-

merism was once held up as the same rejuvenator. But all these en-

deavors remained partly ineffectual, and only the progress made in

the laws of rational hygiene and a scientific practical dietetic were

capable of augmenting the average duration of life, which was in the

Fourteenth century 17, in the Seventeenth 26, and in the Eighteenth

32 years, to 39 of modern times .

Instead of treating of one or more diseases peculiar to old age, I

will, therefore, take a brief review of some of the principal physio-

logical, anatomical and also pathological conditions of the altering

organism, and those diseases which are either based onthese conditions

itself, or which become essentially modified by it. The only modern

works on diseases of old age are those of Dr. Durand-Fandel, 1857,

and of Dr. L. Geis, ofNurnberg, 1860 ; and the latter being the most

complete and comprehensive one ever published, I have made that

work the principal basis ofmy report. Dr. Geis had atwelve years'

experience as physician to the Nurnberg Institute for old people.

PART I.

Physiological and Pathologico-Anatomical Alterations in OldAge.

The human organism has completed its development at the thirty-

fifth year, up to which period the respiratory capacity of the lungs is

progressing from year to year in increasing extension, as proven also

by the investigations of Hutchinson, Andral and Gavarret. The de-

crease of the general weightof the body and its height, as also the
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relatively greatest decrease of respiratory capacity, are the general al-

terations of old age, forming not only a linebetween this and vigorous

manhood, but dividing the same into two sections or periods . For

the relativelygreatest decrease of respiratory capacity commences in

both sexes from the sixty-fifth year, the lungs having lost from that

yearduring the following decenniums in respiratory capacity, in men

twenty, and in women thirteen cubicinches medium calculation. Just

as the first decrease of respiratory capacity in the thirty-sixth year

divides, so to say, the age of vigorous manhood into an earlier and

later, the relatively low sinking after sixty-five divides the period of

old age into an earlier and later.

In passing over to the senile alterations of the different organs and

tissues, etc., I can only speak of the principal ones, as otherwise this

paper would become too lengthy, unless one were writing a work on

the subject in question. About the physiological alterations of the

chylopoetic system Dr. Geis has made his investigations. The de-

crease of the weight of the body inman being not so rapid and less

than in woman,having declined in the former about the eightieth

yearsix, and in the latter seven kilogrammes, he tries to calculate the

diminution of the digestive fluids by the decrease of the weight of the

body. According to these calculations, if the total amount of diges-

tive fluids are set down at fortyyears inman for twenty-four hours at

10.0 kilogrammes, this has, in proportion to the weight of the body,

diminished at sixty years of age 032, and at ninety 0.94 kilo-

grammes. Suppose that the quantitive relations of the solids to that

of the digestive fluids remain the same,they will have suffered at

ninety a decrease of 29.2 grammes. The same relations exist in the

woman. At a weight of body of 56 kilogrammes at fifty years, and

at a total sum of 8.750 kilogrammes digestive fluids with 271.225

grammes solid substances, the loss at ninety amounts to 0.99 kilo-

grammes digestive fluids and 30.7 grammes solid substances.

Observations and calculations about the average quantity of food

for twenty-four hours show that the man needs, even at a very ad-

vanced age, a larger quantity of food than the woman, even at the

age of 65-75 (the beginning of the second section of old age) ; that

inboth the necessity for food becomes less with the decennium 65-75,

in perfect correspondence with the decrease of the digestive fluids and

the weight of the body observable about the sixtieth year. The de-

crease of chyle in man up to ninety is 0.24 kilogrammes, and 0.75-

0-77 kilogrammes lymph ; in woman 0.25 kilogrammes chyle, and

0-98-1-01 lymph. The spleen suffers in both sexes the greatest loss
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from the seventieth year, and differs very much from the liver, which

suffers only in the last decennium of life its greatest loss. From the

seventieth year the weight of the spleen remains inmanalmost the

same. Inwoman it is otherwise, the loss after eighty is as much as

before. In the earlier period of life the sex does not show a differ-

ence in its weight, and also in the last decennium the difference be-

tween the sexes is trifling. But very great are the differences of the

minimum and maximum weight through all thedecenniums, and point

to a great variation of weight of the same organ atdifferent times.

Alterations of the Arterial System.

The heart, in common with the kidney, is the only organ of the

humanbody which does not suffer an alteration of its weight by age.

Dr. Geis could not in seven hundred examinations make out the

medium decrease of weight (by decenniums) causedby old age. He

found the following weight in grammes, from 60-93, in both sexes to

be constant :

Man....

Woman

Minimum.

233-906

190-074

Medium. Maximum.

292-382 350-784

263-142 350-784

According to these weighings, the heart of old women is lighter in

weight, being generally also smaller. The variations of weight be-

tweenthe maximum and minimum are however inwomengreaterthan

inmen. Where the maximum of weight is found in the woman, it

happens principally from sixty to seventy.

The increase of cholesterine in the blood, observed byBecquerel and

Bodier, is not only found by Dr. Geis to be correct, but he found even

with the advancing age a progressive increase of it.

In reference to the movement of the blood, the medium frequency of

the pulse goes hand inhand with the temperature, which increases

again in old age ; a constant retardation of the pulse forming the ex-

ception. Dr. Geis examined in this respect 452 old people (164men

and 288 women) during two winters, always at the same time, in the

afternoon from three to five o'clock. The pulsations were counted

for a full minute, anecessary precaution on account of the frequently

unequal and intermittent condition of the pulse. The majority of

the examined individuals lived in the Institute under equal circum-

stances, in the same temperature, and living on the same kind of

food. All were relatively well ; exquisite cases of diseases of the

heart and lungs were excluded. The following was the result ofthese

examinations :
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MEN WOMEN

No. Age. Minimum. Medium. Maximum. No. Age. Minimum. Med'm. Max'm.

24 55-65 60 61-08 75 10 45-55 60 6706 70

76 65-75 60 72 90 40 55-65 60 70-01 80

52 75-85 60 72-08 90 136 65-75 60 75-02 96

12 85-92 60 75-01 86 88 75-85 58 77-07 100

14 85-93 73 84-02 112

Themedium number shows in both sexes a progressive increase of

frequency during each decennium. The minimum number is in both

more frequent thanthe maximum ; or, in other words, in the extremes

of the frequency, the sinking under the medium number preponder-

ates,--and this explains likely the erroneous opinion of the older

writers, by a comparatively small number of observations, namely,

that the frequency of pulse in advanced agebecomes lowered. The

observations made on ayet larger numberof individuals equally con-

tradict the hardness, inequality and intermission ascribed to the pulse

of old people, they happening only at the most advanced age and at

ahigh degree of rigidity of the trunks of the vessels. The pulse of

aged people as a diagnostic sign is very unsafe, and shows more in

that respect by its retardation thanby its augmentation.

The Anatomical Alterations of the Respiratory Organs.

The pure senile involution of the same,independent of other causes,

like compression of the parenchyma, are less prominent and more

seldom. In 500 cases, only 80 were found (28 men and 52 women.)

Theweight of the lungs in man, taking the two decenniums of 65-85

together, may be set down, according to those weighings : the left at

350-784-526-176 grammes, the right at 526-176-613-890. In the

decennium 85-92 the effect of the involution upon the weight is de-

cidedly striking. Here the weight of the left lung falls frequently

under 350-784 grammes, and passes seldom beyond it ; that of the

rightvaries usually between 350-784 and 526-176 grammes. More

constant were found the weight of the lungs inwoman, and the fifty-

two examined showed a medium weight, during the decenniums of

65-85, of the left lung 380-022, the right 409-260 grammes; in the

decennium of 85-93, the left 358-093, the right 380-022 grammes .

Hence the medium weight of the lungs of the man from 65-85 would

show, according to these weighings, that they are 219-231 grammes

heavier than those of the woman,but approaches that of the woman

inthe last decennium considerably. The weight of theright lung

falls inboth sexes, in the decennium 85-93, to that of the left, in the

former decennium. If we look for the total sum of the decrease of

weight in both sexes during the last decennium, we find in man a
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decrease of 219-249, in woman only 51-167 grammes,an observation

the more interesting as it corresponds exactly with the great sinking

of the respiratory capacity of manduring the last decennium of life.

The investigations about the physiological senile alterations of the

respiratory system were made on the same individuals, and under the

same circumstances and conditions as above stated. The medium

number of inspirations in the physiological condition were found

during all decenniums of advanced age to be 17 in man and 18 in

woman in aminute ; besides, the sexes differ in the second period of

old age by a slight tendency to retardation of the respiratory move-

ment inman. The variations within the physiological latitude of re-

spiration in advanced age is at all trifling. They are expressed in the

maximum by the number 6, presenting themselves plainly in man

only from the seventy-fifth year, inwoman earlier; and suffer in the

latter a farther decline during the last decennium of life, after the

variations during 65-85 had been more limited. The respiratory

movements remain pretty much the same through all the decenniums

of life, which may find its explanation in the character of the inspi-

ration. The maximum of twenty-two inspirations, which is stated to

be in womanphysiological, stands at the highest extreme and forms

the connecting link with pathological respiration. Of 164 men,

124 had 18 inspirations inthe minute, and only40 above and below

themedium ; of 288 women, 198 had 18, and 90 formed an exception.

The number 18 is consequently the one which is found the most fre-

quently, and only in women the two decenniums of 45-55 and 85-93

make an exception. During that period, the majority of the women

examined stood above the medium; and this depends partly upon the

climacteric period of life, and partlyupon the general tendency of the

augmentation of respiration inhigh old age. The latter is particu-

larly predominant inwomen in which 20 inspirations is the number

mostly found in advanced old age. The relation of the frequency of

the pulse with the inspiration, the maximum, minimum and medium

of both taken in consideration, was found in both sexes during all

thedecenniums tobe four pulsations (medium) during oneinspiration,

and that the physiological latitude of this relation is a very limitedone,

the greatest difference not amounting yet to two pulsations, namely,

in man 1.97, in woman 1.95. It is a noticeable fact that the entrance

of a permanent acceleration of the pulse takes place in women a

whole decennium earlier than in man. The result of alarge number

of examinations, according to sex anddecennium, shows that in both

sexes the diseases of the heart with augmented frequency of the pulse .
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do not present a corresponding augmentationofrespiration,whilst, on

the contrary, diseases of the lungs with augmentation of the respira-

tionpresent constantly increase of the frequency of the pulse. Hence

it is possible to draw in general a correct conclusion as to the primary

affection of one or the other organ from the relation of the frequency

of the pulse to the number of inspirations . This relation is :

Man. Woman.

2-08 : 1

3-01 : 1 3-09-3-04 : 1

Indiseases of thelungs.2·08 : 1

In diseases of the heart ........

In reference to the respiratory capacity, examinations made of 600

individuals with the original spirometer of Hutchinson, without refer-

ence to weight andheight of body, and under circumstances as above

indicated, led to the following conclusions :

1. The respiratory capacity of the lungs increases in the period of

evolution of humanlife inboth sexes till the thirty-fifth year, reach-

ing with its highest position and concluding the period of evolution.

Its increase for each year inman is double that of woman.

2. It decreases in both sexes from the thirty-fifth year, and in cor-

respondence with the general involution of the vital processes .

3. The respiratory capacity ofwoman stands far below that of man

in allthe decenniums of life. It does not reach at its maximum from

25-35 the medium of man at 55-65. This holds good even in path-

ological conditions of the chest. It is, therefore, necessary that ex-

aminations of this kind be made in reference to the sexes .

4. From the thirty-fifth year the respiratory capacity never reaches

in both sexes the maximum of the preceding decenniums of 15-35 .

The decrease of this capacity in the several decenniums is not equal .

But taking the sum total of the decrease from thirty-five, and which

amounts thus to 90-72′ cubic, and dividing it among the single years

of the sixth decennium of declining life, it results for each year a

decline of 1.51′ cubic.

5. The respiratory capacity reaches its greatest heighth in woman

adecennium earlier than inman. The relatively greatest decrease falls

inboth sexes in the beginning of the second period of old age, in the

decennium of 65-75.

6. Height andweight of body produce, within the latitude of respi-

ratory capacity, many graduations of individual capacity; these mea-

surements consequently possess only relative value.

Besides these examinations made on healthyindividuals only, others

weremade of those in which adiminution of respiratory capacity was

caused eitherby diseases of the lungs themselves or by pathological
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conditions situated exterior of the lungs, as hydrathorax, senile

kyphosis, paralysis,large irresponsible hernias, etc. There exists also

here the difference between the sexes, the respiratory capacity never

sinking in man at the like pathological condition as deep as in

woman. Age does exert here no longer any influence. The extreme

minimum amounted for man 37.81', for woman 25-20' cubic. In

reference to the influence of the respiratory capacity upon the weight

of the lungs, the medium capacity of both sexes give, bycalculation,

the following medium weight in grammes of the lungs :

Age. Man. Woman. Age. Man. Woman.

25-35 1491-34 1330-56 65-75 967.68 869-40

35-45 1391-04 1270-08 75-85 887-04 756
...... .........

45-55 1260 1118-88 85-92 766-68 665-28

55-65 1128.96 1028-16

Dr. Geis

In regard to the exchange of gases, there commences from the

thirty-sixth year inmanadiminution of the expiration of carbonic

gas, and more so in the advanced old age of both sexes.

feels justified in his opinion that the exchange of gases decreases in

the same ratio as the weight of the lungs and respiratory capacity

diminish with advancing age. The observation of Andral and Gavar-

ret that in women the expired carbonic gas diminishes with the en-

trance of menses and increasing again after its passage, corresponds

with that of Dr. Geis that in the decennium 55-65 the respiratory

capacity diminishes and the exhalation of carbonic gas increases.

In reference to the bile Dr. Geis remarks : " From the observations

made, it results that not only the quantity of carbonic gas and water

exhaled by the lungs and skin in proportion to the decreasing weight

of the lungs becomes diminished, but wehave also seen that the excre-

tion of carbonic gas further becomes diminished by the constant in-

crease of the inspirations. We know at the same time that the middle-

aged person (man,) at an age of forty and aweight of body of 64

kilogrammes, secretes 1.6 kilogramme bile or digestive fluid in

twenty-four hours, and that to this weight of body corresponds the

exhalations of 808-42 grammes carbonic gas and 466-22 grammes

water. Suppose, therefore, that the number indicating the amount of

bile secreted in twenty-four hours as digestive fluid represents the

amount of carbonic and hydrogen to be excreted by the lungs during

the same period, as according to Liebig the bile is principally excreted

through the lungs, we would arrive at a correct deduction,-comparing

the weight of the body during the several decenniums, and the corre-

sponding amount of secreted bile as digestive fluid, with the amount
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of carbonic gas and water escaping through the lungs, we would find

aconsiderable, and with theyears increasing, retention of bile."

Senile Alterations of the Uropoetic System .

Dr. Geis found the weight of the kidneys in old age to be high .

They appear even heavier than in the middle period of life. The

medium weight differs inmanmuchmore than inwoman. Consider-

ed inits medium weight, it is not only in general aheavier, but also

amorevarying one, andseems even in most advanced age to be ex-

cluded like the heart from the general laws ofthe senile involutions of

other organs. Inwoman, the weight declines from decennium to de-

cennium, and the existing involution shows the same relation of

diminishing weight as in other organs. The left kidney is in both

sexes heavier than the right, and only in the last decennium of life

does the left reach the same weight of the right inman.

The quantity ofurine, according to the observations of one hundred

individuals, passed during twenty-four hours, diminishes in both

sexes from the sixtieth year. The quantity remains the same from

the seventieth, aphenomenonwhich happens also in women, but inthe

decenniums 60-80 . From this period a further decrease takes place in

woman. Chemical analysis showed the characteristic feature that the

excretion of urea and extractive matter preponderates over that of the

salts, and that of these latter, soda and chlorine are excreted in larger

quantities, whilst the combinations of sulphates and phosphates are

retained.

The Brain and the Nerves.

The medullary substance and the small brain decrease in advanced

age three per cent. of fatty matter ; crura cerebri and corpus striatum

one per cent., probably the thalamus in the same proportion,

whilst the medulla oblongata not only retains,like in the middle age,

its fat contents, but even becomes somewhat fatter. A remarkable

phenomenen is, that the corpus striatum and thalamus possess already

inthe middle period of life the smallest content of fat. The content

of water of the brain increases in advanced age. The chemical com-

positionof the nerves is essentially the same as that of the brain and

spinal marrow. But very different is this in respect to the content of

fat, water and solid substances, showing a great difference of

proportion.

About the exchange of matter and tissue change, Dr. Geis re-

marks, that all metamorphoses of involution take place underaugmen-

tationof the frequency of the pulse,increase of inspiration and the
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temperature of the body. Whilst, on the otherhand, the respiratory

capacity, the exchange of gases in the lungs becomes diminished, the

increase of cholesterine presents itself as the only constant alteration of

the composition of the blood, and that the static of the tissue change

reveals an almost entirely different formation of the mode of excretion

ofthe effete tangible and intangible substances under increased dimi-

nution of the reception of oxygen. The system suffers by way of the

excretion of the urine a larger loss of nitrogenous substances than it

receives by the food; the nitrogenous contents of the organs are con-

sequently lost in the regressive metamorphosis, and forthe reëstablish-

ment of the balance in the loss and gain, the compensating retention

offat and carbonic hydrates takes the place of the excreted nitrogenous

contents, by which may be explained one of theprincipal causes of

a whole series of the most decided alterations of involution of the

system . To this account may be attributed the extensive fat meta-

morphosis of old age, the high proportion of cholesterine of the

blood, etc.; on its retention depends the vegetable character of the

tissues. The retention next of importance for old age is that of the

salts and minerals. A little more or less of them does not seem to

be without influence upon the further development of the atheroma-

tous depositions in the arteries, upon the fibrous-cartilaginous forma-

tions in the fibrous membranes, and upon the consequences of many

pathological exudations, etc. The pigment formation stands in im-

mediate connection with the diminished reception of oxygen, as defi-

cient oxydation of the blood in the lungs, and also with the manifold

disturbances of the circulation in advanced old age and the oblitera-

tion of the vessels. The fundamental difference of the regressive

metamorphosis of old age with its increased temperature, its increased

frequency of the pulse and respiration, from real fever, consists in the

compensating retention of the carbonic hydrates relatively to the plus

of the nitrogenous excretions. If now the increased expenditure of

nitrogen of the system of old people is not to be considered as cause

of those apparent febrile symptoms, neither an increased reception of

oxygen, as this sinks in reverse proportion to the increase of the tem-

perature of the body, nothing is left but to consider as the probable

cause of this remarkable alteration the different formation of the ex-

change of matter itself, which may be supposed as being more or less

withdrawn from the moderating and regulating influence of the ner-

vous system. Further, the cause of the increased temperature may

depend upon the presence of a larger amount of decomposable and

just decomposed tissue contents, as, according to the observation of
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Moleschott, already a separation of compound bodies forms a sufficient

source of development of heat, and we attribute even to a small quan-

tity of oxygen the commencement of great chemical changes.

PART II .

Pathology of Old Age.

Analmost natural passing over from the considerations of the ana-

tomico-physiological alteration of old age to that of the pathology of

the same forms the influence of season, mortality, etc., upon both.

The laws laid down in that respect (by the mentioned author) are

based upon observations during twelve years of 6778 individuals

(1512 men and 5266 women) of an age from 60-93 years. The in-

fluence of the different months upon the advent of sickness shows it

in the following order : March, January, November, October, Febru-

ary, April, May, June, December, August, September, July. There

died from October 1st, 1843, to 1855, in the mentioned Institute at

Nurnberg, 514 old people (153 men and 361 women) at an age of

60-93 years . Of these there died at an age of from-

Age.

60-69

70-79

Men. Women.

38 52

74 186
...............

Age.

80-89

90-93

Men. Women.

40 111

1 12

The influence of the month uponthe mortality : April, January,

March, December, June, February, May, October, September, August,

November, July. It is also shown that this influence has been the

same since 1795.

From these facts it seems that the spring months are more danger-

ous to old age, particularly the month of March.

In reference to the time ofday inwhich death takes place, it seems

that this happens mostly in the hour after midnight and in the early

hours ofmorning. Next stands the afternoon, then the forenoon, and

last inorder come the hours from night till midnight.

Marasmus Senilis.-There seems to prevail awant ofcorrect under-

standing about the nature of senilemarasmus. Most generally the term

is used to indicate the natural, regular alterations of involution of the

whole organism collectively and individually of its various organs,

systems, etc. Dr. Geo. E. Day, who published awork on the diseases

ofadvanced life, in 1849, says : " By the term atrophy or marasmus

I mean to imply a wasting away, whether of the whole system,

or of a single organ, from amere deficiency of nutrition, etc. It is

not somuchadisease as the gradual wasting of the system." This

is not considered so by Dr. Geis. It appears that sometimes certain
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organs or systems are implicated much more in the process of senile

involution than therest ofthe body. This he calls marasmus senilis ;

considers it therefore as aheterochronia of those regular involutions.

It may develop itself in any organ in any system,but can only pro-

ceed from such which are indispensable to the existence of the whole.

Itmaytake place within the period of old age proper, but may also

happenduring manhood and earlier, (young old age.) (It is gener-

ally engrafted on other complaints, assuming their character and ac-

companying them in their course. There is hardly a disease at this

period of life with which it may not connect itself. )

As a special form of marasmus senilis, the climacteric disease has

to be considered, which in general attacks suddenly healthy as well as

sickly aged persons after a strong causation, as depressing mental im-

pressions, severe atmospheric influences, etc., andmaybe considered

asacutemarasmus in comparison to the marasmus senilis as a chronic

one.
The result is always fatal, and its course more rapid than that

of marasmus senilis, and its duration much shorter. In this Dr.

Geis differs also with others and SirHenry Halford who seems to be

the first who used the term climacteric disease, but his description of

the same is what the first describes as chronic or simple marasmus .

Among the diseases of the skin, prurigo, pemphigus and chronic

erysipelas are the principal cutaneous diseases of old age, but not to

the exclusion of others. Pemphigus is relatively seldom. Prurigo

exists sometimes previous, and continues with it. Febrile symptoms

precede sometimes the eruption,but it appears mostly suddenly during

the night, without feeling of sickness having preceded it, in old

people who have not left their bed for years. It attacks all parts of

the body, but in preference the extremities, and rather the upper than

the lower. The pemphigus probably depends upon the senile altera-

tions of the skin in general, and especially upon peculiar local nutri-

tive derangements of the same, rather than upon adyscrasia.

More frequent is erysipelas. The form and progress of the febrile

erysipelas does not differ materially from that of an earlier period of

life. The chronic erysipelas happens mostly on the lower extremities.

A peculiar form of phlegmonous inflammation, which happens not

very seldom, is the angina Ludowigii, cynanche sublingualis, inflam-

mation of the subcutaneous cellular tissue of the neck. It attacks

very old people from 73-86, and is constantly fatal.

Of the diseases of the muscular, fibrous , bony and cartilaginous

system, Dr. Geis considers the myotalgy senilis and arthritis senilis

as two pathological conditions belonging exclusively to old age.
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Almost the fourth part ofall old people,and proportionally more at a

very advanced age, suffer from myotalgy senilis. They complain of in-

definite, vague, tearing, pulling pains ofthe muscles ofthe trunk and

the extremities, presenting themselves here and there without tumefac-

tion of the parts or febrile symptoms, with much difficulty of motion

of the same, lasting alonger or shorter time, occasionally shooting

through like lightning, and producing at a longer duration according

to the seat, various sensations. Particularly are these, pains pro-

duced by trying to move, whilst at rest they are absent. The seasons

have a great influence. Of the one hundred and six cases observed,

thirty-eight happened in the summer, thirty-two in the fall, twenty-

four inthe spring, and twelve during winter. The commencement of

the cold season brings with it improvement. It happens from the

70-90 year. It is chronic, and differs from the simple atrophy of old

age by the pain; more difficult is its distinction from chronic rheuma-

tism. But its chronic stubborn character, its happening in advanced

age, the absence of aplain, occasional cause, its unmistakable con-

nection with the involution of the muscular system, which rather ex-

cludes the predisposition to rheumatism, its frequent connection with

cramps of the muscles, which also is dependent upon nutritive derange-

ments of the muscular system, etc., characterizes it as an idiopathic

affection, as muscularpain,which, undercertain circumstances, accom-

panies the involution of the muscular system; the affection has its seat

veryplainly in the muscles. Articular tumefaction, febrile symptoms,

reflex action upon the general system, upon excretion or secretion, are

absent. The involution of the system proceeds undisturbed by it.

Canstatt does, not deny the existence of this myotalgy, but considers

it of rheumatic character. Day does not mention this myotalgy at

all, and speaks only of different forms of rheumatism. Besides me-

chanical alteration of the vertebral column and the senile nutritive

derangement of the muscular system, which may serve as guides in

the diagnosis ofthe myotalgy and its nature, the age ofthe individual,

the general nutritive condition ofthe same, finally, atmospheric influ-

ences which favor the nutritive derangement, have to be taken into

consideration. Closely related with myotalgy are the cramps of the

muscles, particularly in the lower extremities.

The arthritis senilis attacks in preference women; and premature

involution, with marasmus of the fibrous and muscular system as pre-

disposition, anddeleterious atmospheric influences as occasional causes,

forms thefundamental condition for itsdevelopment. Dr. Geis, hasing
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upon the observation of the predisposing senile constitution and its

characteristic signs, does not separate the premature involution of the

muscular system from that of the fibrous ; he equally considers that

mixed forms, described as rheumarthritis, arthritic rheumatism, are

nothing else but a stronger participation of the muscular system and

the aponeurotic extension in the articular inflammation ; and inmany

cases the seat of the affection in the tendons,but particularly in the

aponeurotic extensions, can easilybe recognized. " Certainly the worst

reflex action upon the different organs have beenwrongly ascribed to

arthritis . All rigid formations, anchylosis, ossification, the whole

atheromatous process, ossification of the valves of the heart, were imag-

ined to be of arthritic origin. This is certainly going too far, for all

the namedpathological conditions are met with as the natural effect of

this involution, without arthritis. Particularly, we cannot ascribe to

the arthritis any special reflex effect upon the valvular apparatus of the

heart." I have here to remind you that this certainly refers only to

senile arthritis, in contradistinction to that of earlier periods of life,

as otherwise this declaration wouldbe contrary to the observation of

every practitioner.

The most important of the diseases of the chylopoëtic system is

gastritis, gastro-enteritis, inflammatory fever of old people of Nagel,

the typhus senilis of Beau. The gastro-enteritis happens more fre-

quently in the first period of old age than in the second, and seems

to be at all of rare occurrence . Amongst five hundred and fourteen

antopsies, nine were only found exhibiting the anatomical character.

The question arises here, ifthe local affection ofthe mucous membrane

of the stomach and intestines, as also the general symptoms, have to

be considered as a consequence of a primary blood disease ? In the

opinion of Dr. Geis, many prominent reasons, the wholefeature of the

disease, its course, etc., speak in favor of the view, that the gastro-

enteritis of old age has to be looked upon as a general affection, as a

primary blood disease, which, similar to typhus, locates itself in the

mucous membrane of the stomach and intestines, presenting as such

(blood disease) a sum of symptoms and a course which distinguish

it from a primary, local, idiopathic gastro-enteritis. Much oftener do

old people, and particularly in very advanced age, succumb to a

chronic enteritis, of which adiarrhea forms often the only symptom.

Ulcers and ulcerations of the mucous membrane are found in those

cases extending over the large intestines, principally the rectum, and

implicating also the lower half of the small ones . The diagnosis is

difficult on account of other kinds of diarrhea happening also in old
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age. The prognosis is bad. The causes are extremely obscure ; as

occasional cause may be considered, a cold, getting the body wet,-

as proximate, the immediate progress of the acute or typhoid gastro-

enteritis into the ulcerative one. More probable it is, that the cause

consists in the marasmus ofthe mucous membrane itself, ina deficient

nutrition, in the secretion of abnormal bile and intestinal fluids .

Diseases of the Circulating System.-Of these, adhesions of the peri-

cardium happens proportionally frequent. Of514 post mortem exam-

inations, at 60-93 years, Dr. Geis found it 26 times. Of the general

morbid affections accompanying the adhesions, tuberculosis has to be

mentioned; as final fataldiseases, pneumonia, apoplexy, endocarditis,

hæmorrhagic infarctus, and extensive pigment induration ofthe lungs.

As frequently as adhesions of the pericardium and plastic vegetations

are observed as consequences of pericarditis, as rarely does this or any

other acute affections of the pericardium happen in old age. The ad-

hesions date, therefore, either many years back, or it must be supposed

that an inflammation exists, which is entirely hiddenfrom our obser-

vation. There are no observations about the latter; for the first

speaks the notorious accommodation of the adhered pericardium .

Dr. Geis did not observe asingle case of inflammation of the pericar-

dium.

The heart increases in old age in all its dimensions, but these differ-

ences inthe dimensions are so controlled by the measure of the left

ventricle that the right takes either no part, or proportionally very

little, in these differences. The right ventricle remains in man in

reference to length almost the same, and increases in breadth 4"" ; in

woman the length increases 2", remaining in breadth the same. The

left ventricle in man increases principally in length, that of woman

in length and more yet in breadth. Not less do both ventricles

increase in thickness, and in a striking manner from the base toward

the apex, of which the basis of the right ventricle of men forms an

exception. These measures are not to be considered as pathological

yet, for they are the necessary consequences of the involution of the

organism itself, of which for the senile formation of the heart, the

gradual diminution of the general quantity of the blood and the

senile involution of the lungs are of primary importance. In conse-

quence of the diminished blood quantity, the capillaries become ob-

literated ; from which results a disturbance of the capillary circulation,

which does not check the vis a tergo of the heart, but increases it, on

the other side giving occasion to engorgement and stasis of the

venous blood. The lungs are capable to admit, proportionate to their
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senile involution, but aconstantly diminishing quantity ofblood, and

are consequently sending a corresponding small quantity to the left

heart. The next consequence of this is, that the left ventricle also

has to accommodate itself to the received diminished quantity, which

is affected by its diminution of capacity, concentric hypertrophy, this

becoming installed by the necessity of overcoming the obstacle in the

capillary circulation. The effect of this concentric hypertrophy is

not limited to the left ventricle. The ventricular partition becoming

equally hypertrophied,presses mechanically into the volume of the

right ventricle, diminishes passively the capacity of this, and accom-

modates it to the diminished capacity of the lungs. The resistance

which the right ventricle experiences from the lungs gives occasion to

increased efforts and action, and with it to hypertrophy, but which,

however, affects less the walls than thepapillæ and trabeculæ carnese.

Afurther consequence of these alterations of capacity of the ventri-

cles-principally of the right, it sending to the lungs a proportionate-

ly smaller quantity of venous blood as at all might be carried to them

relatively to the existing quantity,-I say the next consequence is a

retrogression of this blood,from whichmust result apassive dilatation

of the right atrium, besides the general surcharged condition of the

venous system .

In reference to the frequency of the atheromatous process, Dr. Geis

found among two hundred hearts of old people thirty-three which de-

viated in any manner from the physiological senile conditions of the

heart, and in which insufficiency and stenosis ofthe semi-lunar valve

of the aorta were found,in the following proportion :

Age.

60-74

75-84 .....

85-93

......

Men. Women.

34 53

36 53

Insufficiency andStenosis.

6men, 8 women,

9 15

7 “

1
“

"6

5
“

In the majority of the cases (twenty) concentric hypertrophy of

the left ventricle existed, in the minority (thirteen), excentric. The

mitral valve was in mostcases the seat of atheromatous depositions,

but only on the free margin and without insufficiency. The degener-

ation is, according to the above number, more frequent in very high

advanced life than in the earlier decenniums, admit, consequently,

generally a better prognosis than the stenosis of the mitralis. The

atherosis of this valve last mentioned and its ostrium venosum was

found fifty-seven in the two hundred, depending exclusively upon de-

generative nutritive derangement, as follows :
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Age.

60-74

75-84

85-93

Men.

34

Women.

53

Insufficiency and Stenosis.

13 men, 21 women,

36 53

3 9

7

2
"

10

4

Of the neurosis of the heart the stenocardia is almost the only one

which is observed in old age, principally inman. Simple or degener-

ative nutritive derangement of the heart, insufficiency or stenosis of

the cardiac ostrium and its consequences, even inflammatory processes,

may present quite similar phenomena, particularly stenosis of the

mitralis ; but the pain peculiar to stenocardia will be absent, and the

painwill have to be looked upon as the principal differential diagnos-

tic sign from all other cardiac affections. It (the pain) determines

the diagnosis and impresses upon the affection the character of a

neurosis. The stenocardia is to be defined as clonic spasm of the

heart with hyperæsthesia,which is found principallywith pathological

conditions of the heart, particularly fatty degeneration and affection

of the mitral and aortic valves, especially in very advanced age.

According to Bamberger, the stenocardia is seldom, perhaps never, a

pure nervous derangement. On the contrary, morbid conditions of

the heart exert an abnormal stimulus upon the cardiac ganglia or

upon the cardiac plexus ; but still the question about the idiopathic or

deuteropathic affection of the respective nerves is yet an open one.

Gangrene, which attacks old people particularly during the first

decennium of the second period, and which may be dry as well as

humid, depends next upon arterial obturation, upon thrombosis and

embolia. It does really not exclusively belong to old age, but is

favored by the pathologico-physiological involutions, processes and

conditions, principally of the circulating system and by general nu-

tritive derangement. If we have to consider the necrosis, the gan-

grena senilis proper, like Virchow and Gendrin, depending upon de-

bility or upon simple or degenerative disturbances of nutrition of the

fleshy part ofthe heart, and upon that of the arterial and venous sys-

tem with relaxation of the capillary circulation, it is not said by this

that thrombosis and embolia as causes of mummification and gangrene

are excluded. Both forms happen in oldage, and it is not ascertained

yet which of the two is the most frequent.

The Pathological Conditions of the Respiratory System.

These may be classified into three principal groups, based upon

their pathologico-physiological relation, namely : 1, Chronic conges-

tive conditions; 2, The effects of compression and atrophy of the

parenchyma, and 3, The consequences of chronic inflammation. They

ν.-34.
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correspond from apathologico-anatomical point of view to the path-

ological condition of the bronchiæ and bronchial mucous membrane,

the parenchyma and the interstitial cellular tissue.

Chronic congestion presents itself as senile catarrh, senile bronchor-

rhœa, in the highest degree as phthisis-pituitosa. Independent of the

influence exerted upon the production of the senile catarrh by amaras-

tic or diseased cutis,from adisturbance ofthe physiological equilibri-

um of the excretions, upon which Durand-Fardel lays much stress, Dr.

Geis finds on the contrary in the pathologico-physiological senile con-

dition of the lungs the regular senile alterations and modus of the cir-

culation the principal causative points. The vesicular emphysema is

the first necessary consequence of the former. Those symptoms of

the emphysema which grow out of the altered form ofthe thorax are in

old age of subordinate value,'for the same (the form) depends too

much upon other senile alterations which thebony and fleshy parts

have suffered. The bronchiectasis is considered not dependent as

much upon the catarrh as upon atrophy of the pulmonary tissue.

Dr. Geis says, " In the same proportion as the atrophy progresses,

the obstacles to inspiration increase, and it is the inspired air pressed

in under the most violent efforts which dilates the bronchias of the

second order, these being in achronic congestive condition by pressure

upon them ; and this the stronger the more the bronchias of the last

order have perished by the atrophy of the pulmonary tissue, the ex-

change of air becoming forced more and more toward the centre ofthe

lungs. If, as certain signs of this condition, the sputa assume a

fætid odor, the color of a dirty pus, and becoming copious, the stag-

nating air, the pulmonary tissue in decomposition, the deficient oxida-

tion, has the most positive influence upon it." This view seems to

be supported by the following facts : The catarrh always extends over

the entire bronchial mucous membrane, whilst the bronchiectosy is

partial only in one lobe, which difference points decidedly to the im-

possibility of the catarrh producing by itself bronchiectosy. That, on

the contrary, another more important cause, one which prevents the

exchange of air, the atrophy of the pulmonary parenchyma must be

present. The asthma senilis is associated with catarrh of the bron-

chialmucous membrane more decidedly than is the case in bronchiec-

tosy. The catarrh precedes the asthma and exists with it.

The asthma is always based upon organicalterations, or if anervous

character is supposed, its development can only be considered as

growing out of the senile altered condition of the respiratory system.

The nervous affection which may give rise to the asthmatic attack
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has its occasional causes, which have to be looked for oftener exterior

than interior of the system ; and the effect of these causes , instead of

an increased nervous influence, is a debilitating, relaxing one, which

suspends during the attack the controlling influence of the nervous

system. "The spasm of the submucous muscular layers of the

bronchias," says Dr. Geis, " can not therefore be considered as the

cause of the senile asthma, but paralysis and subparalysis of the pul-

monary vesicles, in consequence of suspended innervation, we ought

not to look upon these paralytic pulmonary vesicles as being in a con-

tracted condition. The never absent, preëxisting senile emphysema,

theproportionately larger quantity of retained respiratory air in the

senile lung, have already produced a condition of the same, which,

consisting in dilatation and alteration of form, presents almost already

a subparalysis, not admitting a spasmodic closure."

For the development of the second group ofpathological conditions

of the respiratory system, the compression and atrophied condition of

the pulmonary tissue, the hydrothorax, consequent upon pulmonary

atrophy, is not without reflex influence, exerting a passive pressure

upon the pulmonary texture. The real compression and atrophied

condition of the lungs present themselves principally as "pigment

induration" and as " carnification." The former is never found ex-

tended over a whole lung, seldom in both lungs at the same time, and

more seldom in the middle lobe of the right lung or the lower or

upper half of the upper and lower lobe of the left lung. This is in-

timately related with the manner of the developmentof the pulmonary

atrophy, which takes place also, but partial and the most frequent, in

the upper lobe, where in consequence of senile kyphosis the senile

alteration of the thorax, the ossification of the articulations, the chest

is the most difficult dilated and the respiration the most laborious .

The third group of pathological conditions of the senile lung are

the consequence of chronic inflammation, whose sphere is the inter-

stitial interlobular cellular tissue. Pulmonary cirrhosis, asthma and

carnification of the parenchyma are but accidental affections, which,

although the manner of their development presupposed a senile alter-

ation of the lungs, do not result necessarily from the senile condition,

but require for theirproduction a particular occasional cause existing

exterior of the lungs. These causes are, however, developed in great

obscurity.

Pulmonary tuberculosis is not very seldom, even acute tubercular

deposits are observed. Amongst all the symptoms which accompany

phthisis in old age, i. e., in the second half of the same, the great
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secretion of urine in all cases observed is very prominent. Phthisis

of old age is distinguished from that of the earlier period of life by

the absence of the colliquative perspiration and diarrhea. The first

in consequence of the altered cutis, the latter in the absence of the ul-

ceration in the intestines, at least to the usual extent, and that a more

copious secretion of urine takes its place. The other symptoms, dysp-

nœa, hæmoptysis, pain, fever, maybe present, but inalower degree.

The tuberculosis attacks the larynx and trachea also in most advanced

age.

ART. II .

Treatment of Menorrhagia.

BY L. J. WOOLLEN, M.D. , JEFFERSON CO., INDIANA.

Some five years ago, having to treat a very stubborncase ofmenor-

rhagia, I was led to adopt the following treatment, which proved emi-

nently successful :

The patient had been similarly affected five years before, and after

an illness of five months, made a good recovery. When I first saw

her she had been troubled three months, and was totally helpless from

loss of blood. Shehad been under the treatment of three physicians,

who failed to relieve her. I tried the usual remedies, but found no

benefit from them. On making my third visit to the patient (who

lived some four miles in the country,) I found her evidently sinking,

pulsation being barely perceptible in the radial artery. In this ex-

tremity I determined to resort to a course of treatment somewhat

original. Having procured a fine sponge, I thoroughly cleansed it,

soaked it in a strong solution of tannic acid, and applied it high up

to the os uteri externum. 1 thendirected that the sponge should be

kept constantly wet with the solution of tannin by means of a large

male syringe, the point of which was applied to the upper portion of

the sponge, and the injection thrown in with considerable force. At

the same time Igave gallic acid in such doses as the stomach would

tolerate, every two hours. Brandy was also given. On visitingmy

patient next day, I found the discharge of blood had entirely ceased.

She was troubled for some two or three weeks afterwards with a dis-

charge of semi-purulent matter, evidently the result of extensive

ulceration, but underappropriate treatment that ceased, and she made

a good recovery.

Since that time I have met with several cases of menorrhagia, but

have found no trouble in arresting the disease by the means above



1863.]
541

SEXTON-Case of Fracture.

mentioned. Ofcourse every case ofmenorrhagia does not require the

use of all the above mentioned means, the internal use of gallic acid

alone being sufficient to arrest most cases ; but where the disease is at

all stubborn I resort to the sponge and solution of tannin, knowing

that by such means I can speedily arrest the disease. In using the

sponge no particular caution is needed, save that it be withdrawn in

the course of twelve hours and thoroughly cleansed, or a new one

substituted.

I am aware that all the above remedies have been used, but the

point to which I desire to call attention, is the combination of the

various means .

ARTICLE 111.

Fracture of Internal Condyle of the Os Humeri .

BY S. SEXTON, M.D., CINCINNATI, OHIO.

Case.-Mary D., Canal St. , between Elm and Plum, Cincinnati, O.

This fracture was the result of a fallApril 30, 1863, while the patient,

a little girl of eleven years, was "jumping" the hawser of a canal

boat which was lying in front of where she lived. I saw the patient

in half an hour after the accident. She was suffering much from pain

at the elbow joint. Upon making an examination of the joint I was

led to believe, from the appearance of the parts, that there was dislo-

cation of the ulna backwards. But I soon discovered that the altered

condition was owing to a fracture which separated the internal condyle

from the shaft of the humerus. Crepitus was distinct upon seizing

the condyles ofthe injured limb with the hand, and moving the fore-

arm upon the arm. The fracture was oblique, separating the fragment

from the other condyle and body of the bone. Upon bending the arm

the ulna resumed its natural situation, and the apparent dislocation

disappeared.

Treatment. The elbow joint was enveloped loosely in a roller

bandage and the limb kept ata right angle by the use of a binder's

board splint, it being the only accessible one that night. Cold water

dressings were ordered. The following day there was considerable pain

and swelling. The pasteboard becoming useless on account of its

absorbing water, was replaced by a splint made of wire-webbing.

Cold-water dressings continued.

May 5. The inflammatory symptoms having subsided in a great

measure, a Smith's anterior splint was applied. The patient from this

time complained of no pain, andwas in regular attendance at school
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May 21. The splint was removed and passive motion ordered, also

frictions and slight stimulating applications.

June 1.-Patient has very free use of the limb, rotation being per-

fect. Flexion and extension are a little interfered with, owing to the

deposits that remain unabsorbed in the depressions of the lower end of

the humerus for the olecranon and coronoid processes of the ulna.

Proceedings of Societies .

Proceedings of the Cincinnati Academy of Medicine.

Reportedby W. T. BROWN, M.D., Secretary.

HALL OF ACADEMY OF MEDICINE, April 27, 1863.

Malignant Disease of the Penis.-Dr. Fries said,some five weeks ago

he was called to see a patient and requested to come prepared to ampu-

tate his penis, stating that the man had cancer. He called in the

morning, and upon examination he found the condition of the penis

resembling malignant disease ; yet it was not possible to determine

positivelywhether it was malignant or not. In the afternoon he called

with an assistant, prepared to amputate, if deemed advisable. He

then received the following history : Some four or five months ago

tumefaction commenced about theglans penis ; that was soon followed

by difficulty in urinating, and in ashort time the patient found he

could not pass any urine. Straining very hard, he thought he felt

something give way on the inside, probably rupture of the urethra.

Tumefaction increased, and matter formed around the head of the

penis . His urine dribbled through four different openings. The penis

presented a fungoid appearance. He could pass a probe from one

opening to another. He laid the sinuses all open, but still found

nothing resembling the glans penis. He began to think the disease

was really malignant, but concluded to try to break down the fungoid

growths to find the glans penis before amputating. After breaking

down the fungoid mass for half or three-fourths of an inch, he found

something resembling the glans penis. The opening of the urethra

was closed for a short distance; this he opened with abistoury. He

then got the prepuce back of the glans and circumcised. He felt sat-

isfied that the growth was not of amalignant character. The man is

nowwell .
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He reported the case to prevent any one making the unfortunate

mistake of amputating a penis under similar circumstances. Nothing

short of a careful examination would have revealed anything but a

fungoid growth. The man was a mere skeleton.

Dr. Murphy said Dr. Fries had not stated his diagnosis .

Dr. Fries said at first he was inclined to believe it was fungoid.

Themanhad a very long prepuce,-probably never brought it back

of the glans, and the accumulated sebaceous matter was never removed.

This he presumed was the origin of the growth. There was nothing

venereal that he knew of.

Dr. Murphy was of the opinion that it was a case of syphilitic veg-

etation belonging to the warty species. He had seen two or three

cases developed into cauliflower excrescences from applications that

hadbeen made. Specialists on syphilis think cauliflower excrescences

are of syphilitic origin. The best syphilographers say secondary

symptoms are communicable by inoculation. Warmth and moisture

favor the development of these vegetations with wonderful rapidity.

He had seen enormous bunches of syphilitic vegetations, looking like

cauliflower excrescences . It requires a nice diagnosis. They gener-.

ally commence on the prepuce, but warmth and moisture cause them

to spring up on the glans .

Dr. Fries said he had seen such cases, but this case bore no resem-

blanceto such. Quite recentlyhe removed probably three-fourths of a

pound of these syphilitic vegetations from the labia and perincum of a

woman in St. Mary's Hospital. These warty excrescences are gener-

ally separate and distinct, smaller at the base than farther off.

[Dr. Fries subsequently reported the further history of this case :

The penis healed after the operation above detailed, except a small

point, from which an ulcerative, phagadenie process was set up, de-

veloping finally into well defined malignant disease ; and he was

obliged to amputate the penis, since which he is doing well and his

health excellent.]

Paralysis of the Power ofAdjusting the Focal Distance ofthe Eye.-

Dr. Williams reported the following case of paralysis of accommoda-

tion of the eye, occurring in a little girl aged seven years. Her eyes

looked natural, but had avague expression; pupils dilated, and slug-

gish in their action. She could not see to read anything less than

No. 16 of Jaeger's Scale. Examining her eyes with an ophthalmo-

scope, he found the structures natural. The retina he could see easily

in the erect position, without any glasses, at a distance of six inches .

From this he concluded there was paralysis of the ciliary muscle.
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When he directed her to look through a small hole in a copper plate

she could see and readbetter. With convexglasses No. 30, she could

read the letters on the sign across the street, and with No. 6 she could

read at a distance of six to twelve inches the smallest of Jaeger's

Scale fluently. There was a loss of power to adjust her eyes for

different distances. In the accommodation of the eye for near objects,

the lens became more convex, especially on the anterior surface ; and

this change in the shape of the lens was produced mainly by the

action of the ciliary muscle. The treatment adopted was of a tonic

and stimulant character : One grain and ahalf of quinine and one

grain of lactate of iron, three times aday, and wine of opium to be

dropped in her eyes. In five days she improved very much. She

could read with convex glass No. 10 as well as with No. 6. He

then adopted a new treatment based upon theory, and from having

read the reports of similar cases treated in this way, viz.: the use of

ergot producing the same effect upon the muscle of accommodation as

upon the uterus. He accordingly prescribed three grains ofpowdered

ergot with one grain of lactate of iron three times aday. In three

days she could read the smallest print with convex glass No. 20 as

she had done with No. 6 at first. He continued the treatment, and

the patient is now entirely well. She is now unable to read with

convex glasses. Some time ago he had a similar case. Heputher

on the same kind of treatment with like good results. Undoubtedly,

such cases have heretofore been treated as cases of amaurosis, and the

recovery of sight been considered hopeless. The Doctor said he had

also of late a number of cases of hypermetropia, or as termed by

some, hyperberesbyopia, occurring in young subjects,-a disease char-

acterized by a natural defect in the refractive power of the eye, so

that when the organ is at rest, parallel rays are not brought to a focus

on the retina, but behind it. Such persons usually complain of

fatigue of the eye when used for seeing near objects, and require the

assistance of strong convex glasses. The Doctor promised to speak

upon this subject at a future meeting.

Fracture of the Skull with Trephining.-Dr. Friessaidhewas called

yesterday to operate upon a man's head. Yesterday a week ago he

was struck probably with a slung shot, producing along, ugly wound

of the scalp. The physician who was called to see the manfound

considerable tumefaction about the wound, but could detect no fracture .

He put in two sutures, and applied whisky and water dressings. At

the timehe was called in consultation, the wound was filled with hard-

ened coagula. Removing this, there was underneath acollection of
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pus and blood. From the amount of swelling he was not satisfied

that there was a fracture, though he strongly suspected there was.

He directed emollient poultices. Saturday there was a free discharge

of pus. Passing his finger into the wound, he thought there was de-

pression. However, he continued the poultices until yesterday morn-

ing, when the attending physician detected evident depression. Ex-

amining the wound carefullyhe found there was fracture, but the de-

pressionwas not great. He dissected up the scalp and found an ex-

tensive fracture, two and ahalf inches antero-posteriorly and two or

two and a quarter inches transversely, immediately over the longitu-

dinal sinus. He felt some hesitancy in removing so much bone, but

concluded to do so. Upon removing the depressed portion the

hæmorrhage was frightful. He had never witnessed a case where the

hæmorrhage was so profuse. He expected him to die right there.

The blood seemed to come from the dura mater. He made use of

compressed sponge in the wound, brought the flaps over, and applied

atight bandage. Up to this time, there has been no injurious effect

from leaving the sponge in the wound. He removed the bandage this

evening. Therehad been no increase of hæmorrhage. His mind is

clear. The Doctor said he would report the result of the case .

Dr. Murphy said he did not think from his reading and from the

statistics of the operation,he could have much hope. Four cases in

five after being trephined die. He asked himself this question,

What induced the Doctor to operate in this case ?

Dr. Fries said the pupils were dilated and there was slight paralysis

of the right side.

Dr. Murphy said in his own case he would declinehaving the oper-

ation performed , unless the bones were positively pressing down in

the substance of the brain. Goldsmith, of Louisville, says if he could

not gonge up the depressed bone, he would not trephine. We may

lay down two aphorisms : First, We must be very careful in the man-

agement of all wounds of the head. Second, Be very careful in using

the trephine.

MONDAY EVENING, May 4th, 1863.

Dr. Fries said he had the pleasure of reporting thepatient upon

whom he operated yesterday aweek ago for fracture of the skull, as

doing well. There were no unfavorable symptoms. The paralysis

has diminished andhe has perfect control of the right arm. His in-

tellect is clear and the wound appears healthy. The Doctor said at

somefuture time he would offer some remarks upon the great fatality
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reported to follow the use of the trephine, as these reports do not

correspond with his own experience .

Dr. Murphy said he based his opinion entirely upon statistics.

Guthrie, Erichsen, Pirrie, Longmore, Stromeyer, Macleod, all speak

of the great fatality following the operation. Statistics show but one

recovery in five cases after trephining. Guthrie says in simple frac-

tures of the cranium, without any unconsciousness or symptoms of

compression, do not operate.

Dr. Fries said he had lost but two cases in this city after trephining,

and he had trephined twenty-five times . One of these fatal cases he

thought was due to the delay in operating. The patient lay three

days and nights before being operated upon. He thought the better

planwas to operate at once. This man waked up for an hour, then

relapsed. An early use of the trephine would have been more favor-

able. He said as a general rule he would not operate, unless there

was depression; but if there were indications of effusion, even if no

depression, he would operate. He had done so, found a coagulum

and saved his patient.

Dr. Murphy said this was in contradiction of the opinion of all

surgeons in regard to the use of the trephine for the cure of epilepsy.

Dr. Gross says nothing butfatality follows the operation in such cases.

Dr. Blackman has abandoned the use of the trephine for the cure of

epilepsy. And in the opinion of all surgeons, the use of the trephine

for the cure of epilepsy is under the shade.

Dr. J. B. Smith said in 1845 while he was resident physician in

the Commercial Hospital, a farmer between twenty-nine and thirty

years of age, came into the house to be cured of epilepsy. When he

was sixteen years of age his skull was fractured, producing depression.

His health was good. Dr. Mussey said he never had a patient in a

more favorable condition for a good result. He operated upon him,

and the man died in four days .

Dr. Gans said he was at St. John's Hospital the other day, when a

patient was brought in who was a subject of epilepsy. Dr. Blackman

sent him away, refusing to operate, notwithstanding there was a large

depression !

Dr. Fries said he had no doubt the statistics were against him ;

but if aman is governed by statistics altogether, he will make a poor

devil in the profession. He will never come to anything. As for

himself, he would continue to do as he had done.

Dr. Mount said he knew of two cases Dr. Mussey operated upon

for the cure of epilepsy, and both got well. He had operated himself
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seven or eight times. In one fatal case the fracture extended down to

the base of the skull. But in every instance, with one exception,

whenhe operated early the patient got well.

[The continued ill health ofDr. Fries has prevented his writing out

the remarks he intended in connection with this case, and he simply

dictates as follows :

The recovery of the case was complete. Entire restoration of in-

tellect, and entire recovery of the use of the paralyzed side. The

frightful degree of hæmorrhage in this case, notwithstanding the

favorable termination, leaves him in doubt as to the proper course to

be pursued in such cases as a general rule. In his opinion, in the

hands of a timid or inexperienced surgeon, the hæmorrhage would,

doubtless, have proven a fatal complication. The removal of so

large a portion of bone, two by two and a half inches, directly over

the longitudinal sinus,would necessarily be hazardous to the life of

the patient under the most favorable circumstances. Even with such

an amount of bone deeply depressed, with the usual symptoms

attending such a state of affairs, as coma and paralysis, he would again

resort to the same operation. Of course, in the absence of these

urgent symptoms, he would trust the case to proper general treatment

and abstain from an operation.]

Correspondence .

[The following communication from our friend, Dr. CHURCH, Medical

Director of the Department of the Ohio, we regard as very interesting.]

Editors Lancet and Observer :-More than two years since, at

Bellevue Hospital, I amputated a thigh by what might be called the

anterior single flap method. That patient did so well that, upon en-

tering the army, I induced others to assist me in giving the method a

more thorough trial, and subsequent experience has been so favorable

that I have determined to submit a description of the operation for

publication.

Having grasped as much of the soft parts as can be held by the

left hand, acatling is passed through above the bone, carefully avoid-

ing the principal artery, nerve and vein. A superior flap is made by

cutting downwards and upwards, its length being little less than one
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third the circumference of the limb-i. e., if the limb is fifteen inches

in circumference, the flap should not be more than five inches in

length. The flap being drawn back by an assistant, the remaining

soft parts on the lower part of the thigh are divided down to the

bone by one sweep of the knife, at right angles with the shaft of the

bone, as in the circular operation, it only remaining to saw through

the bone to complete the amputation. The parts are brought together

with sutures and adhesive straps, and the stump covered with a

light, or cold-water dressings .

The supposed advantages of this operation are :

That when in coaptation the cut surfaces are confined to the lower

half of the limb .

From the above fact the fluids more easily escape.

The vessels and nerves are divided transversely, and cannotbe

drawn over the end of the bone.

The bone is not so apt to protrude.

The cicatrix does not come near the end of the bone, which is

covered by a thick cushion of muscles, and other soft tissues.

The stump is better adapted to the purposes of an artificial limb.

I never have yet seen any portion of the flap slough .

For about thirty-six hours after amputation the discharge is very

profuse, when it almost entirely ceases.

Should the above assertions prove correct, there is every reason to

hope for a more speedy recovery through union by first intention,

than in either the double flaps or circular operations. The legmay be

amputated by dissecting up the anterior flap, when the operation is

completed in the same manner as with the thigh .

Cincinnati, August 5, 1863 . WM. HENRY CHURCH,

SV. and Medical Director.

SUBCUTANEOUS HERNIOTOMY.-M. Langenbeck, of Hanover, per-

forms this operation as follows : The surgeon pinches up afold of skin

and makes an opening sufficient to allow the passage of the index

finger, the opening being situated a little below and internally to the

external ring. With the index, the soft parts which surround the

protruding bowel are then detached up to the strictured part. The

fibres of the ring are then to be torn with the finger, and, if the hooked

finger does not succeed, a hernia-knife may be glided on it, or ablunt

hook may be substituted for the knife, to avoid hæmorrhage. The

sac is then to be examined, adhesions broken down, and the bowel

returned into the abdomen. There mustbe, in this mode of operat-

ing, a great deal of tearing and bruising, and very little certainty as

to the parts acted upon.-London Lancet.
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Reviews aud Notices.

The Pharmacopæia of the United States ; Fourth Decennial Revision. By

authority of the National Convention for revising the Pharmacopœia, held

at Washington, A. D. 1860. Philadelphia . J. B. Lippincott & Co. 1863.

At the Convention held at the city of Washington in 1860, the

following gentlemen, well known for their ability, scientific attain-

ments and mature judgment on all matters pertaining to the pharmacy

of the United States, were appointed to act as the committee of revi-

sion of our Pharmacopeia : Dr. Franklin Bache, of Philadelphia;

Dr. Edward Squibb, of New York ; Mr. Chas. P. Carney, of Boston ;

Dr. Henry T. Cummings, of Portland ; Mr. Wm. Proctor, Jr. , of

Philadelphia ; Dr. Joseph Corson, of Philadelphia ; Mr. Wm. S.

Thompson, of Baltimore, and Mr. Alfred B. Taylor, of Philadelphia.

These eight to act in conjunction with Dr. George B. Wood, of Phil-

adelphia, President of the Convention.

The result of the labors of this special committee is before us in the

shape of this little volume. The carefulness of the labors of the

committee may be somewhat judged of, when we are told they held

" one hundred and nineteen meetings, generally once a week, and

performed a large part of their duties through the agency of sub-com-

mittees, who worked in the intervals, and made one hundred and

thirty-eight written reports ."

APharmacopœia of the United States is not merely a series of for-

mulæ for the best mode of presenting uniform preparations, but it is

for the time a declaration of what the experience of the profession has

decided shall be considered its standard officinal preparations. It is ,

of course, to be expected that the completion of each decennial inter-

val, with the progress of medical science, will bring with itmany

modifications in the opinions of practitioners as to the value of reme-

dial agents. The volume before us is another evidence that our sci-

encehas not yet reached a state of perfection.

In the list of the Materia Medica fifty-five medicines have been in-

troduced and twenty-six dismissed. The preparations have been in-

creased by one hundred and eleven additions, and twenty-seven dis-

missed.

We observe a few changes in both Latin and English officinal

names. Calumba is substituted for Colombo ; Pulvis Ipecacuanhæ

Compositus for Pulvis Ipecacuanhæ et Opii ; Spiritus Ætheris Nitrosi
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instead of Spiritus Atheris Nitrici, the committee assuming that the

sweet spirits of nitre does not contain nitric acid, but hyponitrous or

nitrous acid.

The arrangement of the work is as follows : Preliminary Notices ,

as of weights, measures, temperature, specific gravity, percolation,

fineness of powders, etc. Materia Medica, giving a list arranged al-

phabetically. Preparations , arranged also in alphabetical order ; thus,

under the head of aceta, we have formulæ for acetum colchici, acetum

lobeliæ, acetum opii, etc. In like manner, we have extracts, prepa-

rations of mercury, infusions, mixtures, tinctures, unguents, trochees,

etc., etc.

In the latter part of the book we have several tables which add to

the convenience for reference, and increase the completeness of the

little book ; thus, a table of medicines introduced into the materia

medica, another of those dismissed, new preparations, preparations

dismissed, tables indicating the changes in officinal names, in the po-

sition of medicines, etc.; a full index completing the whole.

Following next in order, we take it for granted weshall now have a

new edition of the United States Dispensatory, conforming to the

modified Pharmacopeia, for which we shall now look forward with

interest.

This little volume before us is of great value to the practical phar-

maceutist and dispensing druggist. The country practitioner will also

find it an important office companion, and all interested inmedicine

directly or indirectly will profit by its perusal.

For sale by Robt. Clarke & Co. Price $1.00.

Manual of Instructions for Military Surgeons, on the Examination of Recruits and

Discharge of Soldiers with an Appendix containing the Official Regulations

of the Provost-Marshal General's Bureau, and those for the formation ofthe

Invalid Corps, etc., etc. Prepared at the request of the United States San-

itary Commission, by JOHN ORDRONAUX, M.D., Professor of Medical Juris-

prudence in Columbia College, New York. New York: D. Van Nostrand,

192 Broadway. Price, $1.50.

A Manual of Instructions for Enlisting and Discharging Soldiers ; with special

reference to the Medical Examination of Recruits, and the Detection ofDis-

qualifying and Feigned Diseases. By ROBERT BARTHOLOW, M.D., Assistant-

Surgeon U.S.A., Surgeon in charge of McDougal General Hospital, Professor

ofMilitaryMedical Jurisprudence, Army Medical School. Adopted bythe
Surgeon-General for issue to Medical Officers of the Army. Philadelphia:

J. B. Lippincott & Co. 1863. Price, $1.25.

The appearance of these two books is exceedingly opportune.

With the exception of the small manuals by Tripler and Henderson,

the profession has had no works on enlisting anddischarging soldiers.
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Tripler's Manual, though adapted to the regular army as constituted

before the present rebellion, is not full or complete enough for the

present grand army of the country. A large number of the physi-

cianswho have entered the army have given but little attention to the

foreign literature of military surgery, and particularly to that con-

cerning the enlisting and discharging of soldiers .

Again, many good practical physicians who have entered the army

as surgeons have been unequal to the difficult task of deciding the

question of discharges, and have in consequence discharged a great

many who have feigned their various diseases. The want, then, of

books of this character has been urgent.

Dr. Ordronaux tells us in his preface that he prepared his Manual

at the solicitation of the United States Sanitary Commission. He

dedicated it to the Surgeon-General. He is not engaged, we believe ,

in active practice. His book is largely a free translation of the

French Code.

After carefully reading both of these Manuals,we think that by

Dr. Bartholow is to be preferred. While it is fuller, it bears on every

page the evidence of a careful observer and the results ofan extensive

experience in the army. It will be read with great benefit and satis-

faction by every physician. There is no physician, indeed, who has

not been called on to give opinions concerning the health of some

soldier recruited in his neighborhood. Great vagueness and uncer-

tainty is observed in the written opinions of many concerning the

health of soldiers at home on furloughs. We have known physicians

to be imposed on to such an extent by soldiers on furlough that they

have repeatedly written their opinion recommending their discharge.

Acareful perusal of Dr. Bartholow's book will prove of great assist-

ance to such in detecting feigned diseases . The work was prepared

at the suggestion of the Surgeon-General, to whom it is dedicated.

There are several opinions expressed here and there through the book

on different subjects which are not proven. Dr. B. believes, and so

expresses himself, that owing to the ignorance of surgeons in diagno-

sis, and the skill of malingers,many soldiers have been discharged.

He doubts the existence of so many cases of phthisis and disease of

the heart, for which discharges for the former were granted in 1564

cases in a series of 10,446, and for the latter in 639 cases in 10,446

discharges . We believe, from actual observation, that both of these

diseases organic in character, have been uncommonly frequent, espe-

cially among Western troops. The book will, however, prove of

great benefit, particularly to the young army surgeon.
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We can not refrain from expressing our surprise in finding a glos-

sary of medical terms appended to the book. Dr. B., we imagine,

entertains a very poor opinion of the elementary education of the

army surgeons, or he would not certainly have given a glossary of the

most ordinary medical terms. He tells us that he was induced to add

the glossary for the benefit of recruiting officers. Arecruiting officer

can not enlist a soldier, according to the regulations, until he has

been examined by a surgeon. Of what benefit, then, is the glossary

to a recruiting officer ?

For sale by Robert Clarke & Co.. Fourth Street.

A Treatise on Hygiene, with special reference to the Military Service. By W.

A. HAMMOND, M.D., Surgeon-General U.S.A., etc., etc. Philadelphia: J. B.

Lippincott & Co. 1863 .

This is a fine volume of five hundred and ninety-six pages. The

work was prepared more especially for the military service. Beyond

this, the general reader,or the civil physician,will not find much that

isnew. The subject is discussed in three sections.

In Section first, the subject of the examination of recruits is con-

sidered in two chapters : Chapter I. being taken up witha consider-

ation of the general qualifications of recruits ; Chapter II., special

qualifications and disqualifications of recruits .

In Section second, under the general head " of the agents inherent

in the organism which affect the hygienic condition of man," we have

Chapter I. on Race ; Chapter II. Temperaments in General ; Chapter

III. Particular Temperaments ; Chapter IV. Idiosyncrasy ; Chapter

V. Age; Chapter VI. Sex ; Chapter VII. Hereditary Tendency;

Chapter VIII. Habit ; Chapter IX. Morbid Habits : Chapter X.

Constitution .

In Section three, the agents external to the organism which act

upon the health of man are considered in the following chapters :

Chapter I. The atmosphere ; Chapter II. The accidental or non-

essential constituents of the atmosphere ; Chapter III. Physical prop-

erties of the atmosphere ; Chapter IV. Temperature; Chapter V.

Light; Chapter VI. Electricity; Chapter VII. Water ; Chapter

VIII. Soil ; Chapter IX. Locality ; Chapter X. Climate ; Chapter

XI. Acclimation ; Chapter XII. Habitations ; Chapter XIII. Hospi-

tals : ChapterXIV. Principles ofhospital construction ; Chapter XV.

Field hospitals ; Chapter XVI. Lighting hospitals ; Chapter XVII.

Heating hospitals ; Chapter XVIII. Ventilation of hospitals ; Chap-

ter XIX. Barracks : Chapter XX. Camps ; Chapter XXI. Food ;
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Chapter XXII . Alimentary principles ; Chapter XXIII. Physiologi-

cal and sanitary relations of food; Chapter XXIV. Animal com-

pound elements ; Chapter XXV. Vegetable compound elements ;

Chapter XXVI. Necessary food ; Chapter XXVII. Alimentation of

the soldier ; Chapter XXVIII. Clothing ; Chapter XXIX. The hy-

gienic relations of clothing with the several parts of the body.

For sale by Robert Clarke & Co. Price $5.00 .

Morbus Coxarius : Article I. a Clinical Lecture; Article II. Objections to its

treatment in the advanced stages by extension, unless preceded by tenoto-

my; illustrated cases. Reprinted from the American Medical Times . By

LEWIS A. SAYRE, M.D., Surgeon to Bellevue Hospital, etc.

We are indebted to the author for this little brochure on a disease of

frequent occurrence. To Dr. Sayre the profession is under obliga-

tions for a correct pathology of morbus coxarius, and consequently

for a successful treatment. The doctrine that the disease " never

arises on any individual from a purely idiopathic or constitutional

cause" is well proven. The description and treatment of the disease

is given in a brief, yet clear and graphic style. The differential diag-

nosis is well described. Dr. Sayre has had very gratifying results in

the treatment ofthe disease. We advise our readers who are not sub-

scribers to the American Medical Times , to send to Dr. Sayre for a

copy of this very valuable brochure, if for nothing else than to assist

them in the diagnosis of diseases of the hip joint. Dr. Sayre justly

enjoys a high reputation for the treatment of the disease.

Editor's Table .

The Surgeon- General in a New Order.- When we pronounced

CircularNo. 6 unwise, unjust and untrue, we only echoed the opinion

of every good physician. That the Surgeon-General had no facts to

justify him in issuing it, the Cincinnati profession, in its preamble

and resolutions, fully proved. We have conversed with many sur-

geons, and a half dozen Medical Directors, and have yet to hear one

say that calomel or tartar emetic had been abused,-much more even,

that they were used in the army very sparingly.

The Circular sufficiently demonstrated that the Surgeon-General

was hasty, if he had not been waiting for a slight pretext to issue the

v.-35.
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order against calomel. The difference now between the Surgeon-

General and the Eclectics and Botanics is so slight that theprofession

in the West can not discover it. He has done agreat injury to his

profession, and has published a statement which is false. Puffed

up with his promotion, and believing that he was the only man in

the country qualified for his place,hehas attempted to dictate to his

profession; and finding that he has undertaken a little job by no

means easy of execution, he now comes out and attempts to flatter

" the more eminent members of the medical profession" into some

kind of a support of Circular No.6, by presenting a series of ques-

tions to them which do not touch the subject at issue, and which as a

statement is as false as Circular No. 6. He may get "the more emi-

nent members" of New York city, especially those of the Sanitary

Commission, to endorse him, but we feel assured that the profession of

the West are determined that he shall be removed.

But let us introduce the last circular on calomel and tartar emetic :

SURGEON-GENERAL'S OFFICE, WASHINGTONCITY, D.C.,
June 12th, 1863.

DEAR SIR:-Desiring to obtain the opinions of the more eminent members

of the medical profession relative to the indiscriminate use of calomel and

tartarized antimony, I have the honor to request that you will answer the

following questions:

1st. To what extent do you prescribe calomel and tartar emetic in your

practice?

2d. Do you regard these agents as indispensable in the treatment of disease?

3d. In view of the facts that a large number of the medical officers of the

army are young and inexperienced, and that soldiers in the field can not be

placed beyond the influence of atmospheric vicissitudes and exposure whilst

undergoing medical treatment, would you recommend that the medicines in

question be issued to army medical officers, except, as at present, upon special

requisition?

4th. Do you or do you not think that more harm thangoodhas resulted from

the use of calomel and tartar emetic as medicines ?

It should be stated that the following mercurials are at present on the

Supply Table, viz :

lydrargyri chloridum corrosivum ;

Hydrargyri iodidum flavum;

Hydrargyri oxidum rubrum;

Hydrargyri pilule;

Ilydrargyri unguentum;

Hydrargyri nitratis unguentum;

Pilulæ catharticæ composite ;

and that it is provided by paragraph 13, of Circular No. 7, dated Surgeon-

General's Office, May 7, 1863, which contains the Supply Table, and which re-

fers to the manner of obtaining medical supplies, " that it is not the design

of the Department to confine Medical Officers absolutely to that table, either

in variety or quantity, but only to establish astandard for their guidance in

making requisitions for supplies, leaving individual preferences to be indulged

at the discretion of the Medical Director or Surgeon-General. Neither is it

supposed that the quantities of the table will always meet the necessities of

unusual emergencies, as during epidemics, or inunhealthy seasons and local-
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ities; and medical officers who allow their supplies to be exhausted through

any such contingencies, without timely notice of their approaching necessities,

willbe held to strict accountability."

I am, sir, very respectfully, your obedient servant,

WM. A. HAMMOND, Surgeon-General, U.S.A.

Webeg our readers to look closely atthe language of this epistolary

order. It purports to be directed to the more eminent members of the

medical profession, and yet it has been sent to the Medical Director

of each army corps. We do not pretend to say that these latter

named gentlemen are not eminent. We are only curious to know why

Dr. Hammond addresses them in the familar language of an ordinary

letter. In this epistle he wishes opinions relative to the " indiscrim-

inate use" of calomel and tartar emetic. In Circular No. 6 he stated

that calomel " has so frequently been pushed to excess by military

surgeons as to call for prompt steps by this office to correct the abuse."

In the first order he published the statement that calomel was

used to such excess in the army, that he was forced to strike it from

the Supply-Table. He issued the order " with the more confidence as

modern pathology has proved the impropriety of the use of mercury

in very many of those diseases in which it was formerly unfailingly

administered." In this last epistolary order it seems he is not so sure

of his modern pathology ; he does not, it is evident, feel safe with

the reports of the medical and sanitaryreports on the abuse of calomel

and tartar emetic .

Who is it that will not say freely that he is entirely opposed to the

indiscriminate use of calomel and tartar emetic, as he is to the indis-

criminate use of all remedies ?

" 1st. To what extent do you prescribe calomel and tartar emetic

inyour practice ? "

Dr. Hammond is determined to get evidence to support Circular

No. 6, or he would never have asked such a question. All good phy-

sicians will answer that they prescribe it when they believe it is indi-

cated. The Eclectic quacks will, no doubt, answer it satisfactorily.

" 2d. Do you regard these agents as indispensable inthe treatment

of disease ? "

We are astonished at this question. Why does he wish to know

whether calomel and tartar emetic are indispensable agents ? Has he

not already decided in Circular No.6 that they are not ? But what

agents are indispensable ? In what doses? Would it not be well

for the Surgeon-General with his " modern pathology" to answer

this question. Probably, in the second edition of Hammond's Hygiene,

we shall find a chapter added on this question.
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In the third questionhe says, " a large number of the medical offi-

cers of the army are young and inexperienced." What a eulogy on

the staff of the army ! Were all those who passed the Boards ap-

pointed by Dr. Hammond young and inexperienced ? What will the

quacks and slanderers of the military surgeons say when they read

this third question ? They will chuckle over the evidence so pointed

in favor of all they have said against the medical staff. Dr. Ham-

mond does not care how his brother officers may suffer in reputation,

so as that he can, by fair or foul means, obtain evidence to support

Circular No. 6. He is well aware that the profession is moving

against him, and that nothing less than his removal will satisfy it.

Again, in this same questionhe says, " that soldiers can not in the

field be placed beyond the influence of atmospheric vicissitudes and

exposure whilst undergoing medical treatment." Let us hear the

Surgeon-General in his new book on Hygiene. In Chapter XV. he

says : " The best field hospitals, both for summer and winter, are tents .

Even in the coldest weather, these can be made exceedingly comfortable by

the small camp-stoves which are issued. " We leave our readers to

comment on the inconsistency of Dr. Hammond, merely observing

that our respect for any man who can contradict himself so grossly,

is greatly lessened. Has he lost his memory ? Does he forget what

he writes ? It is impossible. The conviction forces itself on us that

he is trying to make his case, and is no wayparticularhow he does it.

In the last clause of this same question he says : "Wouldyou

recommend that the medicines in question be issued to army medical

officers, except as at present upon special requisition ? " Dr. Ham-

mond states what he knows to be untrue in this latter clause. In

Circular No. 6 the medicines are stricken from the Supply-Table,

and Medical Directors are forbidden to approve any further requisi-

tions for them . We know that Medical Directors will not approve a

requisition of any kind for either calomel or tartar emetic. Why,

then, does he attempt such wilful deception " of the more eminent

members" of the profession, whose candid opinions he seeks ? Does

it not look very much as if he designed so to do ?

" 4th. Do you or do you not think that more harm than good has

resulted from the use of calomel and tartar emetic as medicines ? "

It is evident he is seeking facts and opinions to write a book, it

may be, on modern pathology or therapeutics. He should go over to

the Eclectics et id omne genus, where he belongs. They will answer

this question as the Surgeon-General desires. Seriously, he might

as well have asked, Do you or do you not think that more harm than
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goodhas resulted from the use of opium, alcohol and blood-letting ?

We are not disappointed with the questions, when we know that

this Dr. Hammond carried a soldier badly salivated to the President

a few weeks ago, thathe might see the abuses of calomel. Baser or

more disgusting quackery is not to be found among the traveling

mountebanks or steam doctors .

When Dr. Hammond was on duty at Mackinac some few years ago,

he stated to a medical gentleman of this city, that he believed calomel

and tartar emetic should never be used. We can understand the

questions in this last Circular with this fact before us. He tells us

that several preparations of mercury are at present on the Supply-

Tabie. Why should they be retained, if the new " modern patholo-

gy" is true ? In all cases where calomel is contraindicated in diseases

of soldiers, all of the other preparations are contraindicated. Any or

all of them are liable to abuse. The Surgeon General did not feel

himself strong enough to cut all off. In one word, he dared not do

it. Inthe quotation made from the Supply-Table, he gives us to un-

derstand that " it is not the design of the department to confine

medical officers absolutely to that table, either in variety or quantity,

but only to establish a standard for their guidance inmaking requisi-

tions for supplies, leaving individual preferences to be indulged at the

discretion of the Medical Director or the Surgeon- General." How can

the individual preferences of surgeons for calomel in any case be in-

dulged, when it is stricken from the Supply-Table, and all discretion

is taken away from Medical Directors by Circular No 6 ? Nay, more :

they are positively forbidden to approve a requisition for it.

The whole truth is, that the Surgeon-General has had a fixed pur-

pose to carry out in the army certain notions of therapeutics, and has

been seeking some pretext since his advent to office to accomplish his

purpose. The claim set up for him by some one or two journals, that

it is proper and right forhim so to do, is not acknowledged by the pro-

fession. He has neither the age nor the clinical experience entitling

him to any such claim. He shall not assume to himself to dictate to

his professional brethren, even to those whom he can order what reme-

dies they shall use . We care not for his acknowledged scientific ac-

quirements, we maintain that he has done the profession a great wrong,

and what makes it worse, he persists in adding insult to injury. He

must be removed. The profession of the West are now moving, and

are determined in their purpose.

His official organ, the American Medical Times , is forced to condemn

his course in issuing Circular No. 6 previous to this last order. The
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editors of the Times havebeen placed inadifficult position in regard

to the Circulars of the Surgeon-General. Several hundred copies of

the Times are sent weekly, by order of the Surgeon-General,to each

militaryhospital and (webelieve) to the surgeon of each regiment.

The book ofDr. Smith, one ofthe editors, on Surgical Operations, is

on the Supply-Table. It is, therefore, not strange that the Times was

forced into some kind of adefense of the Surgeon-General.

The Times very truly says , "The verdict ofthe vast majority of

the practitioners will be emphatically expressed in favor ofthese rem-

edies" (calomel and tartar emetic.)

The Times favors the establishment of amilitary medical school at

Washington City, with Dr. Hammond as the professor of modern

pathology, judging from the following sentence : " The real point at

issue is embraced in the third question, andno one can answer that

intelligently who is not practically familiar with the diseases of

soldiers, and the modifying circumstances which surround them."

Accordingly, the professorships of materia medica, practice, and

"modern pathology" in the several schools shouldbevacated, and

surgeons ofthe army placed in them. This would be the only proper

and certain way to getmen qualified to enter the army as surgeons

and obviate the present evil committed by the "young and inexpe-

rienced" surgeons .

The Times again says, that "upon the answers of the surgeons o

the army to those inquiries we shall rely, and not uponthose elicitede

from civil practitioners, whatever may be their eminence." This is

avirtual acknowledgment that even the professors in the New York

Schools are wholly unfit to teach the therapeutical uses of remedies.

How can the editors of the Times rely on " the answers of the

surgeons of the army" to the questions of this latter Circular of the

Surgeon-General, when he makes the broad and decided statement in

the same Circular that " a larger number of the medical officers of

the army are young and inexperienced " ? It is more than probable

that the editors of the Times have a higher respect for the qualifica-

tions of the surgeons than the Surgeon-General. We shall be glad to

read the answers of the Medical Inspectors. We have heard some of

them deliver their opinions, not only of the Circulars, but of the

course of the Surgeon-General .

The truth is, the more that is said by persons and journals in

defense of the Surgeon-General only tends to make his course appear

worse and more offensive. We are glad to know of the feeling exist-

ing in the profession on the subject. It matters little what shifts and
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side issues he or his supporters may resort to in his defense, orhow

many soldiers suffering from the bad effects ofcalomel he may exhibit

to the President, the profession in the West is convinced that he can

not be permitted to occupy his office, as he does not represent either

the science or the liberality of the legitimate medical profession .

The regular medical profession claims the right to use all agents ,

regarding them as potential and relative. Empirics regard medicinal

agents as specifics and poisons . Dr. Hammond has attempted to de-

grade his profession to the level of this latter class. He is the repre-

sentative of the medicalprofession, and must, therefore, answer to it.

We are glad at the general and almost unanimous opinion of the pro-

fession. He must be removed.

Nostrum Advertising-The Western Christian Advocate.-Our article

of last month on clerical quackery has called out abrief rejoinder

from the editor of the Advocate. Having thought fit to notice the

matter at all, we are certainly free to say the view taken by Dr.

Kingsley is by no means equal to what we should expect from his re-

putation for candor. It is neither frank nor ingenuous. It reads

with very much of the flippancy of parties who are making a good

thing of their contract and are disposed to hold on . It commences

by saying we endeavor to get " spunky over the fact that the Advocate

had advertised certain medicines," etc. We simply disavow the feel-

ing imputed. We made a protest, on behalf of our large body of

Methodist medical friends, who have a warm attachment for the Advo-

cate, as for all the institutions of their Church, but feel aggrieved at

the nuisance we have indicated. This protest has been again and

again made verbally by Methodist physicians to the conductors of the

Advocate without effect. We did not expect it would now avail:

there is too much Ephesian Diana in quack nostrums for that as yet ;

but we felt willing to bear our testimony against the influence the

Advocate was wielding in this direction.

But the Doctor proceeds : " We do not pretend to know the value

of amedicine or of aware introduced into our advertising columns,"

etc. We presume a slight transposition of the sentence would ex-

press the truth more exactly-perhaps the printer made atypographi-

cal error. It should read, "We pretend not to know," etc.; for the

truth is, that the editors of that paperand the agents " do know" per-

fectly well that the long list we gave in full last month are miserable,

swindling cheats ; they do know perfectly well that those who pur-

chase them are throwing theirmoney away for that which is worse
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than worthless ; they do know very well that those who are induced

to put credence in their value as curative measures are not only de-

frauded, but their lives and health endangered .

Besides, we assert that it is the business of those who control a

religious family newspaper, to see to it that their advertising matter

is not exceptionable. It is not sufficient that they are simply ignorant

as to anything hurtful or vicious in the " medicine or ware" thus ad-

vertised.

In the present case the editors seem to be under the impression

that, having disavowed responsibility, they maywith impunity insert

any character of matter in that department that maybe presented.

It is avery innocent matter with them. "Here, my hundred thou-

sand readers, is a remedy. We don't vouch for it, my good friend,

but there is their card. You maydo as you please about reading

it. You needn't read our advertisements at all, unless you see fit ;

but if you do, you will see what they promise." Dr. Kingsley has

too acute and logical amind not to see the miserable absurdity of his

position.

But our Advocate grows facetious before it concludes. Clerical wit

is something famous, and we have a small quantity of it administered

on the present occasion,-perhaps not quite equal to the wit of Dean

Swift, but still wit. " We have often advertised," says the Advocate,

" by way of notice, the Lancet and Observer, without supposing our

readers would hold us responsible for the correctness of all its theories.

We should advertise the card of the editor even, if he desired it, with-

out ever thinking ourselves responsible for every dose of medicine he

may choose to give a patient." We say this will do moderately well

as wit, but is scarcely up to the mark of a high-toned reply to a

serious and good tempered complaint against aprominent feature of

that paper. When we have heretofore received the courtesy ofa com-

plimentary notice in the columns of the Advocate, we suppose the

editor to have said in substance about this : " The Lancet and Observer

is devoted to the interests of legitimate medicine. It is not our busi-

ness to be posted in medical theories, but its editors are respectable

physicians , and the character of the journal is honorable ; we can,

therefore, safely commend it to any one wishing aregular medical

journal." Now, if anybody will point out to us the parallel between

such claims as those of " Sanford's Liver Invigorator," or "Roback's

Stomach Bitters , " or "Rev. Bro . Harrison's Great English Remedy

for Consumption," paraded week after week in the Advocate, and such

a notice of a legitimate medical journal, or even the professional
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" card of its editor," we will acknowledge our own stupidity in the

whole matter, and respectfully beg pardonfor all this agitation.

In conclusion, we simply repeat the points of our complaint, the

complaint of alarge number of medical readers of the Advocate :

The advertising department of the Advocate is almost exclusively

given up to the cards of prominent quacks nostrums, the bare list of

a single week's issue, as given in our last number, making quite a

formidable catalogue.

The editors and publishers of the Advocate are well aware that

the claims of these nostrums are miserable cheats .

Although disavowing all responsibility, it is patent to every think-

ing man, that the influence of the Advocate is to a large extent trans-

ferred to the interests of this sort of quackery, and hence it is venders

can so well afford to pay largely for the space thus occupied in the

announcement of their wares .

The readers of religious papers do not expect to find therein an

undigested mass of advertising matter; and no matter what " female

pill" cautions you may announce, they therefore presume that to a

certain extent the character of the paper vouches for the safety, if not

utility, of the nostrum. We know this to be true in fact, whatever

maybe the intention of those who control it.

Finally, we very well know that many respectable medical men

refuse to subscribe for or read the Advocate, simply on account of this

source of grievance. We do not know how far this is an argument

with our friends of the Advocate. Perhaps in their turn they may

" get spunky," and fancy that if doctors become disgusted with their

pandering to quackery, the disgust is only mutual, and therefore they

will continue, as heretofore, to look out for the most money. At any

rate, we believe we have done ourduty, and in our honest way ex-

pressed an honest, legitimate conviction of impropriety.

Gastrotomy. We have received the report of a case of extirpation

of a large abdominal tumor by Dr. John O'Reilly, of New York

city. The tumor was very extensive, having attachments to the third

and fourth lumbar vertebræ, uterus, etc. The case is reported chiefly

as an additional evidence of the correctness of the views of Dr.

O'Reilly of the value of opium as a therapeutic agent, especially as

acontrolling remedy in threatened peritonitis. After the patient was

removed to her bed, she was ordered two grains of opium, and addi-

tionally two grains inhalf an hour, and two grains every third hour

during the night. She was kept under the influence of opiates in full
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doses for seven days, at the end of which time she had every appear-

ance of a speedy recovery. The abdomen was soft and relaxed, and

there was no pain or tenderness on pressure. The case terminated

fatally, however, as the result of an inordinatedose (ziij .) of creamof

tartar, taken contrary to orders, which produced rapid and exhausting

diarrhea, ending infatal collapse.

Medical Department of Lind University.-By the last number ofthe

Chicago Medical Examiner we observe with pleasure that the next

annual course of instruction inthis institution is to be given in a new

edifice, which is fast approaching completion. We also notice that,

in consideration of the fact that the trustees of Lind University change

the title of that Institution to " Lake Forest University," it becomes

necessary to make a new name for the medical department. It is,

therefore, to be known hereafter as Chicago Medical College.

Our readers will not fail to have noticed that every body con-

nected with the army has been thanked, excepting the surgeons. The

different Generals, Colonels, Captains, Quartermasters and Commis-

saries have each and all received marked approbation from the Presi-

dent and the different States. The newspapers have been filled with

eulogies of every one but the Surgeons. The rule has been to censure

them, to abuse and slander them. We fail to find in the reports of

several Generals any notice of theirMedical Directors. It is a com-

mon thing for a Brigadier to make his report, and omit even a men-

tion of the Surgeons . The Sanitary Commission, for some time

after its organization, indulged itself in hearing the reports of its

agents censuring the Surgeons.

The Surgeons are the only officers who have been examined prior to

their appointment, and are the only class who have been roundly,

continuously and unjustly abused. When we come to inquire into

the cause of this general abuse, it is not difficult to understand it.

The head of the medical staff, the Surgeon-General, has not been

watchful of the honor or the good name of his subordinates. We

knowhehas a poor opinion of them. In his recent work on Hygiene

and his late notorious Circulars, he has pronounced that a large

number of them are young and inexperienced." To be a young

physician is, with the public, and its representative the newspaper, to

be amanwholly unqualified, and worthy of all manner of bad treat-

ment .

Lately the Surgeon-General found time to write a letter of thanks
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to the Christian Commission for its labors on behalf of sick and

wounded at Gettysburg. Every one knows how often he has com-

plimented the Sanitary Commission. Indeed, so much has he com-

plimented the Sanitary Commission, that many innocent people be-

lieve firmly that if it was not for the Commission the soldiers would

perish either from wounds or sickness, or the bad treatment of

surgeons..

Is it not time that the Surgeon-General, so rich in Circulars, should

issue one to the people of the country, showing what the surgeons of

the army have done ? If he had issued such a Circular, compliment-

ing the surgeons for their faithfulness and hard work, instead of the

late one to the Christian Commission, it strikes us that he would have

not only added honor to his position, but he would have performed

duty to a deserving class of gentlemen. We venture that no six

members of this Commission are as deserving of mention as any one

of the assistant-surgeons who followed his regiment into the great

battle and succored the wounded braves. For his subordinates and

professional brethren, he has no official recognition or word of sympa-

thy. He is ready, however, at a moment's notice to issue a Circular

pronouncing them " young and inexperienced," andwithdrawing from

them certain remedies . The time is not far distant, we hope, when

full justice will be done to the medical staff of the army. When it

is written, we do not think it will be by the present Surgeon-General.

The Code of Ethics-Consultation with Quacks .-An esteemed cor-

respondent proposes the following, and desires an answer :

" Does the Code of Ethics warrant the expulsion of a member of a

respectable medical society, for knowingly consulting with a man

claiming to be of the regular profession, but in the habit of frequently

consulting with Eclectics and Botanics ? " and adds that within his

knowledge there are certain medical men regarded as respectable, and

ranking as legitimate practitioners, who are in the habit of holding

consultations with quacks. What position are they to take, and how

are those to be regarded who affiliate with them,knowing these facts ?

The language of the code is not precise to this definite point,

though we presume there is no difference of opinion amongst loyal

men as to the spirit ofthe law. Article IV. of the Code provides for

consultations ; and while making generous provision for true men

within the ranks of the profession who do not hold the parchment of

a regular medical school as the evidence of their professional abilities

and acquirements, it expressly says, "No one can be considered as a
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regular practitioner or a fit associate in consultation, whose practice

is based on an exclusive dogma, to the rejection of the accumulated

experience of the profession, and of the aids actually furnished by

anatomy, physiology, pathology and organic chemistry."

No matter what the rank and attainments of a physician otherwise,

if he condescends to consult with aquack, he places his professional

morale on the same platform, and is henceforth to be regarded as the

equal and companion of quacks, and should be duly handed over to

their tender mercies. Having outraged professional etiquette, let him

suffer the penalty.

" What is the Modus Operandi of Medicines ? "-Dr. John O'Reilly

is a very indefatigable worker. His ideas are generally original, and

display ingenuity and thought. With such qualities, we can readily

enough forgive hobbies or even fallacies. Thinkers beget thought,

and are a useful part of creation, even ifthey don't think right. The

object of the little pamphlet before us is to sustain the proposition

that " medicines produce their effects by their action on the organic ner-

vous system, through the agency of the blood."

We think Dr. O'Reilly falls into the mistake of all those who un-

dertake to explain the modus operandi of medicines by any single in-

terpretation or single law. Nevertheless, his reasoning is specious,

and his illustrations to the point. Dr. O'Reilly is a special friend of

the organic nervous system ; thither are directed all his reasonings.

We thank him, however, for one thing. He very clearly upsets the

ammunition of those quacks who quote the Bible to demonstrate that

" the blood thereof is the life thereof. " We think Dr. O'Reilly is

correct when he asserts that vitality has its seatin the organic nervous

system.

To illustrate his views of the manner in which remedies act, take

the following, which do not fully do justice to his argument, but

serve as a thread to his style of thought :

" It is not necessary to introduce agents always into the blood to

cause dilation or contraction of the blood-vessels ; as, for instance,

when a little brandy is thrown into a person's eye it will instantly

become blood-shot, the capillary arteries dilate, and allow blood to

enter them. This condition of the arteries can not be attributed to

absorption of the brandy into the blood, inasmuch as the vessels of

the other eye are not affected, which they should be if it depended on

absorption of the brandy into the blood. The brandy stimulates the

organic nerves of the conjunctiva. When strychnine is sprinkled on

a blistered surface after the removal of the cuticle, the muscular fibres

contract at once ; this can not be attributed to absorption of the
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strychnine into the blood, inasmuch as the other muscles do not con-

tract, which they should do if the condition of the muscles depended

on absorption of the strychnine into the blood ; the strychnine stimu-

lates the organic nerves of the abraded surface to contract, spasmod-

ically. When concentrated prussic acid is placed on the tongue of a

rabbit, it kills the animalby its sedative action on the organic nervous

system before it canbe absorbed, precisely as a blow on the semilunar

ganglion kills by the shock it gives the organic nervous system, thus

expelling life from its abode in the organic nervous system .

"When salt is placed on the web of a frog's foot, it is followed by

increased vascularity of the parts to which the salt is applied ; but as

increased vascularity is not observed to take place all over the frog, it

follows, the vascularity is not the result of absorption, but the local

application of the salt, which acts as a direct stimulant on the organic

nerves of the part.

" When a blister is applied, the cantharides stimulate the organic

nerves of the surface to which the blister is applied, and is followed

by the effusion of serum ; if the action of the cantharides depended

uponthe absorption of the cantharides into the blood, then the whole

surface shouldbe vesicated. The cantharides stimulate the organic

glands, and increase their activity of secretion.

...

" If life is located in the organic ganglions, then it follows that

life must be located in the organic nervous system. If organic nerves

are in the coats of the arteries, then it follows that life must be located

inthe organic nerves which supply the arteries. It has been stated

by Professor Dalton, that too much importance is attached to the

organic nervous system, as regards the operation of medicines ; but if

the statements I have made are true, and I think their truth can not

be questioned, it follows that all the operations of medicinal agents

for good or evil, depend on their action on the organic nervous

system when introduced into the blood. Whenpoisons are introduced

into the blood by the lacteals and lymphatics in the intestinal canal,

orby the lymphatics on the surface of the body, or by the process of

inhalation, the action is all the same-they destroy life by destroying

vitality in the organic nervous system .
“

Blood-poisoning is a vague term, signifying that the blood has

beenpoisoned, but gives no explanation or ideahow the poison causes

death. The blood carries the poison and communicates it to the

organic glands at the termination of the arteries .

" To illustrate the truth of this explanation, it is only necessary to

call the attention to what happens when arsenic is applied to a can-

cerous ulcer on the lower extremity. The arsenic is absorbed by the

lymphatics, it is carried into the venous circulation to the right side

of the heart, to the lungs, to the left side of the heart, and by the

aorta, its branches, ramifications, and capillaries, to all the organic

glands wherever located. The organic glands of the stomach become

imbued with the poison; inflammation of the mucous membrane of
imbued

the stomach is the result, and symptoms of poisoning by arsenic pre-

sent themselves .

" When Fowler's solution is given in a case of eczema, it is taken
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up by the lacteals and lymphatics in the intestinal canal,passes into

the venous circulation, next into the arterial circulation, is given off

to the organic glands on the surface ofthe body, and changes the dis-

eased action ofthe organic glands, sometimes causing them to assume

ahealthy action. "

International Congress of Ophthalmology-Dr. E. Williams. The

last issue of the Amer. Journ. of Ophthalmology gives the proceedings

of the International Congress,held some time since in Vienna. Our

copy of that excellent journal failed to come to hand, andwe are in-

debted to the Philadelphia Reporter for the following extracts, in

which our esteemed friend and neighbor, Dr. Williams, is presented

in complimentary,but only due light. We reproduce them for their

practical remarks upon several important topics.

" It is with especialpleasure that we publish an extract of these

notes of Dr. Williams, the only representative of North American

science at the Congress. They show, in every detail, the clever ob-

server, well posted up in regard to the latest acquirements of ophthal-

mological knowledge-a praise which we, unfortunately, can but

rarely confer upon the generally meagre and unscientific articles

which find, here and there, theirway into the columns of our medical

periodicals .

" Occlusion of the Lachrymal Sac. In cases of fistula, or tumor

with considerable stricture, or total atresia of the nasal canal, Dr.

W. performs the operation by obliteration of the sac . The method

of Desmarres, of cauterization with the red-hot iron, he has quitted,

and now uses the nitrate of silver, which has the advantage of caus-

ing less fright to the patients. He opens the sac largely, and intro-

duces pieces of nitrate of silver, which he allows to dissolve ; one is

placed in the most elevated, another into the deepest part of the sac,

and these applications are repeated until the cavity is closed up.

Several weeks are necessary for that ; four or five usually suffice. It

must be taken care not to cauterize the skin, and that the liquid does

not enter the eye by the lachrymal ducts . *

" Dr. W. did not try to close the canalicula, inasmuch as this prae-

tice would lengthen the treatment, and becausehe thinks it is not yet

proved that the passage of liquids retards the obliteration of a cavity

or a fistula.f

" The results of the complete occlusion are very good; the patients

are greatly relieved, and most of them not at all, or but little dis-

turbed by tearing.

" On Inoculation of Blennorrhoic Pus as a Therapeutic Agent.-Dr.

Wecannot seehow this is very well to be avoided.-ED.

†Wehave, since long, been in the habit of using the nitrate of silver, as we have seen at

Graefe's clinic, for the obliteration of the sac, but jailed in one case to effect it. We found

that the lower canaliculum, which we believed to be closed by the introduction of a silver

wirecoveredwith a layer of nitrate of silver, was yet opened, and attained our object byclos-

ing it. The upper canaliculum needs not tobe closed. The question on the closure ofthe

canalicula, therefore, we must consider yet as an open one.-ED.
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Williams states, that since the details on the treatment of pannus

by this agent were given by Mr. Warlomont, in 1854, he has used it

here and there, but always after having failed by all other methods . *

" In all, he treated that way twelve patients, ten of which were in-

oculated on both, two on one eye. All hadgranulations of a very

obstinate nature, and frequent recurrences of strong inflammation.

Of the ten, patients inoculated on both eyes, six were perfectly and

definitely cured, without any accident. One had a small, insignifi-

cant ulcer on one cornea, but was also cured. Seven, therefore, may

be considered as radical cures . The three others had grave ulcerations

of the cornea . A little boy, emaciated and scrofulous,hada perfora-

tion of the cornca on one eye, with consecutive conicity of the cornea,

and very imperfect sight. His other eye was cured.

" The second case was also a little boy, with strongly pronounced

scrofulous diathesis, who had suffered for eight months of strong

granulations and keratitis, with considerable photophobia. His eyes

were considered lost by Dr. W., and the inoculation performed to re-

lieve him from his terrible pain, and perhaps to cure him. His eyes

were both destroyed, twenty-four hours after the reaction had set in,

by perforation of the cornea.

" The third casewas aman ofsixty, feeble and very fat. Both his

corneæ became perforated on the fifth day after the inoculation, but

the perforation being only central,he gained sight enough to go about.

"Of the two cases where one eye onlyhad been inoculated, there

was one in aman of intemperate habits. Four days after the inocu-

lation, perforation took place, and, though the pannus was cured,

vision became worse than before. The second patient had an exceed-

ingly strong pannus, and was cured on one eye, but refused inocula-

tion on the other. A return took place, after some time, and he sub-

sequently died.

" In order to appreciate the result oftreatment in these cases, there-

fore, it is well to mention that twenty-two eyes were inoculated, and

six of them affected with consecutive ulceration of the cornea ; that

two eyes were totally destroyed ; two gravely injured, but retained

some vision ; two left in a state allowing the patient to go about.

"The drunkard and the little boy with incurable pannus, before the

inoculation, were not fit for the treatment, and if these cases are de-

ducted, there remain but three cases of ulceration ineighteen eyes .

Of those three cases only one was so gravely attacked that its vision

amounted to very little afterwards ; the others kept a very useful

amount of sight.

"The cases were all almost desperate, Dr. W. continues, and states

that he thinks his experience entitles him to say that if all cases of

trachoma were treated right away by inoculation, without regard to

the state of the cornea, the proportion of patients definitely cured,

*Messrs . Warlomont and Hairon, in the ensuing discussion, although considering the re-

sults obtained by Dr. Williams very encouraging, expressed their belief that these results

wouldhave been still better ifhe had not first tried, as he stated himself, all other remedies .

Theyconcur in the statement that the existence of a uniform pannus is an excellent security

against ulceration of the cornea, while the dangers of ulceration increase if the corneal exsu-

dations are on some spots reduced, or have disappeared,by other therapeutic interference.-ED.
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with good vision,would be larger than by the other remedies. Final-

ly, he very judiciously remarks that it is advisable to make a secret

to the patients of the source of the remedy, and records the supposi-

tion of an inquisitive lady patient, who thought that it came from the

'back-leg of the devil,' adding that she was pretty near the truth !

" Partial Ablation of the Eye.-Dr. W. is in favor of sacrificing

auseless and painful eye, in order to discard danger from the other.

No experienced ophthalmologist, he says himself, disagrees with him

onthat subject, but which operation, he asks, has to be performed-

extirpation of the whole globe, or partial ablation ? Dr. W. is in

favor of the latter, and for the following reasons : (1 ) The opera-

tion is, he says, much less serious than extirpation ; (2 ) it is more

quickly performed ; (3 ) it disfigures the patient less ; (4,) it is just

as efficient for the protection of the other eye ; ( 5,) it leaves a more

favorable stump for the wearing of an artificial eye.*

" Dr. W. makes a flap upwards, like in extraction for cataract,

only a little behind the margin of the cornea, and finishes the ablation

by seizing the flap with a forceps and cutting off the rest of the cornea

with the same knife. He has had perfect results in many cases ; the

pain ceased, the other eye was saved, and the conditions for the use of

an artificial eye were more favorable than they wouldhave been after

an extirpation.f

" Trichiasis and Entropion.-The readers of the American Journal

of Ophthalmology recollect the description of a new operation for these

affections , described in the review of the Clinical Observations , by

Drs. Pagenstecher and Saemisch, (No. 2, p. 85,) which is a modifica-

tion of Gaillard's operation. Our learned confrére, Dr. Williams,

who recommended ligatures for these affections years ago already, has

lately added to this treatment the division of the external canthus.

We therefore abstain from reproducing his views in reference to this

subject, referring our readers to the above-quoted review, but give Dr.

W. due credit for having ' co-invented' the operation Gaillard-

Pagenstecher, a credit which, we think, his modesty forbade him to

ask from the distinguished members of the Congress ."-Amer. Journ.

of Ophthalmology .

*As we hold different views from Dr. W. in this respect, we beg leave to remark that, ad1,

wecannot see the seriousness of an operation which, like extirpation, is performed without

any loss of blood, and hardly ever requires any after-treatment; ad 2, the question of quick-

ness is insignificant in two operations which both do not take more than five minutes atthe

utmost; ad 3, the patient wearing an artificial eye, the observer can not see whether there is

a stump below or not ; ad 4, this point is very doubtful, according to our experience, and

seems also so from theoretical reasons ; ad 5, an artificial eye can equally well be worn with

extirpation well performed.-ED.

†On this last point we agree with Dr. W., in so far as the existence of a stump renders the

artificial eye more movable and makes the eye look less sunken than after extirpation; but,

as wealready stated above, besides this, the latter operation is a better guarantee against sym-

pathetic affections ofthe other eye. The muscles, which are all left if the extirpation is per-

formed according to Bonnet's method, constitute a stump, in many cases just as valuable, and

always less irritable than any other, with rudiments of the eye in it, and the artificial eyemay

beworna few days after the removal ofthe organ. Pagenstecher, im the last(second) part of

the " Clinical Observations made in the Eye Hospital of Weisbaden," published apaper " On

Enucleation of the Globe and Sympathetic Inflammation of the Eye," and speaks of the abla-

tionas ofan obsolete method, " followed by a tedious process of cicatrization, where onewas

veryfortunate if no purulent panophthalmitis ensued. " " There willbe no doubt in such cases

henceforward," he says, " and extirpation will always be preferred, as it has the same result

inamuch shorter time, and always allows the wearing ofan artificial eye immediately."-ED.
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Braithwaite's Retrospect.-We have received Part XLVII. of this

most excellent and standard reprint. Ithas long since become an in-

dispensable with many of our physicians, and its character is well

known to all. The present Part fully sustains its old reputation as

the cream of the medical literature of the half year.

Professor Scanzoni.-It would appear that this eminent obstetri-

cianwas on the point of leaving the Wurzburg chair, where he has

acquired such fame. Thereupon a petition, numerously signed, was

sent to the king of Bavaria, praying that measures might be adopted

to induce the professor to stay at Wurzburg. The king immdiately

wrote to Scanzoni, propria manu, requesting him to stay, and allow-

ing him to intrust the therapeutical part of the teaching to his assist-

ant, Dr. Franque. This arrangement has settled the matter ; and Dr.

Scanzoni has left for St. Petersburg on account of the accouchement

of the empress, and will remain four weeks in that capital.

The Princess of Wales .-It is observed that Her Royal Highness

thePrincess of Wales has discontinuedher morning rides, and from

this and other circumstances the happiest auguries are drawn.

General Orders, No. 131.

Army Medical Intelligence.

HEADQUARTERS DEPARTMENT OF THE OHIO, Cincinnati, Aug. 13, 1863.

Surgeon John T. Carpenter, U. S. Volunteers, is appointed a

member of the Department Staff, and announced as Assistant Medical

Director Department of the Ohio. He will be recognized and obeyed

accordingly. By order of Major-General Burnside

W. P. ANDERSON, Assistant Adjutant-General.

Official : S. S. SUMNER, Capt. andA.D.C.

Dr. W. H. Church, U.S.V. and Medical Director of the Depart-

ment of the Ohio, has taken the field with Gen. Burnside.

Dr. John T. Carpenter, U.S.V., Assistant Medical Director, re-

mains in this city, with a general supervision of hospitals.

Dr. Perley, Medical Inspector-General of the United States Army,

hasresigned.

There are a number of Surgeons and Assistant-Surgeons required

for the regiments of U. S. Colored Troops. The pay is the same as

that of other regimental medical officers, Surgeons, $163.00, and

Assistant-Surgeons, $112.83 per month. They must be examined by

aMedical Board previous to appointment, and the general principles

of examination are the same as those observed in the examination of

Assistant-Surgeons of Volunteers. Application should be made to

the Surgeon-General, U.S.A., at Washington, D. C., for permission

to come before the Board.

v.-36.
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Acting Assistant-Surgeon S. Leslie, U.S.A., upon being relieved

fromduty inGoyosaHospital byActing Assistant-Surgeon H. Bussy,

U.S.A. , will repair to Jefferson Barracks, Mo., and report for duty to

Surgeon J. F. Randolph, U.S.A., in charge ofU. S. Military General

Hospital at that place.

Surgeon J. L. Teed, U.S.V., will report in person without delay to

Major-General Rosecrans, commanding Department of the Cumber-

land, and by letter to Assistant Surgeon-General R. C. Wood, at St.

Louis, Mo.

By direction of the President, the following named officers are dis-

missed the service of the United States :

Assistant-Surgeon E. G. Marshall, 124th New York Vols. , on ac-

count of habitual intoxication.

Assistant-Surgeon Alexander Wilson, 121st Pennsylvania Vols.,

for absence without leave and drunkenness .

ABoard will assemble at St. Louis, Mo., on the twentieth day of

August, 1863 , or as soon thereafter as practicable, to examine and re-

port upon the qualifications of applicants for appointment as commis-

sioned officers of colored troops .

The Board will consist of Colonel D. Houston, 7th Regt. Missouri

Vols. , MajorA. A. Engle, A.D.C., Major L. D. Hubbard, 3d Illinois

Cavalry, Captain J. F. Dwight, 4th Missouri Cavalry, and 2d Lieut.

D. W. Whitaker, 10th Regt. Kansas Vols. The junior member of

the Board will act as Recorder.

The Commanding General of the Department of the Missouri will

detail a surgeon from volunteer service, to examine as to the physical

qualifications of such applicants as may present themselves before the

Board for examination.

The Board will continue its sittings from 9 A. M. to 5 P. M. daily,

Sundays excepted. It will be governed in its proceedings by the rules

and instructions published in General Orders Nos. 143 and 144, War

Department, 1863, and will make reports weekly, or oftener if specially

required, of all persons examined by it.

By direction of the President, Assistant-Surgeon John H. Sullivan,

U.S.V., is hereby dismissed the service ofthe United States, for drunk-

enness and neglect of duty.

The following assignment of medical officers is hereby made :

Assistant- Surgeon C. K. Winné, U.S.A., now on duty at Madison,

Ind. , to report for duty to the Medical Director, Department of the

Monongahela.

Assistant-Surgeon L. S. Comstock, 155th New York Vols., to re-

port for duty to the Medical Director, Department of Washington.

Surgeon Charles H. Crane, U.S.A. , now at New York awaiting

orders, to report to Colonel W. Hoffman, Commissary General of

prisoners in Washington, for duties connected with prisoners of war.

Assistant- Surgeon S. S. Schultz, U.S.V., recently appointed, to

report to the Medical Director, Department of the Ohio, at Cincinnati.
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Special Selections .

-

Physiology of Tea-Drinking.

SIR-Your annotation on Tea-drinking (July No., p. 484) contains

much that is suggestive, especially where you trace some of our social

habits to its use . You have touched mainly on the cheering effect of

tea, and agreat deal might be said in addition on the amount of toil,

mental and bodily, that may be accomplished under its use, as well

as its refreshing power after loss of rest. But there is much to be

said as to its disadvantages. These are mainly, but not entirely, seen

among the poorer part of the working classes. Many people take tea

at all hours of the day, at all the four customary meals, or indeed

oftener. At whatever time you call, they are everlastingly " at tea."

With the very poor, tea is merely used as a substitute for more sub-

stantial or more stimulating diet. A very good substitute it is ; but

it is only a substitute, and we can not be surprised that a train ofbad

symptoms follows the abuse. Want of appetite, feeling of sinking,

tremulous tongue,constipated bowels, probably from infusing the

teatill all the tannin is dissolved out, that it may seem " strong,"-

frequent headaches, languor, and all the other consequences of debility

follow. Prolapsus uteri is frequent in this class of cases ; but whether

it is in any degree a consequence of excessive indulgence in tea, or a

cause of the habit, it is not always easy to determine, as the class of

patients most liable to this affection-women whohave borne families

and worked hard, washerwomen, the older female mill hands, etc.--

are exactly those most liable to the mild form of intemperance under

consideration. It is astonishing with what perseverance these people

willcontinueto take tea after it is persistently rejectedbythe stomach ;

they have so often found it a friend that they trust it when openly be-

traying them . The substitution of good meat diet, with a little beer,

will generally cure the habit by degrees, as it was begun through ne-

cessity rather than choice.

There is another class of cases in which the same habit is contract-

ed from choice, or at the least for convenience. Middle-aged women

in good circumstances, but without sufficient employment, find that

they feel " low" while sitting still after dinner. A cup of tea dissi-

pates ennui, and is repeated until it becomes a daily habit. As the

beverage is taken long before the process of primary digestion is over,

the meal from which all fluid has once been absorbed becomes re-

diluted, and absorption has to be commenced again, under the unfav-

orable condition of a fuller portal vein, before digestion can be pro-

ceeded with. In many cases where the want really proceeds from in-

digestion, a little wine or brandy would best supply it; but perhaps

the patient is a tea-totaller, and prefers anybad effects at a distance to

relinquishing a favorite theory. The appetite decreases, and, as a
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consequence, tea becomes more and more a necessity. Indulgence in

strong tea for " nervous" purposes, though belonging to a similar

class of patients, differs somewhat in effects. But it is among the

factory workers of the manufacturing towns that tea-drinking is most

abused. Many who could well afford good food, men as well as

women, dine at the mill on tea and bread or cake exclusively. At

some mills many scores of vessels oftea are warmed in akind of oven

prepared for the purpose. Even those who dine at home, in many

cases take nothing more substantial, and ofcourse whentaken ill they

are still less inclined for substantial food. Moderation in tea alone

has often been found materially to benefit a case of incipient phthisis

by admitting of improved digestion. The flatulence produced by

over-much indulgence in tea willfrequentlycause a semblance ofheart

disease, or aggravate the real malady, and will cause great distress in

chronic bronchitis or asthma. Though these effects occur so often as

to be the mere commonplaces of every practitioner in the manufactur-

ing districts, it is by no means always easy to convince the patient of

the necessity of renouncing a habit taken up from preference, and

lovingly followed through years of tolerable health.

These are some of the reasons why the extra consumption of six

millions of pounds of tea is not necessarily a gain to the community.

The price is already so low, that tea is much cheaper than alcohol in

any form, so the reduction can not in any way diminish drunkenness.

It is true that a lower duty may provide the poor with teas much

superior and wholesomer than much of the rubbish now sold ; but

that this will prove abenefit is yet to be seen. In the meanwhile we

must not be too sanguine,but remember that the abuses of tea, though

perhaps fewer than those of any otherparatriptic, are numerous enough.

I am, sir, yours , etc. , A NORTHERN SURGEON.

-London Lancet.

-0-0-

The United States Army Laboratory at Philadelphia .

Since our last notice of this enterprise of Surgeon-General Ham-

mond's, we have twice visited the laboratory, where Dr. A. K.

Smith, U. S. Army, the Director, and Prof. Maisch, the Chemist,

politely showed us the several departments at present in operation.

The Laboratory buildings are those formerly occupied by Crew,

Rogers & Crew, for their chemical works, at Sixth and Oxford Sts .

The main building has three stories, with a large one-story building

attached, and several detached structures for special purposes. All

the heating in the main building is effected by steam, except such as

is performed by gas burners. A twenty-fivehorse power engine, with

appropriate boilers, is erected in a position central to the laboratory

operating rooms, and yet separate. Immediately above the boilers,

and deriving its heat from them, is the drying-room, which opens by

a door into the mill or powdering room. In the latter there are at

present two pairs of chasers, and one Bogardus' mill. Two more

pairs ofchasers are tobe erected in a short time. Mr. Maisch informs
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us that he has succeeded in getting his bolting machine to operate very

successfully. In this room is also the machine for making the prepa-

rations of free metallic mercury, as blue pills, mercurial ointment, etc.,

by shaking, as described by Dr. Squibb, except that the plan of the

machine is more simple. In this room, all the fine powders, as

ipecac, rhubarb, jalap, etc., are prepared, and sent up stairs to be

bottled, whilst the chief occupation of the mill is in preparing drugs

for percolation. Proceeding eastward from the mill room, the visitor

enters the general operating room for Pharmaceutical and Chemical

processes ; commencing with the percolators, which are adjacent to

the mill room, the processes become more chemical towards the further

end. The visitor canhere witness the concentration of liquids onwater

baths, and in stills for fluid and solid extracts, preparations of mor-

phia, and for the crystallization of salts. The preparation of the offi-

cinal solutions of ammonia is conducted here also, but apart from

the other processes .

The large percolators are constituted of wood, lined with tinned

copper, varying incapacity from 260 gallons to 150 gallons. Besides

these, vessels of smaller size, constructed of tinned iron, are in use

for lesser operations. 280 pounds of colocynth, and 600 pounds of

valerian are percolated at one operation. These wooden percolators

are arranged on a stage, on a level with, and connected with the mill

room, so as to be easily charged. Each percolator has a manhole in

front near the bottom, closed by clamps and screws, through which

the exhausted material is extracted after each operation. Hanging

in front of each percolator is a black-board, on which is written the

leading facts of each operation as they are developed, such as name

and quantity of material, menstruum, and percolate, with remarks

when necessary. Along the eastern end, a range of jacketted steam

evaporators are in operation, and jacketted stills . In a detached brick

building, on the north side of the lot, is the room for furnace opera-

tions, including the preparation of oil of wine, which will be made in

eight-gallon retorts, on sand baths. Here the oxidation and solution

of metals, and numerous other operations involving direct heat, will

be conducted. In the centre ofthe area, a building is being construct-

ed specially for the manufacture and bottling of ether, sweet spirits of

nitre, and chloroform, with a subterranean store-room . Steam heat

only will be used, and no light or fire of any kind allowed in the

building. The apparatus for ether will be that of Dr. Squibb, de-

scribed before in this journal. By thus isolating these articles, much

of the usual danger of fire willbe avoided. Ample space remains in

the yard for extending the buildings if required .

Returning to the main building, we find the storekeeper's room next

to the mill room on the first floor, and north of this, other rooms ,

among which are the office and Mr. Maisch's private analytical labora-

tory, neatly fitted up with apparatus needed in the examination of

drugs and chemicals previous to their purchase, when required. On

the second floor north is the sewing-machine room, in which twelve

girls and a cutter, operating ten sewing-machines, make one thousand

linen sheets daily, and pillow cases, towels, and other items required
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in the army hospitals. On the opposite end of the building is the

filling room, where all powders, salts, pills, and other dry substances

are put up in bottles for the medicine chests ; and in a similar room

directly above this all the various fluid extracts , tinctures, and other

liquids are bottled and labelled, each kind put up by itself on shelves

for temporary storage, above the counter. The work inthese two

rooms occupy twelve girls, besides six others engaged inwashing the

bottles. In the pill room, four girls are engaged inmaking pills. At

present the common pill machine only is employed, the composition

and formation ofthe mass is superintendedby a Graduate in Pharma-

cy. The pills made are pil. opii, pil. cathart.,comp. and pil. hydrarg. ,

U. S. P.; and pil. camphoræ et opii, pil. colcynth comp.et ipecac,

and pil . quiniæ sulph. aa 3 grs .

It should be understood that the medical supply-table for the army

is by no means so comprehensive as the Pharmacopeia, and conse-

quently the scope of operations is confined chiefly to those prepara-

tions on the list. It is intended to make Ceratum Simp., Canthari-

dis, and Resinæ, and, as soon as arrangements canbe made, to spread

adhesive plaster and isinglass plaster for the entire army. Morphia

will also be made to an extent adequate to the wants of the whole

army. It has been determined to manufacture sulphate of quinia ;

and soon as the bark arrives this will be commenced, and the experi-

ment of its economy made. About two hundred serons of Cinchona

have been purchased .

The basement ofthe main building is paved with brick throughout,

and is used for storing and bottling liquors, and fixed oils. Three

girls attend to the bottling ofliquors. The medical store wagons and

panniers are filled atthe laboratory, but made elsewhere. The bottles

used are all marked in the moulding " U. S. A. Hosp. Dep.;" and

are furnished from Pittsburgh. Each bottle of any size is enclosed in

a square pasteboard box surrounded with sawdust or rice husks, and

these closely packed in wooden boxes appropriately marked, and then

conveyed to the storehouse at Sixth and Master Streets .

All drugs are purchased on the requisition of the Director, Dr.

Smith, by an order from the medical purveyor (Dr. Robert Murray,

U.S.A. ) to a drug broker, it being clearly understood that all pur-

chases are subject to the inspection and analysis of Mr. Maisch.

Such is a hasty view of this new enterprise. So far, we are in-

formed, on many leading articles great economy has attended the ex-

periments, and all has been well done. In the sewing-machine de-

partment, since operations commenced, Dr. Smith says thatthey have

paid for the machines, and saved the Government $1200 besides ! Of

course it will take alonger period to determine the actual facts of the

case, but there can be but little doubt of the expediency of the

measure, whilst the necessity for large supplies exists, and under the

care of such earnest workers as Dr. A. K. Smith and Prof. Maisch

it will receive a fair trial.-Journal of Pharmacy.
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Editorial Abstracts and Selections .

1. Sarracenia Purpurea as a Remedy for Small-Pox.-In a letter

to The Times of Tuesday last, Surgeon-Major Logie, Royal Horse

Guards (Blue), stationed at Windsor, writes that " Some time ago,

seeing a paper written by Assistant-Surgeon Miles, of the Royal

Artillery, on the efficacy of the North American plant called the

Sarracenia purperea, or pitcher plant, in the treatment of small-pox

among the Indians, my colleague (Mr. Agnis) and myself have given

this remedy, whichhasbeenimported into this country by Mr. Miles

to the house of Messrs. Savory and Moore, a fair trial; and I am

happy to say the eleven cases in ourhands have recovered under its

peculiar influence. This remedy I consider aboon to the public, for

this reason-it is so easily managed ; any one can make a decoction

or infusion of the root, like tea. An ounce of the root is sliced and

infused in a quart of water, and allowed to simmer down to a pint;

this is given in two tablespoonful doses every four hours, while the

patient is well nourished with beef-tea and arrowroot. Four of the

cases in my hospital have been severe confluent cases ; they have

throughout the disease all been perfectly sensible, have had excellent

appetites, been free from pain, and have never felt weak. The effects

of this medicine, which I have carefully watched, seemed to arrest the

development of the pustules, killing, as it were, the virus from with-

in, thereby changing the character of the disease and doing away with

the cause of pitting, andthus avoiding the necessity of gutta-percha

and india-rubber applications, or of opening the pustules. In my

opinion, all anticipations of disfigurement from pitting may now be

calmed, if this medicine is given from the commencement of the dis-

Before leaving this subject, I may here caution the public that

the useful part ofthe plant is its root, as recommended by Mr. Miles ;

and it can only be obtained from Messrs. Savory and Moore, to whose

house alone it has been imported. With the usual kindness of Dr.

Gibson, the Director- General, I have been amply supplied with it for

the use of my regiment. So much am I impressed with the efficacy

of it in small-pox over the old mode of treatment that I hope to hear

of it in every country gentleman's medicine-chest, and before long

that we shall see no more faces, as describedby Dickens, like the in-

terior surfaces of sliced muffins ."-London Lancet.

ease.

2. A Mode of Preventing Pitting in Small-Pox. I am desirous

of adding my testimony in favor of a mode of preventing pitting in

small-pox, not, I believe, in general use, and which, though spoken

of in "Wilson on Skin Diseases," is either not mentioned or not

laid stress on in our works on the general practice of physic.

Iallude to the Arabianplan of pricking the pocks. I have tried it

manytimes, and have never been disappointed in the result. Three
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of the cases especially abide in my memory, in which the patients

were very fair, and two of them very pretty, and who all retained

their fairness and beauty without the vestige of a scar.

My practice is to watch the progress of the papules, and on the

fourth or fifth day, when I think the vesicle have nearly attained

their full size, and before they become pustular, I cut off the apex of

each vesicle with a lancet; for I find it is not sufficient to merely

prick the vesicle slightly, or the exuding lymph willdry and seal the

vesicle, which may thus go on to the formation of pus. This proce-

dure will not cause the least pain if done with a sharp lancet, and a

light and steady hand-the summit of the vesicle only being cut, and

the flat of the instrument held onthe same plane as the skin. Having

opened all the pocks, I let the patient continue to lie on his back, and

place a small poultice (without arag) on such parts as are much in-

flamed. When these little poultices have been on an hour or so, they

should be removed, the places lightly sponged, and covered with

sweet oil by means of a camel's-hair brush. On the following day,

if the pocks are inflamed, and matter forming beneath the crusts, I

openthem, and poultice again. In this way the inflammation, sup-

puration, and ulceration or sloughing of the skin beneath the pock are

cut short, and a scar prevented.

In the last case Ihad, the eruption was very abundant, and conflu-

ent in places. Still I confess I have happily had no really bad con-

fluent case since Ihave used this treatment, though Ihad much expe-

rience of such in 1848 ; and I think it probable that if I had a case

of low type where the eruption was flattened, I should not prick the

vesicles till I had by stimulating the patient got the pocks to project -

more fully, or I should fear that the excitement and irritation of the

operation might depress the invalid ; and it is even possible that the

small discharge of fluid from the cuts might drain awaya fraction of

the strength so desirable to retain. I should not be deterred, how-

ever, in a quite confluent case if the eruption stood well out, and I

think it as rational to try and cut short the inflammation of the skin

in this disease as to make incisions for prevention of suppuration and

sloughing in cellulitis and other affections .

An advantage of this instrument over that of the application of

nitrate of silver is, that it does not cause pain or increase the febrile

action, nor does it in any way interfere with favorable progress.

It may be objected that the process is tedious, and exposes the oper-

ater to the risk of contagion; but by getting behind the patient as

much as possible, and avoiding his breath, the riskmay be lessened ;

and if time can not be spared, I see no objection to intelligent nurses

being trusted, after instruction, to perform so trivial an operation.

This method will be found far superior to the use of the mask or

unctuous preparations, though it maybe combined with the plan of

covering the face. The application of a solution of caoutchouc in

chloroform, lately recommended, I have not tried; but I imagine it

must produce amost unpleasant feeling of constriction, and can not

certainly be more effectual than the foregoing in preventing disfigure-

ment.-R. B. PAINTER, M.D., in London Lancet.
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3. Gunshot Wounds . At a meeting of the United States Army

Medical and Surgical Society, of Baltimore, Dr. Dare gave the sta-

tistics of twenty-six cases of gunshot wounds of the thoracic cavity

penetrating the lungs, treated at the U. S. Army General Hospital,

Camden Street, Baltimore.

Character of Missiles.--Eighteen round balls, seven minié, one

grape shot.

Location of Wounds.-Twelve of right lung, fourteen of left ; twelve

were in the upper, eleven in the middle,three in the lower part of the

chest ; twenty-four balls passed out, two remained in. All spat blood

at some period except three.

Result.-Eight died, eighteen were discharged .

Of the fatal cases five were wounded in the upper, two in the mid-

dle, and one in the lower portion of the lung.

Most of the twenty-six cases were in verybad condition when ad-

mitted; bleeding was out of the question. Nutritious diet, tonics,

and stimulants, were freely administered. While free suppuration was

going on the orifices were kept open .

Wounds of the pericardium penetrating the heart were, as a rule,

immediately fatal; occasionally the patient survived for hours, days,

or even weeks . Cicatrization had been observed afterdeath from other

causes, which seemed to indicate recovery after a wound of the heart .

Wounds of the Abdominal Cavity.--A wound of the diaphragm was

indicated by the course of the ball, singultus, dyspnea, etc. It was

saidby Guthrie never to heal, and that after death, long after the in-

jury, protrusion through the opening of a portion of the stomach or

bowels had been observed. The contents of the abdominal cavity

might be fatally injured by a spent cannon-ball without a solution of

continuity of the soft parts. Dr. Dare had been told by an old phy-

sician, that he had known the abdominal aorta to be ruptured by a

kick in the abdomen, inflicted with a man's boot. The doctor made

an autopsy, there was no aneurism. The symptoms of a wound of

the intestine were, the passage of blood by the rectum, and of fæces

through the wound ; but in many cases itwas difficult or impossible

to tell at once whether the intestine was wounded or not.

The wound of the intestine, if accessible, and more than a few lines

in extent, should be sewed up with the Glover's suture, and the bowel

returned. The bowels should be kept confined, and only fluid aliments

given for a week or ten days. If inflammation supervene, leeches

and warm fomentations should be used. Wounds of the liver, kid-

neys and bladder, were usually fatal. In a wound of the bladder the

great indication was to keep in a catheter, in order that the urine

might flow through its natural channel .

E. G. Waters, A. A. Surgeon U.S.A., gave the particulars of

several cases of wounds of the lungs, included in the statistics given

of Camden street Hospital. In one the ball entered the left breast

above the nipple and passed through; the patient spat blood four

weeks, but recovered. In another the orifice remained open five

months, during which time the man went about and occasionally got

drunk.
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Dr. W. reported a case of recovery after a wound ofthe abdominal

cavity perforating the intestine. The ball entered two inches above

the umbilicus, passed directly through and emerged about three inches

from the spine. According to the patient's account, feculent matter

passed through the posterior orifice, and on one occasion some black-

berries which he had recently eaten. The man was much emaciated

when admitted; the orifices had healed, but the posterior subsequent-

ly reopened, and matter, feculent beyond doubt, was discharged.

The man recovered after a while, and left the hospital in excellent

health.

Dr. W. thought that bleeding from the arm might, in some cases,

have a tendency to arrest pulmonic hæmorrhage ; but that, in antici-

pation of long continued suppuration, it was not advisable to lower

the power of the system by loss of blood, in the attempt to prevent

or subdue inflammation .

Surgeon Bliss, U.S.V. , remarked that it was sometimes extremely

difficult to diagnose a wound of the lung, and cited several cases in

which men spat up blood after wounds whichdid not penetrate the

thoracic cavity. For the shock and prostration after a wound of the

chest, Dr. Bliss advised brandy and opium in combination. He cor-

roborated Dr. Waters's objections to bloodletting, and stated that he

had never seen it practised on the field. After punctured fractures of

the cranium Dr. B. recommended the early use ofthe trephine,whether

there were symptoms of brain trouble or not.

A. A. Woodhull, Assistant-Surgeon United States Army, related

the case of a friend who was shot through the cavity of the knee-joint.

Dr. Rodgers, in order, as he stated, to prevent inflammation of the

joint, ligated the femoral artery. The result seemed to justify this

novel mode of treatment ; the officer recovered with some stiffness of

the joint and contraction of the flexor muscles .

Jas . H. Boone, A. A. Surgeon U.S.A., stated that he had treated

seven of the twenty-six cases of gunshot wounds of the lung, statis-

tics of which had been given. In one case a minié ball passed

through the middle lobe of the right lung, fracturing the scapula.

The patient spat blood at first. Air passed freely inand out of both

orifices . When admitted he was much emaciated; there was free

purulent discharge from the wound. As an experiment, Dr. Boone

stopped up, as closely as possible, both orifices. Air ceased to be

respired. The man spat up for a few days about as much pus as had

previously been discharged from the orifices. He commenced to im-

prove, and in course of time left the hospital apparently well. All of

the cases were treated with tonics and stimulants. Five lived, and

left the hospital. Five died of traumatic pneumonia.-Amer. Med.

Times .

4. Cases of Mydriasis Treated by the Solution of Old Calabar

Bean. In calling the attention of the students to this new agent for

obtaining contraction of the pupil, Mr. Ernest Hart, of St. Mary's

Hospital, said that the need for such an agenthad long been felt in

ophthalmic surgery, and that he had beenexperimenting for some time
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with various substances of which he had hoped that the local appli-

cation might produce contraction of the circular fibres of the iris .

With this view he had employed solutions of various alkaloids, in

glycerine, including morphine, strychnine, digitaline, and ergotine ;

but the results were not satisfactory. Dr. Argyll Robertson, of Edin-

burgh, however, had lately laid before the profession an account of

the operation of solutions of the Calabar bean on the pupil, which

showed it to possess the desired quality. Dr. Robertson's paper on

this subject had been read before the Edinburgh Medico-Chirurgical

Society on the 4th of February, 1863. It had been published subse-

quently in the Edinburgh Medical Journal for March. The original

investigator of the properties of the bean was Dr. Christison, who

had read an account of those properties before the Royal Society of

Edinburgh on Feb. 5th, 1855, in an important paper reprinted in the

Pharmaceutical Journal in 1855 ; and subsequently Dr. Fraser had

treated of it in his inaugural thesis. It was one of the most power-

ful poisons, possessing a direct control over the action of the heart,

but not paralyzing volition. Its systemic effects somewhat resembled

those of aconite. The active principle had not yet been isolated ; but

Mr. Hart stated that he believed Dr. Christison was engaged in an ef-

fort to procure it; the difficulty at present was due wholly to

the scanty supply of thebean. It was held in great veneration by

the natives of Calabar as an ordeal poison, and was not yet to be ob-

tained in commerce.

Mr. Hart showed the effects of the solution prepared of different

degrees of strength. They had been prepared as awatery solution of

the alcoholic extract of the bean according to the direction of Dr.

Argyll Robertson ; that in which one minim corresponded to three

grains of the bean answered best. It counteracted the effects of a

solution of atropia, of three grains to the ounce, in dilating the pupil

-inducing recontraction. Hence it is an agent of great utility in re-

moving the inconvenience of dilatation of the pupil for the purpose

of ophthalmoscopic study. Dr. Argyll Robertson had informed Mr.

Hart in a letter of the tendency of the watery solution of the alcoholic

extract to decompose. This decomposition occurred very rapidly, the

solution becoming ina few days pink in color (instead ofbeing color-

less) and fetid. It was arrested by the addition of glycerine to the

watery solutoin. But Mr. Hills of Messrs. Jacob Bell and Co.'s

--had found that the alcoholic extract was soluble in glycerine, or ap-

parently so ; and Mr. Hart was now using the glycerine solution.

This might prove to be a chemical solution, while the other certainly

was not.

The action of the Calabar bean incounteractingmydriasis was well

shown in several cases : one of partial mydriasis from paralysis of the

third nerve, and one of the same condition from excessive debility

after fever and accompanying asthenopia. Its power as an antagonist

of atropine is equally shown by the firm contraction of the pupil and

accommodative changes which it produces in the normal eye. Its

action is, however, less durable than atropine ; and if it be desired to

make use of its curative effect in cases of mydriasis, Mr. Hart thought
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it would be found desirable to repeat the drop every four hours.

Sometimes its instillation caused slight irritation; but there was often

none at all.

In conclusion, Mr. Hart said he had been the first whohad employ-

ed this agent in London,but thathe should abstain from publishing

at length his observations on the physiological and therapeutic effects

of the drug, considering that Dr. Argyll Robertson, who had intro-

duced this agent, and had with great care and sagacity at once inves-

tigated its powers and foretold its uses, should be allowed to gather

the first fruits in this interesting field of observation which was his

own by right of discovery. He would say that his observations com-

pletely confirmed those which that gentlemanhad already published.

-London Lancet.

5. Case of Amaurosis following Parturition .- This phenomenon

had occurred on seven previous occasions under the same conditions,

but it did not appear after the first labor. The patient was married,

and thirty-four years of age. The blindness, which was total, oc-

curred in both eyes suddenly about the third day after the birth of

each child, and lasted on an average from three to five weeks. The

patient had never lost more than the normal quantity of blood ; she

had never taken ergot ; there was no suppression of the milk or

lochia, nor was the urine albuminous. A careful ophthalmoscopic

examination had been instituted, but the evidence adduced was entire-

ly negative. Dr. Eastlake regarded the case as unique,and concluded

his paper by stating that the only author who had described any case

at all similar was Beer, in his " Lehre der Augenkrankheiten. "-

London Lancet .

6. Acute Glaucoma treated by Iridectomy: Good Result.-The

case of acute glaucoma we have to record is one of those remarkable

instances which occasionally come under treatment at the Royal London

Ophthalmic Hospital, under the care of Mr. Bowman, and serve to

prove indubitably the good effects of iridectomy, and to show that

this operation when properly performed is capable,not only of com-

pletely arresting the progress of a disease which has defied the skill

of so many, but also of restoring to the patient an amount of sight

which previous to the introduction of this operation was seldom even

hopedfor.

The history is very similar to a case we have recorded under the

care of Mr. Lawson, at the same hospital, where one eye has been

previously lost by the disease, and the other had been similarly at-

tacked; but coming under his treatment within twenty-four hours

after the acute symptoms began, iridectomy was performed, and suffi-

cient sight regained forthe patient to be able to read No. 2 or pearl

type.

In the patientnow under your notice, the left eye had been sudden-

ly seized with glaucoma fulminans-a name lately given by Von

Graefe to rare cases of exceedingly intense glaucoma, under which

the sight is lost within a few hours, even before the signs of acute

inflammation are strongly developed. See the last number of the
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Archiv für Ophthalmologie. Blindness rapidly supervened, with

acute inflammation, finally resulting in disorganization of the eye.

For this tense, painful, and blind eye she was admitted into the hos-

pital ; but failing to gain relief from treatment, the globe was removed.

It was whilst she was in the hospital that the right eye became attacked

with glaucoma ; but, rapid as was the progress of the case, the disease

was arrested by iridectomy, and she is now able, with a 20-inch-focus

convex glass, to read No. 2 easily, whilst previous to the operation

she could not tell letters of No. 20, or eight line Roman type, or dis-

cern the features of her friends .

There is another point of interest in this case; for, differing from

most others, there is a good assignable cause for the first commence-

ment of the disease, and probably in this patient it is the true one.

Long watching, great exhaustion, and a sudden fright she believes

produced the disease ; and the effect seems so rapidly to have followed

the assumed cause that one can not disregard the apparent connection

between the two.

History. MaryW-, aged seventy-three, a monthly nurse ; al-

ways had good health, and up to Christmas last had never suffered

any inconvenience or annoyance whatever from her eyes. One night

about that time, whilst nursing a lady, and after two or three nights'

watching, during which she had little or no sleep, she was, whilst

halfdozing in a chair, aroused with fright by a noise producedby the

breaking of the window-rope, causing her to think that some one had

entered the room . This occurred at two o'clock A. M. An hour or so

after this, she had violent pain in the left eye and in the head, accom-

paniedby nausea, but no vomiting. The pain was so severe that she

remembers no other symptom. At nine o'clock in the morning she

was quite blind with that eye, and unable, she says, to distinguish

light from darkness . She did not apply for any advice, nor undergo

any treatment, although the eye continued exquisitely painful, and

from her account seems to have become acutely inflamed. Compelled

to leave her situation, and wanting almost the common necessaries of

life, she came to the hospital, and was admitted on the 6th February.

State of the Left Eye on Admission . The whole globe acutely in-

flamed ; tension extreme (T3) ; the cornea rough and semi-opaque,

and the humors within, as far as could be seen, quite dull. The eye

was intolerably painful ; indeed, it was on account of the unbearable

pain, as she described it, that she sought for relief, and was willing

to undergo any treatment to gain it. She had no perception of light.

As the eye was useless, very painful, and clearly undermining the

patient's health, Mr. Bowman removed it. After the operation all

pain ceased, and for a few days she progressed most favorably. She

was again able to sleep and to take her food, and expressed herself as

feeling quite well.

On February 12th, six days after the excision of the eye, she was

at two o'clock in the afternoon seized with pain in the right eye, and

she saw, she says, beautiful colors like apeacock's tail in the sun.

The pain in the eye increased, and so severe was it in the top of her

head that she felt she could hardly rest on her pillow. She did not
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vomit, although shehad agreat feeling of sickness. In the evening

she saw around the candle in the ward a large rainbow, and the light

of the candle appeared red.

On the following morning (the 13th) she was seenby Mr. Bowman.

She hadpassed a very restless night, and thepain intheeye andhead

continued. The tension of the globe was increased (T3.) She was

unable to read letters of No. 20 ofJaeger's test-type, or even to discern

features, and could only just manage to count fingers at the distance

of six inches. Under these circumstances Mr. Bowman at once per-

formed iridectomy, removing a large portion of the iris in the upward

direction. Soon after the operation she began to experience relief.

She passed a good night without opiates, and in the morning there

was a decided improvement in the sight. She continued to progress

most favorably, the tension of the eye became permanently normal,

(Tn,) and all pain in the eye and head completelyleft her. In about

a fortnight she was discharged from the hospital to attend as an out-

patient.

Her sight has steadily improved since the operation, and the report

(May4th) states that with a 20-inch-focus convex glass she is able

to read No. 2 or pearl type. The convex glass she is obliged to use

for reading is not so strong as is ordinarily required at the advanced

age of this patient.-London Lancet .

Obitual Record.

DIED, at Marietta, Ohio, July 24, 1863, SAMUEL PRESCOTT HILDRETH, M.D.,

of enteric fever, resulting inhemiplegia, after an illness of three weeks. He

was about 80 years of age, and had resided in Ohio nearly fifty-seven years.

We copy from the Marietta Register of July 31 :

DR. S. P. HILDRETH, so widely known as one of the leading and most esteem-

ed citizens of Marietta, died last Friday night, (July 24, ) at 11 o'clock, in his

80th year. He had been in his usual good health, a well-preserved andhappy

old gentleman, until Sunday, 5th inst. On that morning he went to church,

of which he was a regular attendant, but at the evening service he was too

unwell to attend. He gradually sank away, his mind but little clouded, if

any, until he was gathered to his fathers in the fullness of his years, only

about two months less than fourscore. His funeralwas on Sunday, 26th inst.,

the services being in the Congregational Church, of which he was a member,

conducted by Rev. Mr.Wakefield, ofHarmar, and President Andrews, ofMari-
etta College.

Dr. Hildreth was born in Methuen, Mass., Sept. 30, 1783, about amile north

of the present manufacturing city of Lawrence, on the Merrimac river. His

familywas one of some note in Massachusetts. Hewas descended, in the sixth

generation, from Richard Hildreth, who emigrated from England over two cen-

turies ago. Abel F. Hildreth, distinguished for many years as Principal of

"Pinkerton Academy," at Derby, N. H., was his kinsman, and Richard Hil-

dreth, the Historian, is his distant relative. His boyhoodwas passed in active

work on his father's farm, where he acquired the habit of industry and tough
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enedhis physical powers for a long, vigorous and useful life. From a " Social

Library" in the town he formed the taste for reading, and continued a great

reader until his last illness. After the common school, he prepared for college

at Phillips AndoverAcademy, one of the best in New England. Without com-

pleting a collegiate course, he studied medicine with Dr. Thos. Kittredge, at
Andover "North Parish ."

In May, 1805, when less than 22 years of age, Dr. Hildreth began the prac-

tice of medicine in Hampstead, Rockingham County, New Hampshire, a small

inland town. He there boarded with John True, Esq., whose brother, Dr. Jabez

True, was then living in Marietta, having located here early in the summer

of 1788, the first season of the settlement. From him he learned of a " good

opening for a young man" in Marietta.

After sixteen months of practice in New Hampshire, he started, onhorse-

back, Sept. 8, 1806, being 23 years old that month, and arrived at Marietta,

Oct. 4th following. This place then contained about six hundred inhabitants.

He remained here about nine weeks, when, on invitation of the leading citi-

zens ofBelpre, twelve miles below, to become their physician, he went to that

place, Dec. 10, 1806. That night, never more to return to it, Blennerhasset

left his " fairy island."

While in Belpre, August, 1807, he married Miss Rhoda Cook. She was a

native of New Bedford, Mass., and came to Ohio in 1804, her mother having

purchased a farm in Belpre, nearly opposite the mouth of the Little Kanawha.

For fifty- six years they trod the path of life together-even tempered years to

them; and reaping the reward of industry and prudence, a competence, the

love of all, a family of children grown up to usefulness in life, a happy old age.

Mrs. Hildreth survives, well nigh unto fourscore, " young for her years."

In March, 1808, after a practice of fifteen months in Belpre, Dr. Hildreth

returned to Marietta, and ever after resided here. He wrote on April 6th

last : " After a laborious practice of medicine for fifty-five years, I, two years

ago, laid it entirely aside, and am waiting the time of my departure with resig-

nation and hope." Who that knew Dr. Hildreth does not at once recognize

the truth of these words written by himself ?

"He is the happyman whose life e'en now

Shows somewhat ofthat happier life to come."

At the age of 27, in 1810, Dr. Hildreth was elected representative to the Ohio

legislature. He was re-elected in 1811. He was a Democrat or Republican of

that day, a supporter of the Administrations of Jefferson and Madison. On

his re-election, in 1811, he beat the late Judge Ephraim Cutler, who was a

Federalist, twenty votes in Washington county. Party lines were obliterated

in the Administration of President Monroe, and later years found Dr. Hildreth

and Judge Cutler acting in political concert, as Whigs. The taste of Dr. Hil-

dreth did not lead him to political life, and after serving two terms in the

legislature, he never again, we believe, became a candidate for office. He

always, however, held decided political opinions, and was not so careless of his

duties as to neglect to vote on the side of what he believed to be the right. He

was a Republican, from the formation of that party, in 1854. It is proper to

state, in this connection, that in 1811, while a member of the legislature, he

was elected by that body " Collector of Non-resident Taxes" for the Third

District of Ohio, (pay about $250 ayear,) and held that office eight years,
when, in 1819, the office was abolished .

Whatever Dr. Hildreth did, he did well. In 1810, fifty-three years ago, he

became Clerk of the Trustees of the Ministerial Lands, and retained the posi-

tion until his death. One of his last acts in health-the last time we saw him

in life was when, a day or two before his final sickness, he came to procure a

copy of an advertisement with reference to the temporary leases of the Minis-

terial Lands the same cheerful old gentleman we had known for eighteen

years. We thought then ofhis cheerfulness, a characteristic, and reflected ;

"He wearsthe marks ofmany years well spent,

Ofvirtue, truth well tried, and wise experience."
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Abroad Dr. Hildreth was known, and well known, for his scientific labors, for

his various publications in medicine and several scientific subjects, and in

local biography and history. Among his publications were- in 1808, a his-

tory of the epidemic of the year 1807; in 1812, a description of the American

colombo, with a drawing of the plant; in 1822, an article on hydrophobia, and

another on a curious case of Siamese twins, in his practice,-all of these in

the N. Y. Medical Repository; in 1824, in the Philadelphia Journal of Medical

Science, a full history of the great epidemic fever that visited the Ohio Valley

and Marietta in 1822 and 1823; and in 1825, in the Western Journal of Medi-

cine, Cincinnati, an account of the minor diseases of the epidemics ; in 1826,

he published in Si'liman's Journal of Science, New Haven, a series of articles on

the natural and civil history of Washington county. From that time until his

death, nearly forty years, he was a contributor to the Journal, such articles as

descriptions and drawings of fresh-water shells found in the Muskingum and

other streams, several upon geological subjects, touching upon the geology of

Southeastern Ohio, the salt-bearing rock, the history of salt manufacture from

the first settlement of Ohio, the coal formation, etc.; " The Diary of a Natur-

alist, " on the Seventeen-year Locust in 1829, again in 1846, and from 1826 to

the present time, ajournal of the weather, amount of rain, flowering ofplants,

ripening of fruits, etc., for each year.

In 1837 Dr. Hildreth was one of the Assistant-Geologists upon the State

Geological Survey, and the report ofhis labors was published by the State, in

connection with the reports of other geologists upon the survey.

In1839 he was President of the Medical Society of Ohio, and delivered the

annual address at Cleveland, ahistory of the diseases and climate of South-

eastern Ohio from its first settlement, which was printed by the Society. In

the same yearhe published a history of the settlement of Bellville, Western

Virginia, continued in several numbers of the Hesperian, a magazine thenpub-

lished at Cincinnati, by Wm. D. Gallagher and the late Otway Curry.

In 1842 and 1843 he contributed many valuable articles to the American

Pioneer, then published monthly at Cincinnati, by Col. John S. Williams. In

1848 was published his " Pioneer History," an octavo volume of 525 pages, " an

account of the first examinations of the Ohio Valley, and early settlement of

the Northwest Territory." His volume, octavo, 539 pages, " Lives of the Early

Settlers of Ohio," followed in 1852.

In 1830 Dr. Hildreth began in earnest the collection of a Cabinet of Natural

History, from the fossils, insects, shells and plants of Ohio; and by exchanges

of these, acquired minerals, insects, marine shells, etc., from other quarters.

Ina few years he had four thousand specimens in natural history, arranged

in cases and drawers, labeled, numbered and entered in a catalogue, with

many curious relics from the "ancient mounds." In 185- he donated to Mari-

etta College his cabinet, together with his scientific library, and various vol-

umes, that are rare, upon the early history of the West. They occupy a room

in one of the College buildings, known as the " Hildreth Cabinet." This dona-

tion made Dr. Hildreth one of four or five of the largest benefactors of the

College.

The cheerfulness of Dr. Hildreth has been mentioned. He "looked on the

bright side of things,"-loved beauty, although ofan eminently practical turn

ofmind, was very fond of flowers, which he cultivated diligently. Industry,

and system in all that he did, may be accounted among his marked points.

Besides his laborious medical practice, he accomplished very much, as he him-

self expressed it, by saving the " odds and ends of time." Without having a

brilliant mind, he forcibly exemplified the fact that " Industry is talent." He

was exact in all his dealings- an honest man - a Christian. His was a com-

plete life. He " finished his work?"

"His lifewas gentle; and the elements

So mixed in him, that Nature might stand up

Andsay to all the world, This was a man !"
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ARTICLE I.

Hospital Gangrene.

Alecturedelivered to Prof. Blackman's class at the Medical College ofOhio, session of1860-61.

BY CHAS . 8. TRIPLER, SURGEON U.S.A.

There are several grave accidents that complicate the course of

traumatic injuries ; some limited to individual cases, others pervading

whole wards and hospitals. Hæmorrhage and traumatic tetanus are

examples ofthe former. These complications never become epidemic,

but are due generally to constitutional predisposition or peculiarity,

that can not itself well be foreseen or its consequences prevented. I

say " generally," not universally. But erysipelas, pyæmia and hos-

pitalgangrene, examples of the latter class, the accidents pervading

whole wards or whole hospitals, are not due to individual peculiarity ;

on the other hand, they are engendered and propagatedby hygienic

errors that are inmy opinion readily appreciated, and if the authority

to put in operation the necessary preventive measures were vested

where it ought to be, there is abundant reason to believe that in mili-

tary hospitals these diseases would henceforth be known only histori-

cally.

It is my intention at present to give you some account of hospital

gangrene, its causes, phenomena, nature and treatment. It is not

necessary to inquire when and where this formidable disease was first

recognized. In fact, its nosological history is obscure. Still, there is

little doubt that Paré and Wiseman have both alluded to it in their

writings ; and when we consider the circumstances under which it has

always been found to prevail, when it has prevailed in modern times,

we can not but believe that since wounds were first inflicted upon

v.-37.
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numbers and those numbers collected in masses,hospital gangrene

has had its share in determining the mortality that has followed. I

would not have you suppose that it is in military hospitals alone that

we meet with this scourge. On the contrary, we find it fromtime to

time raging in the civil hospitals; and, in fact, Lamotte informs us

that it was at the Hôtel-Dieu in Paris that it was first called

riture D'Hôpital" in order that the wounded exposed to, or suffering

from it should not have their fears excitedby hearing the word gan-

grene applied to it in their presence.

"Pour-

Professor Blackman has told me that he had seen it in some of the

London hospitals. But it is in military hospitals that it is most to

be dreaded and where its most fearful ravages are recorded ; and this,

too, notwithstanding its etiology has been so thoroughly investigated

and is so well understood by military surgeons. Baudens mentions

that it broke out in one of the military hospitals inAfrica with such

intensity that every manwho hadundergone agreat operation perish-

ed with it. We again find it prevailing to a fearful extent in the

French hospitals in the Crimea,while the English were almost entire-

ly exempt from it : in my opinion, a severe reflection upon French

intelligence and another evidence of the radically wrong system upon

which the French medical staff is organized.

Bonnard, a French surgeon in the Crimean war, attributes the ap-

pearance of the disease in the French hospitals to a miasm generated

by the action ofheat and moisture upon decomposing organic matter.

He says : " In the present epidemic we have seen the first cases coin-

cide with the accession of the summer heats; the crowding together

of men ; the continual disturbing of the earth; while the vicinity of

the sea rendered the air very humid and saturated it with vapor, morn-

ing and evening particularly; a mass of organic detritus was spread

over the ground, or buried at so slight a depth that one could literally

find no spot free from the offensive odor diffused from these sources.

The air vitiated in this manner produced fatal effects, and we believe

it is to this we are to impute the cases of typhus and diarrhea, the

scorbutic condition almost general in all those predisposed, and finally

the hospital gangrene, that at this period attacked a great number of

the wounded. " So, too, Salleron, in a most able memoir upon the

same epidemic, remarks : "All the wounded were enfeebled anddepress-

ed by ennui, bad nourishment, fatigue, privation, atmospheric vicissi-

tudes, and by all the debilitating causes that act so energeticallyupon

the soldier placed in exceptional circumstances ; more or less anæmic,

more or less scorbutic, our wounded presented but feeble reactions, or
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none at all, and succumbed easily and rapidly to the miasmatic atmo-

sphere that enveloped them, so to speak, in a permanent and pro-

tracted manner, inthe hospitals in the Crimea as well as in those in

Constantinople. Almost throughout the campaign the hospitals of

Constantinople were overcrowded with sick and wounded ; these, with

grave and frequently multiple lesions, which furnished a great quan-

tity of morbid products, permanently vitiating the atmosphere of the

surgical wards. Thus for two years hospital gangrene prevailed as

an endemic : itmade numerous victims; it raged with a violence and

intensity that is never seen in either civil or military hospitals in time

of peace."

Now, gentlemen, we have here the hygienic errors that produce

this as well as most other camp diseases. You are not to suppose,

however, that because heat and moisture are enumerated among the

recognized causes in the Crimea, that this plague prevails only in

warm climates or seasons . On the contrary, Percy says it is most

common in winter, while Dusaussois contends that summer is most

favorable to its development. Rainy autumns find advocates among

other observers. The fact is as Nélaton sums it up : " It has been

observed in all seasons and underall temperatures from 14° below zero

to 36° above, and in all climates from the northern latitudes of Eng-

land to the most southerly of Spain. It is developed wherever war

has given rise to the circumstances capable of producing it, and it

then shows itself only among the wounded exposed to the fatal influ-

ences we have pointed out, and very rarely among those who, subjected

to the same temperatures, the same season and in the same climate,

are placed in less unfavorable conditions. " Overcrowding of men ,

filth, bad diet, unfavorable atmospheric influences-circumstances that

I think are all within human control, except the last, and which

ought to be and would be prevented if the sanitary control of armies

were committed to those who are capable of appreciating the threaten-

ings of these circumstances and their effects . And so far as unfavor-

able general atmospheric conditions are concerned, even these might

be very considerably limited in their pernicious effects by a prudent

foresight that would see to it that no approach to overcrowding should

occur where these conditions are known to exist .

But why is it that the same apparent general causes should some-

times produce typhus, and sometimes hospital gangrene ? The rela-

tionship between the two we have seen suggested by one observer, and

we shall find it insisteduponby several. Thus, Vidal quotes Delpech

as believing that it is the poison of typhus itself acting upon the sur-
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face of awound that produces the gangrene, and that the emanations

from the latter reproduce typhus. Sanson calls it " traumatic typhus."

Salleron says : " He has always seen the development of hospital gan-

grene preceded and accompanied by general symptoms which an-

nounced in an evident and positive manner preëxisting poisoning of

the organism. The local affection is always complicatedby a subja-

cent and peripheric serous engorgement, of greater or less extent, ac-

cording to the seat of the wound and the organic condition of the

patients. This complication, which has been so justly termed

' traumatic typhus,' has always appeared to me the local manifesta-

tion of a general pathological condition that it was necessary to attack

before proceeding to the employment of topical applications ; otherwise

the latter were most frequently ineffectual or completely powerless."

Iknow that filth enough and overcrowding enough and bad venti-

lation enough to produce both typhus and dysentery, does not necessa-

rily produce hospital gangrene. I have seen all these causes in opera-

tion inmore than one military hospital, and still there was no hospital

gangrene. It has been thus far very fortunately an unknown disease

in our armies, and I can only attribute this to the want of some of

the conditions that must concur in order to generate this particular

virus. Thus in some instances where the other causes have existed,

theheat and moisture have been wanting ; in others overcrowding has

happily been absent, and again, perhaps, an insufficient number of

wounded men have been within the building to have afforded vitiated

traumatic secretion enough to produce the miasm of the hospital

gangrene. Quantity as well as quality of secretion seems to me to be

necessary to give origin to this disease. Thus in the Mexican war,

withinmy recollection, no building received and retained successive

crops of wounded, from different battles. It was not so in the Penin-

sula, in the Crimea or in Africa. The poison once generated, there is

no further difficulty in its propagation. I can not, however, subscribe

to the opinion that it is identical with the poison of typhus,-other-

wise we should have had the disease in Mexico; its close affinity I

am ready to admit. Bonnard has well reasoned upon this whole sub-

ject. " It is to be presumed," he says, " that miasmatic infection

produced by animal substances held in suspension in vapor, has pro-

ceeded from different sources and has undergone different catalytic

transformations ; several miasms have been produced, and their parti-

cular species must necessarily be shown by different signs and effects,

according to their intimate nature and their mode of manifestation.

If, in fact, a single miasm had been engendered, as might be supposed



1863.] 589TRIPLER--Hospital Gangrene.

from anexamination of the constant changes through which the phe-

nomena of the disintegration of organic matters pass, we should not

see different diseases developed undertheir single influence. It is not

here, as in simpler diseases, when the same cause may produce differ-

ent effects, according to individual predisposition ; specific causes act

always in the same way, and produce general and local symptoms

always similar among themselves and sufficient to characterize an

epidemic. Ifthe miasm oftyphus, for instance, were the same as that

of hospital gangrene, their effects would be identical. Every wound-

ed typhus patient would have gangrene, and reciprocally every gan-

grenous patient would have typhus. Now this is not so. We see

constantly wounds complicated with typhus without gangrene, and

the latter developed without any concomitant typhoid or scorbutic

diathesis ."

You will observe here some discrepancy of opinion between two

able observers of the same epidemic : Salleron assertingthathe always

saw the typhus complication with the gangrene, and Bonnard assert-

ing the reverse. Both, however, agree as to the circumstances under

which the disease broke out and prevailed, and they are certainly such

as would lead us to apprehendtyphus poisoning, whether it manifested

itself positively in every case or not.

But, however this may be, there is no doubt inmy mind that the

poison once generated propagates itself certainly and rapidly, and

herein it demonstrates its specific character. In ordinary traumatic

mortification this is not the case ; the disease is local; it is confined to

the individual, and is always due to the mechanical obstruction of the

vessels supplying the part with blood, whether that obstruction be the

consequence of inflammation, of the particular traumatic injury, or

what not. In hospital gangrene, on the contrary, there can be no

doubt of the disease being extended by inoculation, direct or indirect,

mediate or immediate. Whether the poison saturating the air of the

wards is taken into the system by the lungs or primæ viæ, or whether

it finds access to the system by the traumatic surface only, or both,

may admit ofdispute; but one thing is certain, that this form ofgan-

grene never occurs except where there is an antecedent solution of the

continuity of the surface. Hennen says it attacked orderlies and

nurses from constant exposure. Blackadder thinks he has seen several

cases in which there was no preëxisting division of the skin ; but

Vidal has well remarked on this point that he thinks this an error

on the part of Blackadder, and he is inclined to believe that this

surgeon has confounded scurvy with the gangrene. It is probable he

“
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has sometimes seen scorbutic abscesses complicated withgangrene,

which he had regarded as originally formed by the gangrene itself."

I think this the true explanation of the matter. We have already

seen from the testimony of Bonnard that typhus, dysentery, and scur-

vy were among the prodromata of the gangrene in the Crimea and

Constantinople hospitals.

That this disease has been produced directly by inoculation we now

proceed to show; and first we have the case of Ollivier, a surgeon in

the Spanish army, who inoculated himself upon the arm over the in-

sertion of the deltoid. The consequence was hospital gangrene in a

few days, which was arrested only by cauterization. Next, we have the

accidental inoculation of Mr. Blackadder : " Having punctured himself

with the point of his scalpel in one ofthe fingers, while dissecting the

stump of a patient who had died of this disease, the part became in-

flamed ; a vesicle having a depression in its centre, and containing a

watery fluid of a livid color, formed upon a hard elevated base. The

surrounding integuments became tumefied and extremely sensible to

the touch. About the distance of a fourth of an inch from the base

of the tumor, a very distinct areola of a bluish red color made its

appearance, and continued visible for several days. These local ap-

pearances were accompanied with general indisposition, headache,

nausea and frequent chilliness, which were relieved by the use of neu-

tral salts, pediluvium and warm diluents. The inflammation gradu-

ally subsided, but the sorehad no disposition to heal. It did not en-

large externally, but was disposed to burrow under the integuments.

This phagedenic disposition was ultimately got the better ofby laying

open the sore and by repeated applications of caustic ; but it was two

months before a complete cicatrix had formed, and it was upwards of

six months before the part had regained the color of the surrounding

integuments." (Ballingall .) Mr. Blackadder in fact considers the

disease as being communicated solely by inoculation; but here he is

certainly mistaken. Hennen, in his account of it as it prevailed at

Bilboa, has furnished facts enough to refute this idea, and similar facts

will be found scattered throughout the writings of most authors who

have treated of the subject. For instance, Prof. Brugman says :

" At Leyden, in the end of the summer of 1798, in the French mili-

tary hospitals, hospital gangrene prevailed in one of the low wards,

whilst the patients who had slight wounds and who were placedabove

this ward in a garret well aired, were found to escape the disease.

The surgeon judged it necessary to make an opening in the floor in

der by that means to afford an outlet to the air of the infected ward,
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by the roof. Thirty hours afterwards, three patients who lay next to

the opening were attacked by the disease, which soon spread through

the whole ward." In these cases Brugman thinks the miasm was

applied directly to the sores through the medium of the atmosphere .

The sores were exposed to the action of this poisoned air while they

were being dressed. Butyou will recollect, Iremarked, that whether

the poison were not sometimes received by the lungs or primæ viæ,

might admit of dispute. Brugman gives the following facts as bear-

ing upon this point. He says : " In the month of August, 1805, I

saw in one of the wards of a hospital at Amsterdam, four patients

whose wounds showed unequivocal symptoms ofgangrene. The dis-

ease did not exist in any of the other wards. The patients in the

above-mentioned wards were removed, and the necessary precautions

taken; none were left in the apartment but the four gangrenous

patients before noticed. The number of wounded, however, became

so considerable that on the following day it was absolutely necessary

to place two men in that ward. These patients had each a benign

ulcer situated in one above the malleolus of the left leg, in the other

onthe internal side of the thigh; they were dressed out of the ward,

almost in the open air, and the dressings covered with a wet bladder,

so that the air of the ward could exert no direct influence upon the

ulcers. The dressings were carefully removed twice in twenty-four

hours. Notwithstanding these precautions, the fever which precedes

hospital gangrene appeared in the first patient twenty or twenty -two

hours after his admission into the ward, in the second nearly thirty

hours later, and both were attacked by the disease." This fact, though

not conclusive in itself, still certainly sustains the idea of constitutional

infection by respiration; and it still further refutes Blackadder's

notion of the disease being purely local. It goes further, and taken

in connection with other facts already noticed, it establishes a relation

betwixt this disease and certain zymotic fevers, by showing, for in-

stance, aperiod of incubation,-short it is true, but still apparent,-

twenty to sixty hours. Thirty hours was the time when the hole was

cut through the ceiling of the ward at Leyden. But Bonnard has ex-

tended this period of incubation to amean period of eight days, and

in some cases even to two weeks. He bases this opinion upon the

occurrence of hospital gangrene among some men brought from the

Crimea to ahospital at Pera in which the disease had not before ex-

isted. When the men arrived, they were in an abnormal condition,

their wounds were dry and painful, smelt bad and were stationary .

"No doubt," he says, " hospital gangrene already existed, though it
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did notpresent all its characteristics tillsome days after their arrival. "

Notwithstanding the opinion of Blackadder, we can not, then, refuse

our assent to the constitutional-infection theory unless we suppose

that the general system maybe the subject ofamalignant fever, while

alocal lesion at the same time is the seat of amalignant and destruc-

tive prutrescence, and that the two morbid conditions are entirely in-

dependent of each other. When, however, the poison is directly ap-

plied to a traumatic surface, its effects are too palpable to admit of

any dispute. The facts on this point are more than sufficient-they are

abundant. The extreme subtlety of the miasm, the pertinacity with

which it adheres to dressings, sponges, instruments and even to cloth-

ingworn in the wards where it exists, is almostbeyond belief.

In 1797, a supply of charpie was sent from France to the hospitals

in Holland. Its use was followedby the occurrence of violent hospi-

tal gangrene. Investigation showed that the persons from whom it

was procured were in the habit of washing andbleaching the dress-

ings used at Paris hospitals and selling it as new. " In the epidemic

at Montpellier in 1814, the charpie having given out, it became abso-

lutely necessary to use the least soiled of that which had been already

used. Gangrene immediately became extremely common.

tow was then employed, and then thefrequency of the disease sensibly

diminished."

Carded

" While Delpech was making his first investigations of this affec-

tion, a shoemaker, who was obliged to have his thumb amputated,

placed himself under his care. Every day he came to the hospital

where gangrene was prevailing to have his wound dressed, but he

never entered the wards. He brought with him everything necessary

for the dressing. One day he was ont ofcharpie, andDelpech cover-

ed the wound with some he carried in his dressing apron, which had

been kept in the wards. The following day the usual symptoms of

the gangrene appeared." In the case of a stranger uponwhom Del-

pech had performed castration, and who lived at a distance from any

focus of infection and under the best hygienic conditions, he was sur-

prised to find gangrene develop itself. At last he discovered that the

coat he was in the habit of wearing while visiting his patients, had

contracted the smell and was impregnated with putrid miasmata.

Pouteau accidentally wounded the ring finger of the right hand with

the point of a scalpel. After dressing three patients suffering from

gangrene, he himself was attacked. ( Nélaton.)

But whenever hospital gangrene breaks out in a hospital or ward,

whatevermay have been its origin, it is sure to spread,and that with
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out regard to age, sex, temperament or any other condition. The in-

temperate, the filthy, the subjects of debilitating disease or depressing

emotions, may be the first to suffer, but the robust, cheerful, and well

fed canpromise themselves no immunity.

" Hospital gangrene," says Nélaton, " constantly declares itself

uponwounds so disposed that they may be freely touched by the air

or by the pieces of an apparatus. If in the extension of the same

wound there are points which from their position may be protected

from contact with these externals, they may escape while these favor-

able conditions exist; but they are attacked intheir turn when these

conditions are changed. Thus the wound made by aball which has

traversed the whole thickness of a limb is at first attacked by the

gangrene only at the two orifices, which are converted into large ulcers,

and thus permit the infection to be extended by degrees throughout the

whole track of the wound.

"The disease more rarely attacks wounds which have been immedi-

atelyclosed ; it first shows itself upon the lips of the wound; frequent-

ly the track of the silk used for ligatures after amputations exhibits a

phenomenon similar to that which has been observed in the track of

balls; these threads occupy in the wound that has been closed a little

canal inprocess of suppuration ; the gangrene first shows itself at the

mouth of this canal, propagates itself into the interior, and from this

purulent channel it extends itself to the whole wound, destroys the

recent cicatrix, denudes and necroses the bone, and makes conical stumps

wherever it is left to itself. Delpech, to avoid this inconvenience, cut

off his ligatures close to the knots ; afterwards, having no longer any

external wound, he had no more hospital gangrene as the consequence

of his amputations."

We proceed now to consider the mode of the invasion of the dis-

ease. Wehave seen that observers differ as to the occurrence of fever

before that of the local affection. The weight of authority is decidedly

in favor of the local affection being first in the order of phenomena.

Thus Bonnard insists that the infection is purely and essentially local .

Nélaton says the fever manifests itself from the twelfth to the fifteenth

day. Vidal remarks : " It has been asked whether the general symp-

toms preceded the local, or whether they were consecutive. This

question has received different replies, according to the opinion formed

of the mode of action of the deleterious agent. Those who believe it

acts locally have seen no general symptoms until after the manifesta-

tionof the local phenomena; the partisans of the absorption of the

miasm think that the gangrene succeeds a disturbance of the whole
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economy, similar to what is termed a nosocomial fever. Thomson,

who is among the latter, says if general symptoms are not observed

before the gangrene, it is because they are slight and notwell marked.

If it is true that hospital gangrene may exist without general symp-

toms, it is also true that they generally occur, and that sometimes they

precede the local phenomena, though most commonly the reverse."

Salleron, as already quoted, takes the opposite ground, though I think

many of the cases he has reported in detail do not sustain his views.

Mr. Guthrie deals with this question, as with most others, in a very

short and dogmatic, though philosophical manner. He remarks : " If

this disease were entirely a local complaint caused by the application

of amorbid poison, giving rise to the destructive changes described on

the surface of an ulcer, it should befollowed by febrile or constitutional

symptoms at the end of several days only; and Delpech is disposed

to think that in such cases these constitutional symptoms take place

from and after the sixth day. If it were entirely a constitutional dis-

ease, giving rise to the destructive changes described as taking place

upon the surface of an ulcer, the febrile symptoms should precede the

changes in the ulcerated surface. That the febrile symptoms do seem

to follow the appearance of the local alteration is in many cases in-

disputable; that they precede or accompany the local symptoms in

many other cases is indisputable; and that the disease in amild state,

although yet capable of committing much mischief, is neither preceded

nor followed by febrile or constitutional symptoms,cannot bedoubted.

The febrile symptoms themselves differ essentiallywhen they do occur,

generally partaking the character of the endemic fever prevailing in

the country at the season at which they appear." And this, in my

opinion, is the true solution of the whole mystery. We have seen

that the circumstances in whichhospitalgangrene is generated are simi-

lar to those thatproduce typhus, etc.; and when patients with wounds

or ulcers have been breathing a vitiated air of this sort before the appear-

ance of the gangrene-that is, the first cases-they will probably have

fever before their sores are attacked ; but if men with wounds from a

pure air are brought into infected wards, the wounds will show the

effects of the poison before the constitution, whether fever appear in

the course of the disease or not. When fever is the precursor of the

local affection, the patient will complain of painin the head and eyes,

tightness of the forehead, loss of appetite, sometimes diarrhœa ; but

if this symptom occurs in the beginning, it is not persistent-constipa-

tion, sometimes obstinate, generally succeeding. Quickness of the

pulse, some heat of skin, occasional chilliness, and sometimes even
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sweat, may be observed. The febrile phenomena, however, are not

constant in their character : sometimes you may have one set, some-

times another. It is probable Mr. Guthrie was right in asserting that

the endemic or epidemic constitution obtaining at the time will deter-

mine the assemblage of signs that present themselves. If any set of

symptoms are to be generally looked for, they are those of derange-

ment of the primæ viæ. In fact, Sir James McGregor looks upon

these derangements "as the principal cause in most of the cases that

occurred in one situation, and an emetic the remedy which arrested it,

followed by the exhibition of bark."

The local phenomena, however, are those that can not fail to arrest

the attention, and to those we now proceed. So many writers have

givendescriptions ofthese, and they all agree so well in the main, that

I suppose you would hardly fail to recognize the affection if you were

familiar with any one of these accounts. But as Bonnard's is one of

the most recent and comprehensive, and one to which it is scarcely

probable that you can have access, I shall translate and quote it almost

entire. He remarks :

"We perceive that one may easily be surprised by the appearance

of hospital gangrene, and one can not be too much upon his guard

during its epidemic reign. Some morning the whole wound appears

to be invaded by a gangrenous degeneration more marked in certain

spots, and furnishing a brown, fætid and profuse suppuration. Some-

times the lesion is dried up, resembling a rude imitation cut from a

block of wood, and painted red by an unskilful hand. The wound in

all cases is of its original size, how far soever the process of repair

mayhave previously progressed. The bottom of it is in some places

black, and ofadeep gray tint throughout the rest of its extent. The

cellular tissue forming its border is cædematous en masse, and gan-

grenous wherever visible. When the disease is not cut short, the in-

flammatory circle extends, the features contract and become pale, the

fever increases and becomes continuous, as well as the pain, which is

so intense the patient cannot sleep. This painisusually lancinating,

and occupies the whole region invaded. Some patients complain of

atearing, burning pain; at the same time, in severe cases and en-

feebled subjects, a typhoid condition is set up,-of slight intensity in

itself, it is true, but very persistent and liable to become aggravated

by the progress of the absorption, which we see manifested at a very

early period. Most usually we have the opportunity of meeting the

disease at the commencement of the ulcerationby suitable treatment,

and it is remarkable that its success is not more marked and prompt

when it is applied even in resisting constitutions. The force of the

localized miasm appears to set at defiance the best general conditions ,

and to require always for its destruction the same determinate quantity

of rational means. In fact, the employment of the latter succeeds just
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as well and as promptly in the anæmic or in the subject of diatheses

in themselves unfavorable.

"When, from unfortunate circumstances, no obstacle is opposed to

the progress of the disease, the wound soon assumes amore charac-

teristic appearance, differing in some degreefrom that of its first stages

by the reunion and the extension of all the symptoms .

Two forms of hospital gangrene are usually admitted-the ' ulcer-

ous' and the ' pulpous' or ' membranous.' The ulcerous form is

represented as attacking the solutionofcontinuity in several points, and

occasionally losses of substance similar to those made by a Hunte-

rian chancre or agouge. In the pulpous or membranous formthe bot-

tom of the wound is occupied either by a false membrane or by a de-

tritus, the molecular aggregation of which possesses so much cohesion

as to render suitable detersion quite difficult. Wehave not seen these

false membranes in the numerous cases submitted to our observation.

Wedo not think the pseudo-membranous exudations of blisters canbe

referred to a cause the effects of which are so different. The pulpous

matter is more common,but we are compelled to reject all classical

distinctions of this kind ; their utility is verydoubtful, and is not suf-

ficient in any case to characterize the disease more precisely. The dis-

ease is one, and notwithstanding some slight differences there is no con-

stant variation sufficiently well defined to enable us to distinguish

several distinct forms, unless itmaybe in the degree of gravity in the

seat of the wound, or the longer or shorter duration of the infection.

"From the moment of the invasion, the progress of the hospital gan-

grene is very rapid, and the energy of the treatment shouldbe in direct

proportion to the attacking force, even when at first sight it seems to

be indolent and inactive : a few hours, in fact, suffice that the features

of the invasion that we have described shall have disappeared com-

pletely, and shall have been replaced by all the most grave pathogno-

monic signs. Those parts of the body in which the cellular tissue

most abounds are much sooner disorganized than the others ; it is this

tissue, in fact, that yields most easily to the transformation, andwhich

serves , so to speak, as a conductor to the miasmatic agent. Its de-

struction, more rapid thanthat of the subjacent layers, is the reason

why the ulceration extends more rapidly superficiallythanindepth,

and why absorption thus favored reacts so promptly upon the whole

economy. From the third to the fourth day,the red inflammatory

circle extends its radius five to ten centimetres from the borders of the

sore, which are crimson and tumefied ; the pultaceous and dirty matter

product of the disorganization is traversed by striæ of filaments be-

longing to the cellular web, whose cells have disappeared. The super-

ficial aponeurosis, such as the fascia lata, contribute for their part to

the formation of bridles that last for three or four days ; the external

planes of muscle are then denuded. The cellular spaces that separate

their bundles disappear in their turn, thus giving place to those

variable excavations which may have had some influence in the adop-

tion of a particular ulcerous form. The bodies of the muscles are at

length themselves invaded and progressively destroyed, from the exter-

nal layers to the deepest. The alteration of the organic substances
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that we have just enumerated produces a suppuration of an entirely

peculiar nature, approaching that of simple gangrene, and in relation

to the catalytic modification that has determined it. An ichorous and

tenacious liquid ofa neutral tint, mixed with agreat quantity of black

globules and of organic detritus still more recognizable, bathes the

whole wound, which is penetrated and soaked with it like a sponge.

Its profuse production and constant renewal indicate with what rapid-

ity the mortification is proceeding. When the disease has not been

arrested, whether from having been left to itself or from the means

employed against ithaving been insufficient, the power of the miasm

increases constantly and tends to destroy everything exposed to its

action. Now we have seen that the cellular texture is that which

yields most easily; its subcutaneous position singularly favors the

propagation of the infecting cause ; the edges of the wound, in great

partformed ofit,bleed at the slightest touch; they fringe out, become

detached in spite of their thickness, and constantly lose substance

throughout their whole extent. By pressure we ascertain the changes

going on in the areolar tissue. At a distance of two or three centi-

metres from the border it causes to spring out a sanious liquid of a

brick-dust color, which is effused toward the interior of the ulceration ,

forming isolated and numerous little drops, as if each cell had separ-

ately furnished its own. The peripheric propagation has its analogue

in the deeper seated parts ; the intermuscular cellular tissue of the

deep layers, that which accompanies and protects the nervous and vas-

cular trunks, undergoes the same modification and furnishes the same

elements.

" The local mortification continuing its course regularly, a vast loss

of substance ensues, with a progress the more rapid, as it is already

the more extended. Under the influence of lesions thus deep, and de-

struction of cellular tissue within a radius greater than that of the

wound itself, the inflammatory circle that bounds it tends to gain

constantly ; its color, of a violet red upon the border, passes into a

fresher and erysipelatous shade ; a little farther whole regions and

limbs are thus invaded.

"Hospital gangrene having reached its last stage, life seems to

abandon the region occupied by it and toyield to the dissolving action

of the natural laws of matter; large gangrenous patches are formed

upon the inferior parts or those kept in contact with surrounding

bodies ; deposits and channels of matter end by making in every

direction new openings, which have all the characteristics of their in-

fectious cause, and hasten its progress by the formation of new ulcers

of the same specific nature. The entire region is gorged with fluids

of abad nature ; it assumes enormous dimensions, from which the

ichorous and fætid matter is constantly oozing. If the walls of the

great splanchnic cavities are affected, the termination is rapidly fatal ;

the internal organs in more or less immediate contact with the mias-

matic secretions, speedily become inflamed, and destroy life more or

less rapidly according to their special importance. So great visible

and tangible disorders are always accompanied, whatever may be their

situation, by the most dangerous functional disturbances. The septic



598 [October,Original Communications.

absorption manifests itself further by the leaden discoloration of the

skin, which becomes dry and earthy. Emaciation is extreme ; profuse

sweats occur upon the trunk and head, at every hour of the day, and

without any appreciable cause. When the general infection is com-

plete, and saturates, so to speak, the organism, irregular chills, min-

gled with the sweats, supervene ; the appetite is completely lost;

sleep disappears to give place to a coma vigil, alternating with

moments of lucid waking; the prostration and sinking are so great,

that the slightestmotion causes the most acute suffering; the diarrhea

increases ; the stools are frequent and fætid;the pulse feeble and very

frequent, (120 to 130 a minute); the patient dies, preserving to the

last the use of his intellectual faculties ."

This history of the morbid phenomena of hospital gangrene em-

bodies and arranges almost all that has been said by the multitude of

authorities I have had occasion to consult. It requires but little mod-

ification; still we must note that Nélaton, in speaking ofthe ulcerous

form, remarks that "these ulcerations show themselves in recent

wounds, and in those whose cicatrization is already almost completed,

in the centre of the wound or near its borders. Whilst they are de-

veloping themselves, all the phenomena of cicatrization are going on

regularly at points that have remained untouched, so thatthe processes

of organization and disorganization are observed simultaneously."

Andagain: " If the disease shows itself under the pulpous form, the

wound becomes painful, the granulations assume a violet tint ; a grey,

semi-concrete matter is spread over their surface, and covers either the

totality of the sore, or only one or more isolated points. When the

false membraneis in the first placepartial,by its eccentric development

it speedily becomes general. Its adherence to the divided tissues is

intimate. If we try to remove itby friction, it resists or is detached

in shreds, and its separation is followed by a slight sanguineous exu-

dation from the fleshy granulations. In the first place thin, semi-

transparent, and of feeble cohesiveness , exactly moulded upon the

surface of the wound, every depression of which it shows, it soon ac-

quires more thickness and solidity. Then it masks entirely the violet

hue of the granulations, and no longer represents so faithfully the

contour and irregularities of the wound. At this stage, which usual-

ly corresponds to the tenth or twelfth day of the disease, the wound

becomes more painful, its borders are swollen, doughy, sometimes

livid ; the thick false membrane loses its consistence, softening from

the surface toward the deeper portions, and the softened layers fall

under the form of a slough (putrilage.) The secretion of pus, sus-

pended during the formation of the false membrane, is now reëstab
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' lished; but the liquid discharged is no longer purulent ; it is an ichor-

ous, sanguinolent fluid, exhaling a fætid odor, perfectly characteristic ."

Another important observation of Nélaton's is, that " the putrid

degeneration affects in its propagation two distinct modes. Ordinarily

it remains circumscribed, within a space more or less limited, and ex-

tends in breadth and depth by destroying, in the order of superposi-

tion, all thetissues it meets with, like cancerous tumors, which are de-

veloped in all their dimensions and convert into their own proper sub-

stance everything they touch. But it is not unusual to see hospital

gangrene depart from this simple march to assume amuch more de-

structive one. The cellular tissue being, of all the organs, that which

it most readily invades, if the putrid centre by its continual exten-

sion reaches the large cellular interstices, the degeneration immediately

takes this route to propagate itself. It then travels under the skin,

insinuates itself among the muscles, turns around the tendons, around

the vascular and nervous trunks, and thus causes the greatest ravages .

It almost always takes this course when situated in the ham, in the

groin, the fold of the elbow or the axilla ."

In connection with these remarks, I would direct your attention to

the striking similarity at least, that the false membrane, sographically

described by Nélaton, bears to the false membrane characteristic of

the worst form ofdiphtheria. Ihave no time to trace these analogies

for you. They will readily occur to you upon reflection. To my

mind they suggest an affinity between the poisons of the two diseases,

and may in adegree account for the fatality, frequently sudden and

unexpected, that attends the latter as it now prevails.

One other point. We can not help being struck with the analogy

between the progress of the latter form, as described by Nélaton, and

the pultaceous chancre. Those ofyou who have read Vidal's remarks

upon the phagedenic pulpous chancre will readily recognize this re-

sembiance. Vidal himself calls attention to this point, and refers to

his description of that form of chancre while treating of this variety

of hospital gangrene .

Hennen dwells particularly upon the rapid march of the disease and

the circular form of the sore. After describing the signs of the dis-

ease, he says : "All these threatening appearances occurred within

twenty-four hours, and at this period also the wound, particularly if

it was situated upon a muscular part of the thigh, buttock or calf of

the leg, whatever may have been its original shape, soon assumed the

circular form. I have seen the external ear and the palpebræ destroyed

nthis manner, as if in a series of concentric circles ." Mr. Guthrie
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also mentions the circular form and the peculiar odor as characteristic

of the disease. He remarks, too, what I do not recollect having met

with in any other writer, that wounds or ulcers on the legs are sooner

attacked than those upon the upper extremities .

All authors call attention to the liability to relapse in this disease.

Apatient is never to be considered safe until the lastpoint ofdenuded

surface is covered with the new skin .

When the disease is suffered to go on unrestrained by the remedial

measures, it spares none of the tissues or organs. We have seen that

the cellular tissue is most rapidly destroyed, whether in its sub-cutan-

eous or deeper distributions ; that muscles, arteries and nerves are de-

nuded of their sheaths and lie exposed in the wound. But finally all

yields. " Nothing is more common than the destruction of tendons."

(Nélaton.) One author suggests that these organs perish of ordinary

sphacelus in these cases, having been deprived oftheir nutrition by the

destruction of their sheaths and the blood-vessels they conduct. " The

largest and most important articulations are frequently penetrated and

destroyed ; the bones are rapidly stripped of their periosteum and

necrosed. " ( Nélaton.) Hennen relates a singular phenomenon in this

connection. " In some cases," he says, " a total absorption of the

phosphate of lime took place, and the bone was converted into a car-

tilaginous mass . This circumstance I have met with twice, once in a

diseased metacarpal bone and once in the femur. In the former case

the dissecting knife cut through the bone with a little difficulty, as if

ithad gone throughthe cartilage of the ribs. The latter case was very

remarkable ; the patient suffered acute torture from a sloughing thigh-

stump, which on accurate examination displayed the following appear-

ances : a thickened, cutaneous texture hung like a loose pouch around

a hard, projecting mass, apparently consisting of adiseased muscle,

within which, corresponding to the size and situation of the bone,

appeared atough, dark body exquisitely sensible. Ithad been touched

with escharotics, lay loosely, and on removal bya forceps had all the

external appearance of a stopper of cartilage, about two inches in

length." In this case Hennen amputated below the trochanter. The

case was at its fifteenth day, and the disease had seemed to be station-

ary for the last four days. The whole mass of the amputated limb ex-

cept the skin was found to be cartilaginous, retaining the shape of the

bone, but no trace of bony matter except a few specks in the tube of

the thickened periosteum.

Of course, when the arteries give way, alarming hæmorrhage occurs,

unless nature may have plugged up their tubes by the effect of the
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antecedent disease, as sometimes happens. Ligatures, however, even

above and at a distance from the lesion,do not promise much success ;

this might even be anticipated from the fact already noticed, that all

solutions of continuity of the surfaces take on the destructive process

when this disease is prevailing .

The prognosis of the disease is unfavorable, as a general rule, if left

to itself. In some rare,isolated cases, as Nélaton remarks, with good

and in other respects sound constitutions, the paindisappears and the

small ulcerations fill up by degrees, and the wound resumes its first

aspect. But in armies, or in civil hospitals whena number of men are

collected in the same ward, no such favorable result is tobe expected.

Vidal denies that it is as fatal a complication of wounds as tetanus or

phlebitis, i. e., in a given number of wounded, more men will die of

the latter disease than of hospital gangrene. If we can command

suitable means, and can remove our men from infected hospitals and

wards, wemay expect a favorable result inboth cases. If, however,

the original wound be grave, and of itself seriously compromises life,

though not necessarily fatal, the prognosis is very unfavorable even

under the best hygienic conditions. Boggie's tables show a mortality

of 1 to 15, and reduced by his treatment to 1 to 131 among his wound-

ed in Spain, most of which deaths were from hospital gangrene. Mr.

Guthrie gives us some important tables showing the mortality before

the local use of caustic remedies were fully adopted.
The cases

occurred in the hospitals in the Peninsula in the last six months of

1813. From these it appears that the number of cases was 1614-

cured 980, died 512, leaving 80 under treatment. I doubt very much

whether tetanus or phlebitis found asmanyvictims among the wounded

of thatperiod.

Weproceed now to the means of preventing, arresting and treating

the disease.

From what has preceded, it is obvious that overcrowding of the

wounded is to be carefully avoided. That abundance of pure air is by

some means to be supplied to the wards, that cleanliness in all respects

is to be enforced among the patients and nurses, that dressings are

never, except from necessity, to be a second time employed-I mean

lint and charpie (bandages may be washed and used repeatedly when

the disease is not prevailing) ; in short, every agentthatcan in anyway

inquinate the air of award, is to carefully excluded, and all material

saturated with pus, whichcannot be perfectly purified, is to be removed

as soon aspossible and destroyed. But when the disease has appeared,

not only are all these things to be attended to, but we must include

v.-38.
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among things to be destroyed all sorts ofdressings and bandages that

have been once used. They must be burnt, not buried. Even in the

selection of fresh lint one can not be too careful. We have seen that

adestructive epidemic was occasioned in the Hollandhospitals by the

use of charpie purchased as new inParis,but which proved to have

been revamped from the putrid dressings ofthe Hôtel-Dieu and other

hospitals . Parsimony in dressings in this case is the most profuse

prodigality. For myself I would not permit a sheet,a blanket or a

bed-sack upon which a patient who had been affected with hospital

gangrene had lain, ever to be used again in award where there was a

wound or an ulcer, nor anywhere else until they had been thoroughly

and repeatedly cleansed and fumigated. The use of sponges in dress-

ing and washing the sores is inadmissible; they are too expensive, too

easily saturated with infection, certain tobe carried out of the ward and

to be applied to the uninfected, and thus to propagate the disease.

It will be the part ofprudence, also, for the surgeon in attendance to

keep aparticular dress for service in the infected wards, and to change

it for another before entering an uninfected ward.

But an important means of arresting the disease is to evacuate the

wards or hospitals where hospital gangrene has appeared. "It must

not be forgotten," says Vidal, "not only that somehospitals furnish

more cases than others, but also certain wards and even certain beds.

There was at La-Charité afatal bed; almost every woundedmanwho

slept in that bed was attacked with gangrene." The position of

this bed near an ill-conditioned cistern was looked upon as the cause

of the fatality of the bed, and no doubt with reason; so true is it that

any source of offensive matter may keep alive this subtle and destruc-

tive miasm . Hennen relies principally upon the evacuation of the

hospitals to arrest the extension of hospital gangrene. He remarks :

" It is therefore a duty of the most urgent kind at once tobreak up an

establishment when any suspicious sores may occur. In civil life a

multiplicity of causes may tend to obstruct this measure,but in mili-

tary hospitals no such objectioncan possibly prevail. Tents, huts and

other temporary accommodations, which the experience of acampaign

sufficiently points out, are always within our reach." The latter re-

mark is true in the field, but in cities occupied by armies it is not so

easy to command tents or huts, or ground to pitch them. In these

cases fresh buildings should be taken, by force if necessary, and

retained until the public buildings canbe thoroughlypurifiedby repeat-

ed scrubbing, the free use of the chloride of zinc (Sir Wm. Bromett's

disinfectant) and a thorough renewal of the air, andat least three or

ur coats of fresh lime upon the walls.
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Now as to the constitutional treatment : When a scorbutic diathe-

sis prevails, as wasthe case in the Crimea, manifested very commonly

by the peculiar spongy condition of the gums, sometimes by the

ecchymosed spots, it is obvious that our constitutional remedies should

be directed to that special cachexia ; and so in dysentery or typhus.

This is not the place for you to receive instruction on those points .

Whatwehave to do with is the ordinary constitutional initiation of

hospital gangrene. We have already said that functional disturbance

of theprimæ viæ seems to be the usual pathological condition. All

authors agree in the propriety of emetics and purgatives to meet this

condition. Even if diarrhea existed in the commencement of the at-

tack, I should give a purgative of sulph. magnes., 3j ., tart. ant. , gr.

one-quarter to one-half. After the action of this, if the tongue remains

furred, with a bad taste in the mouth and dryness of skin, a few

grains of calomel or blue mass would be proper, and action upon the

bowels promoted by the exhibition of a few drachms of fluid extract

senna some six hours after. There is a singular discordance of opin-

ion among authors upon the eligibility of quinia in this affection .

Vidal says its constitutional exhibition is of no use, but he approves

of its local application. Nélaton andBonnard are of the directly op-

posite opinion. There is no doubt in my mind that it must be a val-

uable agent when the fever accompanying this disease is of the remit-

tent type or betrays any sign of amalarial origin. We have seen

also that insomnia is one of the most distressing accidents of hospital

gangrene. Here opium, by Hennen and others, has been found of

great efficiency, where the inflammatory type did not predominate. I

do not doubt that even in this case the use of Dover's powder would

be attended with happy results. There is nothing, however, peculiar,

nothing specific in the febrile action attending this disease. Use such

means of acting on the skin as your judgment maypoint out ; being

careful to discriminate accurately the type of the fever, treat it as you

would the same fever if it were independent of any external local

complication.

The propriety of bleeding in these cases has given rise to a good

deal of discussion among military surgeons. Its great advocate is

Mr. Boggie of the British army. He bled to the amount of one or two

pounds, and sometimes three or four, at Bilboa in Spain, in 1813, and

he gives decided testimony to its efficacy. He admits that it must be

used with caution in debilitated patients, and in those who have been

long in the hospital. Hennen bears testimony to its good effects in

Boggie's hands. Blackadder, afew miles from Boggie,the sameyear,
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is as decidedly opposed to it. He says that in robust men, in highly

inflammatory cases, the abstraction of a little blood may not be perni-

cious and may even do good, but that bloodletting ought to be avoid-

ed as much as possible in gangrenous phagedena, particularlywhen

the previous injury has been extensive, such as that of a penetrating

gunshot wound. Pouteau is also opposed to bloodletting. He thinks

it a feeble resource, and one that ought to be employed only in san-

guine temperaments. Mr. Guthrie has also but little confidence in its

utility. He says he saw it apparently successful in onebad case, and

fail as signally in another in the next bed. In this strange conflict of

opinion one knows scarcely how to decide ; but, fortunately, Hennen

has given us some clue to the difficulty. I find from his record that

it was not till late in the season that Boggiebeganwithhis bleedings,

when from change of season the disease had essentially changed its

type, as shownby the fact that the local hæmorrhages that at a former

period had prostrated the patient and exhausted his strength, were now

attended with marked relief. In such acondition of things I do not

doubt that venesection might be proper, or rather admissible. Still I

believe that we have in the tart. ant. and the veratrum viride agents

equally powerful in controlling the heart's action, without to the same

extent exhausting the vital powers of the patient. To these agents,

then, I should give the preference. Another objection to bloodletting

is, that the wound will be apt to become a new centre of infection.

True, Boggie says he never saw this occur, but others have not been

so fortunate. Mr. Guthrie says hehas seen this result, and he wisely

suggests that Boggie's assertion shows that the disease was on the de-

cline when he instituted his practice.

The local treatment is the last, though the most important point

that claims our attention. While the disease was considered consti-

tutional rather than local, the local means suggested and used were of

course feeble and insufficient ; but when the local ideabecame the pre-

dominant, amarked improvement in the local remedies was the result.

It is not necessary for me to recapitulate such topical remedies as

have been found inefficient and have therefore been abandoned. I go

on, therefore, at once and say that caustic applications alone are now

relied upon. Pouteau, Delpech, Dupuytren, Boyer and Larrey look

to the actual cautery as the heroic remedy. Strong nitric andmuriatie

acids, nitrate of silver and caustic potash have their advocates.

Fowler's solution, tincture of iodine, perchloride of iron, have in late

years seemed to supercede all other applications .

Vidal says he has seen this method succeed very well: First wash
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the wound well with aromatic wine or a decoction of walnut leaves.

Then small dossils of lint or charpie, well saturated with nitric acid,

are to be thrust into the softened tissue. It is important that the acid

should come in direct contact with the living tissue underlying the

crust or false membrane. The wound is then to be dressed like any

suppurating wound. The cauterization is to be repeated daily, and if

the ichor is abundant, the other dressings are to be removed twice a

day. When the putrid covering is destroyed andhealthy granulation

is established, the cauterization is to cease.

Blackadder was very successful with Fowler's solution. He first

washed the wound with a weak solution of subcarbonate of potash,

andwhen partly cleansed, he took a piece of soft linen rag and press-

ed it over the crusts so as to make as much as possible of this adhere.

He was careful to thrust the cloth well into all the sinuosities, so as to

detach as much of the putrilage as possible, and to dry the wound well.

Then he used the solution of arsenic, saturating pieces of lint with it,

and carefully pressing them into every fissure and sinuosity of the

wound. At the same time he met the gastric trouble with emetics

and purgatives. There is obvious danger of the system becoming

poisoned from so free a use of arsenic, and, in fact,Blackadder him-

self had some cases exhibiting abdominal symptoms of arsenical

poisoning.

Mr. Guthrie claims agood deal of credit for introducing the use of

the mineral acids as caustics ; but Dr. Rollo, whowrote upon diabetes,

used them and published his treatment as early as 1797. He used the

oxygenated muriatic acid, nitrate of silver, nitrate of mercury, muri-

atic acid gas, and even strong nitric acid, if an active caustic was re-

quired. Mr. Guthrie says : " In his hands constitutional treatment

and every kind of simple, mild detergent application always failed

unless accompanied by absolute separation, the utmost possible extent

of ventilation and the greatest possible attention to cleanliness, and

not even then without great loss of parts in many instances ." This

inducedhim to use the mineral acids as caustics. He always accom-

panied the caustics, however, with constitutional treatment. Mr.

Taylor strongly recommends the caustic use of nitric acid. The plan

he adopted was : "The application of the strong nitric acid, so as

completely to cut off the diseased from the sound part, or part so far

sound as only to be affected with inflammation. The acid, however,

required to be rubbed in with the blunt end of the probe, so that it

not only destroyed the cuticle, but killed the cutis vera, and probably

the cellalar membrane underneath. The narrow yellow ring of dead
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skin thus formed separated like a piece of leather, generally carrying

with it the whole slongh, andleaving aclear, healthy surface, as well

as edges to the wound. I never attempted to apply the acid to the

surface underneath the slough, neither is such an application necessary.

The vital seat ofthe disease is in its circumference,howeverlarge the

area. I must admit that the disease sometimes crossed the acid

boundary, and a second and even a third application of the remedy

was required ; but this was rare."

But we have the most conflicting reports of the effect of the actual

cautery. Nélaton says the actual cautery is the most heroic and ex-

peditious means, a single application being generally sufficient, if the

iron reaches every part of the sore. The dryness of the eschar is the

evidence of this, a moist spot showing that that point remained un-

touched. If the sore is in the vicinity of a large vessel, the cautery

requires great boldness and prudence in the surgeon. Bonnard makes

this one great objection to its use. Nélaton recommends, in cases

where amputation is required, as, for instance, when so much of the

soft parts of the leg hasbeen destroyed before thedisease was arrest-

ed as to preclude all hope of a useful limb being preserved, to pass

the cautery over the limb at the point of amputation as a prudential

measure, with aview ofdissipating the subcutaneous engorgement, so

as to prevent the stump being attacked with gangrene.

We turn now to Bonnard, and he says : " Escharotics and particu-

larly the actual cautery have been employed against the deep and tena-

cious disorganizations, as well as to limit their encroachments. The

results have been trifling and indecisive. We have seen anumber of

failures for one successful case." He hasno confidence in any of the

usual applications, or in any of those we have mentioned. His grand

remedy is the tincture of iodine. On this subject he says : "Our

object being to act upon all the infected surfaces, it was necessary to

find a very active liquid remedy, without dangerous corrosive action,

capable of penetrating everywhere, and thus bringing about a favor-

able change at all points. The tincture of iodine had succeeded

very well in superficial wounds, and its nature was adapted to the

preceding indications. It was then employed in circumstances the

most grave, but at first with great caution. The first quantities used

were quite small ; the surfaces were lightly washed with a pencil

dipped in the tincture, taking care that afew drops should flow into

the anfractuosities by a slight pressure of the pencil against their

superior walls. The improvement was sensible as to the external

parts, but it was evident that the internal hadhad but little share in

...
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it. We then thought it necessary to increase the dose of the tincture,

and after its harmlessness was established it was poured into the deep

wounds so as to fill them completely. Pledgets of charpie, moistened

with the same liquid, were placed over the fenestrated lint spread with

styrax, that immediately covered the wound. And to remove as far

as possible all bad smell, a layer of charpie charged with camphor

and powdered charcoal wasplaced over all, and kept inplace by com-

presses and bandages moistened with chloride of soda. The improve-

ment was now very manifest. The wound was cleaned off from one

day to the next, and in the most complicated cases the parts had re-

sumed their natural aspect in three or four days. This result seemed

to us the more valuable in that the tincture of iodine can be used

everywhere, that its application is very easy, and finally that no gen-

eral disturbance of the economy was producedby its absorption."

Onewould suppose from this strong and unqualified endorsement

of the merits of the tincture of iodine that the question was settled,

and we now had an unfailing means of combatting the worst forms

of hospital gangrene. But, no; far from it. Like Boggie's lancet,

which failed in the hands of his next-door neighbor in the same epi-

demic, we find the claims of the tincture of iodine to confidence con-

troverted almostupon the spot. Salleron, while admitting that itmay

be of use in a superficial lesion, and rather in a relapsethan in aprim-

itive case, says he has never seen it produce any sensible dynamic

action, never any general reaction, followed by the calm and comfort

that the actual cautery frequently, and the perchloride of iron almost

always produces.

Salleron goes oninhis memoir to examine critically and analytical-

ly all the caustics we have enumerated, discusses their advantages and

disadvantages in a philosophical manner, points out the objections to

their employment in some cases from their immediate danger, as in

the case of the actual cautery over a denuded joint, in the vicinity of

the femoral or carotid artery, etc.; in other cases, from the difficulty

of controlling and limiting their action, as in the use of the caustic

potass., and in all from the uncertainty and insufficiency of their

results . All these difficulties, he insists, are met and obviated by the

use of the perchloride of iron, while it possesses positive advantages

that are to be derived from no other agent that has been yet proposed.

For example, he asserts that it is less frightful, though much more

painful, than the hot iron ; it causes no loss of substance ; it never en-

larges the wound,-on the contrary, it usually contracts it by unload-

ing the neighboring tissues: Applied to joints denuded of their soft



608
[October,Original Communications.

parts, it has no pernicious effects upon the ligaments or synovial

membrane ; it rather promotes the absorption of any effusion into the

articulation. I have not the time to go onwith the long catalogue of

advantages cited. I will only add that the author confesses that the

pain causedby the application is excruciating to the last degree. He

has even persuaded himself that this pain itself is an advantage, and

objects to anæsthesia beforehand on that very account, adegree of

enthusiastic logic too paradoxical for me to assent to. It only remains

to giveyou the author's method ofusing the perchloride,and we have

done. In the first place, the wound is to be carefully cleansed after

the very manner that Blackadder directs for the use of Fowler's solu-

tion. Then a layer of charpie of one or two centimetres orevenmore

in thickness , and at least as broad as the wound, well moistened with

the perchloride, is to be applied to the traumatic surface ; this to be

covered with dry charpie and one or more compresses, and the whole

confined by a bandage. This dressing to remain for twenty-four

hours, unless in urgent cases, where itmaybe renewed intwelve hours.

It is better, he says, to make too many, than too few applications,

taking for guide first the general, and then the local condition of the

In deep wounds or in tortuous superficial canals, debridement

maybe necessary,but pieces of saturated charpie are to be introduced

and pushed well home. In dependent wounds with two openings,

Salleron recommends to plug up the lower opening, then fill the

wound with the liquid and stop up the superior opening. As im-

provement is manifested, the strength of the perchloride usedmay be

diminished by dilution with water, in order that the applications may

be less painful. Salleron concludes his able paper with these remarks :

" But whatever may be the efficacy of perchloride of iron when this

disease breaks out in war times or from overcrowding, under an

endemic or epidemic form, in wounded men always more or less ex-

hausted, I repeat that there is poisoning ofthe whole system ; that the

condition of the wound is only the local manifestation of a general

pathological condition that must first be met; that isolated local

medication will seldom succeed, and only in slight cases ; with the

perchloride, as with all other means, we must always commence with

the general treatment before having recourse to the topical. And in

urgent cases, where delay might be dangerous, we should institute

both at the same time, in order to limit the local disorganization as

rapidly as possible."

case.

NOTE.-Since this lecture was prepared, a mild form of hospital gangrene

has appeared in some of our military hospitals. To the list of remedies here-
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tofore suggested, Prof. Goldsmith has added bromine, pure or in solution, and

its effects are well spoken of. Deleau, in an able monograph on the perchlo-

ride of iron, has corroborated Salleron's testimony to the value of that agent.

Iwould suggest a trial of the permanganate of potash in solution, proportioned

in strength to the severity of the affection. But whatever form of caustic is

selected, the secret seems to be that its application should be so thorough that

no point of the diseased surface should escape its touch.

ART. II .

Diphtheria-A Case.

BY N. B. WELLS, M.D., LAGRANGE, KY.

On the 19th of July last, I was summoned to see a servant boy in

this vicinity, æt. twelve years, laboring under an attack of diphtheria

of six days' duration. He seemed to possess a good constitution ; but

had been the subject of frequent anginose attacks for the last year or

two. On examination, I found the characteristic false membrane

formed over the tonsils, velum, and soft palate, and extending back

over the pharynx and as far down as I could see. These parts were

also very much swollen and reddened. The schneiderian membrane

was also very much irritated, and from it he discharged large quanti-

ties of muco-purulent matter. The bowels were rather disposed to

diarrhea, though normal as to distension, etc. The pulse was 130

per minute, and rather feeble. The appetite was feeble, almost

amounting to anorexia. Skin normal, though the extremities were

occasionally cool. It also appeared, on inquiry, that he had some

exacerbation of fever during the evenings, and remissions during the

mornings. He was very drowsy, sleeping most of the time, day and

night ; and while asleep was pestered with frightful dreams, causing

much muscular agitation. His breathing was distressing from ob-

struction of the nasal passages and the pharynx. I made the follow-

ing prescription, viz .: R. Chlor. potass., 3ij .; hydro. chlor. acid, 3j.;

aqua pura, 3viij .; tinct. chlor. ferri, 3ij .; quinia sulph., Эј . Міх,

ft. solut. Dose : One tablespoonful every two hours, diluted with

water.

Also I directed the affected parts to be regularly mopped every two

hours with spirits of terebinth. I directed alcoholic stimulus to be

given during the remissions, in the form of whisky toddy, every three

hours, (a tablespoonful of the whisky to be taken each dose,) and a

common tea-saucerful of chicken soup every two hours. Under this

treatment the case progressed very favorably up to the 23d, the red
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ness of the mucous membrane changing from its dark malignant color

to the healthy arterial ; and a part of the false membrane had also

begun to loosen, so as to allow me to remove it withadressing forceps,

without inconvenience .

Yet the swelling ofthe tonsil, etc., as above described, still remain-

ed. At this juncture, while under an accession of fever, he com-

menced having some epistaxis, which, however, was soon checked for

a few hours ; but at night, the fever coming up again, the hæmorrhage

reappeared, and soon became alarming to the family, from the quan-

tity lost. I was immediately sent for, and when I arrived, I found

the blood running from both nostrils almost in a stream, and of a pale

red ; and from what I was told, I presume he had lostnearly aquartin

the preceding two hours. I went to work bathing the whole face and

back of the neck with iced water by means of rags, which, with sina-

pisms to the extremities, in twenty minutes put a stop to the hæmor-

rhage ; the fever passing off simultaneously. I suspended his physic

for the night, except a small quantity of chicken soup at intervals of

two or three hours. I could discover no symptoms of purpura

hæmorraghica in his case, or scurvy, to favor such an outburst of

hæmorrhage. On examining the throat next morning, every vestige

of the swelling and redness, inside, had disappeared, as also the

swelling of the glands outside. The false membrane was becoming

loose and sloughy. I continued the application of the spirits tere-

binth to the affected parts, and the use of the chlorinated solution

above mentioned, and instead of the alcoholic I substituted an ounce

of camphor julep every two hours, for the next three days. By this

time the false membrane had entirely disappeared, leaving acouple of

small ulcerated patches, quite superficial,just in front of the right

tonsil. By the continued use of the turpentine, these readily healed

in two more days ; the pulse also gradually coming down to the nor-

mal state. I here discontinued my visits, turning my patient over to

the cook.

In regard to this case, may I not say there is an important

hint given us by the manifest results of the hæmorrhage from the

nose ? Was it a critical hæmorrhage, instituted by Nature for the

relief of the great distension of the parts affected ? If the sudden

reliefof the parts above noted stood as a result of the profuse hæmor-

rhage, may we not conclude that similar results might follow the

liberal use of leeches to the parts affected, in similarcases, and thus do

away with so much burning with caustics ? You will observe I use

the spirits of terebinth instead of caustics.
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Proceedings of the Cincinnati Academy of Medicine.

Reported by W. T. BROWN, M.D., Secretary.

HALL OF ACADEMY OF MEDICINE, Sept. 7, 1863 .

The first meeting of the Academy of Medicine for the autumnal

session was called to order at 8 P. M., the President, Dr. McIlvaine,

inthe chair.

The Doctor said he felt grateful to see such a large attendance on

the part of the members at the commencement of the session ; also

that thehealth of the members during the summer vacation had been

good, the only one (Dr. Fries) on the sick list at the time of adjourn-

ment being now with us to speak for himself.

After the reading and approval of the minutes of the last meeting,

the President announced that, according to the programme, Dr. Wil-

liams would read an essay. Subject : Endemic Ophthalmia.

Dr. Williams stated that he had been so much engaged during

the summer he had nothadtime to write apaper,but ifthe Academy

would excuse him, he would be prepared at the next meeting. He

saidhe would like to ask, What is strictly the object of this report ?

Endemic ophthalmia is not peculiar to this region, more than any

other. He presumed it was intended forhim to report on catarrhal or

purulent ophthalmia, attended with granular lids .

The President referred him to Dr. Tate, chairman of the committee,

who selected the subjects for essays during the year.

Dr. Tate said the object was to take up those forms of ophthal-

mia which arise and prevail incertain localities . He knew of such

cases ofcontagious ophthalmia, and therefore thought it a proper term

to employ.

Dr. Williams said he had seen many such cases alleged to be

peculiar to certain districts, but such cases are muco-purulent ophthal-

mia. Egyptian ophthalmia is a bad term. It prevails every where,

and is contagious, attended with granular lids and conjunctivitis. It

is not the effect of any specific principle or virus imported from

Egypt. It may arise independently of contagion, from some peculiar

atmospheric influence. He thought it best to changethe phraseology,

and substitute inplace ofendemic ophthalmia the term trachoma, and

if the Academy was willing, he would report on this subject next

Monday night. Granted.
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Reports of Cases.-Dr. Williams reported two cases ofhay asthma.

The patient called upon him on the account of the catarrhal inflamma-

tion extending to the conjunctiva. The man, a pilot, had an attack

every summer, lasting five or six weeks, continuing this length oftime

whether treated or not. It usually commenced in July or August,

and was attended with considerable inflammation of the conjunctiva,

schneiderian membrane and the bronchial tubes, reliefbeing obtained

by free expectoration. The treatment he adopted in this case consisted

of local stimulants and astringents to the conjunctiva, and for the irri-

tation of the bronchia expectorants with Dover's powders at night.

He also tried the inhalation of chloroform and iodine as recommended

by Davis of Chicago, but with only temporary relief. The second

case was that of a bookkeeper. He advised him to quit his business

and go to the country, and report in a few days .

Dr. Williams also reported the case of a child, six months of age,

having a small tumor situated justbelow the tendon of the orbicula-

ris muscle of the orbit, of the size of the first joint ofhis little finger,

extending along the side of the nose, check and lower eyelid. It was

of a reddish blue tinge. At first he thought he could detect fluctua-

tion, and there was disease of the lachrymal sac,but it was an erectile

tumor,--not in the skin, but subcutaneous. It originated soon after

birth, and for the last five or six weeks has grown rapidly. It was a

question with him what was best to be done. It will probably extend

and disfigure the child, and cause considerable difficulty. He would

like to know how to proceed,--whether to make use of pressure, to

ligate or extirpate the tumor.

Dr. Tate said in regard to hay asthma, that he had three or four

years ago a similar case to those reported by Dr. Williams. He had

seen strychnia employed, and with favorable results. He made use of

it in his case with benefit.

Dr. J. B. Smith stated that Dr. Watson recommends quinia and

the antiperiodics, and that Dr. Elliotson says the use of Fowler's

solution in five-drop doses three times a day will cure the disease

speedily. In a patient of his, while suffering with an attack of this

disease in Indiana, Dr. Hibberd was called and employed the inhala-

tion of chloroform and iodine, applied blisters, etc., with no benefit.

Sanguinaria canadensis and gum myrrh made her worse. In this

patient the attack comes on as observed by Dr. Williams. Dr. Elliot-

son calls it a sympathetic disease. Its pathology is not known. Hay,

or the emanations arising from certain grasses,has nothing to do
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with the invasion of the attack. The disease runs an indefinite

course, and gets well of itself.

Dr. Johnson said agentleman ofhis acquaintance hascalled onhim

for three years in succession. Every year he looks for an attack of

the disease. It usually occurs in the latter part of August. He at-

tributes it to some odor arising from vegetation. When frost cuts

down vegetation he gets well. He says he experiences a pressure

whenhe goes to the country and comes in contact with the rag-weed.

The Doctor said he had never treated him for the disease.

Dr. Stevens said the father of Mr. Dunlevy, abanker in this city,

had been subject to these annual attacks for the last twenty years,

until for a few years past he has taken a trip to the White Mountains

and thereby avoided a return of the paroxysm.

Dr. Murphy also reported two similar cases, relief being obtained

by going to the White Mountains.

In regard to the last case reported by Dr. Williams, he would sug-

gest to him to run platinum needles,heated to a very high heat,

through the tumor. He had heard Nélaton advise the practice, and

had seen him try it on three different occasions. Nélaton says the

continued use of the needles will reduce the tumor.

Dr. Murphy reported the following case : A young Irish boy, a

clerk, went to Camp Butler, and came home sick. He saw him the

next morning. He had a high fever, pulse 112, full ofno great force,

bowels confined, felt confused and uneasy in his head, face red, eyes

suffused, tongue natural. He supposed it a malarial trouble, and pre-

scribed comp. ext. colocynth and ext. taraxacum, and spts. mindereri

every three hours ; he vomited; gavehimmagnesia, and applied mus-

tard cataplasms. Continued the spirits mindereri. On the third he

was delirious; on the fourth, in the morning, a very fine eruption

came out; thought it was small-pox. The fifth morning the whole

conjunctivawas suffused with blood, both of the lids and globes, so

much so as to push out the mucous membrane. Delirium continued.

He stimulated him freely. He diedyesterday, the fifth, at 2 P. M. The

poxnever filled; they turned black. He said itwas the most virulent

case he had seen for a long time.

Dr. Richardson reported the following case: Alittle boy, ten years

ofage, living on Cutter street. Hewas ofa hæmorrhagic constitution ;

had been so his whole life ; very slight injurywould produce tumefac-

tionand considerable discoloration of the surface. On Wednesday of

last week his father called at his house and told him that the boywas

vomiting ; that he rejected everything. He prescribed sub. nit. bis
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muth and opium. The next morning,being inthe neighborhood, he

called, found the patient had continued to vomit all night, and com-

plained of the right side of his head; said awoman had struck him.

He examined his head carefully; found no appearance of injury, no

tumefaction or abrasion. He felt disposed to reject the idea that this

blow could have caused this disturbance. His pulse was less than 65,

irregular and intermittent, heart's action feeble, tongue moist, eyes

suffused. He prescribed liquor ammoniæ acetatis and hyoscyamus,

and mustard cataplasms. The next morning (Friday) he was much

the same, complaining ofhis head; pulse the same; bowels had been

moved by syrup rhubarb. He put him on quinine and hyoscyamus.

Thenext morning he found hehad passed abad night; his head was

more painful, pulse the same, no heat of skin; he was disposed to

sleep ; occasionally ablush came over his face and then disappeared;

no suffusion of his eyes ; vomiting had ceased. He applied canthar-

idal collodion behind his ears, and gavehim ext. rhubarb to move his

bowels . The blister drew well. At 3 o'clock in the afternoon he had

whatthe family called spasms. He called at 5p. M.; patient roused

up; his pupils were dilated; when he spoke to him he looked in

another direction; left side less used than the right, eyes moved about,

breathing became stertorous. After remaining with him some time

hehad another spasm. He felt satisfied he had been injured by the

blow; that it had caused extravasation. He asked for consultation.

Dr. Mendenhallwas called. He had another spasm; left pupildilated,

pulse of the same character and frequency. When he came out of the

spasm he was conscious and would converse; he could not see. He

broke out in a cold, clammy perspiration, and died in an hour and a

half after. The vomiting came on in one hour after he received the

blow, indicating, he thought, extravasation of blood.

Dr. Graham reported the case of alady forty-five years of age, the

mother of six children; the youngest was nine months old. Six

months after confinement her menstrual discharge came on ; the next

time she had ahæmorrhage from her mouth. At her last menstrual

period she began to have considerable swelling about the hypogas-

trium; this increased in a short time so that she was as large as at

*full term utero-gestation. In six weeks after this enlargement com-

menced she had a sudden gush of blood from the womb. Her abdo-

men became reduced to the usual size. During the enlargement she

maintained her usual strength . His attentionwas only required three

or four days . Her system rallied rapidly. He thought such cases as

this should not discourage us from abstracting blood.
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Dr. Tate said he was called to attend a woman, thirty-five years of

age, in her confinement with her second or third child. He was called

earlyinthe morning. Upon examination,he found the parts in good

condition. Head presented high up, resting on the symphysis pubis ;

there was an anterior obliquity of the uterus,membranes pushed down

during the pain, but the head did not advance. To correct the

obliquity of the womb, he put abandage around her, and placed her

onher back. At 9 o'clockhe ruptured the membranes ; thehead came

down into the pelvis, and remained there until 3 r. M.; pains were

harassing. She observed that in her former labors her physician

gave her ergot. At 3 P. M. he gave her an infusion of half a drachm ;

her pulse was 80 ; that of the child 144. In a few minutes her pains

came on violently, and continued for twelve minutes. The child's

pulse, at a quarter before4, was 64, andbecoming more feeble. The

parts being well lubricated, he delivered the woman with forceps .

The child was of adeep blue color,having suffered a good deal from

the interruption of the functions of the placenta. The mechanical in-

fluence of ergot is great,but he was not satisfied of its poisonous

effects.

Extract from the Proceedings of the Royal Medical and Chirurgical

Society, London.

Observations on Sterility in Man, with cases.-At a meeting of this

Society in August, T. B. Curling, F.R.S., Surgeon to the London

Hospital, and Examiner to the University of London, read a commu-

nication, the object of which was to show that a want of aptitude to

impregnate may coexist with the capacity for sexual intercourse ; or, in

other words, that man is subject to sterility independently of virility.

The author states that sterility inmanmay arise from the following

causes:

1. Malposition of the testicles.

2. Obstructions in the excretory ducts of the testicles .

3. Impediments to the escape of the seminal fluid.

1. Sterility from malposition of the testicles .-The author remarks

that the opinion of John Hunter " that when one or both testicles re-

main through life in the belly they are exceedingly imperfect, and

probably incapable of performing their natural functions," is corrob-

orated in a remarkable manner by the facts adduced in this paper.

After describing the condition of detained testicles, the author states

that the question to be considered is, whether a testicle that has not

passed into the scrotum can secrete a fertilizing fluid. He assumes, as
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quite established, that to contain this property the semen must con-

tain zoosperms .

Having referred to the observations of Professor Goubaux on

horses, and to those of Follin and Godard on man, the author remarks

that the proofs adduced by these observers were not sufficiently cogent

and numerous to establish the law that cryptorchies are infertile ; and

it could not be expected that assent should be given to results so re-

markable and unexpected without evidence of the most convincing

character. Opposite opinions continue to be entertained, and have

recently been avowed by Dr. Alfred Taylor.

The author gives the particulars of two cases of double detained

testicle in married men (cryptorchies)without children; and also two

cases of single detained testicle, the second testicle, in one case, being

completely atrophied, and in the other having beenremoved by opera-

tion. In all four cases the copulative powers were satisfactory ; but

the ejaculated semen was destitute of spermatozoa. The author gives

atable, which includes these four cases and five others, three described

by Godard, one by Puech, and one by the President of the Society,

making nine in all, in which the fluid ejaculated by men with retained

testicles was submitted to examination and found to be destitute of

spermatozoa. In confirmation of the results obtained in these cases,

he deduces some observations made upon the lower animalsbyMessrs.

Goubaux, Follin, and Godard; and he furnishes atable of eight cases

in which the fluid found after death in the substance of a retained

testicle-in the epididymis or vas deferens, or in the vesicula seminalis

on the side corresponding to the misplaced gland-had been examined

and found destitute of spermatozoa. They have not been discovered

after death in the spermatic ways of a detained testicle in any one in-

stance that he knows of.

The facts which have been brought forward as opposed to the con-

clusion that cryptorchies are sterile, are chiefly instances in which they

are reported to have procreated children. Three cases are cited: one re-

corded by Mr. Poland, another communicatedby Mr. Cock, and a third

by Mr. Durham. The author feels no little hesitation in calling in

question the claims to paternity in these cases ; but remarks that as

yet no case has been found in which a retained testicle has been fully

proved to be capable of secreting a fertilizing fluid. The observations

collected in the paper seem sufficient to show that, as a rule, they do

not; and though he sees no valid reason why there should not be ex-

ceptions, still the evidence is wanting to establish the exception in

either of the instances of reputed paternity which have been mentioned.

2. Sterility from obstructions in the excretory ducts of the testicle.-

After giving a brief account of Gosselin's researches, in which he

showed that after attacks of gonorrheal epididymitis the channel for

the semen is temporarily and sometimes even permanently obstructed,

causing, whenthe epididymitis is double, sterility, threecases occurring

inhis own practice of permanent obstruction in the epididymis of

both testicles in married men whose wives were barren. In all the

patients had vigorous powers ; but there was a total absence of sperm-

atozoa in the ejaculated fluid. The author insists onthe importance
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of careful and prolonged treatment in cases of epididymitis to obtain

the removal of inflammatory effusions.

The author remarks that the passage of the semen from the testicle

maybe prevented by congenital absence of the vas deferens, which, if

double, would occasion sterility. A case of the kind, in which the

testicles were sound, had been observed by John Hunter.

The excretory duct of the testicle is liable also to be interrupted by

tubercular deposits in the epididymis. It is well ascertained that this

part is much more frequently the seat of tubercle than the body of the

gland, and is often extensively diseased, whilst the substance of the

testicle remains sound. The author gives a case in point, in which

the semen was destitute of spermatozoa.

3. Sterility from impediments to the escape of the seminalfluid. It

is well known that a close stricture in the urethra so completely inter-

rupts the passage of the seminal fluid, that in ejaculation it regurgi-

tates into the bladder, where it mixes with the urine. In erection of

the penis, the urethra becomes narrowed, so that a stricture which

offers but a slight obstacle to the flow of urine may under congestion

be sufficient to impede the emission of semen. The author has grounds

for concluding that sterility from chronic stricture in the urethra exists

to a greater extent than is commonly supposed. As the condition is

onewhich is in most cases remediable, it is only necessary to call par-

ticular attention to it as not anuncommon source of infertility.

The author alludes also to a case in which hehad reason to conclude

that sterility was consequent upon inflammation and abscesses near the

prostate gland, occasioning obliteration of the ejaculatory canals .

Two important and delicate questions arise out ofthese inquiries :

1. Whether a manwho has the inclination and power to copulate, but

who is nevertheless sterile, is justified in contracting marriage ? 2.

Whether this condition is a sufficient ground for divorce ?

That a man who is unable to fulfill the command, " to be fruitful

and multiply," is right in disappointing the hopes and periling the

happiness and perhaps health ofa woman, can not, the author thinks,

bemaintainedby any casuist, and in some of the cases related in the

paperhe has felt it his duty to give advice in accordance with this

opinion.

It cannot be doubted that in women ready for conception, frequent

sexual excitement without impregnation is very likely to prove injuri-

ous to health, and the author shows from the writings of Dr. West

thatdiseases of the ovaries and uterus originate from this cause.

The second question is one upon which a surgeon is scarcely called

upon to pronounce an opinion. But the author ventures to remark

that as sterility inwoman is not considered an adequate cause for

divorce, so the man ought not to pay such a penalty for unsuspected

unfruitfulness .

The President then related several cases bearing on the paper. A

gentleman,aged thirty-four, had been married eight years to a healthy

wife. He had strong sexual desire, and frequent intercourse, with

abundant emission, but no family. He died of tumor in the groin,

whichwas found after death to have been due to encephaloiddisease

ν.-39.
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that

of a retained testis. The other testis, which was also retained, was of

the natural size, but did not contain any spermatozoa. Unfortunately

the disease had extended to the bladder, so that the condition of the

vesiculæ seminales could not be made out. In a second case, not

under his (the President's) observation, agentlemanwhose testes were

retained, and who had frequent intercourse with his wife, ejaculated a

transparent fluid, but it did not contain spermatozoa. Agentleman,

thirty-four years of age, whose testes were undescended, had frequent

sexual intercourse and free emissions, but the fluid, which was exam-

ined four times, did not contain spermatozoa. This gentleman was

desirous of knowing if he ought to get married. He (the President)

tried by an operation tobring it to its natural position,butdid not

succeed. He subsequently removed it. It did not contain any

spermatozoa.

Dr. Webster said the subject discussed by the author of the paper

just read was of much interest, and he believed with him that sterility

oftener depended upon males than females. In support of such an

opinion, hewould refer to nearly 300 married menwithin his own

acquaintance who, during their matrimonial state, never begot any off-

spring, excepting one instance, where achild wasborn after the mother

had remained barren during fifteen years. In the list kept by Dr.

Webster no person was entered until the partieshad lived together for

at least five years ; and, although he never investigated the matter so

scientifically as Mr. Curling, there appeared little doubt the faultmainly

depended on the male, since various females who continued childless

throughout their first marriage, upon contracting a second became

mothers ; whereas, there only occurred, in reference to the opposite sex,

the solitary example already mentioned. It might,however, be added

as curious, that a large proportion of the sterile individuals Dr. Web-

ster had thus recorded were medical practitioners ; and, moreover,

what seemed also rather singular, seven of these couples lived in a

thoroughfare having the same designation,but with different numbers

of their respective residences. Regarding the chief cause of barren-

ness in the various illustrations to which Dr. Webster referred as

coming under his immediate observation, none having been patients,

it was impossible to speak definitely ; nevertheless, as analogous cases

are not uncommon, the inquiry mooted by Mr. Curlingwas important,

both medically and in its social relations,besides bearing specially on

questions of jurisprudence.
Mr. Wyatt asked if any of the gentlemen Dr. Webster spoke of

had suffered from spermatorrhea inyouth.

Mr. Acton was pleased to think that the subject of sterility had

been brought before the Society, thus proving that the affections ofthe

reproductive organs were at length occupying that professional atten-

tion which their importance demanded; and he hopedthat their treat-

mentwould never be again tacitly given up to the quacks, but pass

into the legitimate domain of science. In the presence, then, of this

professional neglect, it was not surprising to find so much public igno-

rance existing on the subject of the paper-a subject, it must be

admitted, still requiring much original investigation. He (Mr. Acton)
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was indisposed to allow that only three causes of sterility existed .

The following was not of uncommon occurrence : A young entire

horse, who has been a sure foal-getter, has, say, forty-five mares put

to him ; none of these mares became strutted (as it is called) . Here

was sterility ona large scale, and opened awide field for inquiry as to

whether the cause was obesity or sexual exhaustion from previous

seasons' covering-causes which he had fully dwelt on elsewhere as

commonly influencing sterility both in man and beast. It might,

then, be consolatory for the medical husbands alluded to as having no

family to know that the profession did not consider that they must

necessarily suffer from undescended testes or epididymitis-the result

of old gonorrhea. After all his experience, he(Mr. Acton) was dis-

posed to think that the childlessness of many women did not depend

uponthe fault of the husbands, but upon the fact that some of the

canals appertaining to their own reproductive organs were blocked up

either temporarily or permanently. Practically, it was found that too

oftenthe opinion of the profession was not asked by patients before

marriage. The saddest cases met with in daily practice were those

ofpreviously strictly continent men,who married, and thenlearnt for

the first time that they were incompetent to their marital duties ;

it was then that the medical manwas first called in, and his opinion

asked as to the cause of sterility. The answer was not such an easy

oneashadbeen assumed. The reason arosefrom many social causes,

which could not be given on the present occasion. If it was truly

stated that modern accoucheurs were of the opinion " that frequent

sexual excitement without impregnation was likely to prove injurious

tohealthy women," he mustjoin issue with them. That the modern

civilized lady was very subject to uterine or ovarian disease he would

admit ; but to attribute these ailments to such a cause as that above

alluded to was not founded on observation, seeing that so many single

young ladies were as great, if not greater, sufferers than the married,

though sterile. He must likewise raise his voice against the assertion

that epididymitis was a frequent cause of sterility, seeing the number

ofinstances ofyoung men who hadbeen affectedwith this ailment who

afterwards had families. In treating ofthe causes of sterility, he would

assert that the prognosis was not so unfavorable as had been stated.

The Fellows of the Society must be aware of numberless instances of

temporary sterility yielding to proper remedies, thus proving that the

affection did not depend alone upon mechanical impediments to im-

pregnation, but, like its kindred condition, impotence, was a frequent

remediable affection.

Mr. Fergusson saidhe was disappointed that in apaper by a gen-

tleman of so great experience as Mr. Curling, so little evidence could

be brought forward on the subject. He then referred to malposition

of the testes as a cause of impotency, but it had long been known that

where the genital organs were imperfectly developed the great proba-

bility would be that the sexual vigor would also be imperfect. He

should like to have heard more evidence brought forward as to the

condition of the ejaculatory tubes in cases ofthis kind. He then went

on to speak of the effect ofinflammation of the ejaculatorytubes inter
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fering with sexual power. He also alluded to the fact that sometimes,

though rarely, they were injured in the operation of lithotomy, and

related an instance in which a gentleman, seventy years of age, com-

plained seriously of loss of sexual power after the operation ; and an-

other instance of the same defect in ayounger patient. He said that

although both testes might be affected by orchitis, generally only one

was attacked, and the absence of one testis had very little to do with

sexual vigor. In reference to Dr. Webster's statement, he said that

he (Mr. F.) knew a lady of most perfect development who had had

two children, and then became a widow. She then married a widower

who had also had two children by his first wife, but this second mar-

riage was not fruitful. Mr. Curling had also omitted to ascertain the

exact time when the fluid examined had been emitted.

Mr. Curling had heard that the President was in possession of some

facts bearing on thepoints in his paper, and had applied for this infor-

mation some weeks ago, in order that his communication might be

rendered more complete, and he regretted to state that the President

was not disposed to assist his inquiries, and did notreply to his appli-

cation. He had, however, included in a table one of the cases which

had been mentioned, and which had alreadybeen communicated to the

Pathological Society. With regard to Dr. Webster's remarks, that

sterility was more common inmenthan inwomen,he could express no

opinion, for there were no data to enable him to form one. Hehad

little to say in reply to the observations which had fallen from Mr.

Fergusson and Mr. Acton. Mr. Fergussonhad missed altogether the

real point of the paper, which was on sterility, and not on impotency.

Mr. Fergusson mentioned that we were well acquainted with the fact

that persons with small, undescended testicles were impotent ; but

there was nothing new in that. But in the cases which he (Mr. C.)

had brought forward in his paper, the subjects of this infirmity were

not impotent ; they were only sterile. Hehad listened attentively to

Mr. Fergusson's lengthened remarks, and he could discover nothing

which bore in anyway on the paper, which had evidently not been

understood by the speaker. He might also make the same remark as

to the observations of Mr.Acton. He quite agreed that sterility after

epididymitis was not common, because to produce sterility the obstruc-

tionmust exist on both sides . Mr. Acton doubted whether sexual ex-

citement without impregnation produced any injurious influence on

the health ofthe woman. Mr. Curling hadthe authority ofDr. Tyler

Smith and Dr. Priestley, as well as of Dr. West, from whose work he

had quoted, for saying that diseases of the ovaries and uterus originate

from this cause. Mr. Curling had not laid claim to originality, but

from a large experience he had been able to produce some important

facts bearingupon adelicate subject, at present involved in obscurity,

and respecting which it was extremely difficult to obtain reliable

information.
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Correspondence .

Vital Statistics of the African Race.

[We have received the following communication from Dr. Howe, which, as it

explains itself, we give in full, and commend the whole matter to the thought-

ful consideration of such of our readers as are situated to give any response

to its inquiries.]

A Commission has been appointed by the Government to inquire

into the condition of the colored population emancipated by the Pres-

ident's Proclamation andby the Act of Congress, and to report what

measures are necessary to place them in a condition of self-support

and self-defence, with the least disturbance to the great industrial in-

terests of the country. This Commission are seeking to ascertain

the vital statistics concerning the African race and the Mulattos , as

well in the Northern and Middle as in the Southern States. It is very

important that this should be done; but, unfortunately, the datado

not exist.

It is not known, from any wide circle of observation, whether the

mulattos are as fertile as blacks and whites; whether they are long-

lived ; nor even whether their breed can exist permanently, that is,

whether its hybridity will prevent its persistence .

Then there are questions about the adaptation of the cross breed to

the northern parts of the temperate zone ; questions about the effects

of amalgamation upon the white race, and the like.

The Commission have sent out Circulars to many medicalmen ;

but, of course, will not reach all who might, if called upon, give val-

uable aid. We, therefore, print the series of questions put forth by

Dr. Howe in behalf of the Commission, and invite the attention of

our readers to it.

Those who are disposed to answer the queries, or to favor the Com-

mission with their views upon the general subject committed to it, are

invited to address DR. SAMUEL G. HOWE,

143 Second Avenue, corner of East Ninth St., New York.

QUESTIONS .

1. What is the number of the colored population of your town?

2. About how many pure blacks ?

3. About how many mulattos ?

4. Does the colored population, if not recruited by immigration, increase or

decrease?
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5. Do mulattos seem to you to have as much vital force to resist disease and

destructive agencies as pure blacks, and as whites ; anddo they usually live

as long?

6. To what diseases do mulattos seem peculiarly liable?

7. Do mulatto families usually have as many children as white families ?

8. Can you give instances, within your own knowledge, of the number of

children in one family born of, and reared to maturity by, mulatto parents?

9. Are the colored people generally industrious and self-supporting, or not?

10. How is it in the second generation with regard to the number andhealth

ofoffspring?

11. Through how many generations has any family of mulattos been known

topersist?

12. Do the mulattos seek public charity in greater or less proportion than

whites?

13. Do you consider them, upon the whole, as valuable members of the com-

munity, or not ?

Trephining in Epilepsy.

Editors Lancet and Observer :-In the report of the Proceedings of

theAcademy of Medicine, published in the Septembernumber ofyour

journal, Dr. Murphy is reported to have stated that " Dr. Blackman

has abandoned the use of the trephine for the cure ofepilepsy." Dr.

Gans also stated that " he was at St. John's Hospital the other day

when apatient was brought in who was a subject of epilepsy. Dr.

Blackman sent him away, refusing to operate, notwithstanding there

was a large depression ! " As Dr. Murphy was present when I made

some clinical remarks on the surgical treatment of epilepsy, he must

have received an erroneous impression from the observations I then

made. Although my experience, like that recorded by Prof. Gross, in

trephining for epilepsy has been unfortunate, I do believe that general

statistics on this subject warrant the operation. I regard the pro-

ceeding, however, as one of the most serious character ; for in many

instances, as in those on which I have operated, there has been not

merely a depression of bone, but such adhesions or penetration ofthe

duramater, that the elevation of the bone necessarily inflicts a most

dangerous wound. In my clinical lecture I was anxious to impress

upon the minds of the student, and the young practitioner, that the

operationwas not one to be undertaken without the most serious con-

sideration ; but when idiocy or death seemed imminent, it would then

become justifiable.

Cincinnati, Sept. 22d, 1863 .

Very respectfully,

GEO. C. BLACKMAN.

P. S. I hope to prepare a paper on trephining the cranium, for

your next number. G. C. B.
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Letter from Boston, Massachusetts,

BOSTON, MASS., Sept. 10, 1863 .

Registration Report of Massa-

The " Summary Results " are

MESSRS . EDITORS :-The twentieth

chusetts for 1861, has been received.

from the pen of Dr. A. A. Gould, who prepared the first two reports

for the years 1842 and 1843. The observations and statistical tables

are highly instructive, not only to the statistician, but to the person

ofmedical culture. The report comprises 168 pages, but space will

allow only to glean here and there a few of its interesting facts.

The number of births for 1861 was 35,445, being 606 less than in

1860. There were also 1,017 still-births. Compared with the annual

average of the five preceding years, there is a decrease for 1861 of 707

births. The daily average of births is 97. One child was born alive

to every thirty-five persons living ; while, if we add the stillbirths,

it gives less than one birth to thirty-four persons living. In England

and Scotland the rate is one birth to every thirty living persons. The

rate differs in this State : in Suffolk county it is one in thirty-two,

inDukes one in sixty-one persons .

The returns show apreponderance of births in the last half of the

year, and also in the third quarter .

Of those born alive 18,286 were males and 17,078 females ; 81 not

stated. Of the stillborn 532 were males and 398 females ; 87 not

stated. Statistics from various countries in Europe show that there

are born 106-109 males to 100 females. The excess of males over

females among the stillborn is very apparent in this State. In 1862,

in Boston, there were 131 males to 100 females. In Providence,

from 1856-62, the average was, males 136, females 100. It is so in

Europe. Dr. Gould says : " There is a popular notion which may

have some foundation in fact, as popular notions usually have, that

the size of the head is greater, and its ossification more advanced, in

the male than the female ; and hence the perils of parturition are

greater." The idea " that a largerproportion ofmales is derived from

illegitimate than from normal births," is refuted." "The rate of in-

crease of births compared with the rate of reproduction," as being

modified by premature delivery, resulting from accident or otherwise,

is discussed. Mr. Whitehead deduces from the British registration

that ofthe whole number of actual conceptions not morethan one-half

are born alive at the full period. " In 1853 the excess of births of

American parentage over those of foreign parentage was 2,793, where
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as in 1861 the excess of births of foreign over those of American

parentage was 1,512,-a difference of 4,305.

Marriages .-In 1861 there were 10,972 couples, or 21,944 per-

sons, married. The daily average of marriages was thirty. The

ratio ofpersons married to the number of persons living was 1-786.

Compared with the annual average from 1856-60, there is a decrease

for 1861 of 710 persons married. The same fact holds good in other

New England States, that there has been adiminution in the number

ofmarriages for the last eight or ten years.

The greatest number of marriages occurred in the last part of the

year, November being the most fruitful month, and March the least

so; there being 1,168 in the former,and inthe latter 590-a difference

of 578. For six previous years the difference was greater.

The highest marriage ratio in any county was one marriage to

eighty-two persons living ; while the lowest was 0.63 in 100 persons

living. The average rate in the State for nineyearswas one to every

123 persons living. 8,621 bachelors were married to the same num-

ber of maids ; 450 married widows ; 1,267 widowers married maids,

and 571 widowers married 571 widows. For the year, 818 more

widows were married than widowers. Most of the widows who

married bachelors were younger than the widows who married widow-

ers. Nine widows married under twenty years of age. One female

of twenty married a youthful man of eighty ; and three under twenty-

five took parental partners of sixty and sixty-five. In one instance

of second-marriage,both parties were under twenty. Of the whole

number of men, eighty-three per cent. had not been previously

married, leaving seventeen per cent. who had once entered Hymen's

circle. Of females, ninety-one per cent. entered wedlock for the first

time, and only nine per cent. had been widows. Ninety-six per cent.

of the bachelors married maids. Of 457 couples represented in one

table, thirty females married males younger than themselves. The

youngest couple married was aged sixteen and fifteen years. One

female of twenty-four was married to her consort of eighteen, and

one man of forty-three found a blooming bride of seventy-one.

Although there has been an increase of births among parents of

foreign origin, there has not been the corresponding increase in the

marriages . It has been conjectured, however, that the clergy are not

inclined to make all the required returns.

Deaths . There were 24,085 deaths in1861, aside from the 1,017

still-born . This was an excess of 1,017 deaths over 1860, notwith-

standing the absence of so many citizens in the army, andthe freedom
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from any particular epidemic. It also exceeds by 2,718 the average

for the five previous years. The death ratio is one to fifty-one persons

living. For the years 1852-61 it was one in fifty-four.

Several very interesting tables are given from the Census Abstract for

1860, showing the death ratio in the different States and Territories

of the Union; and how the mortality is modified by the natural

features of the country. As illustrating the extremes, in Arkansas

therewas one death to every forty-eight inhabitants ; while in Oregon

andWashington Territories one death occurred in 237, and one in 228

inhabitants . The average for the whole country was one death in

seventy-nine-1.27 per cent. of the whole population. This same

diversity applies equally to different portions of this State.

August and September are considered the sickly months, and June

the healthiest. "This does not follow," says the report, " that the

fatal months are the most unhealthy ones, for many of the fatal dis-

eases, put down to these months, might have been contracted during

the previous months ."

In regard to sex, there were 11,877 deaths of males, and 12,151 of

females. The death ratio has been usually larger among females than

males . While in England it is the opposite; and the Census of the

United States exhibits the same excess of male over female deaths.

Twelve persons died in 1861 whose ages were each over 100 years ;

the oldest was 104, colored ; had been aslave fifty years .

The deceased among the foreign element has been relatively dimin-

ishing, which is contrary to the general opinion. In 1861 the deaths

amongAmericans amounted to 83.20 per cent. The number of female

deaths exceeded that of males in about the same proportion in Ameri-

cans and foreigners.

An enumeration of the causes of death is made, and some very

interesting deductions are given, as pertaining to the true causes of

mortality. No deaths are accorded to abortion, hydrophobia, light-

ning, disease of pancreas, or strictures of any kind. Only ten deaths

are attributed to worms-showing that the popular faith in worms as

a cause of death is fast losing its hold on the community. There

were thirty-three deaths from small-pox ; alcoholism, 122, against

165 the year before ; diphtheria,643, the fatalitybeing greatest among

females, while in croup it is among males; dysentery, 532, exceeding

the number in 1860 by ninety-one ; typhus fever, 980, or one death

in forty-eight from all specified causes, of which 514 were males and

476 females ; measles, 209, against 223 in 1860 ; of these 93 were

males and 116females, while in 1860 the opposite was true ; nearly
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all were under five years of age, while five cases were returned from

sixty to eighty; scarlatina, 1,137, against 916 in 1860, and 1,103, the

average for seven years. There was an excess of females over males.

The warm season seemed the most fatal this year; 799 cases were

under five years ; none are returned over fifty. In erysipelas there

were 94 males and 100 females ; croup, 461 ; males 233, females

226; unknown, two . This number is much less than for 1862.

Cholera infantum, males 657, females 606. Consumption, as usual,

heads the list in the number of deaths ; 4,845 were recorded. Dr.

Gould has availed himself of the census returns to illustrate the

etiology of this disease in the United States, arranging the States in

the order of greatest fatality ; and the proportions range from one per-

son in 254 in Massachusetts, to one in 2,498 in Oregon, while the per-

centage of deaths from all specified diseases range from 29-90 in

Maine to 3.86 in Arkansas . The researches of Dr. Bowditch in this

State are also quoted. The number of deaths from pneumonia was,

males 658, females 608 : fifty-three less than in 1860. The deaths

from casualties of all kinds were 974, nearly the same as in the causes

of death from violence. But I can not pursue the subject further, and

will refer the reader to the report itself, when, at his leisure, he can

digest its well-filled pages . B.

EATON, OHIO, September 2d, 1863.

Editors Lancet and Observer :-I will with yourpermission make a

few remarks en passant of the health of our locality. Eaton, the

county seat of Preble, is situated on the east bank of Seven Mile

Creek, and contains about fifteen hundred inhabitants, who do not

differ in size, good looks, morals, or other remarkable traits, mental

or physical, from the other small towns of the " Buckeye State."

We have, I suppose, the usual variety of disease that " flesh is heir

to" here as elsewhere. The oracle uttered along time ago is in full

force and executed to the letter : " The way of the transgressor is

hard ! " We have no class of diseases that could be strictly classed

as endemics ; still we have in the spring and fall a few cases of remit-

tents, in all their protean forms, or " masked batteries" (as a gentle-

man observed the other day) .

Last spring we had a very fatal epidemic, whichmade its appearance

about the first of February. The disease was characterized by severe

cerebral disturbance. It was termed by some of the physicians as
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cerebro-spinal meningitis . There was evidently congestion, or serous

effusion at the base of the brain, as many of the patients were affected

with persistent opisthotonos. One patient has lost entirely the sense

of hearing. One patient died in less than twenty-four hours with

symptoms of apoplexy, flushed face, stertorous breathing and insensi-

bility, aged about fourteen. In other cases, the disease lasted from

eight to ten weeks before proving fatal. Most of the protracted cases

died apparently from exhaustion, which was the result of loss of

nerve force, more than organic change in the vital organs themselves .

Of the treatment,bloodletting practised early in the disease seemed

to be the most beneficial. I did not learn that a single case proved

fatal where bloodletting was early and efficiently practised. The

other treatment was such as the fancy or the preconceived opinion of

the practitioner, founded on his pathological notions,or the particular

school he attended, in the form of sinapisms, purgatives, cupping,

blisters, etc., and by others, infinitesimal doses of the "mother

tincture," aconite and other " moonshine" fixings done up in three

glasses of water, a dose out of each alternately. Of course, the

patient did not get well.

I commenced this " irregular" epistle with the intention of men-

tioning the use of glycerine as one of the most soothing and best ap-

plications that I have ever used in some cases of erysipelas. I have a

casenow under treatment that seemed to be very much benefitted by

itsuse. I previously used nitrate of silver, with very little apparent

benefit; in several other cases I have found that it gave great relief

after sulph. ferri in solution, tinct. iodine, and other reputed remedies

had failed. Twenty-five or thirty years ago I was very much in the

habit of using unguentum hydrargyri, as a local application, with (as

I thought) benefit ; but Eberle, I think, said that auxungia cerata

was just as efficacious. From these circumstances I was led to the

use of the glycerine, as it was an excellent lubricant, and probably

possesses soothing properties.

Truly yours ,
R. WOODY.

MORTALITY IN ENGLAND. In the ten years 1851-60, the annual

mortality in the districts comprising the chief towns was 24-57 per

thousand living; in the districts comprising the small towns and coun-

try parishes 19-77 : in all England 22-24. The deaths of males

averaged 23-18 per thousand ; of females, only 21-34.
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Reviews and Notices.

Transactions of the State Medical Society of Indiana, at the Thirteenth Annual

Session, held in the City of Indianapolis, May 20, 21, 1863.

The Transactions ofthe Society of ourgreat sister State of Indiana,

for the present year, has been on our table for several weeks, but we

have only had leisure to make a cursory examination of its contents-

not to read its papers carefully through, as they appear evidently to

deserve.

Ohio and Indiana are so intimately relatedby good neighborhood,

social and domestic ties, and ageneral community of interests, as to

seem the same great and growing commonwealth, as indeed they are

truly " parts of one." The relations between themembers of the pro-

fession in the two States have always beenintimate and familiar ; we

believe these relations are becoming more thoroughly blended year

after year. Medical gentlemen from this State find it exceedingly

pleasant to mingle with the profession of Indiana in their annual

deliberations at Indianapolis, and we are very happy to greet our

Indiana friends at ourJune meetings at White Sulphur Springs ; all

this is exactly as it should be .

In the volume of Transactions before us, we have first a somewhat

lengthy but very excellent address from the President, Dr. Hibberd,

of Richmond, taking for his topic the well-known couplet of Pope,

" Know thou thyself, presume not God to scan ;

The proper study of mankind isman."

The address is adapted well enough to the occasion ; it is, however,

sufficiently discursive, being physiological, philosophical, and social.

Aswe have already said, we have not read it carefullyenough to speak

more critically or fully.

Next we have a good paper on " Cinchona, and the extractsfrom it,"

by Dr. W. F. Harvey, of Plainfield, Hendricks Co.

Next a report on Puerperal Eclampsia, by Dr. T. B. Harvey, also

of Plainfield. Without wishing at this time to open up the discus-

sion of this subject, which has been freely considered from time to

time in this journal, we quote the conclusions of Dr. Harvey, as they

are the result of a very careful study of several cases in his own prae-

tice, and the comparison of quite a range of statistics in the practice of

intelligent medical gentlemen.
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" 1st. Uræmia is the cause of about ninety percent. of all convul-

sions of pregnancy.

" 2d. Coma is more frequently produced by serous infiltrations and

uræmia, than by congestion of blood in the brain.

" 3d. Bloodletting is not admissible in a large per cent., from its

tendency, in a remarkable degree, to aggravate the disease, and reduce

the chances of recovery. It is often practiced with no appreciable

good or bad results. It is not relied on alone in the best examples

for its exhibition.

" 4th. Chloroform is admissible in all cases, and beneficial in nearly

all. Inthose not benefitted by it, no injurious effects are observed.

" 5th. Hydragogue cathartics are followed by more uniform, perma-

nent good results than any one remedy-a fact deduced from the de-

tailed history of almost every case on record.

"6th. Opium and its preparations are frequently attended by the

happiest influence.

"7th. In uræmia, threatened with eclampsia, and not relieved by

treatment, or whenthe fœtus is dead, artificial premature labor to be

induced.

" The pregnant female, with albuminous urine, to be underthe spe-

cial care of the physician."

Dr. Brown, of Lawrenceburg, gives a paperdetailing someinterest-

ing observations incamp diarrhea. These observations are the re-

sult of personal inspections of the soldiers in camp and hospital in

and about Nashville, during the last January, under the special order

of Gov. Morton. Dr. Brown also in the same trip on return had the

charge of aboat-load, two hundred and twenty patients, from Nash-

ville to Cincinnati. Dr. Brown is one of those observing, practical

and acute practitioners whose views are always worthy of attention.

Altogether, the Indiana State Medical Society is a strong, efficient,

and working body of men, for whom we entertainthe sincerest esteem .

The Nature, Causes and Treatment of Nervous Deafness : Translated from the

French of " Duchenne." With additions by LAURENCE TURNBULL, M.D. ,

Lecturer on Aural Surgery, etc., etc. Philadelphia : Lindsay & Blakiston.

1863.

This neat and unpretending little volume before us is devoted to the

consideration of a group of diseases of the ear, for the relief of which

most of us do very little that is rational, or indeed generally of any

real avail. The chief point in the little book is to demonstrate a

large number of cases of deafness resulting from nervous defect, and

to show the therapeutic value of localized Faradisation or electric exci-

tationupon these cases, as the author styles them, of nervous deafness .

His mode of operating is as well and briefly expressed as can be in

his ownlanguage. We, therefore, quote a few paragraphs :
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1. Operative Procedure.-The following is that procedure, as de-

The
scribed in my memoir of 1851, upon the chorda tympani nerve.

head is bent so as to place the external auditory canal inaperpendic-

ular direction. We inject into the canal as much water as will half

fill it, and into the liquid we plunge ametallic thread,taking care not

to place it incontact with the membrane of the tympanum, orwith
the walls ofthe auditory canal. That whichis producedby the slight-

estmovement of the head or of the hand that holds the thread, causes

asharp pain at the moment of the passing of the current. That the

patientmay be spared that pain, I have got M. Charriere to construct

forme an auricular rheophore, in which the conducting metallic thread

is insulated by an ivory envelope, and cannot penetrate to the mem-

brane of the tympanum. Having waited until the noise has ceased

that is produced by the impression of the liquid upon the membrane

ofthe tympanum,weplace the auricular rheophore in connection with

one of the conductors of an inductive apparatus, (or magneto-electric,)

and we close the circuit by placing uponthe mastoidprocess the other

wetted rheophore,which itself communicates with the secondconductor

of that apparatus .

The inductive apparatus which serves for this experiment is appro-

priate to the delicacy of the organ upon which it acts-that is to say,

that the minimum of its power must be scarcely appreciable when

the metallic rheophores are applied upon the extremity of the tongue,

and that it must be in our power to graduate it with precision andupon

ascale of great extent.

2. Electro-Physiological Phenomena. I will exhibit the series of

phenomemawhich I observed each time that I subjected myself to the

preceding experiment. I have seen them, in general, repeated on the

subjects on whom I have experimented.

The rheophore being placed inmy auditory conduit,whichwaspre-

viously half filled with water, and the apparatus being at its minimum,

as intimated above, I perceived at the very moment of the intermit-

tence a small,dry sound, like the crackling of parchment, which I

could quite clearly trace to the bottom of the external auditory con-

duit. The intermittences having occurred with extreme rapidity,

those sounds approached to the likeness of those made by the beating

of a fly's wings between a pane of glass and a curtain. The in-

tensity of the little sounds which I have just described increased in

direct proportion to the increase of the current. That sensation

was perfectly limited to the point at which the sound appearedto

originate. After a certain time of excitation, and atacertain degree

of tension of the current, I very plainly felt akind of tickling in the

right side of the tongue, at the junction of its posterior third with its

middle third. Still gradually raising the force of the current, I felt

the tickling sensation as gradually progressing toward the point of

the tongue, where I then experienced anumbness and a disagreeable

pricking, which did not go so far as actual pain.

The experiment, of which I have described the effects, is often fol-

lowed by a numbness, and sometimes by an increased and excessive

sensibility in the anterior two-thirds of the edgeof the tongue, which
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last for a long time. It also appeared to me that my tongue was

drier, and, as it were, rough, like a grater, on the side that was oper-

atedupon.

Such are the phenomena that first struck my attention, and which

have subsequently been described, almost precisely in the order that I

have indicated, by patients whom I have subjected to that experiment.

But Ihave still to make known a phenomenon of high importance,

which very frequently manifests itself when the excitation is sufficient-

ly energetic; it is the production of a special gustatory sensation.

Thatphenomenon is the last that attracted my attention, no doubt be-

cause it is marked by the accompanying sensation of tickling or prick-

ing. And accordingly it will pass by almost unperceived, unless the

experimentor be attentively watching for it. Although that gustatory

sensationmay be but little decided, it may be perfectly distinguished,

and for my own particular part, I have felt it so very clearly that I

cancompare it to a metallic sensation.

Finally, some subjects receive at every intermittence aluminous

sensation-the electric flash-on the excited side .

Without sparing the space for his physiological, and, perhaps, we

might properly say philosophical deductions and reasoning, we select

a case which will in some sort still further convey an idea of the ther-

apeutic indication and importance of this plan of treatment in the

hands of the author.

Case 5.-Double deafness, complete on the left, (consecutive upon

an eruptive fever,) existing for sixteen years, and having resisted in-

jections of the Eustachian tube, and the perforation of the membrane

ofthe tympanum. Cure by the Faradisation ofthe motor muscles of

the small bones, and of the chord of the tympanum.-Emmanuel

Glayray, aged twenty-six, a native ofArvier, Piedmont, became deaf,

after an eruptive fever, when he was about nine years old. In his own

country, he was subjected to various modes oftreatment, but without

success . In January, 1856, he came to Paris to obtain the aid of a

surgeon-aurist of great reputation. Injections into the Eustachian

tube were made during several weeks, and as they produced no im-

provement, perforation of the membrane of the tympanum was next

resorted to. This operation being equally unsuccessful, the patient

was advised to renounce all further treatment.

It was under these circumstances that, in 1856, he consulted me.

I ascertained that his hearing was entirely lost on the left, and was

extremely weak on the right ; on closing the right ear, he could not

hear any sound, how loud soever it might be. He did not perceive

the ticking of the watch, when placed in contact with his ear. Onthe

right, it was necessary to speak to him quite near his ear, and in very

loud tones. On that side, he heard my watch at afew centimetres of

distance. He complained of continual buzzings and whistlings,

stronger on the left than on the right, and, finally, he stated that he

had been in that state from the ninth year of his age. The most

attentive examination did not enable me to discover any organic lesion.
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The Eustachian tube and the auditory conduit were perfectly free,

which, indeed, had been recognized by the practitioners by whom he

had previously been attended. I immediately Faradised his ears in

the manner previously described, and, during the operation, the patient

spoke of the sensations habitually attendant upon it; but said that

theyweremuch less decided on the left than onthe right. That first

operation made no improvement in his condition. Itwas not until

after the third that he began to hear the voice on the left side, and to

distinguish the ticking of my watch when in contact with his ear.

The various intraäural sounds, which had diminished after the second

Faradisation, now, after the third, entirely disappeared. He heard

equally well on the right ; for I could converse with him, inmy ordi-

nary tone of voice, from one end of my study to the other.

The succeeding operations, performed three times aweek, produced

a progressive improvement, and after the tenth he heard in a satisfac-

torymanner, and as well on the left as on the right. Hecould readily

maintain conversation, and he heard my watch, on both sides, at a

very considerable distance. He returned to his own country, whence

several months afterward he wrote me the intelligence that his cure

still continued.

Forming an appendix to this translation from Duchenne is apaper

by Dr. Turnbull, of Philadelphia, on nervous deafness, read before

the Philadelphia County Medical Society. It gives Dr. Turnbull's

views and experiences on this obscure and important subject, embrae-

ing remarks on the character, etiology, physiology, pathology, diag-

nosis, treatment, etc., etc. The little volume is very interesting and

worth reading. It may be had sent to any address, free of postage,

by sending thirty-eight cents to the publishers, Lindsay & Blakiston,

Philadelphia.

The Physician's Visiting Listfor 1864, publishedby Lindsay &

Blakiston, is already on our table. The convenience and excellence of

this pocket companion is accorded in the fact of its almost universal

useby physicians, especially in city andlarge village practice. We

call attention, however, to an advance in the scale of prices rendered

necessary by the advance of labor and material. Twenty-five patients

--cloth, 62 cents ; Ditto-leather with tuck, $1.00. Fifty patients-

flexible cloth, 75 cents ; Ditto-leather tuck, $1.25. Interleaved edi-

tions for country practitioners' use, and for record of cases, arepre-

pared, at additional extra rates . The Visiting List canbehad at any

of our bookstores .
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Editor's Table .

Medical Schools .-The time is at hand for the commencement of

the winter labors in our medical schools, and in this number of the

Lancet and Observer will be found the regular announcement of faculty

and programme of teaching in several of the leading schools of this

country, to which the attention of our readers is especially directed.

It will be seen that in the venerable University ofNew York the same

old Faculty of distinguished men are announced as ready for another

campaign, while its vigorous young rival of the Bellevue Hospital

Medical College presents an imposing array of working men, well

known to the profession of this country as well as abroad. Repre-

senting our own city of Cincinnati, the Faculty of the Medical

College of Ohio remains unchanged and will enter on its winter course

with Monday, the 2d day of November. Some slight changes are seen

in the Faculty of the Cincinnati College of Medicine and Surgery,

the winter term commencing October 27, with preliminary lectures

two weeks previous. It will be seen also that there is a moderate

advance in the price of tuition. So far good. Wehope professional

opinion will compel that and all other schools to come up to a rate

that will be a respectable price for services rendered.

The Academy of Medicine resumed its weekly sessions on the first

Monday evening of September. The sessions open with a decided

manifestation of interest, and the prospect is that the meetings will be

attractive and profitable. We give in our present number the pro-

ceedings of the first meeting. At the next meeting Dr. Williams

gave a very interesting report on trachoma, or granular lids, which

will be furnished for the Lancet and Observer, we presume, by our

next issue.

Death of Dr. West, of Indiana.-The papers announce another

death in the ranks of the prominent Indiana physicians. Dr. C.

Westwas one of the best known, and amongst the most industrious

medical men of that State. Thus, one by one, are rapidly passing

away those we have been long accustomed to esteem and confide in.

Dr. Hibberd has thoughtfully forwarded anotice of Dr. West, which

will be found elsewhere. We wish it were amore general custom to

prepare at once the suitable memoir of our deceased brethren. The

v.-40.
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immediate medical friend or relative should see to this at once.

During the past year Ohio has lost an unusually large number of her

leading medical men ; some have fallen at the post of duty in the

service of our country, and yet our annual volume of Transactions of

the State Society is just passing through the press without a single

obituary notice !

Pyæmia in Vegetation . Our printerhas aquick appreciation of a

scientific point. He remarked the other day that he was obliged to

break the Sabbath by filling up its time in secular employment. The

good Lord had sent a heavy frost on his sweet-potato field the night

before, and he was obliged to take care of them at once for fear the

roots would absorb pus from the vines and take on fatal pyæmia.

The Income Tax to be paid by Physicians.-The Committee appointed

at the last meeting of theMedical Association ofthe District ofColum-

bia have obtained the information with regard to the Income Tax,

embodied in the following letter :

TREASURY DEPARTMENT, OFFICE OF INTERNALREVENUE,
Washington, June 11, 1863.

GENTLEMEN :--Your letter of this date has been received, and con-

tents noted. It is asked whether an assessment for Income Tax is to

bemade upon collections during the year 1862, for professional ser-

vices rendered during that year and previous years, and whether an

estimate of unrealized or contingent income due for services rendered

in that year ought to be included ? I answer, that the assessment

should be made upon all collections during the year 1862, without

regard to whether the services were rendered during that or previous

years. Ifany profits made during that year and uncollected, remain

uncollected when they mighthave been readily realized, and with a

view merely to avoid the assessment of the tax, they are to be consi-

dered as collected, and assessed accordingly ; for no evasion of the

liability of the tax-payer of his duty under the law shouldbe allowed

to profit him. But merely contingent profits, uncollected, the sum

not ascertained, remaining open for adjustment, are not liable to

assessment .

2d. As to " expenses necessarily incurred in carrying on any trade,

business or profession," physicians can not be allowed the wear and

tear of horses, carriages, and harness, any more than they can of their

own constitutions, or of theirhealth, necessarily injured inthe practice

oftheir vocation; but any incidental expenses, such as the feeding of

horses, hire of servants, and such like, are to be deducted from their

income. Very respectfully,

JOSEPH J. LEWIS, Commissioner.

H. LINDSAY, M.D. , C. H. LEIBERMANN, M.D., W. P. JOHNSTON,

M.D., Committee.
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Revenue Decision--Physicians' Expenses.--The following decision

hasjust beenmade by the Deputy Commissioner of Internal Revenue :

WASHINGTON, Aug. 15, 1863.

SIR:-In reply to yours of the 13th inst. , enclosing communication

from Dr. , I have to say that the amountexpended by a physician

for the keeping of a horse used exclusively in the business of his pro-

fession, is a legitimate deduction from income. Very respectfully,

EDWARD MCPHERSON, DeputyCommissioner.

G. P. PUTNAM, Esq., Collector of Internal Revenue.

Advertising Nostrums Once More.-As we have recently had con-

siderable to say on this topic in this journal, we take great pleasure

in giving place to the common sense and manly editorial remarks of

the Philadelphia Presbyterian. It is truly refreshing to see the editor

of anewspaper, especially areligious and family weekly, rise above

the paltry consideration of howmany dollars and cents will be affected

by the rigid adherence to right and a principle in the face of the

temptation to add materially to its exchequer.

" Advertising.- The circulation of our paper is so extensive,

that we are often earnestly solicited, under the promise of lucrative

remuneration, to admit into our advertising columns matters of such

doubtful morality as at once to meet with a positive refusal. We

cannot so nicely discriminate, as to be at all times certain that ad-

vertisements admitted speak truly, since the disposition to exaggerate

is very common; but there are cases where we have no hesitation in

rejecting the claims of advertisers. The secular, and sometimes the

religious, press are made auxiliaries to the basest impositions . As,

for instance, when an advertiser offers books below the usual price,

and at the same time some article of jewelry gratuitously, to the pur-

chaser, we knowthere must be intended deception ; for how could such

atrade be prosecuted by the seller without ruin to himself ? Or if

an advertiser, with seeming fairness, promises for a few postage stamps

to disclose a secret of great value--perhaps for the promotion of

health, or for valuable farm purposes we conclude thathe is playing

upon the credulity of others, and reject his offers.

" In the case, too, of empirical medicines, we refuse to be coadjutors

in circulating deceptive information. Any one who will run his eye

over the columns of the secular press, should be persuaded that there

is much deception and positive falsehood in these pretensions to secure

certain cures for every ill to which the flesh is heir. If these secret

remedies had only half the efficacy which is claimed for them, it is a

marvel that so many die. Some of these remedies may possibly be

adapted to some cases of disease, but in the general they must prove

hurtful, and not unfrequently fatal. Thosewho tamper with their own

constitutions, and refuse skilful medical advice, may take, and often

do, those quack remedies to their own grievous hurt. So far as we are

concerned, we will not be instrumental in nursing their delusive
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hopes, by advertising that which we have reason to fearwill prove

injurious to our readers. Ifthese secret remedies should meet the eye

of our readers elsewhere, we urge them to distrust them utterly, be-

lieving as we do that in most cases they are deceptive, and calculated

only to do harm. "

Down the Lakes.-Many of our doctors try to find time and a few

spare dollars to run away from the treadmill duties ofprofessional life

for a few days during the heated term of summer. During this season

a few of our friends madethe Lake Superior trip, and reporta delight-

ful experience. To such as wish tojourney eastward, we commendthe

route embracing from Niagara Falls, viaLake Ontario and down the

St. Lawrence, thence to Montreal, or across southward to Albany by

way of Lake Champlain, as part oftheir trip eithergoing or returning.

The steamers touch daily at Lewiston, making all the important places

onboth American and Canada sides, in the trip,passing amongst the

delightful scenery of the Thousand Islands ; and as part of the excur-

sion we advise to stop over for a few days at some point on the St.

Lawrence, as say Alexandria Bay, and have a good time fishing for

pike andmuscalonge. Whoever takes this trip next summer in obe-

dience to our advice, will most certainly vote us thanks for the pleasant

recreation suggested.

To Correspondents. Dr. J. A., of Michigan : We know ofno bet-

ter work on Surgery for your purpose than Erichsen. Bowman's

Medical Chemistry will probably suit you as a small hand-book on

Analysis.

Hospital Cars.-TheU.S. Sanitary Commissionhavejustcompleted,

at the L. M. & C. and X. R. R. shops, in Columbus, three cars, de-

signed to run to Chattanooga, or as far as communication maybe

open, and bring to Nashville or Louisville sick and wounded soldiers.

Each car contains twenty-four stretchers, which canbe taken to where

the soldier may be wounded, and placedupon it and taken to the car;

and India-rubber springs are so arranged that he can be placed in po-

sition upon his bed, fastened to the framework at the side of the car,

without change until he arrives at his destination, and then can be

removed on the same stretcher without changing his position. Each

car contains a washroom, stove, lounge, easy chair and culinary appa-

ratus . The beds are furnished with mattresses, etc. This is an

arrangement greatly needed, as all know who have witnessed the usual

way of removing wounded from the battle-field, placing them into

common box cars, upon the hard floor, oftentimes without anything

but ahard blanket to lie upon. The Hospital train follows the Ex-
ess train.
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Photography and Murder.-Againwe see going the rounds of the

secular press a serious account of the steps taken in a neighboring

State to secure by photographic processes an impression of the eye of

amurdered person, in order to have a view of the murderer, it being

the theory that the image last presented to the retina of the deceased

will be repeated in the photograph. We copy from the London Lancet

oflast August a pertinent editorial on this matter ; remarking that

the absurdity is not new, and notwithstanding its very absurdity,

will from time to time be continually the subject of renewed investi-

gation, success crowning the laborer about the same time that the phi-

losopher's stone and the elixir of life are discovered :

Photography and Murder.-Under this singular and omi-

nous title an absurd correspondence has been going the round of the

journals, and has been accepted in some quarters as conveying solemn

truth of serious import. A Mr. Warner, photographer, on reading

an account of Emma Jackson in St. Giles's, addressed a letter to De-

tective Officer James F. Thompson, informing him that " ifthe eyes of

amurdered personbe photographed within a certain time after death,

upon the retina will be found depicted the last thing that appeared

before them, and that in the present case the features of the murderer

would most probablybe found thereon." The writer exemplified his

statementby the fact ofhis having, four years ago, taken a negative

of the eye of acalf a few hours after death, and, upon a microscopic

examination of the same, found depicted thereon the lines of the pave-

ment on the slaughterhouse floor. This negative is unfortunately

broken, and the pieces lost. Mr. Warner states his opinion that the

subject is of too great importance and interest to be passed heedlessly

by, because if the fact were known through the length and breadth of

the land, it would, in his estimation, tend materially to decrease that

most horrible ofall crimes-murder.

Mr. Thompson, superintendent of detectives, replies in similarly

solemn style, capping the marvellous information ofhis correspondent

by adetail of circumstantial accuracy. He says : " The secret you

convey in your letter-photographing the eyes ofa murdered person--

is one ofthe greatest importance, but unfortunately it is unavailing in

this instance, for various reasons, three of which I will give you : 1st,

lifehad been extinct some forty hours prior to my seeing the body of

Emma Jackson ; 2nd, the eyes were closed ; 3d, a postmortem exam-

inationhas been made, and she has been buried-shell coffin-since

Monday last. In conversing with aneminent oculist some four years

ago, upon this subject, I learned that unless the eyes were photograph-

ed within twenty-four hours after death no result would be obtained,

the object transfixed thereon vanishing in the samemanner as an unde-

veloped negative photograph exposed to light."

The multitude of reasons givenby the sapient superintendent of de-

tectives for not attempting an absurd impossibility will remind his

readers of the forty reasons of the mayor for the town-gunnernot firing
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a salute, ofwhich the first--namely, the absence ofpowder-was held

to be sufficient. The information derived from the eminent oculist is

singularly interesting. But, before attempting the photographic feat

which is suggested, Mr. Thompson might find useful practice in endea-

voring to subtractthe sound of aflute from aton of coals, or to draw

out the moonshine from cucumber seeds . Quid vetat ridendo dicere

verum. Mr. Warner has hoaxed himself, and the superintendent of

detectives takes the name of oculist in vain. " Stone walls do not a

prison make," and the bars on Mr. Warner's photograph were not

akin to the pavement of the slaughterhouse. Mr. Thompson may as-

sure Sir Richard Mayne that such a photograph taken more than

twenty-four hours after death will succeed as iftaken two minutes after

-and no better.

The Surgeon- General's Office.-Some significant changes have taken

place in the Surgeon-General's office during the pastweek. In the first

place an announcement was madeto the effect that Surgeon-General

Hammond had been ordered to proceed immediately to inspect the

sanitary condition of the armies and army hospitals in the Southern

and Southwestern Military Departments, viz.: at Charleston, Hilton

Head, Key West, Ship Island,New Orleans,etc. Assistant Surgeon-

General Joseph R. Smith was announced asActing Surgeon-General

in the meantime. Inafew days, however, another order sends Assist-

ant Surgeon-General Smith to St. Louis, and the recently appointed

Medical Inspector-General, Joseph K. Barnes, U. S. A. , has been

assigned to the performance of the duties of Surgeon-General. What

disposition, if any, has been made of Assistant Surgeon-General R. C.

Wood, of the Western Department, headquarters at St. Louis, has

not as yet transpired, though we shall not be surprised to hear of his

appointment to amore prominent positionthan the one he has so ably

filled at St. Louis .

The Surgeon-General's office seems to have been taking calomel

and tartar emetic in alterative doses !-Med. and Surg. Rep.

Form for Civil Surgeons .-A friend has handed us the following,

which we put in the way of " preservation" :

In these days, when " forms" are required for almost everything

connected with the military service, the following letter may serve as

a guide to civil surgeons and physicians in certifying to the disability

offurloughed soldiers . It will do to preserve :
Mr Kent Sir

Iwould respectfully represent to your honor that William H. Radebaugh,

private in Company K 68th OV is still sick and unfit for dutybe much afficted

with hepar-adiposum virchour or an enlargement of the liver also Hydrops

peribardii hydrocardia dropsa of the heart and now difficultas intestinohum

dysenterai this is a correct statement of his case as I Certify he is now under

my treatment and it will be an act ofjustice and charity to extend his fur-

low he is willing and anxious to go to the regiment as soon as able

If you be so kind as to send me a New furlow for him so as to prevent all

uneasiness on his part J. H. GRASER, M.D.
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The Sanitary Commission.--On Tuesday, September 1st, Dr. J. A.

Douglass, Associate Secretary ofthe Sanitary Commission, sailed for

Charleston Harbor from New York, on a tour of observation and in-

spection . The Sanitary Commission at Morris Island is also repre-

sented by Dr. N. M. Marsh, who has labored faithfully and industri-

ously in providing for the wants of the sick and wounded soldiers

there.

The Sanitary Commission is still supplying the wounded at Get-

tysburg with delicacies. The patients are reported to be improving

slowly. The good work is in charge of Rev. Gordon Winslow, Chap-

lain of Duryea's Zouaves (Fifth New York Regiment), who is unre-

mitting in his attentions to the sufferers under his care. It is expected

the hospitals at this place will be continued for two or three months

longer, owing to many of the more severely wounded cases not being

ina condition to be removed.-Med. and. Surg. Rep.

Anecdote of Baron Larrey. In a charge of British cavalry at Wa-

terloo, Colonel Weymouth, whether impelled by his own bravery or

by some other cause, did not stop till he found himself amidst some

French cuirassiers. He then endeavored to ride back, but he was

pulled off his horse and wounded. One Frenchman levelled his gun

at him, and was taking deliberate aim, when aFrench officer humanely

knocked the gun down with his sword. He then addressed Weymouth

in broken English and in a kind tone of voice. He also took a pen-

knife out ofhis pocket, and said, " Look at thees canif, what you call

penknife-Cockspur-street, Londres. I was in your country." It

was Baron Larrey. The British officer, who had previously been

fighting under the Duke of Wellington in the Peninsular War, would

have entered the next world on the 18th of June, 1815, if the Sur-

geon-in- Chief of the French army had not interposed to save his life.

He is at present residing in this land of good cutlery, deservedly es-

teemed bya large circle offriends.-London Lancet.

Action of Solar Rays on Exposed Intestines.-At the meeting of the

Academy of Medicine of Paris on the 16th ult., M. Sappey read a re-

port on acase of severe wound ofthe abdomen. The patient was a

shepherd boy, aged eleven, who was gored by abull, and to such an

extent that the stomach, spleen, and a large portion of the intestines

wereprotruding. Being far from any help, the poor boy lay for two

hours with the viscerajust mentioned exposed to the action ofabroil-

ing sun . Dr. Patry found the patient in this pitiable state; and, by

dint ofcare and perseverance, the boy recovered. His medical attend-

ant seized, however, upon this opportunity to watch the mechanism of

vomiting, and found that the phenomena succeeded each other in the

following manner :-Contraction of the diaphragm-vermicular con-

traction ofthe stomach, commencing at the pylorus and running from

the latter to the cardiac orifice-forcing of the liquids contained in the

stomach toward the esophageal opening-energetic contraction of the

œsophagus-involution of the stomach at every effort-dilatation of
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the cardia under theinfluence of the longitudinal fibres of the œsopha-

gus--finally, filling of the latter canal by the liquids coming from the

stomach, and vomiting.--London Lancet.

Surgery and Silver.-In a recent issue of the South Carolinian we

find the following advertisement : " Silver Plate Wanted. To be con-

verted into caustic for the use of the sick of the army. Eight dollars

perpound will be paid for all prime plate. Old spoons and old plate

will answer the purposes of the medical department as well as new.

Apply at Medical Purveyor's office, opposite Congaree House.

J. J. CHISHOLM, Sur. and Med. Pur., C.S.A."

--Med. and Surg. Rep .

A New Method of Auto- Ophthalmoscopy.-M. Giraud Teulon has

lately submitted to the Academy of Medicine of Paris an instrument

composed of two plane mirrors inclined one upon the other at angles

of ninety-six degrees. The objective lens of the ophthalmoscope is

placed before one of the mirrors, and before the other an ordinary

ophthalmoscopic mirror. The left eye is then put in contact with the

left mirror and the lens, the right eye with the ophthalmoscopic or the

mirror of the right side. A lamp is now placed on the right, as in

ordinary exploration, and the auto-examination of the right eye is

then very easy. M. Giraud Teulon has used the instrument upon

himself with great success.-London Lancet.

Sulphur Rendered Soft.-Ayoung German has discovered that, by

the addition of a small quantity of iodine, pure sulphur is rendered

perfectly soft, and may be formed into thin leaves as flexible as wax.

-

Army Medical Intelligence.

During his absence, and until further orders, Surgeon-General Ham-

mond is relieved from the charge of the Bureau of the Surgeon-Gene-

ral at Washington, and Surgeon J. R. Smith is assigned to duty

therein as Acting Surgeon-General.

Surgeon-General Wm. A. Hammond, U.S.A., left Washington,

D.C., for the Departments of the South and Gulf, on Sunday, the 29th

August.

Acting Surgeon-General Joseph R. Smith, U.S.A., for the last

fourteen months chief executive officer in the Surgeon-General's Bu-

reau, has been reported and assigned to duty at St. Louis, Mo.

Medical Inspector-General Joseph K. Barnes, U.S.A., has been

assigned to duty as Acting Surgeon-General during the absence of

Dr. Hammond, in conformity with the Act of Congress, approved

July 4, 1836.

Assistant-Surgeon Samuel Adams, U.S.A., has been ordered to

report in person without delay to Surgeon-General W.A. Hammond,
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to accompany him to Hilton Head, Headquarters S. C., and the De-

partment ofthe Gulf.

Surgeon William H. Church, U.S.V., Medical Director of the Dept.

of the Ohio, has been granted thirtydays' leave, with the permission

to tender his resignation at the expiration of his leave.

Surgeon A. M. Speer, U.S.V., has been assigned to the charge of

General Hospital, Main Street, Covington, Ky.

Surgeon S. S. Mulford, U.S.V., has been ordered to proceed with-

out delay to Hilton Head, S. C., and report in person for duty to

Surgeon H. R. Wirtz, U.S.A., Medical Director, Department of the

South.

Dr. G. Stegman, of Missouri, has been appointed Surgeon of 6th

U.S. colored troops ; Dr. W. A. McCully, of Ohio, Surgeon 2nd

U.S. colored troops, and J. R. Weist, of Ohio, Surgeon 1st Regiment

U.S. colored troops .

Assistant-Surgeons H. L. W. Burritt, Gerhard Saal, and Robert

McGowan, U.S.V., to report to Major-General Burnside, commanding

Department of the Ohio, and by letter to Assistant Surgeon-General

Wood, at St. Louis, Mo.

Assistant- Surgeons M. H. Salisbury and J. C. Norton, U.S.V. ,

recently appointed to report to Major-General Rosecrans, commanding

Department of the Cumberland, and by letter to Assistant Surgeon-

General R. C. Wood, at St. Louis, Mo.

Assistant-Surgeon John D. Johnson, U.S.V., has been relieved

from duty in the Middle Department, and ordered to report in person

to Major-General W. S. Rosecrans, commanding Department of the

Cumberland, and by letter to the Assistant Surgeon-General at St.

Louis, Mo.

In view of the active operations in the Department of the South,

the following medical officers have been ordered to repair without de-

lay to Charleston : Assistant-Surgeon Marsh, U.S.A.; Assistant-

Surgeon Hilley, U.S.A.; Assistant-Surgeon Morrison, U.S.A.; As-

sistant- Surgeon Wyncook, U.S.A.

Surgeon G. Grant, U.S.V., has been relieved from duty at Evans-

ville, Ind., and assigned to duty as Superintendent of Hospitals, at

Madison, Ind .

The Medical Department has received intelligence of the death of

Surgeon B. Darrach, U.S.V., at Vicksburg, Miss., in July last.

Medical Inspector John M. Cuyler, U.S.A., has been ordered to as-

sume control of the Medical Inspector-General's Department.

Surgeon David J. McKibbin, U.S.V., has been assigned to duty in

charge of General Field-Hospital, Stevenson, Ala.

The appointment of William Forbes as Assistant- Surgeon 18th

Ohio Vols. , has been revoked, there being no evidence of service ren-

dered the Government.

Surgeon Charles H. Crane, U.S.A., has been assigned to duty in

the office of the Surgeon-General .
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Surgeon Wm. Varian, U.S.V., has been relieved from duty as

Medical Director, District of the Cumberland, and assigned to the

charge of the General Field-Hospital, at Cowan, Tenn.

The resignation of Dr. Frank H. Hamilton, U.S.A., Medical Inspee-

tor, has been accepted by the President, to take effect August 29, 1863.

Surgeon John L. Le Compte, U.S.V., has been appointed Medical

Inspector, vice Hamilton, resigned.

The following Assistant-Surgeons have been recently appointed

Surgeons in the Volunteer corps : Wm. Watson, Richard Lloyd, W.

Grimsted, J. H. Currey, and Nathan P. Rice.

Assistant-Surgeon F. Floyd has been ordered to the Department of

the Tennessee.

Assistant-Surgeon B. D. Wilson, U.S.V., has been ordered to the

Department of the Gulf.

Assistant-Surgeon G. S. Courtwright, U.S.V., has been ordered to

the Department of Ohio, and is placed incharge of the Convalescent

Hospital at Hickman, Ky.

Assistant-Surgeon J. K. Rodgers has been ordered to the Depart-

ment of the South.

Assistant-Surgeon Alexander Collar, 24th Michigan Volunteers,

has been honorably discharged on account of physical disability and

for absence without leave as reported on the rolls of his regiment.

Surgeon T. P. Gibbons. U.S.V., has been honorablydischarged the

service of the United States, in conformity with General Order No.

100, of 1863, from the War Department, he having been absent from

duty over sixty days .

Editorial Abstracts and Selections .

PRACTICAL MEDICINE .

1. Sarracenia Purpurea in the Treatment of Variola. By A. N.

MCDOWELL, M.D., U.S.A., of Ironton, Mo.

Symptoms of Variola .-The patient complains of severe

pain in the limbs and lumbar region ; when the eruption appears the

pain is relieved, and the patient will often remark that he is well.

There is soreness of the fauces. If you examine, you will find the

eruption appearing in the throat and more advanced than upon the

skin. These are diagnostic marks ; you see them in every case. If

youhave diarrhea in the outset of the disease, the prognosis is very

unfavorable.

Is it a sthenic or asthenic disease ? As I have seen it, and as it

occurs in our army hospitals, it most certainly belongs to the latter

class, and calls for tonic and stimulating treatment.
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Prognosis.-What is the prognosis ? If the disease be recog-

nized at first, and properly treated and nursed, not to have the patient

put off in a pest-house, without fresh air and perfect ventilation, and

seldom, if ever, prescribed for, and then by a physician looking in at

the window ; but prescribed for and attended to as any other disease,

the prognosis is not unfavorable. Aphysician who neglects a small-

pox patient is a disgrace to the profession.

Out of sixty-two cases treated by me, many of them very malig-

nant cases, I have only lost three.

Treatment .-My cases are all treated as if the disease were of

an asthenic type, using stimulants freely ; give thepatients lager beer,

ad libitum ; it is generally very cooling and grateful, and relished

well by the patients, and when taken with arelish they all lived ; also,

whisky freely, in milk-punch, but I prefer beer if it can be obtained.

Diet to consist of eggs and milk. The only medicine used was the

sarracenia purpurea. It was prepared according to the following for-

mula (I used the leaves, as I could not get the root): one and a half

ounces of leaves to one quart of boiling water, boiled down to one

and a half pints, and administered, one wineglassful every six hours .

The first case in which this remedy was used, the patient was un-

protected by vaccination, and had been several months at this hospital

acting as nurse . He was taken with violent symptoms, sharp pains in

the chest, great difficulty of breathing; in fact the symptoms were

more those of pleuritis. When the eruption appeared, we determin-

ed to use the infusion of sarracenia, assuming that if its exhibition

in this case was successful, it might be a useful remedy. Our preju-

dices were against the remedy, but it soon proved its efficacy ; the

eruption came out well, but instead of proceeding to suppuration, as

usual, it began to dry up ; the swelling was much diminished, be-

cause there was much less irritation, and the secondary fever much

milder and of short duration; in fact, all the symptoms were greatly

mitigated, and in a short time, instead of scabbing off with the usual

fever and great irritation, the scales peeled off like bran. An old

nurse in attendance remarked, "Why, Doctor, what is the matter with

this patient ? he acts altogether different from other small-pox patients ;

he is scaling off, and every day when I make his bed I find about two

handfuls of scales, like bran !" We watched the case closely and

were delighted; in fact, we were satisfied of the triumph of the

remedy.

Will it prevent pitting? Let the medicine speak for itself. Two

females were ordered into our hospital by the post commander, both

sick with small-pox ; one had been sick for two weeks ; to this one I

gave no sarracenia ; the other one was in the second day of the erup-

tion; neither had ever been vaccinated. To the latter I administered

sarracenia with the same effect as in the case first described. The one

who took none of the infusion was pitted fearfully, in fact, was

scarred ; the skin of the other was smooth, and ina short time every

vestige of variola disappeared. Let me compare those who took no

sarracenia with those who did, and mark the difference. Having had

some cases under treatment before Iobtained the remedy-severe cases
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of variola confluens-there was great swelling, much irritation and

suppuration, and prolonged suffering, with great puffiness of the hands

and face. On the contrary, those treated with the infusion of sarra-

cenia, had no suppuration, the irritative fever was very slight, and the

long and tedious stage of scabbing was passed over by the quick pro-

cess of scaling .

Surely a remedy that will so hasten, alleviate, and mitigate the suf-

ferings of patients and prevent such terrible disfigurement, should not

be laid aside.

Of the three who died, two left camp on adrunken spree, and hav-

ing a quantity of whisky, and fearing to return to camp with it, they

determined to finish their debauch, and took refuge in adeserted shanty

inwhich a female had died the day before of confluent small-pox.

They laid down upon her bed in the midst of the filth, and there re-

mained drunk for two days and nights ; neitherhad been vaccinated,

and both had variola maligna. From the time of their admission

into hospital both had bloody diarrhea, nausea, and refused every-

thing, even their favorite beverage, whisky.

In the forty-three cases treated at the small-pox ward ofthis hospi-

tal, the infusion of sarraceniawasgiven in nearly every case, and what

Ihave seen of the efficacy of the remedy, of which I have given you

a truthful statement, I am convinced that the sarracenia purpurea is a

most useful remedy in the treatment of variola.-Medical and Surgical

Reporter.

2. Appearance Exhibited by Blood- Corpuscles under the Influence of

a Solution of Magenta.-Ina paperto the Royal Society, Dr. William

Roberts communicates an account of the following phenomena :

Whenhumanblood anda solution of nitrate of roseaniline (magenta)

are mixed under the slide of the microscope the following changes are

observed : The blood discs speedily lose their opacity; they become

transparent, and assume a faint rose-color. They also expand sensibly

and lose their biconcave color. Adark red spot is observed on some

portion of each periphery, whilst their nuclei are displayed with great

clearness, dyed amagnificent carbuncle red. Blood from the horse,

pig, ox, sheep, deer, camel, cat, rabbit, and kangaroo, gave similar

results as regards the red corpuscles. The nucleated blood discs of

the oviparous classes also yielded like results, whilst the macula, or

spot upon the periphery (although sometimes difficult to find, it hav-

ing suffered eclipse from the nucleus),was even more decidedly devel-

oped thanupon the mammalian blood discs. The maculæ were de-

tected in the fowl, frog, dace, and minnow. The author goes on to

state that this macula is in each case clearly situated in the cell-wall,

and not in the interior of the corpuscle. The maindeduction to be

drawn from the above experiments (and also the following ones made

with a solution of tannin) seems to be that the cell-walls of the blood

discs do not possess the simplicity of structure usually attributed to

them. Blood-corpuscles floating in their own serum, or after treatment

with acetic acid and water, appear to be furnished with perfectly plain

envelopes of a simple homogeneous membrane. We think with the
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author that his experiments decide this question in avery satisfactory

manner. Med. and Sur. Reporter.

3. The Action of Tannin upon Blood- Corpuscles.--The remaining

half of Dr. Roberts' paper is devoted to experiments performed with

tannin. It seems that when blood is treated under the microscope

with a solution of tannin (three grains to the ounce), the corpuscles

throw out highly refractive buds or projections upon their surfaces .

These projections are usually about one-fourth the size of the corpuscle

onwhich they are fixed, but they vary considerably ; very rarely in

mammalian blood two projections were seen, and as rarely a corpuscle

devoid of any.--Ibid.

OBSTETRICAL .

4. On the Induction of Premature Labor in Certain Cases.- Dr.

Lee related the case of alady, whom he saw in consultation with Mr.

Bowman and Mr. Fergusson, suffering from disease of the retina

and albuminuria. From having previously seen a casein St. George's

Hospital , in which albuminaria and dropsy, occurring in a pregnant

female, had disappeared on the spontaneous expulsion of a dead fœtus ,

Dr. Lee advised the induction of premature labor. This was not at

once carried out, but after some delay some convulsion occurred, and

it was then determined not to wait any longer. At this time there

was amaurosis, albuminuria, and ædemaof theface. The membranes

having been punctured, labor ensued, and a dead fœtus was expelled.

After this the albumen gradually diminished, and the vision improved.

In a postscript Dr. Lee reported the particulars of an analogous case,

forwhich he was indebted to Mr. Bowman.-London Lancet.

5. On Impregnation. It is a well-known fact that queen bees lay

female eggs first, and male eggs afterwards. Also, that ifher concep-

tion be protracted beyond a lunar month from her birth, she will pro-

ducemales only.

In the human female, conception in the first half of the time be-

tween menstrual periods produces female offspring, and male in the

latter.

Numerous instances of females being " out" in reckoning the time

of their parturition gave rise in my mind to a suspicion of the exist-

ence of some " law" as a cause; and from the frequency of a male

child coming, I usually concluded and predicted that alate case was

due to " an idle boy," and rarely failed in being right. The law

above stated explains those irregularities ; and its existence has been

confirmed by a friend on whose testimony as to its being a fact im-

plicit reliancemay be placed.

That law of generation applies also to animals, and probably to

all animated beings .

Whether regarded as applicable to produce a male or a female

population, an heir or an heiress to a title or an estate, or successor

to a throne, or to the incalculable advantages of breeding male or

female stock, and ultimately rendering the whole feminine creation
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subservient to the necessities and will of man, it must tend to raise

our admiration of the Creator's power of regulating our existence by

laws evenmore mysterious than those yet known to us.

Evidence of the universal existence of such alaw, and of its appli

cability to the purposes of man in " affording a check to an overpop-

ulating of the globe," counterbalancing the effects of war and emi-

gration by raising a male population, in proportion to the demand,

instead of females, and in breeding male instead of female flesh for

the service and sustenance of our race, may be naturally expected in

time, as its bearing among animated nature becomes understood and

developed.

Hoping that this communication may serve to increase our physio-

logical knowledge of uterine functions, I beg your permission to have

it inserted in your scientific and valuable journal.-F. J. W. PACK

MAN, M.D., in London Lancet.

6. Ovariotomy in France.-M. Huguier lately operated in Paris

upon an English girl, aged twenty, whose abdominal deve lopment

was equal to that observed at the term of gestation. She was oper-

ated upon at Bellevue, in the immediate neighborhood of Paris, in a

house hired by the hospital authorities especially for the purpose of

giving operations of this kind every chance of success . Before reach-

ing the ovarian cyst the operator came upon a nodulated mass, which

the gentlemen surrounding him at first took for intestine. It was,

however, a cyst developed in the omentum, and which laybetween the

ovarian cyst and the abdominal walls. M. Huguier considers that no

complication of this kind was ever recorded. The ovarian tumer

being reached, was found to consist of some hundreds of compart-

ments, some of which were filled with a thick ropy fluid, others with

aclear and transparent liquid. The pedicle was seized and tied with

silver wire, and cut off clean. The omentum, which contained about

a dozen little cysts, was tied in the same manner and cut off. The

operation lasted nearly anhour, and the patient died forty-eight hours

afterwards of peritonitis.-Ibid.

7. Maternal Impressions.-Mrs. N-, aged twenty-four years,

primipara, awoman of delicate build,and highly nervous tempera-

ment, suffered a good deal duringher pregnancy with morning sick-

ness, faintings, and great despondency of spirits. About ten weeks

previous to her delivery she had afew scattered spots of " herpes" on

the front of the chest, which disappeared under ordinary treatment,

when some kind, good-natured, knowing old woman informed her it

was the " small-pox, and that without doubt her child would suffer

from the same disease." The bare notion of this preyed very much

upon her mind, and her husband and myself both failed indriving

the absorbing notion from her brain.

On June 25d she sent for me, having been in labor some four

hours. On rupturing the membranes, a most unusual quantity of

amniotic fluid escaped, coming away ingushes with the commence-

ment of each pain. On the child being born, I noticed it had been

dead for several days, the head, face, and whole surface of the body
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being covered at about three-quarter inch intervals with pustules, ex-

actly resembling in size, form and appearance the small-pox vesicles

at maturity. The depression in the centre was plainly marked.

When the topmost cuticle was detached, there was no fluid of any

sort underneath . The mother's first remark was, " Is the child

marked ?" She fully believed it would be so . We well know how

mysterious are the freaks of nature in cases of this description. Still

I think a careful compilation of numerous cases would tend eventually

to throw more light on the matter.

The following cases have occurred in my practice :

1. A child born with one eye of a light-blue color (right eye) ; the

other a dark hazel. Mother says she had seen achild with similar

eyes sitting on a doorstep in Lisson grove.

2. Child born with mouth and upper and lower extremities resem-

bling those of a dog. Mother states that she was worried and torn

by adog whilst she was in the seventh month of gestation .

3. Child born with left eye blackened as from ablow. The mother

stated that her husband came home irritated, and struck her (eight

hours previous to her confinement) on the corresponding part of her

face.

4. Achild born with four little fins or stumps for upper and lower

extremities. The mother had been frightened by seeing amanmaim-

ed inhis lower extremities, who used to traverse the streets on a board

with wheels.

5. Child born ten nights after display of fireworks in commemo-

ration of Crimean war. Child's feet were covered with bladders of

serum, similar to those arising from scald or burn. The mother was

alarmed by the descent of a stick of a discharged fire-rocket, which

struck the roof close by the place where she was standing.-JOHN S.

BEALE, M.R.C.S.L., in London Lancet.

Obitual Record .

DIED, in Hagerstown, Wayne Co., Indiana, on the morning of the 25th of

August, 1863, of camp diarrhea, CALVIN WEST, M.D., aged 57 years.

He died at peace with himself, with the world, and with his God.

In the latter part of May last, at the solicitation of Gov. Morton and the

sanitary authorities of the State of Indiana, Dr. West, with others, went

down the Mississippi river to render special volunteer surgical aid to the

needy ofGen. Grant's army, who were wounded in the sanguinary battles that

immediately preceded the regular investment of Vicksburg. He remained

withthe army in the vicinity of Vicksburg in active service until the first of

August, when he was seized with a violent but painless diarrhea, and in a

few days left for home.

After much suffering from the inconveniences of traveling, he arrived at

homeon the 12th of August in a very debilitated condition. A few days of

home management made such a favorable change in his disease and condition
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as led to the liveliest hope of an early restoration to health. But a relapse

set in on the 22d of August, increasing on the 23d, and although the diarrhea

was then checked, he was so far exhausted that he continued to sink, and

quietly expired at 1.30 o'clock A. M. on the 25th, twenty- five days after the

beginning of the attack. With a clear intellect he was entirely conscious

until within a few minutes of his demise, and comprehending fully his situa-

tion, made every disposition for his approaching transit to eternity.

Thus did the patriotic volunteer fall a victim to the destroying angel while

responding to an appeal to his professionalphilanthropy madeby the rulers of

the State. And lately the special volunteer service has been particularly fatal

to Indiana surgeons. Dr. Bullard, of Indianapolis, Dr. Elliott, of Thorntown,

and Dr. West, of Hagerstown, all members of this same expedition, have died

of disease contracted while on their mission of mercy.

Dr. West was the youngest son of an extensive and thrifty farmer in Oneida

County, New York. Having little inclination for farm duties, and early man-

ifesting a great devotion to books, he was given a liberal education. He

studied medicine with Drs. G. W. and H. H. Pope in Rome, New York, and

graduated at Fairfield in 1831. The same year he left for the West, and after

several changes of location, finally settled, about eighteen years ago, in

Hagerstown, where he continued until his death. In 1852-3 he attended lec-

tures and took the ad eundem degree in Jefferson Medical College, Philadelphia.

In 1834, he married the youngest daughter of Dr. Jacob Wolf, who survives

him without children.

Dr. West was intensely devoted to his profession in its highest and scientific

aspect. He was a constant attendant at County, State and National Medical

Society meetings, and always an active and working member; was diligent in

the observation of the phenomena of disease in the living, and ofpathological

changes in the dead. He had a high sense of order and was methodical in all

his affairs, in some things to a fault. He was a liberal supporter of whatever

tended to elevate the professional standard orpromote the professional welfare.

He was the greatest patron of medical journals, had the largest library, the

most extensive anatomical and pathological museum, and the most complete

assortment of surgical instruments and other appliances in mechanical medi-

cine of any practitioner in his own part of Indiana, and Ipresume his posses-

sions were, in these particulars, more ample than those of any one in the

State. H.

DIED, in Covington, Ky., on Saturday, Sept. 19th, at 8 o'clock P. M., Dr. Wм .

D. HOLT, aged 54 years.

Dr. Holt was well known as a prominent physician and active citizen of

our neighbor city Covington. His health has been steadily failing for some

time so as to forbid his engaging in the active duties of his profession. His

death is lamented by a large circle of sincere personal friends.

DIED, in Atwater, Portage Co., Ohio, on the 23d of August, of malignant

dysentery of but a few days' duration, the wife of Dr. E. WARRINGTON.

Mrs. Warrington had for several years been failing from pulmonary tuber-

culosis, and her already exhausted strength soon yielded to life's formidable

foe, and left the Doctor to mourn his irreparable loss.

This epidemic made its appearance about three weeks ago at Atwater

Station on the P. & C. R. R., the first case proving fatal; and from what I

could learn, while in the parts, to see a few cases in consultation, more than

one-half the subsequent cases died; some in a short time after the attack ,

others lingering several days, the patients presenting the typhoid characteris-

tics. It was thought chlorate of potassa exercised a beneficial influence over

the disease. Depressing remedies could not be safely continued, though the

febrile reaction might be quite marked.

In our own vicinity a rather milder form of the diseasehasmade itsap-

pearance within a few days. J. P. G.
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Trachoma.

[APaper read before the Cincinnati Academy of Medicime.]

BY E. WILLIAMS, M.D., CINCINNATI.

Thedisease upon which I promised to make some observations to-

night has been designated by avariety of names, as "Egyptian oph-

thalmia," " granular conjunctivitis," " granular lids," " military

ophthalmia," " trachoma," etc. I prefer the last name, trachoma, be-

cause it indicates the one striking characteristic-the granulations or

irregularities of the conjunctival mucous membrane, without involv-

inganytheory as to their origin, nature, or manner ofpropagation.

The name is of Greek derivation, and means simply roughness.

As to the origin of trachoma, there is every reason to believe that it

has existed from time immemorial. In the writings of Hippocrates

there is a description of it, with the method of cure. The affec

tionhas prevailed more or less extensively in all times and among all

nations ; but it seems never to have been well understoed or minute-

ly described by writers until after it was spread over Europe by the

return of the French and English soldiers from their campaign in

Egypt. The first clear accounts of trachoma date from the early part

ofthe present century.

Causes. Numerous and very conflicting opinions have been ad-

vocated as to the cause of granulations. Some consider it a specific

disease, endemic in Egypt, and produced alone by actual contact of

the purulent or muco-purulent discharge. Others lookupon it as a

catarrhal or muco-purulent inflammation of the conjunctiva, originat-

ing not only from contact of the purulent secretion, but arising

v.-41.
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spontaneously, as it were, from exposure to cold and dampness, espe-

cially after being heated, from atmospheric vicissitudes, and from vari-

ous noxious substances in the atmosphere that act as local irritants

uponthe conjunctiva. Most authors now look upon simple, catarrhal

and purulent conjunctivitis as but different degrees of essentially the

same morbid process. I have seen cases of simple,mild inflammation

ofthe conjunctiva, not arising, as far as could be ascertained, from

any contagion, excited to the most violent purulent form by certain

aggravating circumstances, and proving a source of inoculation to

numerous other persons withwhom the patient was associated. On the

other hand, I have observed slight attacks of simple conjunctivitis

produced by inoculation with the virus of gonorrhea or purulent con-

junctivitis, and which could notbe diagnosed from simple catarrh by

any peculiarity except its known origin. Indeed, in many instances

ofthe spread of trachoma through a family, a regiment of soldiers, or

the inmates of a school or of an asylum, we see some cases of the most

mild and transient character, attended by nothing but avery slight

excess of mucous secretion, and subsiding spontaneously in a few

days; while others will assume the most destructive purulent form,

and that, too, when they have both been inoculated from the same

patient. These facts, which have been seen again and again, esta-

blish, as I think, two points : First, that catarrhal and purulent con-

junctivitis are but different forms of the same disease ; secondly, that

this morbid process, conjunctivitis, may arise either from contagion

or from atmospherical and other causes . It is, however, an undoubted

fact that conjunctivitis inducedby contagion is more violent and dan-

gerous to the integrity of the eye, than when it originates from other

influences.

Mode of Propagation.-I have taken for granted that trachoma or

granulations are a product of inflammation, whether that inflamma-

tion recognize contagion or some other influence as its exciting cause.

Admitting that the disease spreads by being communicated from one

person to another, by some agency,-and that is notdenied now by

any respectable observer or writer, the question arises, How is it

propagated ?

It is conceded on all hands that trachoma maybe communicatedby

contagion-i. e., by actual transference of the secretion, either by ac-

cident or designedly, from a diseased to a healthy cye. But can it

also be conveyed by infection-that is, indirectly through the medium

of the atmosphere ? This is still an unsettled point. For my own

part 1 am a strict contagionist, and do not believe the disease can

spread by any effluvia arising from sore eyes, and conveyed through
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the atmosphere. The only circumstances under which there is any

ground for believing in this mode of propagation, are those of large

numbers of persons being crowded together in dirty and badly venti-

lated apartments. But these same influences favor the spread of the

disease by contact through the agency of towels,sponges,bed-clothes,

wash-basins, etc: Even where it can not be ascertained that the new

cases arising have beenproduced by inoculation, still the well known

carelessness of many persons under such conditions justifies the belief

that itmayhave happened. Besides, it is to my mind unreasonable

to suppose that the secretion from so small an extent of surface as the

conjunctiva, even when anumber of patients are crowded together,

should so charge the surrounding air with exhalations as to give rise

to other cases in that way. This remark will acquire additional force

when we reflect that the pus from an inflamed conjunctiva, when kept

for two or three days, especially if it has been exposed to the air,

loses its contagious properties altogether. In myownpractice I have

again and again treated cases of purulent conjunctivitis where only

one eye was affected, and in every one where I could avoid the actual

conveyance of the matter to the other eye, it has escaped.

It seems to me that the exhalations arising from one eye in such

close proximity to the other, if they were infectious as alleged, would

inevitably communicate the disease to it. In the discussion of this

question at the meeting of the International Ophthalmological Con-

gress at Brussels in 1857, the strongest cases in favor of infection were

related by Monsieur F. Hairion, of Louvain. I translate his observa-

tions as follows : " Between the 15th and 21st of March, 1842, five

hundred and eighty soldiers were admitted successively, in different

detachments, at the depot of the regiment d'elite. On their arrival,

all these men were rigidly examined by myself. Those among them

who presented the conjunctiva covered with granulations, or only in a

suspicious condition, were immediately removed, and sent, the latter

to the hospital, the former to the ward for the granulated . Those

who were found healthy were lodged in the barrack called des Dames

Blanches, and which had been abandoned afew days before by abat-

talion inwhich granular ophthalmiahad ceased to exist for eighteen

months. Beds and bedding were given to them, which had been used

two years previously by the Third Regiment de ligne, which contain-

edat that time alarge number of granulated. The 27th of March,

five days after the arrival of the last detachment, I examined these

recruits again, and assured myself that they all had the conjunctiva

perfectly healthy. On the 2d of April, at my second visit, I found
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two men with vesicular granulations at the external canthus of the

conjunctiva palpebralis inferioris. On the 9th of the same month,

five new cases like the preceding presented themselves. On the 16th

three, and on the 22d six. All these men were separated from the

others ; but, wishing to follow the march and the development of the

granulations, I did not subject them to any treatment. The 29th, the

day before their departure for the regiment, Imade them alast visit,

and found four new cases ; in all, twenty.

" In 1843, the regiment received six hundred recruits, who were

lodged in a vast building which had been occupied, three years pre-

viously, by the third regiment of line, which contained many cases

of granulations. Those found affected with granulations at the time

oftheir arrival were immediatelyplaced inaremote part of the build-

ing, to be there treated.

" Wards Nos. 1 and 6 situated on the ground floor, as well-as all

the articles of bedding contained in them, were submitted for twenty-

four hours to the action of disinfecting fumigations .

"Twice a week, the soldiers were examined with the most scrupu-

lous care, and at their departure from Louvain wediscovered thirteen

cases of granulations, exclusively among the men who occupied the

room where the fumigations hadnotbeenpracticed. The two hundred

and sixty who had slept in the wards Nos. 1 and 6 were completely

exempt.

" Finally, in 1844, six hundred new recruits arrived, and were

lodged in the same barracks and were supplied with the same articles

of bedding ; but this year, these objects and all the rooms used for

lodging them in, were subjected for forty-eight hours to fumigations

of chlorine. This time the success was complete, and not a case of

granulations occurred."

(To be continued.)

ARTICLE II,

Hæmorrhagic Diathesis .

BY D. S. GANS, M.D., CINCINNATI .

The following case observed in St. John's Hospital suggested to

me the propriety of laying before your readers a synopsis of what has

been said of a disorder which is so rare that notmany have seen cases

of it, and so extremely obscure in its nature as to exhibit a very

meagre literature.

Miss F. H., aged twenty-five years, above medium height, fair
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complexion, brown hair and eyes. Remarkable fortitude of mind, as

exhibited during her stay at the hospital. She stated that whenever

an abrasion of her surfaceoccurred from any cause, it would bleed for

about a week. None of her relatives that she knew ever had such

difficulty. She presented herself to Dr. Blackman on account of a

tumor in the submaxillary region of the left side, which she wished to

be removed by an operation. Dr. Blackman understanding that she

was of anhæmorrhagic diathesis refused to operate, but she and her

friends insisting upon it, he removed the tumor on Tuesday, June 15,

at 3 o'clock P. M., in presence of the class. He made an incision

three inches in length, his assistant (Dr. Foster) following each

stroke of the knife with a sponge, saturated with the strongest solu-

tion of persulphate of iron. Operation without chloroform and per-

formed in a few moments. Sponges saturated in the solution of per-

sulphate of iron were inserted, and for a while changed frequently,

thenone was inserted and the wound closed over it by means of the

twisted suture. Pressure was applied over this, members of the class

volunteering to keep up pressure by hand.

June 17, 9 A. M.-Some bleeding, not rapidly, but seemed to be-

as it has done for 16 hours-oozing away. Blood florid, and seems

very thin and will not coagulate. She is unable to swallow solid

food, owing to the pressure on the throat. Pressure continued by

means of compress and bandage. Drank some milk and took a little

wine.

6 P. M. Condition same as in morning, oozing very little, sponge

removed, and lint saturated with persulphate of iron inserted, and

pressure continued by means ofcompress and bandage. She took in-

ternally, tinct. chloride of iron, 34 every four hours, and used a wash

of bromine, and fumigated with the same, as prophylactic for erysip-

elas. Diet, milk and broths ad libitum, with wine.

June 19, 6 P. M.-Treatment has been continued. Wound dressed

two or three times each day. New lint, saturated with a strong solu-

tion of persulphate of iron, inserted each time, and pressure kept up.

The bleeding has gradually diminished, andhas now entirely stopped.

Wound beginning to suppurate. Lint and pressure removed, and

wound kept clean.

June 20, 6 A. M.-Doing well, no bleeding, suppurating well.

Patient can sit up inbed, and beginning to take solid food. Iron and

bromine have been continued all the time. Every possible care has

been taken to prevent loss of blood. Can not say how much has

been lost, but judge that up to this time she has not lost more than
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twenty ounces, independent of amount lost at time of operating,

which, owing to extra care, was not severe. At present the pulse is

good, and strength improving. At no time has she seemed to suffer

from physical weakness .

June 21, 64 A. M.-The resident physician was summoned hastily.

Patienthadbeen for some time sitting up in bed, feeling quite well,

conversing, and was about to take breakfast, when the wound began

to bleed, apparently without cause. He was at her bedside in less

than aminute after bleeding commenced. Blood was fluid and thin

like water, and seemed coming from the whole surface of the wound,

like water from a sponge. There was no jet as if from an artery.

The flow was so rapid, that when wiped away there was no intermis-

sion. Before remedies could be applied, she fainted. Was placed in

ahorizontal position, and an attendant was directed to apply restora-

tives . A pledget of lint, saturated with the solution of iron, was in-

serted, which failed to check the bleeding. It was removedand anoth-

er inserted, saturated with a stronger solution, and pressure applied

firmly and evenly. This checked the bleeding readily,and the patient

soon revived. The time from the beginning of bleeding, until the

alarming symptoms were checked, could not exceed two minutes, yet

such was the rapidity, that about ten ounces were lost. Dr. Black-

man (who had been summoned) soon arrived, and applied a compress

and bandage. Diet again restricted to fluids, and wine freely admin-

istered. Also muriatic tincture of iron, half a drachm every four

hours.

6 P. M.-Blood has been oozing all day. Newlint, saturated with

iron, new compress and bandage were applied at noon, which have

nowbecome saturated, as well as saturating anumberofcloths . Same

treatment continued .

June 22, 6 г. м.-Bleeding has been gradually growing less since

last evening, and since noon to-day has been almost none at all.

Lint and bandages now removed, and fresh lint applied,without being

wet with iron. Beginning to take solid food again.

June 25.-Has been steadily improving. Wound suppurating

nicely, and beginning toheal. Diet good. Wound kept clean.

June 30.-Wound almost closed. Dressed with adhesive straps

and soft cloth over them. Yesterday she took a drive to Spring

Grove. To-day (1 P. M.) she walked one square and took the cars

for home.
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1.-FREQUENCY AND GEOGRAPHICAL EXTENSION OF THE HEMOPHILY.

The history of this disorder can hardly be traced beyond the middle

of the last century. The Arabian physician Alsaharavi mentions in

his writings , in the Twelfth Century, adisorder identical with hæm-

orrhagic diathesis, and hardly any cases were regularly reported until

1720, by Dr. Otto, of this country. Cases have been reported since,

in Europe, America and Java, and it is plain that this disorder is on

the increase, as seenby the fact that in 1820 there were known only

11,-in 1839, 46,-- in 1849, 100,- in 1854, 152 hæmophilic fami-

lies, with 452 individual cases, which have increased up to the present

time to 174, with 612 individuals.

The following table will show more clearly the geographical exten-

sion of hæmophily (I retain this appellation) :

Country.

Germany ...

Switzerland

Families . Individuals . Males. Females.

75 238 218 20

9 45 45..

Holland .... 2 9 7 2

France.. 17 43 42 1

Great Britain 36 88 80 8

Sweden and Denmark. 6 13 8 5

Russia and Poland...... 8 14 11 3

North America 21 58 55 3*

Java 1 5 5

Total 175 513 471 42

* This includes the above reported case.

The most of the cases which have come to our knowledge occurred

in Germany; then follow in descending frequency, Great Britain ,

North America, Switzerland, France, etc. Hence Germany bears

48 percent., Great Britain, 18 per cent., Switzerland and America, 9

per cent., France, 84per cent. ofall reported cases.

The opinion is held that hæmophily happens principally amongst

the Germanic andAnglo-Germanic nations, andmore seldom in coun-

tries inhabited by Slavonic and Romanic nations. The most extreme

northern limits of this affection now known is the 61º northern lati-

tude, at Christiana; the most southerly happened at Palembang in

the East India.

2.-PHENOMENA OF HEMOPHILY.

Spontaneous Hæmorrhages.It can not be proved by numbers that

these happen in general earlier than the traumatic ones ; but it has

been frequently observed that the first present themselves only when

traumatic hæmorrhages have preceded. Amongst the prodromi of

spontaneous hæmorrhages the case reported by Huss deserves men
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tion, inwhich the individual suffered an intercostal neuralgia before

the entranceof spontaneous hæmorrhage. In reference to the frequen-

cy of the various spontaneous hæmorrhages, the latest observations

show the following relation: Of 256 cases there were -epistaxis,

122, cæcal hæmorrhage, 34, hæmatemesis, 11, intestinal hæmorrhage,

33, hæmorrhage from the urethra, 13, hæmoptysis, 15, hæmorrhages

from the points of the fingers, 4, from atumefied place of the scalp.

4, from the tongue, 3, from the carunculæ lachrymalis, 3, from the

ear, 3, from the eyelid, 1, from the female genital organs, 10 times.

Traumatic Hæmorrhages . It has variously been observed that indi-

viduals with this affection have beenmore sensitive and more disposed

to renewed hæmorrhages after the first traumatic hæmorrhage, so that

we are tempted to date the disorder from the first hæmorrhage. Ven-

esection, although the hæmorrhage after it is difficult to arrest, is

proportionally less harmful than other bloody operations. The same

is the case with cupping. More dangerous seem to be the applica-

tion of leeches and the extraction of teeth, by which a number have

died in consequence of the hæmorrhage which followed. Even after

the simple operation of vaccination dangerous and even fatal cases of

hæmorrhage have been observed. The healing of wounds happens

very seldom by first intention ; new hæmorrhages frequently take

placeduring the suppuration, which often is of abad character. The

hæmorrhage is generally capillary, coming from the smallest arterial

ramification ; the blood oozes from the wound as out of a sponge

which is compressed, without jutting, or it oozes through the skin,

collecting there in drops ; very rarely it runs in astream .

The duration of the bleeding and the amount of blood are very

various ; in some cases the hæmorrhages lasted for four weeks . The

above reported case shows the peculiarity that she bled each time for

seven or eight days .

Petechia, Ecchymosis and Hamatoms. These have to be looked

upon as spontaneous or traumatic interstitial hæmorrhages ; and

belong, next to the umbilical hæmorrhages, to theearliest visible phe-

nomena of the hæmorrhagic diathesis,presenting themselves, particu-

larly ecchymosis and petechiæ, in most of the observed cases, already

in the first year of life. They are very seldom entirely absent, and

sometimes they are the only phenomena of hæmophily. If they are

spontaneous, a congestive condition or orgasm, associated with pain

inthe limbs and joints, precedes them. They make their appearance

mostly on the exterior, seldom on the inner organs. Generally, more

frequently on parts distant from the heart--as the legs, seratum, scalp
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-the face being almost always excepted. They are irregular in shape,

of various sizes, from that of the usual petechiæ to that of the hand,

darkblue or blue red,becoming afterwards dirty yellow and green ;

disappear slowly, are painless, and do notbleed easily without exter-

nal cause. The hæmatoms are mostly of traumatic origin, dark

black or blue, with ared edge, ofthe size sometimes of a child's head ;

sensible to the touch, sometimes very hard, at other times soft and

fluctuating ; they disappear generally of themselves, and very serious

hæmorrhages take place after opening them. Only a slight pressure

on some part of thebody is generally sufficient to produce them.

Pseudo-Rheumatism and Articular Tumefaction present themselves

in different degrees of severity, from the simple rheumatic pain to the

severest articular tumefaction and rheumathritis. They are generally

preceded by congestive symptoms ; sometimes they are followed by

spontaneous hæmorrhages ; appear sometimes cotemporaneous with

these, or cease on the appearance of them. They occur most fre-

quently in the fall and spring of the year, in wet weather ; the pain is

nearly intermittent, increasing at night, and interfering with the func-

tion of the affected limb. Usually, but not always,tumefaction of the

various joints is combined with it, which ought not to be mistaken

for the hæmorrhagic tumors. Sometimes one joint suffers, at other

times a transposition to another joint takes place, till the affection

locates itself in the knee-joint. Relapses are frequent. They appear

generally spontaneously, are colorless, seldom accompanied by ecchy-

mosis, sometimes hard as cartilage, but mostly elastic, soft, usually

painless, at night the seat of intermittent tearing pain. They are

originally not inflammatory, but may become so by external causes,

and leave then not unfrequently contractions, paralysis and atrophy.

Although these phenomenahave in manifold respects agreat resem-

blance to arthritic and rheumatic affections, still it would certainly be

erroneous to consider the pain and the articular tumefactions of the

individuals in question in all cases of a rheumatic nature. For

partly were those phenomena observed in many cases from the earliest

youth, without other rheumatic symptoms intervening before, after-

wards, or at the same time. Partly do the casual connection, and

the oft observed alternate relation with ecchymosis and hæmorrhages,

point to another specific cause, which constitutes just a peculiarity of

the hæmophily, and they are therefore designated by the writers on

hæmophily as " pseudo-rheumatic."

Besides these generally not wanting phenomena, other pathological

affections are less frequently observed; as organic affections of the
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heart, variations in the construction and course of the umbilical

vessels, congenital phymosis. Acute diseases are not moredangerous

than in other persons, and an immunity from exanthematous disease

of childhood has been often observed. Chronic rheumatism and scro-

fula form complications ; more seldom rachitis and chronic eruptions .

Hæmorrhoids are in earlier years very rare, whilst they appear more

frequently in later years under diminution of the hæmorrhagic diathe-

sis . Scurvy is also mentioned as complication. Phthisis is compar-

atively very seldom. Wet and dampness and the inner and outer use

of mercury seem to form an idiosyncrasy of these bleeders .

COURSE AND RESULT OF THE HEMOPHILY.

Not all persons with this diathesis die byloss ofblood. A gradual

extinction and a passing over into other diseases may take place, and

has really been observed. It has been observed that the diathesis

became extinct after the appearance ofwhite swelling, articular tume-

faction or contractions of limbs .

The most frequent result is death, however, through inner or outer

hæmorrhage or anæmia. Of 152 male individuals there died

20
Up to the first year ............

Between 1 and 7 years........ 61

Between 7 and 14 years....... 36

Between 14 and 21 years...... 16

Of 13 female subjects-

Up to the first year............. 7

In the second year ......... ...
3

-

Between 21 and 28years.... 7

Between 28 and 35 years.... 5

Between 35 and 45 years.... 8

Above 50 years .........
4-152

In the nineteeth year ......... 1

In the twentieth year ......... 2-13

CONDITION OF THE BLOOD.

Although we possess chemical and microscopical analysis of the

blood, they have not been made with the necessary care; particularly

ithas in the most cases not been statedhow long after the beginning

of a hæmorrhage the analysis was made, for it is reasonable to suppose

that the composition of the blood must be different at the beginning

of ahæmorrhage from that of longer duration. Still it has been suf-

ficiently shown that the blood primitively is not deficient in fibrin,

that it coagulates yet at the beginning, and that only at a later period

decrease of the solid ingredients and hydræmia takes place, a fact

very important for the pathology and therapy of this affection.

Neither does a primitive deficiency of blood corpuscles, oligocithemia,

exist, at least not before hæmorrhages have taken place, or at the

beginning of the same. Dr. Finger found, on the contrary, by re-

peated examinations on the fourth and sixth day afterbleeding had
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commenced, a total absence of white corpuscles, but unmistakably

relative increase of the red ones, and only after along continuance of

thehæmorrhage adecrease of the same. Others have made the same

observation. We know little or nothing about the contents of water

of the blood, only Heyfelder asserts that the quantity of water is

below the physiological standard. His analysis gives 780 water, 5

fibrin, 70 albumen, 137 red constituents ; whilst healthy blood, ac-

cording to Lecanu, shows 789-320 water, 2.945 fibrin, 68-059 albu-

men, 132-490 red constituents. Blood in inflammation, according to

Becquerel and Rodier, 791-800 water, 5-8 fibrin, 66 albumen and 128

red constituents. Rokitansky considered, but without any further

proofs, the blood of hæmophilic persons as primary hydræmic. We

have to conclude, however, as the result of examinations of the blood,

that in this diathesis an abnormal composition of the blood does

happen,but that this does not consist in primitive diminution of the

solid constituents,but, on the contrary, that atthe beginning of the loss

of blood the fibrin is not diminished, the quantity of the red corpus-

cles rather increased, and that only after continued bleeding a dimi-

nution of the solid constituents and hydræmic condition takes place.

POST-MORTEM EXAMINATIONS.

These have beenmade intoo small anumber to have led to any

definite results, nor were they made,generally speaking, with sufficient

accuracy as to be uniform. As hæmophilic persons generally die in

consequence of hæmorrhages, the signs of anæmia are usually found.

Other abnormal conditions, for instance, hypertrophy of the heart,

dilatation, opening of the foramen ovale, have to be looked upon

rather as complications than cause of the hæmophily. An abnormal

thinness of the walls of the arteries was observed by most all, and is,

consequently, the only important anatomico-pathological result of

these examinations. The first accurately made post-mortem examina-

tion was the one made by Virchow in 1857, on a man twenty-four

years old, who belonged to a hæmophilic family and who died of an

enormous hæmatom of the right thigh. Being, therefore, of great

importance, I will give the result in a brief manner.

" The hæmatom, reaching from the right inguinal region down to

the lower third of the upper leg, hard to the touch, and fluctuating very

indistinctly, showed, after being cut, nowhere acavity filled with fluid.

The epidermis was gangrenous on the highest point of the tumor, and

of the extension of a hand; the deeper layers showed harder and

softer places. The first contained coagulated blood, the latter disin
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tegrated cellular tissue infiltrated with blood. It reached nowhere to

the bone, but adhered firmly to the sheath of the crural artery, and

terminated below in a firm porky substance. The blood-vessels could

not be distinguished in the inner part of the tumor, but no injury

could be discovered on the veins or arteries. An oblong tumor indis-

tinctly fluctuating was situated in the right inguinalregion; it showed

out into a cyst three centimetres thick, almost cartilaginous, contain-

ing dry, brown, easily broken up, occasionally gum-like substance,

without anyplain organic structure. The abdominal cavity contained

very little serum; the viscera in the same did not exhibit any notable

change or lesion, only the spleen was somewhat enlarged. Lungs, liver,

kidneys healthy; heart pale, at the base and right ventricle rich in

fat. The aorta at its origin containing spots variously raised and fatty

degenerated ; in its whole course narrow, thin, and so to say, of in-

fantile appearance, otherwise very elastic. Its innercoat showed, from

the arch to its bifurcation, yellow whitish stripes and spots in conse-

quence of fatty degeneration ; similar single spots were also visible

on the convex parts of its arch .

"A small quantity of coagulated blood in theheart, as well as in

the larger vessels, forming particularly in the heart, in the pulmonary

artery and aorta, porky, very firm and elastic crusts. The blood was

already on the next day so decomposed by putrefaction, that no blood

corpuscles could be discovered in it. White granules separated them-

selves from it, which, microscopically examined, consisted of phos-

phoric ammoniac-magnesia. The chemical analysis showed a great

quantity of lucine.

" The microscopic examination developed slight fatty degeneration

of the heart, and the inner coat of the arteries very tender on many

places, but no alterations of the smaller arteries and capillaries.

There was nothing abnormal about the nerves ."

PREDISPOSING POINTS .

According to the latest statistics, there are eleven maleto one female

bleeder. The affection is frequently, but imperfectly and partially

developed in the female; still there happens also very distinct and

marked cases, and sixteen cases of fatal hæmorrhage are known to

have occurred in hæmophilic females, one of which, a girl, aged 20,

blooming andhealthy, but of ahæmophilic family, died in consequence

of the rupture of the hymen and following hæmorrhage the first night

after her wedding. In reference to age, it has been shown that the

disorder may present itself soon after birth, but the formerly held
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opinion that the so-called spontaneous umbilical hæmorrhages which

occasionally accompany the process of the falling off ofthe umbilical

cord had to be looked upon as the first symptom of the hæmophily,

has to be very much restricted ; the newest observations having shown

the fact that out of two hundred and two cases of such hæmorrhages

fourteen were met only in hæmophily. This is so muchmore remark-

able, considering the great tendency to othertraumatic hæmorrhages in

hæmophilic children of that age, as is seen by the danger of the cir-

cumcision by hæmorrhage. The period of the first dentition must be

considered as the age most favorable for the development of the hæ-

mophily, the affection making its first appearance (forty-eight times

out of seventy cases) at the end of the first year of life. The latest

period known in which it appeared first was the twenty-second year.

There does not exist, according to the newest experience, a particular

habitus of the hæmophilic persons, although the most ofthem possess

adelicate, white skin, with markedly developed veins, light hair, blue

eyes, whilst black hair and dark eyes are met with occasionally.

Slight tumefaction of the spleen was observed in a few cases . The

excretions and secretions neither offer anything peculiar ; two analyses

of the urine until now reported, showed certainly a diminution of

urea, but in such different degrees and with such differences respecting

the other constituents of the same, as not to furnish ground for any

conclusion upon a positive alteration of the metamorphosis of tissue.

We know but little about the influence of habitations, trade or

occupation upon hæmophily. It seems that it occurs equally in

cities and inthe country, not sparing either rich or poor. Neither

has the kind of food any influence. In reference to the religious

denominations, it is worth while to mentionthat this affection occurred

proportionally frequent amongst Jews, and has also been observed

amongst Mahomedans, both prescribing circumcision,which caused in

eleven cases seven fatal and four very dangerous hæmorrhages .

It may be here noticed that most hæmophilic families show an

unusual productiveness, to compensate, so to say, the great mortality

prevailing amongst them. A calculation shows that 21 families had

together 204 children, giving to each family 94 children, whilst usual-

ly4 and 5 children are counted toone family.

FIRST ORIGIN AND TRANSMISSION.

There is a wide field yet for investigation. The affection is mostly

of hereditary, seldom congenital origin,more seldom acquired. But

it is erroneous to ascribe to it always ahereditary origin. Besides
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seeing the hæmophily yearly presenting itself de novo and not in con-

sequence of hereditary transmission, it is certain that it must have

commenced with primitive genesis, and it would be irrational to

assume, in the present great extension of the disorder, acommon rela-

tionship between the different families, or to conclude that they came

all from the same stock. The hereditary originwill certainly numer-

ically be the most frequent, as original congenital cases become usual-

ly reproduced again by hereditary transmission. The most reports

about primitive genesis and the peculiar circumstances connected with

it are very meagre and imperfect, and itis usually said that the patient

came from a hæmophilic family. We possess only of ninety-eight

families accounts about the sanitary condition of the parents or pre-

decessors. The hæmophily occurred in forty-six for the first time in

the family, hence was of congenital origin; in fifty-two it was hered-

itary, transmitted from parents, grandparents, or their sisters and

brothers. In twenty out of the congenital cases the parents or grand-

parents were entirely healthy ; twenty-six suffered of other diseases,

as gout, scrofula, syphilis, pulmonary or cardiac diseases. It seems

to be certain that the mother is much more concerned in the primitive

genesis than the father, which seems to be proven by the fact that

where a father has married twice or more, he had with the one

healthy, with the other one, hæmophilic children. If the hæmophily

may be acquired without any congenital origin is not known yet.

There are yet very few and unreliable observations about it, they

showing that mothers quite well and healthy, and together with their

husbands not belonging to any hæmophilic family, not only give the

disposition to hæmorrhages to their formerlyhealthy sucking babes

by a violent mental affection during lactation, but giving birth after

that to hæmophilic children.

The hæmophily once produced is usually transmitted according to

certain natural laws through hereditary reproduction to entire genera-

tions, with a certainty as we hardly ever meet again in pathological

investigations . This law consists essentially in the circumstance that

the apparently healthy daughters of hæmophilic families, marrying

even quite healthy husbands from other families, transmit usually

without bleeding themselves to their children the permanent hæmor-

rhagic diathesis in such a manner that the boys are bleeders, the

daughters not, or very rarely.

The question through how many generations this affection maybe

transmitted, and if it may become extinct otherwise thanby dying out

of the family, is very difficult to answer at the present stage of our
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knowledge. We know only that it canbe tracedback in some fami-

lies for four and five generations. The oldest information about the

two American families, Appleton-Brown and Smith-Shepard, date

from 1720 and go to 1806. The two great hæmophilic families of

Tenna in Switzerland exist, as far as it is known, from 1770, whilst

their descendents dieyet of hæmorrhages at the presert time.

THEORIES OF THE HEMOPHILY.

There could, of course, not be wanting theories to explainthe nature

of this most remarkable affection ; but the many theories brought for-

ward are not always based upon facts, and are but too frequently the

result of theoretical speculation. The prevailing theories may be re-

duced to three different manners of viewing the subject.

1. From a chemico-vital standpoint the affection was to be ex-

plained from an original defective composition of the blood, primitive

deficiency of the fibrin and blood corpuscles ; and those who advocate

this theory point to the chemical-morphological examination of the

blood, but of which the first showed at one time increase, at others

normal proportions, at others decrease of the solid constituents of the

blood, no doubt on account of having made the examination at the

different periods of the hæmorrhages ; whilst themorphological exam-

inationhas not given any uniform or any way certain results .

2. Amore anatomical theory is based upon the results of the path-

ological anatomy. Abnormal condition of the walls of the vessels,

particularly unusual thinness and delicate construction of the capilla-

ries, as also atrophy, fatty degeneration and narrowness of the larger

arteries having beenfound inmany cases. There is no doubtthat the

anatomical view of it, leaving vital action not too much out of view,

deserves consideration; but we mustnotlay too much stress upon the

alterations of certain parenchymatous organs, as the heart and spleen

found in a very few cases, the connection of which with the hæmor-

rhagic diathesis is not substantiated yet. On the contrary, they have

to be looked upon as accidental complications .

3. A third manner of viewing the subject is of much importance

and deserves great attention; namely, that also vital conditions come

into play which neither can be discovered by chemistry nor patholog-

ical anatomy, for it is certain that the hæmorrhages of these individ-

uals cannot be explained simply by an abnormal composition of the

blood, nor by physical alterations of the coats of the vessels. The

increased vis -a-tergo of the heart, the strong and frequent cardiac con-

tractions and the elasticity of the walls ofthe vessels, have to le con
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sidered also, which as vital actions depend upon the regulating force

of the nervous influence. Late physiological investigations leave

hardly adoubt about the possibility of the nervous influence upon the

capillaries, so that in deficient innervation the tone of them is lessen-

ed, and dilatation of the vessels may be produced.

But none of these theories is able to explain satisfactorily by itself

alone the nature of the hæmophily, and the symptoms of this affec-

tion can only by explained by a combination of these theories. Con-

sidering these different theories in their various bearing, the following

resumé is the result :

1. The abnormal relations ofthe composition of theblood, particu-

larly the decrease of the solid ingredients, have generally beenobserved

secondarily, and only primarily in very few, not exact observed cases.

2. There exists in this affection acute and chronic nutritive derange-

ments of the coats of the arteries,which in some cases have been found

to be in larger arteries fatty degeneration and atrophy of their walls,

in other cases an unusual delicate construction of the capillaries.

These alienations of the walls of the capillaries seem to be general

and not limited to certain parts, as a spontaneous hæmorrhage breaks

out again in another place if arrested at the original one. Together

with this there seems to exist also a small force of resistance of other

tissue, particularly the cutis and mucous membranes,more seldom of

the serous ones .

It is proper to lay particularweight upon the fact that there exists

in these persons almost general vascular excitement, increased action

of the heart, tendency to orgasm and fluxions, and preceding frequent-

lythe hæmorrhages. Congestion of various parts neither seem to be

absent, showing themselves by redness, a feeling of pulsation, itch-

ing, pricking of the congested part before the bleeding. The cause

of this increased cardiac contraction seems to depend upon a relative

richness of the blood corpuscles.

4. In the production of hæmorrhages abnormal innervation plays

an important part, by which the tonics of the capillaries become

diminished, and capillary congestion and stasis be produced, which

explains the severity and difficulty of arresting traumatic hæmorrha-

ges, but does not explain satisfactorily the production of spontaneous

hæmorrhages, predisposing to be sure to them, but producing the

same really by coöperation of other causes. Perhaps such cases in

which violent mental emotions have given rise to the production of

hæmophily, find such an explanation. This would explain, may be

satisfactorily, the production of the various hæmorrhages and other
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phenomena, but the question how this permanent hæmorrhagic dia-

thesis takes place primarily is openyet for discussion, particularly if

wereflect upon these cases where the affection has been acquired in

later years by mental impressions .

DIFFERENTIAL DIAGNOSIS.

Confounding this affection with articular rheumatism is not casi-

ly possible ; for if even both are very similar in their location and

consequences, (particularly in reference to arthralgia, articular tume-

faction and contraction,) and if even such diagnostic mistakes lead

not seldom to therapeutic errors, for instance, in the untimely appli-

cation of cups and leeches,-still the similarity betweenboth is but

an external and apparent one, and the course and peculiar genesis of

this diathesis will in most cases enable us to make out a correct

diagnosis.

More difficult is sometimes the differential diagnosis from some

diseases of dissolution, as scurvy and morbus maculosus hæmorrha-

gicus, between which andhæmophily there exists an intermediate form

in which the diagnosis may become difficult. The hæmorrhagic dia-

thesis is not the only common character of all these diseases, but the

localization in the skin and joints may also be very similar. In

making out the diagnosis it will be necessary to consider that scurvy

and morbus maculosus are always acquired, nevercongenital or hered-

itary; that bothmay happen epidemic and endemic; further, that in

both the hæmorrhages are neither as serious nor so frequent, and

much easier to arrest than in hæmophilic persons; that, finally, the

tendency to violent and exhausting hæmorrhages are wanting in them

after traumatic causes ; besides there exists in scurvy a greater dispo-

sition to decomposition of all secretions, to ulcerative processes, affec-

tions of the gums and to bloody serous exudations in the serous

cavities. Although it is true that in all three affections a hæmorrha-

gic diathesis exists, the same is in hæmophily apermanent, and in

scurvy and morbus maculosus a transitory one.

PROGNOSIS.

In reference to the prognosis of the hereditary transmission,-that

is to say, the greater or smaller probability of the same,-the follow-

ing conclusions as the result of observations may be laid down :

1. If one parent possesses the hæmorrhagic diathesis, i. e., bleeds

himself, and the otherhealthy, experience shows that the hereditary

transmission to the descendants becomes much more probable if the

mother is affected by it than if the father were affected.

v.-42.
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2. From a marriage ofa man who belongs to a hæmophilic family,

but not bleeding himself, there is nothing to fear; but,onthe contrary,

if it is a woman, the prognosis is much more unfavorable, and it isto

be [presumed that the descendants of these will be afflicted with it.

For all observers agree that women from hæmophilic families, even if

they appear healthy, and do not bleed, and marrying healthymen,

transmit the diathesis .

3. Much more unfavorable is it if bothparents belong to hæmoph-

ilic families, or bleed themselves. Hence the transmission to their

offspring is more than probable.

THERAPY.

It happens very seldom that the hæmorrhagic diathesis becomes

curedby nature. Irrespective of the regimen and diet, which hasto

be, according to the stage of the disease and the individual condition

of the patient, sometimes depressing and antiphlogistic, sometimes

tonic and stimulant, the curative planhas totake in consideration the

condition when no hæmorrhages, etc., occur, and symptomatic, in

treating these last ones.

The treatment embraces, therefore-

A. The Prophylactic and Radical Cure of the Affection .-Here the

indications are :

1. To reduce the increased action of the heart and the tendency to

orgasm, which is so common to these persons andpreceding frequent-

ly the hæmorrhages. Venesections, formerly made for that purpose,

are now very little recommended,on account of causing dangerous

bleedings. The indication is much better fulfilled by the use of

digitalis, nauseating remedies and cooling salts, particularly sulphate

of soda, an old remedy, but which latterlyhas againbeenmuch re-

commended. It suits very little where the blood composition is

already depressed, and exhaustion is threatening, but it is very appli-

cablebefore and atthe beginning of thehæmorrhages,where increased

formation of blood corpuscles seems to exist. Itis not certain if its

medicinal action is owing to its purging quality, causing serous evac-

uations, or that its long continued use promotes the formation of sul-

phuret hydrogen in the stomach, which is capable, according to

modern observations, of limiting the formation of blood corpuscles.

Dr. Finger recommends for the same object the use of sulphur.

2. The second and later indication is to augment and fortify the re-

sistance and energy of the capillaries. The most effective of the tonic

and astringent remedies answering this indication are acetate of lead
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and preparations of iron; also ergot of rye and ergotin deserve a trial.

The acetate of lead has to be given in large doses, and forms a suita-

ble intermediate remedy from the antiphlogistic sedative to the tonics .

There aremany observations in favor of the employment of iron, but

it does not suitinthebeginning, at the time of the congestions and

vascular excitement.

B. Symptomatic Treatment. The styptic remedies have to be ap-

plied if the hæmorrhages become alarming, but care must be taken

not to arrest too quickly the spontaneous ones by styptics, on account

ofthe disposition to other inner and external bleeding,as also convul-

sions, apoplectic attacks, etc. Better it is to allay first the vascular

excitement by suitable constitutional remedies .

Of the internal hæmostatic remedies ergotin and secale cornutum

have inmodern times proven themselves best, both inlarge doses, the

latter frequently incombination with sulphate of soda. The other

known remedies used in other idiopathic hæmorrhages, as the mineral

acids, alum, tannin, etc., have been used sometimes also with good

effect. The local styptics are very numerous. The choice depends

upon the locailty of the hæmorrhage,partly upon the individual exci-

tability of the subjects, which react against some hæmostatica very

violently. Tannin and the perchloride and persulphate of iron have

been particularly recommended in modern times, but it has not been

proven yet if they deserve the preference before the older vegetable

and mineral acids .

Great caution is necessary in the treatment ofthe articular tumefac-

tions by local bleeding and the local application ofmercurials. These

persons seem to possess a specific idiosyncrasy against internal and

external use of mercurials, inner and external hæmorrhages taking

place after their employment.

HEMOPHILY OF NEWBORN, AND ITS RELATION TO THE SPONTANEOUS UMBILICAL

HEMORRHAGES OF THE SAME.

The hæmophily of newborn does not show in general any difference

from that of later years , for not only hæmorrhages, ecchymoses and

hæmatoms occur with them, but traumatic hæmorrhages are connect-

ed also with great danger; and how dangerous operations are at that

period is proven by the danger of the circumcision and the cutting of

the frenum linguere. So much more remarkable it must appear that

proportionally few hæmorrhages occur in the cutting and falling off

of the umbilical cord of hæmophilic newborn. In 174 hæmophilic

families, with 512 single bleeders, umbilical hæmorrhages happened.
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2. From amarriage ofaman who belongs toahæmophilic family,

but not bleeding himself, there is nothing to fear; but, onthe contrary,

if it is a woman,the prognosis is much more unfavorable, and it is to

be (presumed that the descendants of these will be afflicted with it.

For all observers agree that women from hæmophilic families, even if

they appear healthy, and do not bleed,and marrying healthy men,

transmit the diathesis .

3. Much more unfavorable is it if both parents belong to hæmoph-

ilic families, or bleed themselves. Hence the transmission to their

offspring is more than probable.

THERAPY.

It happens very seldom that the hæmorrhagic diathesis becomes

cured by nature. Irrespective of the regimen and diet, which has to

be, according to the stage of the disease and the individual condition

of the patient, sometimes depressing and antiphlogistic, sometimes

tonic and stimulant, the curative plan has totake in consideration the

condition when no hæmorrhages, etc., occur, and symptomatic, in

treating these last ones .

The treatment embraces, therefore-

A. The Prophylactic and Radical Cure of the Affection.-Here the

indications are :

1. To reduce the increased action of the heart and the tendency to

orgasm, which is so common to these persons andpreceding frequent-

ly the hæmorrhages. Venesections, formerly madefor that purpose,

are now very little recommended, on account of causing dangerous

bleedings. The indication is much better fulfilled by the use of

digitalis, nauseating remedies and cooling salts, particularly sulphate

of soda, an old remedy, but which latterly has againbeen much re-

commended. It suits very little where the blood composition is

already depressed, and exhaustion is threatening, but it is very appli-

cablebefore and atthe beginning of thehæmorrhages,where increased

formation of blood corpuscles seems to exist. It is not certain if its

medicinal action is owing to its purging quality, causing serous evac-

uations, or that its long continued use promotes the formation of sul-

phuret hydrogen in the stomach, which is capable, according to

modern observations, of limiting the formation ofblood corpuscles.

Dr. Finger recommends for the same object the use of sulphur.

2. The second and later indication is to augment and fortify the re-

sistance and energy ofthe capillaries. The most effective of the tonic

and astringent remedies answering this indication are acetate of lead
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and preparations of iron ; also ergot of rye and ergotin deserve a trial.

The acetate of lead has to be given inlarge doses, and forms a suita-

ble intermediate remedy from the antiphlogistic sedative to the tonics .

There aremany observations in favor of the employment of iron, but

it does not suit in the beginning, at the time of the congestions and

vascular excitement.

B. Symptomatic Treatment.-The styptic remedies have to be ap-

plied if the hæmorrhages become alarming, but care must be taken

not to arrest too quickly the spontaneous ones by styptics, on account

ofthe disposition to other inner and external bleeding, as also convul-

sions, apoplectic attacks, etc. Better it is to allay first the vascular

excitement by suitable constitutional remedies.

Of the internal hæmostatic remedies ergotin and secale cornutum

have inmodern times proven themselves best,both inlarge doses, the

latter frequently incombination with sulphate of soda. The other

known remedies used in other idiopathic hæmorrhages, as the mineral

acids, alum, tannin, etc., have been used sometimes also with good

effect. The local styptics are very numerous . The choice depends

upon the locailty of the hæmorrhage,partly upon the individual exci-

tability of the subjects, which react against some hæmostatica very

violently. Tannin and the perchloride and persulphate of iron have

been particularly recommended in modern times, but it has not been

proven yet if they deserve the preference before the older vegetable

and mineral acids .

Great caution is necessary in the treatment of the articular tumefac-

tions by local bleeding and the local application ofmercurials. These

persons seem to possess a specific idiosyncrasy against internal and

external use of mercurials, inner and external hæmorrhages taking

place after their employment.

HEMOPHILY OF NEWBORN, AND ITS RELATION TO THE SPONTANEOUS UMBILICAL

LEMORRHAGES OF THE SAME.

The hæmophily ofnewborn does not show in general any difference

from that of later years, for not only hæmorrhages, ecchymoses and

hæmatoms occur with them, but traumatic hæmorrhages are connect-

ed also with great danger; and how dangerous operations are at that

period is provenby the danger of the circumcision and the cutting of

the frenum linguere. So much more remarkable it must appear that

proportionally few hæmorrhages occur in the cutting and falling off

ofthe umbilical cord of hæmophilic newborn. In 174 hæmophilic

families, with 512 single bleeders, umbilical hæmorrhages happened
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only in 14 individuals of 9families. These happened in seven after the

cutting of the firmly tied umbilical cord; in the other cases, out of

the fallen off cord or apparently healed navel.

If we compare with this rare occurrence of umbilical hæmorrhages

the fact that seven fatal and four most dangerous hæmorrhages occur-

red in five Jewish and one Mahommedan families after the circumci-

sion, is certainly a very remarkable circumstance. The so-called

spontaneous or idiopathic umbilical hæmorrhages happen much more

frequently than in hæmophilic children, in newborn under other cir-

cumstances ; namely, ifby aconstitutional cause amorbidblood com-

position and a transitory hæmorrhagic diathesis has developed itself,

pathological conditions, which have certainly great similarity with

hæmophily, but nevertheless are not identical with it, so that the

former view is erroneous in accordance to which the umbilical hæmor-

rhages of newborn were looked upon as the first demonstration of the

hæmophily. We possess at present an extensive literature about

these spontaneous umbilical hæmorrhages, in which the above is

provenby a large numberof cases.

The following may be considered as differential points between the

two diseases :

1. Asalreadymentioned, umbilical hæmorrhageshappenbut seldom

in hæmophilic children.

2. In the spontaneous umbilical hæmorrhages, primary morbid

blood composition seems to come into consideration,whilst in hæmoph-

ily morbid structure or action of the vessels are rather present, pre-

ceding the faulty composition of the blood.

3. In umbilical hæmorrhages, the frequent occurrence of jaundice

and organic affection of the liver is characteristic, which have never

been observed in hæmophily.

4. In umbilical hæmorrhages, the hereditary character is much

more seldom and less marked than in hæmophily; the manner of in-

heriting it seems to be different in the first, as once the mothers them-

selves suffer of derangement of vascular life, whilst in the hæmophily

the mothers are apparently healthy, do not bleed,transmitting only

the tendency to it to their male descendants. Again, there is no case

on record where the disposition to umbilical hæmorrhages extended

to several generations, as is so frequently the casewiththe hæmophily.

5. The greater disposition of the male sex, although existing in

both, is much greater in hæmophilic individuals than inthe other.

Whilst the first shows the proportion of 11 male to 1 female, the

latter only 2 to 1.
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6. None of thirty-three cases in which recovery succeeded in

umbilical hæmorrhages was followed by tendency to further hæmor-

rhages in later years, and it seems that the hæmorrhagic disposition

ceased after recovery from the umbilical hæmorrhages. But different

it is with the hæmophily, which lasts generally during life, or expir-

ing ina few cases in more advanced age ; and evena progressive ten-

dency seems to follow the first hæmorrhage, conveying the belief that

the disorder had commenced with the last hæmorrhage.

7. Consequently there exists in the hæmophily a permanent, most-

ly inherited hæmorrhagic diathesis ; in the umbilical hæmorrhages

but a transitory, mostly acquired one.

8. The latter seems to stand in close relation with the processes of

evacuation from the passage of the fœtal to the respiratory life of the

newborn, based upon abnormal processes in the liver, in consequence

of which the sanguification in the liver goes on deficiently, the blood

receiving biliary elements which lessen its coagulability.

9. We could, therefore, designate the umbilical hæmorrhages as a

smaller degree of the hæmophily, in which the tendency to hæmor-

rhages exists only temporarily, not being allied to permanent condi-

tions continuing during life.

ARTICLE III .

A Case of Contusion of Hernial Sac, followed by Abscess.

BY GEORGE C. BLACKMAN, M.D.,

Professor of Surgery in Medical College of Ohio, and Surgeon to St. John's and Commercial

Hospitals, Cincinnati.

Daniel McAlister, aged thirty-five, was admitted into the Commer-

cial Hospital on the 5th of June, 1863. For twenty-five years he

had been the subject of scrotal hernia on the left side, and although

hehadnever worn a truss, ithadnot interfered with his duties, that

of a common laborer. About the 25th of May last, while working

on the landing, he fell with great force on an iron ring-bolt, striking

the left inguinal region directly over the hernial tumor, which was

protruding into the scrotum. He states that the shock was so severe

that for twenty minutes he was unconscious. In afew hours reaction

took place, with swelling andtenderness over the region of the hernia .

The vomiting for a week was almost incessant, and he was unable to

swallow even a tablespoonful of water. When admitted into the

hospital, there was great tenderness over the whole abdomen, and the

swelling in the left inguino-scrotal region was hard, painful and dis
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colored. Although he vomited frequently, yet he was able to retain

occasionally small quantities ofbeef-essence, or milk. His pulse was

small and frequent, and countenance anxious. For about a fortnight

the treatment consisted in the liberal use of opium,and leeches were

several times applied.

On the 22d he seemed in amoribund condition, having presented

for some hours previously all the symptoms of strangulated hernia.

On that day, in the presence of the medical class, I made a free inci-

sion down through the sac, and gave vent to more than apint of

offensive pus. The omentum presented avery unhealthy appearance,

and the ileum, that portion of the intestine contained within the sac,

was highly inflamed. After the matter had been permitted to escape,

the margins of the wound extending from the external abdominal

ring to the bottom of the scrotum, were gently approximated and re-

tained in partial contact by three or four sutures. The after treatment

consisted chiefly of opium and beef-tea. Although the prostration

was very great for forty-eight hours after the operation, he gradually

began to improve, and at the end of four weeks the incision had

entirely healed. The omentum did not slough, as we apprehended at

the time of the operation, nor was there any escape of fæcal matter.

On examination this day, October 12th, I find some induration of

the abdominal walls on the left side still remaining, but his appetite

is good, his digestion perfect, and the peristaltic action of the intesti-

nal canal unimpaired. He expects in a short time to engage in his

ordinary labors .

The late Mr. Aston Key, of London, published in the Guy's Hos-

pital Reports for April, 1842, a paper " On the proceeding to be

adopted in a case of injured intestine from ablow upon a hernial

sac . " His attention had been directed to the treatment which these

injuries demand, as he had observed three cases which terminated

fatally, and a successful issue in two instances where measures were

taken to rescue the patient from the danger attendant upon fæcal ex-

travasation. But as in our own case the effects of the blow may fail

short of a rupture of the intestine, and be analogous to the contusion

of other tissues. The collapse, vomiting and abdominal tension are

not positive evidence that the intestine is ruptured, as these symptoms

have often shown themselves after a severe contusion of the abdomi-

nal walls alone. In our patient the coats of the intestines must have

suffered contusion, and it is highly probable that the hernial sac and

its contents became gorged with extravasated blood. The inflamma-

tion and suppuration following, involving the intestine, omentum and
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coverings, together with the bruised integuments, were sufficient to

account for all of the symptoms which presented. No fæcal matter

was discovered at the time of the operation on our patient, and he is

positive that none has escaped since, as must have been the case had

the intestine been ruptured. The following quotation from Mr. Key's

article shows that he was in error in supposing that in cases where

the intestine is not ruptured the effects must be transient :

The

"Itmay be urged that the symptoms following upon abruised in-

testine, or evenuponacontusion of the testicle,mayclosely simulate

those of a ruptured bowel. After these injuries, pains of a severe

kind are felt about the scrotum and groin, the parts can not endure

rough handling, and vomiting sometimes follows. But these symp-

toms are transient ; the shock passes away, and reaction ensues .

peculiar distress of countenance characteristic of ruptured bowel is

wanting in the less severe injuries of these parts ; and it is only the

continued and increasing urgency of symptoms that fail to be relieved

by the mild means resorted to, that should induce a surgeon to take

the more serious view of the injury."

In our own patient unequivocal collapse and pain followed the for-

mation of vitiated pus, differing but little, if at all, from the same

symptoms attending extravasation of fæcal matter from a ruptured or

sloughing intestine. As further evidence of the great difficulty in

forming a positive diagnosis as to the existence of visceral lesion in

connection with contusions of the abdomen, we might refer to the

cases detailedby Mr. Alfred Polandin Guy's Hospital Reports, 1858,

inwhich there was an immunity of symptoms for several hours. In

one ofthese, when the duodenum was ruptured completely across, the

patient walked a mile. Mr. Poland has collected all of the cases

whichhave been reported under the head of " Blows on Hernial Sac,

withRuptured Intestine in Sac." They are but fifteen in number,

and as Mr. P. observes, they suggest the practical hints in all cases

where there has been a blow on ahernial sac, never to attempt reduc-

tion, and if the symptoms be urgent, the surgeon should explore the

sac at once, whether it is empty or not. In acase similar to the one

we have above reported, the operation should have been earlier per-

formed, but it was prevented by the unwillingness of the patient to

submit. [As Mr. Poland's paper is not easy to be obtained, we give

on the next two pages his analysis of fifteen cases, as published in

Guy's Hospital Reports for 1858.]

On comparing the dates of publication of Mr. Key's and Mr.

Poland's papers, which, so far as we are aware, constitute the sum

total of our surgical literature on this subject, it will be seen that



672 [November,Original Communications .

Mr. Key's paper was prepared some sixteen years before that of Mr.

Poland, and his remarks were based uponfive cases only, whereas Mr.

Poland has collected fifteen, six of which bear strongly against a

practice sanctioned by Mr. Key. We refer to the attempt to reduce

1. Man,withlarge

scrotal hernia.

2. Middle aged

map,with scrotal

hernia.

3. Serjeson, young

man.

4. Man, with in-

guinal hernia.

5. J. L. , aged 20,

congenit'lhernia.

CASES OF BLOWS ON HERNIAL SAC,

Cause.

Fall from ladder,

struck hernia.

Pushed by pole of

acarriage.

Ran against post,

and struck mid-

dle of abdomen.

Kicked by wife on

hernia.

Primary Effects .

Violent pain and ten-

sion.

Extreme collapse, like

dying,vomiting, pains

over whole abdomen.

Felt pain and became

faint, thencrawl'd 100

yards; collapse ; vom-

iting; tumor ingroin .

Ran against post, Vomiting.

injuring scrotum.

Secondary Efects.

Contents were returned, but

swelling in the scrotum of

same size.

Mortification.

Peritonitis.

6. T. Jones, æt. 40,

sailor, small bu-

bonocele on right,

size pigeon's egg ;

reducible scrotal

onleft,apparently

omental, and ex-

isting for years .

7. M. Hayes , sæt .

40,scrotal hernia,

denied previous

existence of her-

nia.

8. John Cox, sæt.

40,reducible scro-

tal hernia, wore

no truss.

9. Stout, middle-

agedman,reduci-

ble right scrotal

hernia; wore a

truss.

10. Cabinetmaker,

æt. 40, right in-

guinal hernia two

years, wore truss ,

no descent for

four months.

11. Congenit'l her-

nia,omentum and

bowel adherent.

12. Irreducible

scrotal hernia.

Fell on right groin

against apiece of

wood.

Kicked by a man

on hernia, over

scrotum.

Great collapse and

pain; workedfor half

anhour after injury.

carrying several saeks

offlour, and then be-

came faint.

Inflammatory symptoms:

vomiting; fæces through

wound on the fourth day:

gradual subsidence of the

symptoms ; granulation of

wound.

Collapse for five hours Peritonitis.

previous toadmission,

andthen not rallied;

pain along cord, and

hernia in scrotum.

Kick 'rom colt on Walked to the hospital

hernia.

Received blow on

truss-pad, knock-

ing trues aside,

and hernia im-

mediatelydescen-

ded.

Pushing heavy ta-

ble, shipped, truss

striking edge of

table.

Struck groin

againstpost.

Blow on hernia.

13. Carriage driv- Kick byhorse.

er, æt. 60, old

hernia in the left

groin.

14. Man, bubono-

cele, wore truss.

Blow on truss-pad

from the shaft of

alonghammer.

15. Man, hernia; Pushed violently

no truss. against wall bya

horse.

with difficulty; then

collapse; pain in sac.

Pain and faint; sick;

hernia partly return-

ed, and sent to hospi-

tal on third day.

Great pain; fainted;

walked home in two

hours; brought to

hospital; sac empty;

collapse; pain and

nausea.

Fainted.

Rapid peritonitis; extreme

prostration.

Vomiting, constipation, per-

itonitis; subsidence on 34

day ofadmission, 6th ofac-

cident; copious faces thro

wound for four day, then

passednaturally.

Acute peritonitis and inces-

santvomiting.

Peritonitis.

Collapse; great pain Peritonitis.

and tympanitis.

Restlessness, excruci-

ating pain, and clam-

my sweats.

Cheerful ; no collapse;

violentpaininsac; no

bowel in hernial sac.

Next day great anxiety:

pulse frequent, small; peri-

tonitis.

No bad symptoms for forty

hours; sudaen prostration,

anddeath in fourhours.
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the contents of the hernial sac as soon as reaction has taken place.

He states that there can be no objection to this, if it be done with

gentleness ; that the danger of abdominal extravasation will not be

increased by replacing the injured bowel at the neck of the sac, " for,

WITH RUPTURED INTESTINE IN SAC.

Treatment. Post-mortem Appearances . Reference.

Hernia roturned.

Tumor in groin easily

returned,but sooncame

downagain.

Hernia reduced, and he

walked into another

ward.

Local depletion; calomel

and opium ; R. hernial

sac laid open, on second

day, contentsserum; no

blood, no fæces, no odor;

intestine at mouth of

sac, left alone.

Death in fourhours , ileum in the sac, rup- Sir A. Cooper, Hernia.

tured.

Death in three days; laceration of ileum

and mesentery 5 inches in extent ; blood

insac, and 3 quarts of blood in abdomen.

Death in two days ; an irregular aperture

in ileum, admitting finger; blood in sac

andabdomen.

Death. .... .... ....

Death in twelve hours ; two small rosebud

looking wounds in lower part of ileum ;

plasticeffusion and partial adhesion to sur-

rounding parts; peritonitis extensive; gas

and serous fluid escaped on opening abdo-

men; bodywarm.

Recovery in ten weeks. ..

Ditto.

Ditto.

Parisand Fonblanque,

Med. Joris .

Guy's Hospital.

Guy's Hosp. Reports,

April, 1842, p. 267.

Hernia reduced withfa-

cility; leeches ; calomel

and cathar, ext.; hernia

againdescended ; V.S.;

blister to abdomen.

Hernia returned to the

mouth of sac; leeches;

castor oil; calomel and

opium.

Hernial sac laid open on

thirdday; no intestine

visible, but serum fore-

tolddisturbance of sac ;

no fungoids.

Sac lald open , thebowel

found ruptured; Lem-

bert's suture.

Reduction attempted;

leeches applied.

Clyster returned, mixed

with blood; castor oil;

freely bled.

....

Death in thirty-six hours; ruptured jeju-

num one and ahalfinches above internal

ring; fæcal effusion in abdomen, and per-

itonitis ; hernial sac contained some intes-

tine, was large and oflong standing .

Death in thirty- four hours; rupture would

admitquill in ileum, 7 inches from termi-

pation, lying near sac; fæcal effusion and

peritonitis; opening abdomen,gasescaped.

Recovery at end of four weeks, and able to

wear truss .

Death on fourth day; ruptured ileum, one

and ahalf feet from cæcum, size ofgoose-

quill; fæcal effusion; peritonitis .

Death on third day. ....

B. B. Cooper, Surgical

Essay, p. 275, (Guy's

Hosp. Reports , April,

1842, p. 272.)

Guy's Hosp. Reports ,

April, 1842, p. 274,

Prep. 1851(88).

Ditto,p. 264.

Pathological Transac-

tions, vol. v. , p. 170,

(Mr. Shaw.)

Sir C. Bell, quoted by

Shaw, ditto.

Death within twenty-four hours after oper- Jobert.

ation.

Death on second day; small bowel com- Jobert .
pletely torn across andfloating in abdo-

men; effusion of black matter; intense

peritonitis.

Death in forty-eight hours ; circular aper Travers, p. 36.

ture in ileum, size of goose- quill; castor

oilfloating about abdomen; peritonitis.

Death in forty- four hours ; ruptured bowel,

oneinch long.

Cæsar Hawkins (Lond.

Lancet, 1839-40, page

327.)
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should sloughing of its coats ensue, the slough maybe walled in by

adhesion of the surrounding peritoneum, and fæcal extravasation be

prevented ; or, should this salutary process ofadhesion fail to insulate

the slough, the sac will receive the fæcal matter, and quickly give in-

telligence of the impending mischief by the tumefaction that will

ensue within the scrotum." This reduction, of course, he would re-

commend only in those cases in which there is merely contusion with-

outrupture ofthe intestine, which condition he decides bythe absence

ofcollapse, vomiting and abdominal tension, or the speedy recovery

ofthe patient from the state of collapse. We have already seen how

fallacious these signs are, and a careful examination of the cases col-

lected by Mr. Poland must convince every surgeon ofthe impropriety

ofattempting reduction after a blow on ahernial sac.

NOTE. Since writing the above I have seen a case where a blow upon the

pad of a truss over an empty hernial sac gave rise to inflammation andcon-

solidation of a portion of the inguinal canal, not sufficient, however, to pre-

vent the hernial protrusion, but sufficient to interfere with the wearing of a

truss. After forcing the consolidated portion of the canal to the internal

ring, I invaginated a portion of the integument of the scrotum by means of

Rigg's instrument. The patient is doing well, and we hope for a radical cure,

although we have less faith than formerly in the modern operation for a rad-

ical cure. Aidedby the plug already existing, our success may be more com-

plete.

Proceedings of Societies .

Proceedings of the Cincinnati Academy of Medicine.

Reportedby W. T. BROWN, M.D., Secretary.

HALL OF ACADEMY OF MEDICINE, Sept. 14, 1863.

Scarlet Fever with Dropsy.--Dr. Carroll reported several cases of

scarlet fever. In one family he had six cases . One child, ten years

old, was but slightly affected. He merely gave him a purgative of

calomel and jalap, and amixture of sweet spirits of nitre, and anti-

monial wine. He got well. But in a week or two afterwards, he

was attacked with inflammation of the tonsils and croup. He did not

bleed him, but prescribed one-sixth of a grain of tartar emetic and

one grain of calomel every twenty minutes until he vomited. In six

hours he was relieved. On last Saturday his facebecame swollen and
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dropsical. Yesterday he feared convulsions, and gave him a purga-

tive. At 11 o'clock he had a convulsion, and another in the evening.

Believing the abstraction of blood asaving remedy, he bled him and

purged him. After 12 P. M., he slept calmly and is now almost well .

Dr. Williams inquired of Dr. Carroll if he examined the urine in

this case.

Dr. Carroll said he did not.

Dr. Williams said one sequela of scarlet fever is inflammation of the

kidneys and albuminuria. He said two cases recently came under his

observation, patients of Dr. Schmidt, who told him he had a large

number of such cases, and they nearly always died.

Dr. Carroll said he had had lately eighteen cases of scarlet fever ;

three proved fatal. He had seen a larger number proportionally of

dropsical cases than ever before. The chlorides he had no confidence

in, particularly chlorate of potash. He prescribed antimony, nitrate

ofpotash and purgatives, also ordered warm fomentations .

Dr. J. B. Smith said he had rarely seen dropsy follow scarlet fever,

unless there was free desquamation. He had six cases last week.

Thought we knew very little about the treatment. In regard to chlo-

rate of potash, it certainly has an effect in inflammation about the

mouth and throat, and it lessens the frequency of the heart's action,

without producing depression. In scarlet fever he made but little use

of purgatives, because there is a tendency to diarrhea. There is

more or less albumen in the urine during the stage of convalescence,

but less where there is free desquamation. He did not look upon it

as a serious complication, unless there were other troubles. The

Doctor also referred to a case in the London Lancet, reported by Dr.

Robert Lee. The woman was in the fourth month ofpregnancy, and

had albuminuria. Dr. Lee advised the induction of premature labor,

which was brought about. Afterwards the albumen gradually disap-

peared and the woman got well. Dr. Smith was of the opinion that

in cases of albuminuria in pregnant women, ifwe could prevent their

having convulsions by inducing premature labor, we were perfectly

justified in doing so . The figures show conclusivelythat no one plan

of treatment is successful .

Dr. Carroll saidhe neverhad lost a patient with dropsy following

scarlet fever. He made use of calomel, digitalis, squills and blood-

letting, either by means of leeches or the lancet.

Dr. Smith said he never had lost a patient with dropsy as a sequel

of scarlet fever.

Dr. Murphy said the American physicians are the only ones who



676 [November,Proceedings of Societies .

claim to cure scarlet fever. We do not do it anymore than we cure

typhoid fever. Its pathology is not positivelyknown. It is a poison,

producing a ferment, or something, in the blood. No two epidemics

are alike. He was at a loss to diagnose between diphtheria and

scarlet fever in many cases . He was attending apoor woman's boy

at the corner of Third and Sycamore. The surface was covered with

a fine scarlet eruption; he had smart fever, a ragged velum pendulum

palate, pillars of fauces ulcerated, yet there was no strawberry tongue.

This strawberry tongue he looked upon as pathognomonic of searlet

fever. For this patient he prescribed twenty-five drops muriate tinct.

of iron every four hours, a gargle for the throat and beef-essence. The

boy got well. He did not consider it a case of scarlet fever. Scarlet

fever is a disease, than which no other has so many complications ;

rheumatism of the joints and heart is the most common complication

as observed by British physicians .

Dr. Gans said we do not cure scarlet fever, we only guide it ; and

this we may say in regard to the treatment of any disease. His

practice was only with this view. If inflammatory, he made use of

antiphlogistics ; if of a typhoid tendency, he made use of stimulants.

There is no specific treatment. The only rational treatment is to

observe the course and tendency of the disease, and treat it according-

ly; not to treat all epidemics alike. The difference between scarlet

fever and diphtheria is pointed out by many writers. He depended a

gooddeal inhis diagnosis upon the strawberry tongue, as observed by

Dr. Murphy. The eruption in scarlet fever is peculiar; also the af-

fection of the throat. We have no diphtheria with ulceration. He

said he had seenmany cases of dropsy following scarlet fever. He

never bled locally or generally. He prescribed iodide of potash and

digitalis . He never lost a case . He had last winter a patient seven

years old, with rheumatism following an attack of scarlet fever. She

had no serious affection of the throat, but as the rash disappeared,

rheumatism came on . He was now treating achild who had a mild

attack of scarlet fever. There were two children in the family. They

had a very light eruption ; strawberry tongue not well marked. They

had some little difficulty in swallowing. As they convalesced whoop-

ing cough set in. The eldest child soon became worse,had palpitation

ofthe heart, no doubt pericarditis ; no appetite; could not sleep ; had

diarrhea. He prescribed cooling remedies, calomel and digitalis;

did not control the action of the heart ; gave tincture of veratrum

viride, three drops three times a day ; had no effect; ordered it every

three hours ; patient is now improving ; pulse 98 .



1863.]
677Proceedings of Societies .

HALL OF ACADEMY OF MEDICINE, Sept. 21, 1863.

Electro - Galvanism in Uterine Hæmorrhage.-Dr. Stevens reported

the following case : Six weeks ago, he was called to visit a colored

woman threatened with abortion. She had pain and some slight

hæmorrhage. He found she had previously aborted at least once or

twice, although she was the mother of two healthy children. Under

the use of anodynes and rest she was temporarily relieved ; but during

his subsequent absence from the city, these symptoms returned and

the abortion was accomplished, attended as she states with very great

hæmorrhage. Two weeks afterwards, she was able to be about her

room, but on resuming attendance upon the case, Dr. S. found a dis-

position to a return of the hæmorrhage upon the least exertion. He

suspected a portion of retained placenta, but was unable to discover

any on careful examination. He enjoined persistent quiet, and direct-

edthe usual remedies, as ergot, opium, acetate of leadand gallic acid.

Under such treatment there was no difficulty in arresting the bleeding

for atime. But one week ago this evening, owing to some impru-

dence, there was a fresh relapse, and when he reached the patient she

had repeatedly fainted, and was apparently completelyexhausted with

the profuse loss of blood. He directed ice applications to the pubic

region, and gallic acid with opium, but without any impression. At

the suggestion, of Dr. Gans, however, at this time, he concluded to

try the effects of the electro-galvanic battery. Accordingly, the ex-

periment was made, applying one pole of the battery moistened, to

the sacrum, and the other over the fundus uteri. Almost immediate-

ly the patient described the effects of the electric current as giving a

strong sense of constringing throughout the uterine region, and the

bleeding was promptly arrested. The Doctor remained with the

patient for half an hour, during which time there was a slight return

of the hæmorrhage, which was immediately arrested by a few turns

of the battery; and during the succeeding twenty-four hours there

were two or three slight returns of the bleeding, but the battery was

regularly and promptly sufficient to relieve the difficulty, and this was

the only remedy used in the case, except such stimulants and nourish-

ishment as was indicated to bring up the strength of the patient.

Puerperal Convulsions . -- Dr. Tate reported the following case :

Friday, Sept. 25th, 11 г. м.-Called to see Mrs. M., an American

woman, æt. 22, in labor with her first child. She had a large head,

light hair and blue eyes, and was rather a stout woman. In a short

time I proceeded to make an examination per vaginam, to which the

patient seemed quite averse . On introducing the forefinger, I found
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Icould not reach the os uteri, and while attempting gently to intro-

duce the second finger,the patient complained alittle, and immediate-

lywent into a frightful convulsion, attendedby shocking contortions

of the muscles of the face, rigid contractions of those of the extrem-

ities, entire loss of consciousness, and followed by stupor. I found

thehead of the child presenting,and the os dilated to the diameter of

a dime, and not soft or pliable. I bled her to the amount of twenty-

eight ounces, and sent a messenger for chloroform. The blood was

evidently rich in fibrin and red corpuscles, and soon formed a firm

clot. The first convulsion lasted some six minutes. At midnight the

patient had asecond convulsion. A stimulating injection was now

thrown up the rectum andcoldcloths appliedtothehead. The fœtal

heart soon after this fit was slow and irregular, but at the end of

twenty minutes had recovered its normal action. 12.40 A. M., third

convulsion. The left eye had become considerably injected, and I ob-

served for some minutes before the last paroxysm that both eyes

moved incessantly from side to side, while there was an occasional

twitch of the muscles of the lids. The rational and perceptive facul-

ties were now lost in a sort of stupor, which continued between the

paroxysms . There seemed to be now and then a feeble uterine con-

traction. Bled a second time to the extent of twelve ounces . On

standing awhile, the blood formed a firm clot, and with about the

usual amount of serum. At 1 a. M. there seemed to be some return

of consciousness. 14 A. M., patient continues as if taking a sleep,

which is interrupted every ten minutes by uterine pains, causing her

to cry out and turn over in bed. Fetal pulse beating well. Had two

copious, dark, offensive stools. Signifies her assent to questions by

articulate sounds-not words, and feels at a friend's hand when pains

come on . Os uteri dilated to the size of a dollar. 3 P. M., has had

four convulsions in quick succession, continuing as the head presses

on the perincum. The messenger having returned,the patient was

now put under chloroform, and did not know when her child was

born. The child was born alive at a quarter before five. Placenta

followed in a few minutes, attended by a small loss of blood. The

patient now recoveredher faculties somewhat, recognized herhusband

and answered a few questions. At 54 A. M., all things appearing

well, I left for home, with directions, should the convulsions return,

chloroform should be given. At 14 P. M. I returned, and found that

the woman had had a return of the fits soon after I left, and that in

the interval of my absence she had had no less than six paroxysms of

convulsions. The friends thought she seemed tohave pain in her
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back like after pains just before the fits would come on. Pulse 100.

Took chloroform during my absence, so as to be twice fully under its

use. A convulsion is just over as I enter, and she has bitten her

tongue and is now entirely unconscious. Iput the patient fully under

a mixture of ether and chloroform, and emptied the bladder of a pint

of urine. I then introduced my hand into the vagina, and my fingers

into the uterus, with the view of taking out of it any clots which

might be there, butfound none. Has slept quietly for half an hour ;

pulse 100, not feeble. 24 P. M., patient to take two drops of croton

oil. She has become very restless. 24 г. м. , put fully under chloro-

form. 34 P. M., has had two dark, copious, offensive stools, contain-

ing undigested corn, her pulse 135. 7 г. м.-A little restless, has

had no fit since the alvine discharges, pulse 100, skin cool . Takes a

drink, and is becoming again conscious. Ordered to take forty drops

of paregoric and twenty drops of laudanum, and to repeat, if neces-

sary, to keep her quiet.

Saturday, 8 A. M.--Has passed afair night, without areturn ofthe

convulsions. Took two doses of the paregoric and laudanum in the

night; pulse 80, skin cool. To have a little panada and afterwards

another dose of the anodyne, if necessary. 5 г. м.-Quite rational,

pulse natural, skin cool, passed her urine. Took a little panada. To

have laudanum, if necessary to procure sleep to-night.

Sunday morning.-Patient convalescent, mental faculties fully re-

stored.

Monday. Continues to improve, milk secretion established.

History. Had had a headache for some days, and feet so swollen

she could not wear her shoes. Her friends thought her face had a

*swollen and puffed appearance. His reasons for pursuing the treat-

menthe did in this case were as follows :

First, Made use of depletion to relieve the brain from congestion.

Second, To protect the brain from the effusion of blood in subse-

sequent convulsions .

Third, To relax the os uteri.

These beneficial results were realized. She went through her con-

finement and came out unharmed. The influence of chloroform cut

off the point of irritation and the cerebro-spinal axis. There were

three causes or sources of irritation, he thought, keeping up the con-

vulsions after her delivery. First, the urine in the bladder; Second,

clots of blood in the uterus ; Third, the condition of the alimentary

canal. He emptied the bladder with the catheter, introduced his hand

into the vagina and his fingers into the uterus to remove clots, then
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prescribed two drops of croton oil to acton the bowels, and here he

found the cause of the convulsions, viz.: some undigested corn . The

Doctor had some of the urine, containing alarge amount of albumen.

Electro- Galvanism in Obstetrics .-Dr. Gans remarked that the case

whichhad been reported by Dr. Stevens, in which he used the electro-

magnetic battery, was one of great interest. He had used the same

means in obstetric cases, not alone in hæmorrhages, which often seem

to baffle all our efforts, but in other cases. This subject he said was

too lengthy to enter upon now, but he would refer the members to a

paper read by him before the State Medical Society last June. He

had two cases since he read that paper. In one casethe woman was

flooding very badly. She was almost pulseless. He made use ofthe

electro-magnetic battery, and in five minutes the hæmorrhage was

arrested, and completely controlled inhalfan hour. The second was

a case of abortion similar to the one reported by Dr. Stevens: He

was called three weeks after the abortion had taken place, but the

placenta had been retained until this time,when it cameawayfollowed

with great hæmorrhage. The same means (the electro-magneticbat-

tery) made use of, controlled it.

A Substitutefor Brandy in Cases of Exhaustion.-When lean beef,

chopped up, is inclosed in ajar, and subjected for an hour or more to

heat, it separates into three portions--fat, fibre, and liquid essence.

The last is strained off, and the fat separated by means of blotting

paper. It is a clear, amber liquid, ofan intensely aromatic smell and

taste, very stimulating to the brain. Different samples of meat yield

various quantities of it, and it containsavariable proportion of gela-

tinous matter ; but when prepared from old, lean meat, it is darker in

color, and contains scarcely any gelatinous matter. When evaporated

to dryness, it yields about one-sixteenth of solid residue, but this, too,

is subject to great variety. The extract soon effloresces with the

saline matter contained in the meat.

This is not intended as a substitute for common beef tea, nor for

common broths or soups, the gelatinous elements of which are of the

highest value, but it is recommended as an auxiliary to and partial

substitute for brandy in all cases of great exhaustion orweakness,

attended with cerebral depression or despondency. It is free from

anything that loads the stomach, and appears to exert a rapid and

remarkable stimulating power over the brain. It is, therefore, an an-

tidote to the conditions which are apt to lead, through mental depres-

sion, to the pernicious habit of spirit-drinking. In the sequelæ of

severe and exhausting labor, it is invaluable.-Dr. Druitt-Trans . of

the Obstetrical Society of London, vol. iii.
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Faradization.

It is now over thirty years since the discovery by Faraday, that

- wire insulated by acovering of silk or cotton, and encircling a piece

of iron, becomes electric at the moment of bringing amagnet into

contact with, or separating it from it ; the wire being unconnected

with either, and remaining unaffected, but on the movement of the

magnet to or away from the iron within it. The currents thus induc-

↑

ed, run in the opposite directions, that is, at the end of

the wire which gives positive electricity on the applica-

tion, shows negative on the removal of the magnet, and

vice versa with the other extremity of the wire ; hence the

name " to and fro" currents. They become much more

perceptible when the iron is bent, andahorse-shoe mag-

net employed to touch both ends at the same time, as

shown in the margin.

Like currents are produced in the wire when placed

around the magnet, and its poles touched with soft iron.

Temporary or electro-magnets evolve similar phenomena.

And voltaic electricity from a pile, or a simple pair of zincand

copper plates, when passed through an insulated coil of wire, also

generates at the moments of making and breaking contact the same

to and fro currents in another coil placed over it, or with it on the

same spool, although not otherwise connected.

Rheotomes. It therefore follows that to have continuous induced

currents, the contacts and withdrawals of the magnet, or the interrup-

tions in the stream from the voltaic plates, must be numerous and

speedy; contrivances for this purpose are styled rheotomes, (i. e. , cut-

currents,)andhave taxed the ingenuity of scientific men in all parts
of the world.

It will hence be observed, that although these sympathetic currents

are always produced from spools of insulated wire,yet that there are

three modes of inducing them, viz.: the permanent magnet, the elec-

tro-magnet, and the electric coil, the two latter requiring voltaic elec-

tricity.

Dr. Duchenne, of Boulogne, who has devoted agreat deal of atten-

tion to this subject, and whose large work is without doubt the most

complete extant, extensively employs these induced currents, and in

honor of their discoverer has denominated their application Faradiza-

tion, which happy appellation has been at once adopted by the pro-

fession at large. When from a permanent magnet, he calls it Mag-

neto-Faradic; and if induced from abattery, Volta-Faradic.

Faradization. After this explanation it will be seen why by Fara

v.-43.
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dization is only to be understood the employment of induced or dis

continuous electric currents ,

Magneto-Electric Machines.-In these the insulated wire is put upon

wooden spools , and slipped over the ends of a piece of bent iron,

which are turned around in front of a horse-shoe magnet. They are

decidedly the cleanest and prettiest instruments for medicinal purposes.

and the ones most frequently employed in this country. They come

to us from the United States, where they are manufactured cheaply in

great numbers, and extensively employed both by medical men and the

community at large ; and all those that I have seen are made to trans-

mit the undivided to and fro currents as generated. The electrodes

(or handles) , being alternately positive and negative, pass the elec-

tricity backwards and forwards through any portion of the body

placed between them. In more perfect instruments, however, of which

those of the English makers are not excelled in the world, control may

be exercised over one of these sets of currents, and a positive and

negative electrode be produced at pleasure, thus enabling the operator

to pass the stream in any direction desired. This is of great advan-

tage, for a current running with a nerve is much less excitable than

an inverse or mixed one.

In this instrument, invented

and employed by Dr. Du-

chenne, the spools are placed

over the magnets, and contain,

first, eighty feet of insulated

copper wire inch in diameter,

over which is wound nearlytwo

thousand feet of another of

inch. In both of these wires

are generated the same to and

fro currents , which, however,

vary greatly in character, those

from the larger being much

more powerful, and from the longer and smaller, more penetrating.

M. Duchenne's Magneto Faradic Apparatus.

Volta-Electric Apparatus.-Soft iron becomes magnetic when sur-

rounded by an insulated coil of wire through which is passing a stream

of voltaic electricity ; and an instrument could be made precisely like

the one with the horse-shoe magnet, but with apower much greater,

depending as it would on the strength of the battery employed. But

the turning of a handle is unnecessary with a battery, as, to produce

Faradic currents, we have merely to place another coil over the tem-

porary magnet, the intervening wire being no hindrance to their de-

velopment. The top coil must also be insulated, and be unconnected

with either the wire beneath, the iron, or the battery.

The current produced on breaking contact runs in the same direc-

tion as the battery current, and that on its junction in the opposite

way. Faradic currents, as already stated, maybe producedbya coil

of wire, and pair of plates, alone, but the inducing power of an elec-

tric magnet so far exceeds it, that the soft iron helix is never omitted

in these instruments, but is withdrawn when a diminution of strength
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is required. If abundle of annealed wires, each insulated, be substi-

tuted for the bar of iron, forming, as they would, so many distinct

magnets, the currents would be still farther intensified ; they must

not, however, be encircled by any metal which partially does away

with this increase of power.

EN

C
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T

Thewood-cut is intended to illustrate the forma-

tion of the coil machines. The top spool has its

inducing wire arranged to receivethe finer, which

is placed over it in the second. The rheotome is

not inserted. The electrodes T would give the

to and fro currents on separating or connecting

the wires at c.

P.

Extra Currents.-The Volta-electric apparatus

possesses an advantage over the magneto-electric

instruments, in generating an extra current of in-

duction in the larger wire at the instant that the

battery is cut off, and unlike that induced in the

finer wire, it runs but one way, which is the same

as that of the battery; it lasts but for an instant,

and may be felt strongly at the disks E N, and E

It is an induced current in the inducing wire,

after each stoppage of the electricity from the Voltaic plates, and is

very convenient as a therapeutic agent. And if the to and fro cur-

rents, formed in the finer wire, canbe divided at pleasure, it gives a

very perfect instrument with three sets of currents, the to and fro, and

single currents, from the long fine wire, and the extra current from

thecoarser. Those from the first, according to Duchenne,being more

penetrating andhaving an especial actionupon cutaneous sensibility,

and likewise upon the retina; and those of the larger wire upon mus-

cular contractibility.

Induced currents differ, as a therapeutic agent, from Voltaic elec-

tricity, in moving alternately in opposite directions, and in being a

quick succession of minute shocks ; it is to the latter alone, however,

that its superiority is due, for effects similar in every respect maybe

obtained from a small galvanic battery, if its current be made dis-

continuous by means of arheotome.

Induced electricity is decidedly medical electricity, and, apart from

its other advantages, is superior to all other forms in producing pow-

erful muscular contractions, without exciting cutaneous sensibility,

causing shocks, or tearingthe capillary vessels . And its employment

is unaccompanied by risk of altering the tissues by chemical action,

an effect which is liable to occur with continuous Voltaic currents.

Electrodes. By this term is understood the poles or handles attach-

ed to the ends of thewires, by which the application ofthe electricity

is made to the different parts of the body. The pair most universally

applicable are brass cylinders with wooden handles, as shown at 5 ;

they are intended to hold sponges saturated with salt water.

Duchenne's cups and sponges, as may be seen, are much larger than

those ordinarily employed. Disks, balls, cones of metal, and wood,
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similar to those used with frictional electricity,mayallprove useful in

Faradization. The excitors (fig. 1.) are intended for

the bladder, and when made a little less curved, answer

admirably for Faradizing the os uteri in amenorrhea.

The wires are run through an elastic catheter with a

division to keep them isolated. Fig. 2. is for the ear;

the cone should be made of wood or ivory. Fig. 3. is

a wire brush for stimulating the skin, and producing

counter-irritation. It should be attached to the nega-

tive conductor, when the apparatus allows of divided

τ

currents.

Apair of very convenient sponge electrodes may be

madeby cutting a hollow India-rubberball intwo, and

inserting a sponge into each half, as shown in fig. 6.

In applying electricity, it must be recollected that

the stream passes into the body at the positive electrode,

and out at the negative one, on its way to complete its

circuit.

By a direct current is understood one that follows

the course of anerve and consequently of nerve force ;

it is produced by placing the positive conductor on a

nerve nearer to its origin inthe brain or spinal cord,

than the negative one. Or, in other words, to cause a

direct current, the negative electrode must be placed

upon anerve nearer to its point of distribution thanthe positive one.

Inverse currents, as their name implies, run in acontrary way to

nerve force, and the electrodes are reversed to produce them.

Direct currents, although occasioning contractions inthe muscles to

which a nerve is distributed, has the effect of decreasing for a time

the excitability of the nerve itself. It is owing to this important

power, that it is so desirable to be able to employ them alone ; for the

reverse currents of the to and fro instruments stimulate and counter-

act this effect. But when these double currents are very intense, the

inverse become overpowered by the direct.

From these facts it will be deduced that feeble andlong continued

to and fro currents are best adapted to rouse vitality and exercise a

tonic influence uponweak or atrophied tissues.

The human body is not agood conductor of electricity when com-

pared to metals ; its most impregnable part, however, is theepidermis,

the resistance of which whendryhas beenplaced by Lenz,after many

experiments, as high as thirty-six times that of the conducting wire

alone. The skin once passed,however, he found the structuresbeneath

not toexceed five times. Persons accustomedto working with Voltaic

batteries, are perfectly aware of this great difference, from the increased

facility and power with which the current enters thehands through

the least scratch or abrasion of the cuticle, and the severe pain it oc-

casions at these points.

Electro-Puncture. Faradization through steel or platina needles

passed into the deeper tissues is one of the most efficient modes we

possess of localizing the current and stimulating them to healthy
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action, or restoring them to lost contractibility. Triangular shaped

needles, similar to those employed by glovers, are best adapted for the

purpose ; when of steel they should be plated with gold, for their

oxidation in the wound during the passage of the electric currents ,

not only increases the pain, but leaves an indelible stain behind them.

Bloodvessels should not be transfixed, nor is it absolutely requisite to

pierce a nerve; it is quite sufficient if the needles come in contact

with it.

Baths. Electricity penetrates the skin without difficulty through

water, and the application of to and fro currents in abath is a pow-

erful means of arousing the action of the system in cases of debility.

The hip bath, foot bath, or merely inserting the hands into abasin of

water, also gives aready entrance and exit to the currents, if one con-

ductor be put into the vessel, and the other, a moist sponge, be placed

above the part to be Faradized. Salt increases the conducting power

of the water, and itmaybe conveniently added to it when operating

through the hands or feet.

Sponge Electrodes.-Next in point of penetrability are sponges

moistened with salt water, which, when pressed firmly upon the wet

skin, act as good conductors to the deeper tissues without electrization

of the cutaneous surface, which, however, becomes momentarily affected

on bringing the electrodes into contact with it, or on removing them,

whilst connected with the working instrument ; this may be readily

obviated by crossing the wires of the two poles until the sponges are

placed.

Electro- Cutaneous Excitation.-When theskin is dry beneath one or

both electrodes, the currents flow chiefly along or within its surface,

and when intense, act painfully upon the superficial muscles beneath.

Before Faradizing the skin, all humidity should first be absorbed by

means of a little rice powder or corn starch, then having placed a

moist conductor on some other portion of the body, apply a dry one

to the part to be excited, or, holding it in the hand, pass the back of

the fingers lightly over the surface. The application ofthe metallic

brush, however gentle, is amuch more severe mode of arousing sen-

sibility, and is very painful when the cutaneous surface is struck

slightly with the extremities ofthe wires. Duchenne calls this latter

electric fustigation, and electric moza when the ends are left in contact

with it.

Of the Nerves. The muscles are much better conductors ofelectri-

citythanthe nerves ; therefore, when it is desired to apply them to the

latter, it should be done where they are most superficial, and in con-

tact with tendons or aponeuroses, or surrounded by cellular tissue ;

and even in these situations but a portion canbemade to traverse the

nerves .

Weber has proved, after many interesting researches, that although

Faradization of the spinal marrow alone, produces violent contractions

in the muscles of the trunk, these contractions arise, not from electri-

city, but from nerve force brought into action by the stimulus to the

cord. And that neither contractions nor heat can be observed in

nerve matter on electrical excitation.
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Indeed, currents passed through the sympathetic, or through the

organs to which it is distributed,produce contractions in the muscular

tissue of the latter, which, however, differ from those of the voluntary

muscles in being less energetic and more permanent, and in succeeding

each other in an order corresponding to their functions, which they

increase.

Of the Muscles .-Faradization of the muscular tissue is said to be

general when produced through the nerves, and local when applied to

the fibres themselves ; the latter is more superficial, except when a

powerful current is employed. Next to electro-puncture, local elec-

trization is best accomplished by means of the sponge electrodes wet

with brine, and pressed firmly upon the skin within afew inches of

each other, moving them frequently until every parthas been brought

under its influence.

Excitation of the periosteum is peculiarly painful, and should be

avoided when possible.

Paralysis . Ever since its discovery, Faradization has been recom-

mended as a remedial agent of great efficacy in paralysis, both local

and general, stimulating the nerves and muscles in the former, into

renewed life and activity, and supplying them in the latter with elec-

trical, in lieu of deficient nerve force ; thus keeping up their action

and development, and preventing atrophy, whilst nature is restoring

the power ofthe nervous centres. It can not, however, bemade imme-

diately available as in all forms of local paralysis. In both local and

general, the to and fro currents are particularly adapted, and should

be applied directly to the parts affected, without passing them through

the seat of any recent cerebral or spinalinjury. They should be em-

ployed for short periods, and be frequently repeated.

Where there has been a separation of anerve by injury, or even a

loss of its substance, with years of permanent paralysis, the patient

application of electricity will occasionally be found to restore the ac-

tion of the muscles supplied by it, showing that therehas been regen-

eration of the nerve filaments in the cicatrix, and that want of stimu-

lus alone has prevented the return of power. After accidents of this

kind, the rule is, that whenmuscular contractionhas not been destroy-

ed, the parts should be submitted, as soon as possible, to local electri-

zation ; but when lost and insensible, from four to ten months must

be allowed for the perfection of the nerve fibres .

Paralysis of the nerves of smell, taste, sight, and hearing, have

each occasionallybeen restored by electrical excitation.

I have had some encouraging, although but partial successes, with

it, in loss of smell from chronic catarrh, in which I employed the

double currents,placing one sponge over the nostrils, and the other

at the nape of the neck.

Dr. S. Wells recommends it in cases of strabismus dependent upon

paralysis of muscles of the orbit without cerebral lesion ; he directs

one moist sponge to be placed onthe lid over the weakened rectus, and

the other to the temple, and begins with applications of five minutes

duration daily, increasing them gradually to twenty minutes.

In deafness without evident cause, but deficient cerumen, Faradiza
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tion is well worthy of atrial. The ear should be filled with water,

and weak and slow currents be passed through it from the back of the

neck, being careful not to allow the conductor to touch any portion of

the meatus or tympanum.

Local paralysis of the bladder with incontinence of urine, either in

adults or children, may often be successfully treated by means of the

to and fro currents passed daily, for fifteen minutes, between the inte-

rior of the bladder and the pubes, employing the excitor fig . 1, and a

sponge electrode. It seldom requires more than a single application

to effect a change, or over five or six, to give permanent relief.

In tic douleureux, the nerve may be deadened by strong direct cur-

rents, (extra currents being the best,) applied by means ofmoist con-

ductors .

Faradization inlead palsy is in general very tedious, and requires

thirty to one hundred sittings, at each of which pain should be excit-

ed in the paralyzed muscles. The currents employed should be rapid

and intense, and not be continued longer than ten minutes, otherwise

the nerves themselves will be liable to be injured by them .

In chorea, M. Briquet remarks that induced currents,passed through

the muscles, act but temporarily, but if applied merely to the integu-

iment, they occasion rapid and marked diminution of the movements,

and frequently effect a prompt removal of the malady. He Faradizes

the skin every day or every other day, for five or six minutes, along

the entire length of the affected limbs, persevering with the treatment

for several months, when necessary.

In amenorrhea, Faradization proves successful only after the

health has otherwise been reëstablished. To and fro currents should

be passed between the sacrum and pubes, beginning several days be-

fore the period. In cases permitting it, an insulated conductor may

be carried up to the womb, and the electricity be passed through it

from the lower part of the abdomen.

To produce contractions of the womb and expulsion of its clots

inpostpartem hæmorrhage and in dysmenorrhea, or to cause more

rapid labor in placenta prævia, after due dilatation of the os, Faradi-

zation may beemployed as an auxiliary to other means, in deference

to the success attributed to its use by some few authors of merit.

Themode of its application is the same as for amenorrhœa .

It is inhysteria particularly, more than in any other disease, that

the to and fro currents prove most successful. In its convulsions,

paralysis, tetanus, aphonia, and all its thousand and one anomalous

sensations, their employment frequently acts in a suprising manner;

the dread alone of the more powerful shocks having sufficient influence

uponthe mind to control, and prevent their recurrence.

The secretion of milk, when suspended or delayed, has occasionally

been reproduced in a few hours by the application of the sponge elec-

trodes, and the passage of moderate to and fro currents through the

glands for ten or fifteen minutes. It should be repeated daily until

the return is fully established.

In neuralgia, powerful direct currents (extra currents) should be

passed along the affected nerve, through moist conductors, for a few
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minutes only, and be repeated each time of the return of the pain.

The intervals willbe found tobecomelongerand longer,andthe sen-

sibility to decrease at each renewal of the attack, until it entirely

ceases. If electro-puncture be preferred, as strongly advocated by

many, weak currents must be employed, and but for a few seconds

only.

In bronchocele, electrical excitation renders the thyroid gland more

susceptible to the power of iodine or other absorbents.

In chronic rheumatism, direct currentsgive muchrelief andpromote

the absorption of effusions. In cases of rigidity, as that of crick in

the neck, the to and fro currents, applied to the healthy antagonistic

muscles, by causing their contraction, act powerfully on the diseased

ones, subduing their excitement and irritability in the same manner as

the exercise of the opponent muscles in ordinary cramps. Dr. Chris-

tophers passes the current down the spine, and through the affected

part daily for half an hour or longer, and speaks of acase of three

years standing that was thus greatly benefitted by it.

In hydrocele, electro-puncture by exciting the serous membrane to

absorption, frequently proves successful, even in obstinate cases, in

removing the effusion. The needles should be inserted deeply into

the fluid from opposite sides, and to and fro currents be gently passed

through them for fifteen minutes, increasing their intensity until the

pain is complained of; the application maybe repeated several times

ifnecessary.

In deficiency of semen, with loss of desire or imperfect erection, I

have found the to and fro currents of much benefit, in one case a

single application producing a return ofpower. They should be pass-

ed through the testicles, and alongtheerector muscles from the ischium

to the dorsum of the penis, employing the sponge electrodes daily, for

fifteen minutes.

In irritable states of the bowels accompanied by slimy stools and

alternate constipation and diarrhea, to and fro currents applied to the

colon from the spine,with moist electrodes, has been found of much

service.

In poisoning by opium, Faradization is the most efficient means we

possess of sustaining life during the continuance of the narcotic effects

of the drug upon the brain; in which time the stomach pump and

stimuli will not of course be neglected. Dr. Herepath's experience on

this subject is worthy of attention; he found, after numerous trials,

thatwhen the direct currents only were employed, the positive electrode

beingplaced upon the mucous membrane of the mouth, and the nega-

tive just below the ensiform cartilage, that the respiratory movements

were carried on with considerable more regularityand ease thanby any

other method; but that when the conductor was shifted from the

cheek to the tongue,spasm of the glottis was produced and asphyxia

threatened. In arrest of the heart's action from chloroform, direct

currents should be passed through sponge electrodes from the nape of

the neck to the ensiform cartilage,placing the positive to the former.

But if to and fro currents only are available, the shocks should be

passed from side to side, placing one conductorover the cardiac region.
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Inboth cases the finger should be kept pressed between the ribs, and

when the heart or diaphragm is noticed to contract, the currents should

bemomentarily suspended.
"

By the terms sponge electrodes," " moist electrodes," "moist

conductors" and " moist sponges," are intended Duchenne's cylinder

conductors, containing sponges wet with salt and water, and pressed

firmly to the skin during electrization.

In conclusion I would remark, that for the successful employment

of Faradization, greatpatience and perseverance is required, and the

conjunction of other remedialagents should in nowise be neglected.-

WILLIAM E. BOWMAN, M.D., Editor of Canada Lancet.

Editor's Table .

Medical Teaching in Cincinnati. Regular clinical lectures are in

progress at the Commercial Hospital in this city, students having

already commenced assembling inanticipation of the regular didactic

lectures of the winter. There have been some changes in the arrange-

ment of the staff recently at the Hospital. Dr. John Davis has been

transferred from the medical to the surgical wards, in place of Dr.

Clendenin, in the army; and the vacancy thus created is filled by the

appointment of Dr. John A. Murphy.

Army Orders .--Owing to ill health, Surgeon W. H. Church,

U.S.V., was some weeks ago granted a furlough of thirty days, with

permission to resign. Since thattime Surgeon Wm. S. King, U.S.A. ,

has been assigned to duty as Medical Director of this Department.

He has already reported to Major-General Burnside, and is regularly

installed in the regular duties ofhis office in this city. Surgeon Car-

penter, U.S.V., continues his relation to this Department of Assistant

Medical Director and Superintendent of Hospitals .

TheAtlantic Monthly.-The eleventh volume of this sterling literary

monthly, comprising January to July, 1863, is now bound up and

ready for sale. It seems but a day that the first number of this

magazine made its appearance. We doubtless had the same view as

others, that it was an experiment in the literary world, and doubtless

adangerous one. The November number for 1863 is before us , and

one more issue will complete its sixth year, or twelfth volume of pub
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lication. In that time some of the best American writers have con-

tributed to its pages some of the most carefully elaborated essays,

sketches and novelettes. Hon. Charles Sumner, John G. Whittier,

Emerson, Holmes, Longfellow, Agassiz, are amongst the list of con-

tributors. What more can we say ? The publishers are Ticknor &

Fields, Boston. Terms $3.00 per annum.

" The Dinner Hour."--The following is taken from the American

Medical Times . Many atired doctor will appreciate the point made

bythe writer :

What is his Dinner Hour.-SIR : The following extract from a

weekly religious paper is so truthful and suggestive that I beg you to

insert it in the American Medical Times . It is rare to find a layman

who so thoroughly understands the little annoyances to which medi-

cal men are subjected :

What question is oftenest asked of any in life ? "What's his

dinner-hour ? " Men may indeed say : "How d'ye do ? " But

that is a salutation ; half the time we do not care whether it is an-

swered or not. This is a question to which we expect an answer :

" Is Mr. Blank in ? " " No." " Is Dr. Good at home ?" " No."-

" What's his dinner hour ? "

Now, my friend, what is the motive for asking this question ? Do

you expect to dine with him ? Oh, no-you only want to see him.

If the servant is green enough, he will tell you his dinner hour ; and

so when the weary man comes home from his business or his round

ofpractice, perhaps hurrying lest he should be late, his dinner on the

table, wife and children waiting, there you lie in wait like a spider for

your victim. " Just a moment, I only want five minutes' talk with

you. " Who ever finished a talk in five minutes ? It grows to ten,

he rises, another five, the family have begun their dinner, or sit wait-

ing and indignant. What is a dinner after it has stood on the table

fifteen minutes ?

"Just one minute more, Doctor." If a man says oneminute,

always multiply it by ten. At last he gets rid of you, and he is a

saint if he does not follow you with avery left-handed blessing.

"Ah ! " you say, " what a stir, merely because a man's dinner is

put off, just once." Yes, that's it, "just once." Why, friend, re-

member that what you do to-day some one else will do to-morrow,

and so it becomes a thing of daily occurrence. It is no small thing

to spoil a man's dinner every day, to trouble his temper ; it is really

a matter of health and of principle; for when a manhas worked

hard he needs repose, and digestion is better with a quiet mind.

And what did you want ? "Oh, his help about a situation for

my son," or his opinion about a certain investment ; or, if he be a

physician, a professional opinion ? Why not go, then, to his office at

the proper time ? " Oh, he is so busy then, I always have to wait."

So then the whole thing resolves itself into selfishness : you want a
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favor, and in addition, though you could see him at a time he fixes,

you prefer to sacrifice his convenience to your own, and so you ask :

" What's his dinner hour ? "

"But I expect to pay him." My friend, does money pay for such

annoyances, and do you give any extra compensation for loss of tem-

per and much vexation ? I never heard of it. "But my time is

valuable." It maybe; but aman who is really busy, and values his

time and is systematic, will appreciate the convenience of others, and

not trespass on their rights. Busy ! what were you doing the next

morning, when he was ready to see you at his office ? I saw you

lounge for half an hour and smoke a cigar at your leisure. You

were not going to have your comfort disturbed, and you spent another

half hour later, in very unnecessary gossip with Mr. B. at his office :

I saw you ; but you were in a furious hurry soon after, and all for

want of those two half hours.

Oh ! for the Law of Consideration. If your business be for his

advantage, he has a right to choose his own time or reject it ; if you

want him to do you a favor, you certainly are bound to consult his

convenience. What is the Golden Rule? Answering that, your

next question will not be : " What's his dinner hour ? "

Courtesies to the Medical Staff of the Russian Squadron in the New

York Harbor.-As is well known to the public at large, a squadron of

Russian vessels have been lying off New York harbor, and its officers

andmenhave been the recipients of very cordial manifestations of.

regard from the citizens of this country at large, as particularly from

New York City. Amongst these demonstrations we observe that a

deputation from the New York Academy of Medicine made a visit to

the medical officers of the squadron. "Drs. Buck, Post, and other

eminentNew York physicians, constituted the deputation. Dr. Buck

made a brief address in French, which was replied to in the same lan-

guage by one of the staff. The greetings on both sides appear to

have been mutually characteristic of the bon homme of medical men,

when professional cares and harness are for the time laid aside.

Godey's Lady's Book.-The publishers of this well known lady's

magazine have placed us under obligation by regularly sending us the

Lady's Book. We have often spoken of it in this journal, and can

only say that of its kind it has no superior in this country. As a

fashion book, and guide to the mysteries of kitchen and general do-

mestic lore, it is unrivalled. Its music, engravings, designs for cotta-

ges and the like are all features, and each of itself would amply repay

the cost. Price $3.00 , or two copies for $5.00 ; three copies for

$6.00. Address L. A. Godey, Philadelphia.
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Medical Department of the University ofNashville.-Previous to the

outbreak of the rebellion, Nashville was rapidly assuming to be the

great medical centre of the Mississippi Valley. And the medical

classes at its chief medical school, with a Facultyembracing suchmen

as Eve and Bowling, already numbered with the proud lists of Phil-

adelphia schools . The rebellion brought destruction to this interest as

ithas to many others of the South. We learn, however, that it is

proposed to resume medical teaching in that city with the present

month. We trust its palmydays of usefulness will speedily return,

under the energetic management of the veteran Bowling.

Annual Report of the Directors of City Infirmary, etc. , of Cincinnati.

The report of the Director of the City Infirmary of the city of Cin-

cinnati for the yearending March 1st, 1863, is before us, and although

somewhat late, we take occasion to make some brief notice of it.

The Infirmary operations for a city embracing a population of nearly

200,000, becomes necessarily a matter of important consideration.

Thus the gross amount in full of expenditures for the fiscal year is

given as $88,634.29 . This is the amount either directly or indirect-

ly expended for the actual relief of the poor for the year. Heavy as

this amount seems at first glance, it will perhaps be a matter of sur-

prise to many, that this is actually nearly $6000 less than the amount

paid out for the previous financial year ending March 1, 1862. Thus

we find-

Indoor relief was granted in 1862 to ........

Outdoor relief was granted in 1862 to ....... 21,004

Total for the year 1862 ..

Indoor relief was granted in 1863 to .....

Outdoor relief was granted in 1863 to ........

Total for the year 1863 .................

2,324 applicants,
"

23,328

1,587 applicants.

12,448

14,035
"

Showing a decrease of applications granted the last year of 9,139.

" The employmentofgreat numbers of hands, particularly of females,

ongovernment work, and the increased circulation of money, are un-

doubtedly the reasons for this favorable result," is the explanation

given for this improved condition, thus exhibited as existing amongst

the poor of this city.

Soup House. One of the means established underthe patronage of

the City Infirmary, for relief to the poor, is the Soup House, which

has been in operation more than two years, at first as a private charity

solely. It is evidently both amatter of economy and benefit to the
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poor. During the past year 1089 families were supplied with good,

wholesome food at an expense of $7.521, 89, or about 1.6 cent per

ration.

The entire Infirmary operations embrace relief in food, groceries ,

medicines and physicians' attendance to the poor, at the homes or out-

door relief, through regular Ward overseers ; when necessary, relief

and care in the Commercial Hospital ; and for the permanent poor,

like relief and care in the City Infirmary.

During the past year 1,003 patients (including children born) were

under treatment in the Commercial Hospital .

There were during the year 442 inmates of the City Infirmary, of

which many are indigent from various forms of chronic disease.

The Commercial Hospital, as most of our readers know, although

a department of the City Infirmary, and maintained bythe city, is

nevertheless under a distinct Board of Trustees, the Mayor of the

city and the oldest member of the Board of Directors of the City

Infirmary being ex officio members. The most liberal provisions are

made for medical and surgical attendance to the Commercial Hospital ,

consisting of a medical staff of six physicians, four surgeons, two

obstetricians, two in the department of women and children, two

oculists, one pathologist, and two resident physicians. Clinical lec-

tures are given regularly during the entire time of the attendance of

medical students in the city, in such manner as to coöperate with the

regulardidactic teaching of the schools.

Syphiline. Dr. Samuel W. Francis, in a communication to the

Philadelphia Reporter, proposes the use of the term syphiline to express

the idea embraced in the phrase " the syphilitic poison," " the virus

ofpox" and the like, syphiline, the active principle of syphilis. We

like the suggestion.

Lindsay & Blakiston's Catalogue.---This old publishing house have

issued a full catalogue of their works, which will be found interesting

for reference to all wishing medical books. We make no farther com-

ment, as it is included in the advertising department ofthe Lancet and

Observer for this month.

Vaccine Virus.-Physicians will be glad to know where a reliable

article of vaccine can always be procured. Mr. Schmidt, 633 Main

St. , keeps a supply of lymph in tubes on hand,each tube containing

enough to vaccinate eight or ten cases . See his card in our advertis-

ingdepartment.
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Electro- Galvanism as a Medical Agent.-Elsewhere in the present

number willbe found a very carefully prepared article,which we take

from the Canada Lancet, on Faradization. It will well repay for the

reading. Electro-galvanism, like many other agents, has been suffer-

ed to pass into the hands of quacks, and hence adisposition on the

part of the Regular Profession to overlook the important advantages

to be derived from it. At the last meeting ofthe Ohio State Medical

Society, Dr. Gans, ofthis city, read an interesting paper on the value

of electro-galvanism in obstetric practice, especially in atonic condi-

tions of the uterus, whether before or after the completion of labor.

Wehave recently had some personal experience that seems very satis-

factory. It will be found detailed in the Proceedings ofthe Academy

of Medicine.

New Publications. It is announced that Dr. Hodge, so many years

Professor of Obstetrics in the University of Pennsylvania, has in

press a new work on obstetrics. It is to be a fine quarto volume, il-

lustrated with very many lithographic plates prepared from origina!

photographic pictures, together with numerous wood-cuts. New edi-

tions of well known books are also announced as ready or soon to be

issued. Amongst these we notice "Dalton's Physiology," " Carson's

Synopsis of Materia Medica," " Parrish's Pharmacy," "Ellis's

Formulary,"," " Wharton Jones's Ophthalmic Medicine and Surgery."

Ohio State Medical Society.- The committee of publication have

met with unexpected disappointments in the issue ofthe Transactions

of the Ohio State Medical Society,whichhave delayed the publics-

tion far beyond what was hoped and expected. A serious accident to

Dr. Dalton, delayed the transmission of his paper for several weeks.

Notwithstanding these troubles the volume will doubtless reach mem-

bers very soon after the issue of the present number ofthe Lancet and

Observer.

Harper's Monthly Magazine.-The November number of Haner

closes up another year. Our readers who appreciate this very attra

tive magazine will do well to bear inmind thetime forrenewingtheir

subscription. Every number is profuse in illustrations. The las

numbers have illustrated articles on the war of 1812 by J. B. Lossing.

Harper's Monthly is one of the establishedinstitutions of the country.

New York : Harper & Bros. Cincinnati : Robt. Clarke & Co. Price

25 cents each number, or $3.00 a year.
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Pancoast's Styptic. As several eminent army authorities have pro-

nounced this styptic as even preferable to the persulphate of iron,

we give the formula for its preparation : R Carbonate of potash, 3j .;

castile soap, 3ij.; alcohol, ziv . Mix .

The advantage of this preparation, as claimed, overthe persulphate

is that it leaves the stump in ahealthy condition, not producing that

thick incrustation so objectionable in the iron.

Pennsylvania Hospital.---We notice that Dr. Geo. W. Norris, for

many years one of the surgical staff of this hospital, has resigned his

position and is succeeded by Dr. William Hunt.

Surgeons in the Libey Prison.-The following is a list of Union

Surgeons confined in Libey Prison :

W. V. Houston, 122.1 Ohio, captured June 15th ; W. F. McCurdy,

87th Pennsylvania, June 15th Allston W. Whitney, 13th Mass. ,

June 20th ; W. A. Rodgers, 3d Tennessee, June 19th ; Wm.

Spencer, 73d Indiana, April 30th J. L. Morgan, 10th Mass., May

13th ; C. E. Goldsborough, 5th Maryland, June 15th ; H. L. Pierce,

5th Maryland, June 15th ; Lewis Applegate, 102d New York, July

2d ; T. C. Smith , 116th Ohio, June 15th ; A. A. Mann, 1st Rhode

Island Cavalry, June 18th ; R. P. McCandless, Ohio, June 15th ; A.

S. Looker, 5th Illinois Cavalry, May 20th ; C. T. Simpers, 6th Ind. ,

June 15th ; F. M. Patten, 12th Virginia, June 15th ; O. Nallis , 2d

Virginia Cavalry, July 19th ; W. B. Myers, United States steamship

Georgia, May 14th ; W. F. Bowler, 12th Pennsylvania Cavalry, June

15th : J. L. Brown, 116th Pennsylvania, June 15th;-Ketchum,

83d New York, June 20th ; D. B. Wren, 75th Ohio, June 20th .

Death of Dr. George Hayward.-While the meeting of the Coun-

cillors of the Massachusetts Medical Society was in session yesterday,

October 7th, Dr. John Jeffries announced the sudden decease, within

an hour, of Dr. George Hayward, of this city, by apoplexy. The

abruptness of this announcement produced a profound impression

upon the gentlemen present, many of whom were among Dr. Hay-

ward's old friends and associates. Acommittee was at once appoint-

ed to recommend some action on the part of the Councillors in view

of this sad event. After consultation, the committee reported as

follows :

"The committee appointed to consider what order should be taken in

relation to the announcement just made by Dr. Jeffries of the sudden

death, since the opening of this meeting, of Dr. George Hayward,

former President of this Society, and for a long series of years an

active and efficient member, recommend that acommittee be appoint-

ed to adopt such measures as may, on consultation with Dr. James

Jackson, Dr. Jacob Bigelow, Dr. John Ware and the officers of this
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Society, and such others as they may please to consult, seem appro-

priate to this sad occasion."

The report of the committee was accepted, and its suggestions

unanimously adopted. Drs. Dalton, Jeffries and J. Mason Warren

were chosen acommittee to act in accordance with its provisions.-

BostonMed. and Surg. Journal.

Murders by the Insane.-Two criminals, accused of murder, have

been, during the past week, acquitted at the Central Criminal Court

on the ground of insanity. One, an elderly man, named Thomas

Lidbetter, killed his wife and his imbecilesonby cutting their throats.

When taken, Lidbetter offered no resistance. On being formally

charged, he said he " knew all about it," but that he did not know

what he was doing at the time. Evidence was given that he had

latterly become taciturn, eccentric, and irritable. Mr. Evan B. Jones,

Surgeon, of Hanover Street, Hanover Square, said that he had known

the accused for some years, that he had attended his wife when she

gave birth to the imbecile child. The prisoner's conduct was.most

considerate and affectionate at that period; but he was always a

strange, odd man, peculiar in his manner, taciturn and incommuni-

cative. Originally he appeared tohave been feeble-minded, and, after

injuries to the head, received in 1856 and 1859, his perceptive facul-

ties became less acute, and his eccentricities more strange. Mr.
Gibson, Surgeon to Newgate, on the contrary, deposed that the

prisoner had been under his care for aweek, and in his opinion was

now in a sound state of mind.

Lord Chief Baron Pollock very naturally expressed his surprise

that no medical manhadbeen called on the part of the prosecution,

to speak to the prisoner's state of mind at the time of the alleged

murder, and on Mr. Metcalfe, the prosecuting barrister,proceeding to

cross-examine Mr. Gibson as to the effects of intoxication on an en-

feebled intellect, his Lordship interrupted the examination by saying,

that " An inquiry involving the life ordeath of the prisoner was not

to be made the sport of across-examination as if it were an every-

daymatter."

We areheartily glad that our judges are becoming more alive to

the extreme danger of eliciting medical opinions on such difficult

matters as criminal insanity by the process of cross-examination, a

method which not only in thelarge majority of cases fails to extract

the real opinion of the scientific witness, but in no small proportion

leads him on to expressions or statements which to bystanders bear

an entirely different meaning from that he intends. This result may

be atriumph of forensic skill, but it is fatal tojustice no less than to

scientific truth.

The other case was one in which the insanity seems to have been

dependent on pregnancy. The prisoner was a married woman,

twenty-one years of age, and four months advanced inpregnancy.

Shehad been twice enciente before, and during those periods had suf-

fered from great despondency, and had always exhibited a peculiar
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horror of knives and razors . She murdered her child by cutting its

throat, and then attempted her own life, firstby wounding her throat,

and then by throwing herself out of the window. She also took

laudanum, which was detected in some fluid she vomited. This at

least appears to have been an instance where the catastrophe might

have been foreseen and prevented. Yet, probably, any physician who

in her previous pregnancies had recommended restraint would have

had some difficulty in proving to a jury its necessity, if proceedings

had been taken against him for wrongly signing the certificate of

lunacy. Medical Times and Gazette .

Suicide in Bavaria.-M. Majee, inhiswork on this subject, states,

among other motives for suicide, that the price of food has great in-

fluence upon it, especially during the last few years since food has so

greatly increased in price.

Suicides increase in proportion to the increase of the population ,

but in times of great political agitation the number of suicides dimin-

ishes, increasing again whenquiet and order are reëstablished, doubt-

less the result of hopes deceived.

Suicide, he remarks, is also more frequent in towns than in the

country, but that may be accounted forby the greater amount of pop-

ulation in the former.

Sex exercises an influence on this malady, as men are attacked in

greaternumbers thanwomen, the proportion being four to one ; now

as this difference relative to sex is not found in mental affections, al-

though in the number of crimes, suicide canbebut rarely attributed

to a derangement of the intellectual faculties .

Violent deaths by suicide, by assassination, or by accident, taken

as a whole, are three times more frequent among men than among

women, and suicides by women are of more constant occurrence in

towns than in the country. The greatest number of people commit

suicide when arrived at manhood, In Bavaria the maximum occur

between the ages of forty and fifty; under forty years of age and

over sixty, there are more women in proportion ; whilst between forty

and sixty, there are more men who commit this crime.

In a given number of people, suicide is found tobe three times

more general among the Protestants than the Catholics, and about a

third more frequent than among the Jews. In mixed provinces, the

frequency is in an inverse ratio to the number of the Catholic inhab-

itants. By way of compensation, crimes are more universal among

these latter .

In agricultural populations this crime isnearly four times as rare

as it is in industrial populations, and in years of dearness the propor-

tion seems to increase in the towns more than in the country. Sui-

cide, at least in Bavaria, is rather more frequent among married peo-

ple; crime, on the contrary, is always more constantly committedby

the unmarried. About half of the number who commit suicide enjoy

good health ; intellectual derangement has been satisfactorily found to

exist in about a fifth, and bodily affections in about a fourth .

ν.-44.
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The greater number of patients were little favored by family or

fortune ; but in about two-fifths their position and circumstances left

nothing to be desired. Suicides from mentalcauses are more common

among Catholics than Protestants.

Death by hanging is themethod selected by halfthose who commit

suicide in Bavaria and Germany ; then, drowning by about a fourth.

Ladies generally choose this latter method.

The greatest number of suicidal deaths occur in June, July and

August; the smaller number in the cold months of November, De-

cember and January.

We see again in these facts how much the crime of suicide is in-

fluenced by national customs and modes of life. The Bavarians

follow the English in that hanging is with them the most popular

form of self-destruction.-Social Science Review.

---0-0-

Army Medical Intelligence.

Surgeon Henry Janes, U.S.V., has been ordered to remove all the

sick and wounded, able to travel, from the General Hospitals at Get-

tysburg, Penn. , for Baltimore, Md., between the 20th ult. and 5th

inst. Sick and wounded who are not fit to be removed, will be

placed in charge of competent medical officers in the town of Gettys-

burg. Having performed this duty, Surgeon Janes will report in

person to the Surgeon-General .

Surgeon William S. King, U.S.A., has been relieved from duty as

Medical Director, Department of the Susquehanna, and ordered to

proceed to Lexington, Ky., and report in person to Major-General

Burnside, commanding Department of the Ohio, for duty as Medical

Director of that Department..

In accordance with the findings of amilitary commission,convened

by virtue of Special Orders No. 386, Headquarters District of Mem-

phis, and by direction of the President, Assistant-Surgeon W. S.

Bell , 43d Ohio Vols., has been dismissed the service of the United

States for absence without leave.

So much of Special Orders No. 408, September17, 1863, from this

Office, as directed Assistant-Surgeon W. C. Daniels, U.S.V. , to report

inperson without delay to Major-GeneralGrant, U.S.V., commanding

Department of the Tennessee, is hereby revoked, and Surgeon Daniels

will report at once to Major-General Burnside, U.S.V., commanding

Department of the Ohio, for duty.

So much of Special Orders No. 294, July 3, 1863, as directed

Surgeon Charles McCormick, U.S.A., to report in personto Brigadier-

General Kelly, U.S.V., commandingDepartment of Western Virginis,

for duty as Medical Director, has been revoked, and SurgeonMeCor-

mick will proceed without delay to Wilmington, Del., and relieve

Surgeon John Campbell, U.S.A., as amemberof the Retiring Board,

convened by Special Orders No. 307, July 11, 1863, now in session

at thatplace.
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Surgeon Campbell, onbeing relieved, to proceed to Headquarters

Department of the Susquehanna, and report to Major-General Couch

commanding for duty as Medical Director.

Lieutenant-Colonel N. S. Townsend, U.S.A., now on leave of ab-

sence, to report at the expiration of his leave to Assistant Surgeon-

General R. C. Wood, at St. Louis, for assignment.

Surgeon W. C. Otterson, U.S.V. , has been ordered to report to

the Assistant Surgeon-General, at St. Louis, Mo., for hospital duty,

as soon as his health will permit.

Surgeon Frederick Seymour, U.S.V., has been ordered to repair to

Nashville, Tenn. , and settle his accounts andproperty returns .

Assistant Surgeons Gerhard Saal, H. L. W. Burritt, and Edwin

Freeman, U.S.V., have been ordered to report to Surgeon J. E.

McDonald, U.S.V., Medical Director 9th Army Corps, Department of
the Ohio.

Surgeon S. S. Schultz, U.S.V., has been transferred from Coving- .

ton, Ky. , to Madison, Ind .

Editorial Abstracts and Selectious .

PRACTICAL MEDICINE .

1. Veratrum Viride as a Means of Diagnosis in Diseases of the

Chest. Professor Samuel R. Percy, M.D., extols (Amer. Med. Times ,

July 11, 1863,) the value of the veratrum viride as a means of diag-

nosis in diseases of the chest .

He states that since 1856 he has "been in the habit of preparing

every patient, whose heart or lungs I have wished to examine, with

small and proper doses of veratrum viride, and by this means I have

been enabled to arrive at a clear and certain diagnosis of cases of inci-

pient phthisis, pleuritis, pneumonia, diseases of the heart, etc., that I

could notclearly diagnose without the previous preparation of the pa-

tient with this remedy, owing to functional disturbances or other excit-

ing causes. There are many persons who are examined for these

diseases where it is almost impossible to arrive atany correct diagnosis

in the early stages of disease, at which time only treatment can be

expected to be of much avail, owing to even slight functional disturb-

ances, which completely mask or render obscure the signs that without

the disturbing causes would be readily recognized. Now veratrum vi-

ride quiets these functional disturbances, lessens the rapidity of the cir-

culation, tranquilizes the respiration, andthus so moderates these func-

tions that the mindcan readily define and arrange the sounds that are

communicated to the ear. I give you this new means of diagnosis as

the results ofmyown investigations. I am not aware that it has ever
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been practised, except by those to whom Ihave communicated it. I

need not impress upon you its vast importance, for bymeans of this

practice you may always know what you are treating, and you will

find that that is no slight gain in your ability to inform your patient

of what he may expect from your treatment. This new means of

diagnosis will be of inestimable value to the Life Insurance Com-

panies in all cases of doubtful diseases of the chest. "-Amer. Jour.

Med. Sciences .

2. Bromine in Hospital Gangrene. Dr. M. Goldsmith, Surgeon

U.S.V. , gives ( Amer. Medical Times, Sept. 12, 1863) the following

consolidated statement of the cases of hospital gangrene, of which he

has gathered the records from various U. S. military hospitals. Four

of these cases terminated fatally. " One of these cases," he states.

" is reported as having been brought into the hospital moribund. Two

were cases in which the disease attacked the track of ballwounds pass-

ing through the thigh, and in which the bromine was applied to the

*external parts, the apertures of entrance and exit only, and therefore

did not touch the major part of the gangrenous surfaces. One, in

which, with a wound like those just mentioned, the cellular tissue of

the limb from the trochanter major to the malleoli was destroyed by

cellulitis . It will also be noticed that in four cases the bromine is re-

ported to have failed in arresting the gangrene. In each of these the

bromine had been applied, I have reason to believe, much more fre-

quently than is compatible with the establishment of granulation-for

bromine is a caustic agent. In one case granulation occurred two

days after the abandonment of the bromine, and the use of a weak

solution of creosote ; in two cases after the use of a solution of the

persulphate of iron, and in one case after the use of a cow-dung poul-

tice.

Consolidated Statement of Cases of Hospital Gangrene treated in Louisville, Nash-

ville, Murfreesborough, and NewAlbany.
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4
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8
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2
5
4
8
2
2
8
5
7
4

Bromine in anyway......

Brominepure exclusively .....

152 148

27 20

Bromine in solution exclusively

093

Brominepure after the solution failed.
8

Bromine after nitric acid failed... 23

Bromine after other remedies failed

8

Nitric acid exclusively.
13

Other remedies exclusively . 13

Other remedies after bromine had failed 4

222

3
265-100611

12 18

3163

34

3142-5

7 13 5-7

16954-1001

138 47-100

" I beg here to call the attention of such ofyour readers as may be

interested in the matter to the fact, that almost all the surgeons who

have adopted the bromine treatment ofhospital gangrene relynow upon
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the use of the pure undiluted agent, the various solutions having been

found less prompt in their effects, and, for the ends in view, less reli-

able."

Dr. Post, in a discussion before the New York Academy of Medi-

cine, (May 20th, 1863,) made the following remarks on the use of

bromine in hospital gangrene, as reported in American Med. Times,

Sept. 12. "The local treatment seemed to have played the most im-

portantpart in arresting the progress of the disease. The remedy

usedmore than any other was one introduced byDr. Middleton Gold-

smith, Assistant Med. Director. I refer to bromine, or some of its

preparations. It is principally with reference to the action of bromine

as alocal application that I have risen to speak. The preparations

ofbromine that have been used have been either the pure bromine, a

dark red liquid with a pungent odor, or more frequently a preparation
analogous to Lugol's solution of iodine-160 grains of the bromide

of potassium are dissolved in 4 oz . of water, this solution is placed in

abottle, and an ounce ofbromine is added, making a solution of the

bromuretted bromide of potassium. In some cases there is a simple

residuum, owing, doubtless, to some existing impurity in one or other

ofthe ingredients . It is areddish colored fluid,fromwhich the fumes

ofbromine are given off. The mode of making the application has

varied somewhat with different surgeons of the hospitals I have visit-

ed, but those who used it with the most care and success used it in the

manner which I will indicate . In the first place, after the sloughing

processhas been fully established, when the tissues involved have be-

come positively putrid, and there is a disposition to form aseparation

between sound and healthy parts, all the dead portions are carefully

detached by means of a scissors, after which the denuded part is thor-

oughly washed with a syringe and lukewarm water; after this the

comp. sol. of bromine is brought in contact with every portion of the

sore either by means ofa camel's hair brush, or a small syringe. If

there be sinuses, the fluid is injected into them, and the same thing is

donewith the undermined integument. In case of a gunshot wound

through the limb,when the syringe cannot easily be used, asmall strip

of old linen is attached to the eye of a probe after having beendipped

inthe solution, and drawn through the wound. This linen is then left

inuntilthenext day's dressing ." The first effect of the bromine was very remarkable in removing

all offensive odor-the fetor would be removed in a very remarkable

manner, so much so that you had to apply your nose close to the sur-

face of the sore to detect any odor whatever. The next effect was to

coagulate the albumen and leave the part as if varnished-there was

no appearance of the putrefaction whatever. The patients complained

of severe pain at the time of the application, but I have reason to be-

lieve that such complaints were much exaggerated. The dressing ap-

plied after the application ofthe bromine varied in different cases. In

most cases the surgeons were in the habit of applying yeast poultices,

and they also used, as a substitute for this, a fermenting substance

made by adding carbonate of soda and tartaric acid to a poultice.

suggested to them the propriety of substituting the bicarb. potash for

I
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the cream of tartar, on the ground that the gas would in that eventbe

more slowly evolved. In other cases the liq.sod.chlorinata was used ;

in fact, numerous applications ofthe sort were made according to the

peculiar notion ofthe surgeon-in-charge.

more

" I found that there were some of the surgeons in Nashville who

were skeptical with regard to the advantages of bromine as a local

application, they maintaining they hadbetter success from the use of

nitric acid; but Iobserved that some ofthese gentlemen had applied

it in rather a careless way, while they had used the nitric acid

thoroughly and with more care. There was one gentleman, particu-

larly, who seemed very skeptical. I informed him, that he had not

applied it as carefully and as thoroughly as the other surgeons, and

therefore he erred inagood effect. Ialso suggested, that ifhe would

use it in another way, he would have like success. Since I have re-

turned to the city, I have received a letter from that gentleman, and

he tells me that he has taken my advice with reference to its mode of

application, and has been abundantly successful.

"With regard to the constitutional treatment, I believe there can

be very little discrepancy of opinion concerning the use of tonics,

stimulants, and good food in this disease.

" I will observe, that those gentlemenwho have used bromine so

largely look upon it as an antidote to the poison, whatever it is, of

hospital gangrene, consequently they do not advocate the free circula-

tion of fresh air as they otherwise would.

" I observed that brominewas used for disinfecting the atmosphere

oftheward, by pouring itinto saucers, orby carrying an open-mouthed

bottle containing the liquor through the ward. This was done five

minutes at a time three times aday, and the fact that the gangrene

did not spread where the bromine was used, seems strong proof ofthe

existence of the property claimed for it.

"The frequency of its application varied with different surgeons

from once to twice or three times in twenty-four hours. When the

surface of the granulations became visible, the solution was weakened.

In the cases that I had the opportunity of seeing, the disease was

arrested throughout the great body of the sore within two or three

days. In the case of the seton in the back, thediseasewas not arrest-

ed ten days after the application, but I have afterwards understood

from Dr. Goldsmith that the disease was finally entirely checked.

" I have come to the conclusion, from what I have seen, that the

application in the treatment ofhospital gangrene, is very highly con-

ducive to the health of the patient, and I think that it will prevent the

spread of the disease.

" There is one important fact connected with bromine, which I

think well worth relating. I saw, at Louisville, a case of hospital

gangrene of the leg, where, in the course of the disease, the posterior

tibial artery became involved, and hæmorrhage occurred. The inter-

esting feature in the case was, that the surgeon-in-charge tied the

artery at the bottom of the sloughing surface, andapplied the bromine

immediately over it. I saw that case alittle less than a week after

the application occurred, and the case was doing remarkably well.
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The ligature had separated the day before I saw it, and at that time

the sore was in ahealthy state of granulation. I am unable to say

whether any further hæmorrhage occurred. Dr. Goldsmith informed

me, that the case was the fourth one where such a result was obtained

from the application of bromine. This is a very remarkable fact, be-

cause the general result of tying arteries in the midst of sloughing

parts is that hæmorrhage takes place very soon again. If brominehas

the power of arresting this sloughing process, it is afact well worthy

of our investigation.

" Dr. Post, in conclusion, alluded to the good effects claimed by the

surgeons for bromine in cases of diphtheria and erysipelas. In the

Park Barracks,' of Louisville, erysipelas broke out with great severity,

and the moment that the bromine treatment was introduced the disease

ceased to spread. The remedy was used both in fumigation and as a

Jocal application. The surgeons were in the habit of moistening lint

with the compound solution of bromine, and applying it directly to

the part, and covering the whole with oiled silk. Dr. Post saw a

number of cases treated in that way, where improvement had taken

place ina very short time. He was informedby those gentlemenwho

had charge of the erysipelatous hospital, that in almost all cases, in

from twelve to twenty-four hours after the commencement of the

treatment, the erysipelas began to subside. It scarcely, in any case,

continued to spread beyond two or three days ; generally its spread

was checked withinfrom twelve to twenty-four hours."

Dr. William B. Alley reports (Buffalo Medical Journal, Sept. ,

1863,) a severe case of hospital gangrene successfully treated by bro-

mine.

Dr. R. S. Stanford, Surgeon U.S.V., also reports (Amer. Medical

Times, July 18, 1863,) a case ofhospital gangrene successfully treated

in Hospital No. 12, Louisville, Ky., by the same article, and expresses

great confidence in its efficacy.

"From my own observation," he says, " in the treatment of hos-

pital gangrene, erysipelas, and diphtheria, I am entirely satisfied that

all ofthem are local diseases, and may be cured by the use of bromine

properly applied. The foregoing case establishes, as far as any single

casecan do, the efficacy of pure bromine over the compound solution,

the latter having been applied daily for the term of twenty-seven days

without arresting the gangrenous process, while the pure bromine ar-

rested it upon the first application . The woundwas prepared for the

reception of the remedy in the same way, and with no more pains than

had been taken upon each application of the solution. The constitu-

tional symptoms subsided within twenty-four hours after the pure

brominehad been applied; the gangrenous odor disappeared entirely

within the first six hours after the application of the pure remedy.

Within twenty-four hours the appetite returned, and has continued

good ever since. The skin gradually gave up its dirtyish yellow hue ;

the urinealsogradually returnedto the normal color ; the pulse dropped

down to eighty, andhas maintained that number of beats per minute

from the second day after the application ofthe pure remedy up to the

present time.
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"The patient is now able to walk about the ward, and would do so

ifhe had two legs. The wound has been filled with granulations,

and is being skinned over, there only remaining a small portion upon

which the skin has not been renewed, and this immediately around

thebone.

" If this was the only case I had treated with this remarkable

agent, I could not speak in as strong terms as I am now about to do ;

but Ihave treated a number of cases that were equally as grave as this

one, andwith complete success in every instance ; andnumerous cases

in other hospitals have been met, where a like success crowned its

proper application. I can say to the profession with unbounded con-

fidence, that we have in bromine an agent which, when properly ap-

plied to gangrenous ulcerations, cure them in every instancewithmore

certainty than quinine cures intermittent fever."-Amer. Jour. Med.

Sciences .

3. Vaccination of Young Children.-Thefollowing report byDr.

David Murray, on the results of vaccinations at the Maternity Hospi-

tal, was read before the Obstetrical Society of Edinburgh: " I have

myself vaccinated altogether about twenty-five cases, a few of them

being done by others, at my request, out ofdoors. The following ex-

hibits the respective ages of the patients : Five at 1day old ; six at

2days ; three at 3 days ; four at 5 days; four at 6 days; three at 7

days. In every case the vaccination was perfectly successful, and

seemed to take very readily the amount of lymph in some instances

being almost imperceptibly small. The vaccine vesicles went through

their course successfully in the usual time, and were very complete

and well formed. No injurious effects were observable ; the children

took the breast, and appeared as if nothing unusual had been done

to them. No child of even three months could have been less dis-

turbed.

" If dangerous results had been likely to have followed the perform-

ance of the operation, I believe that itwould have been so in the

present instances, as it is wellknownthatmany of the children born

in the Maternity Hospital are very unfavorably situated, having by no

means good constitutions transmitted to them. Though, therefore,

the number is comparatively small from which to form an extensive

induction, yet I consider that the present results sufficiently entitle us

to draw the following conclusions :

" 1. That no danger attends vaccination at even the earliest period

of existence, andthat,therefore, itmaybe done with perfectimpunity.

" 2. That the vaccine lymph seems to affect children as readily, if

not more so, at that early period, than at a more advanced age.

"That most ofthe dangers orbad effects which are said to have

followed the employment of early vaccination cannot fairly be attri-

buted to any constitutional disturbance occasioned by the operation,

but musthave arisen altogether independent of it. "

The following reportby Dr. Ritchie was also read: " 1. Mrs. F.'s

boy, 12hours after birth-successful. 2. Mrs. C.'s boy, 10 hours

after birth--successful. 3. Mrs. M.'s boy, 62 hours after birth-sue
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cessful. 4. Mrs. B.'s boy, 5 hours after birth-successful. 5. Mrs.

B.'s child, 5 days after birth--successful . 6. Mrs. M'K.'s child, 4

days after birth--successful. 7. Mrs. M'L.'s boy, 3 days after birth

--unsuccessful. "-Edinburgh Med. Jour.; Amer. Jour. Med. Sciences .

4. The Internal Use of Chloroform in Convulsions . Dr. Case, of

Tremont, Ill. , recommends the internal use ofchloroform in puerperal

and hysterical convulsions, finding it to act betterthan when inhaled.

He gives twenty drops, and repeats it in half an hour. This, how-

ever, is a very small dose ; probably he intends minims (there are

fourdrops to a minim). A fluid drachm of chloroform is equal in

soporific effect to 35 drops or 21 minims of laudanum. Dr. Harts-

horne has given it in doses of from 50 to 75 drops every half hour

for several hours together. And we are constantly in the habit of

prescribing from 80 to 100 drops in colic and delirium tremens, and

have never noticed any ill effects from its use in these qualities.-

Canada Lancet.

SURGICAL.

5. Lupus successfully treated by Stramonium.-Dr. John Hastings

reports ( The Pacific Med. and Surg. Journal, May, 1863, ) three cases

of lupus successfully treated by stramonium. In two of the cases the

bruised leaves were made into a poultice,were applied to the ulcerated

surface, and afterwards stramonium used ; in the third case the latter

ointment was alone employed.-Amer. Jour. Med. Sciences .

6. Petroleum in Surgery. --An assistant-surgeon writing from

Gettysburg, says :-" Will you allow me, as one alleviation of the

horrors of the battle-field, to call your attention to the use of coal-oil

in suppurating wounds? As volunteer assistant I received permission

from the surgeons of the first division of the Fifth corps, Gettysburg,

to use it in the most offensive cases . By its manifest utility, and the

solicitations of the wounded, I was induced to enlarge its use, until I

became satisfied that what cold water is to a wound, in its inflamed

state, coal-oil is to it in its suppurating state, dispelling flies, expelling

vermin, sweetening the wound and promoting healthy granulations.

It canbe used by any assistants of ordinary judgment, with perfect

safety and to the great comfort of the patient. I have seen two

patients, whose wounds have been dressed with it, asleep before I was

through with the third. "-Am. Druggist's Circular .

7. Results of the Operations for the Radical Cure of Congenital

Hernia, reported in this Journal, June 4, 1863.-At the last meeting

of the Society for Medical Improvement (Sept. 28th), Dr. Cheever

exhibited to the members aboy, 12 years of age, who was operated

onforcongenital hernia by Wood's method,lastApril, and who was,

to all appearance, cured. It may be remembered that of the three

cases reported in the journal, one failed at the outset from ulceration

of the sutures on the fifth day; the other two were progressing favor-

ably two months after the operation. Dr. C. gave a brief abstract of
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their continued improvement since that time. The first case, operated

on by Gerdy's method, was left, with the skin of the scrotum firmly

invaginated, the testicle a little enlarged, andthe inguinal canal filled

with a dense deposit ; there was no bulging at the internal ring. The

boy had constantly played about since that time, and had never worn

any truss since the operation. At the end of six months he was every

way as well ; there was not the slightest bubonocele, and it seemed

very improbable that the great thickening in the inguinal canal would

ever give way again.

The second case, operated on by Wood's method, was allowed to

sit up three weeks after the operation. The hernia remained up, and

there was some induration along the inguinal canal. After he had

been up a fortnight, a slight protrusion was noticed at the internal
ring. Examination by the finger revealed the external ring reduced in

size about one-half, with firm, sharp and defined edges, showing it to

be the result of actual approximation of its walls. There was con-

siderable thickening of the scrotal fascia and cellular tissue. He was

advised to wear a truss with a weak spring and flat pad, for some

weeks. Within a few days after putting on the truss he left it off for

several days while moving about, and the hernia did not come down.

Ithas never come down since. He wore the truss at first pretty con-

tinuously, then rarely, and for the last month not at all. Being an

active boy, he disliked the truss, and shirked putting it on when he

could. During the last few weeks he has done heavy work, assisting

in putting in coal, etc., without truss, and with nofeeling of weakness

in the groin. He therefore considers himself well, and certainly seems

When shown to the Society, the cicatrices of the operation were

but faintly visible, the parts somewhat thickened, and not the slightest

bubonocele. It is now six months since the operation.

so.

These cases were operated on with silver wire, and Dr. Wood now

gives that the preference over silk or hempen sutures. The instrument

used was not unlike an aneurism-needle, somewhat sharpened, and

with the eye at the point.

Dr. C. also alluded to the excellent monograph onHernia, recently

published by Dr. Wood, in London. This is profusely illustrated :

and by this means the author makes clear-what is always so difficult

to make out from descriptions-his method of operating for the cure

of rupture. Dr. Wood gives the result of his operation in sixty

cases . There was but one death, and that frompyæmia. There were

42 cures, or about 70 per cent. of successful cases . Some of these

cases were in children, but many in adults. Some ofthe latter work-

ed as sailors, coal-heavers, dock-laborers, etc., without trusses, one

year after the operation. This method has also the advantage of ren-

dering a truss more efficient, even if it does not cure the herniaby the

operation itself. For it draws the wall of the canal together, instead

of spreading them open by invaginated skin, or by plugs, as other

methods of operating do. In his work Dr. Wood has introduced

many modifications of his operation, according to circumstances.

But the essential principle is the same, viz.: to close the inguinal

canal by approximation and inflammatory adhesion of its walls, both
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the rings being also drawn together; and this certainly seems the

most reasonable method of attempting aradical cure.-Boston Med.

and Sury . Journal .

8. On an Improved Mode of Using Refrigeration as an Anæsthetic

and as a Remedy.--(By JAMES ARNOTT, M.D.)-It is now, I believe,

universally admitted that,by the application of intense cold, pain

maybe certainly prevented in the numerous operations in which the

incision is confined to the skin and the superficial textures ; and few

will dispute that, in these operations atleast, its perfect safety gives it

agreat advantage over ether or chloroform. But the general opinion

is, that it is more troublesome to use than chloroform, and that it is

more apt to fail in producing anæsthesia from some oversight or error

in the application. This idea has prevented many from employing

refrigeration, except in cases where the patients have objected to chlo-

roform, or where there was more than the ordinary risk from its use.

In hospital practice, the longer time occupied in effecting congelation

has made chloroform to be preferred in almost every case. In conse-

quence of this, many deaths have occurred from the administration of

the latter in the most trivial operations-in the extraction of a toe-

nail, the opening of an abscess, or the cutting off awart.

There is nothing singular in this objection, arising from the suppos-

ed difficulty or trouble in the use of intense cold. Some of our most

valuable remedies have only become generally adopted when the mode

of administering them has been simplified. Artificial respiration,

galvanism, and several measures resorted to in the treatment of stric-

ture and stone, may be adduced as examples. But the most striking

instance of this is found in a therapeutical agent more nearly connect-

ed with our present subject. Although sulphuric ether, when prop-

erly employed, is not inferior as an anesthetic to chloroform, the

greater trouble attending its administration wouldhave probably very

much lessened the use of etherization, had no easier mode ofeffecting

it been discovered. Chloroform is more dangerous than ether, and

has on this account been banished from some of the principal hospi-

tals in North America and France, yet so much valued by the great

majority of surgeons is its greater ease of administration, that the

honor of discovering this means of facilitating anæsthesia has been

almost as keenly contested as that of the great discovery of etheriza-

ization itself.

Congelation has hitherto been generally produced by placing the

freezing materials on the part to be benumbed. In order to ensure

success, care must be taken that the ice shall be well pulverized and

rapidly mixed with the salts constituting the frigorific. The mixture

must be applied by means of gauze, or some other thin permeable

material ; and when the part is not in a horizontal position, a gutta-

percha cup fitted to itmay be required to keep the frigorific in contact

with the skin. Now, all this trouble maygenerally be avoided by the

adoption of an expedient similar to that employed in the therapeutical

application of extreme heat. It is rarely the case that a burning sub-

stance is applied directly to the part ; instead of this, an iron, which
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has beenpreviouslyheatedin the fire, is used. In a similar way, an

iron, or a brass, or a copper implement, of appropriate shape, may be

previously cooled in a freezing mixture, and applied with the greatest

accuracy to any accessible part, in whatever position this maybe.

Asmall, flat, laundry iron, which may be used for pounding the ice,

willalso answerinagreatmanycases as the refrigerator. If an ex-

tensive or continued refrigeration is required, two such irons, immers-

ed in a semifluid mixture of two or three pounds of ice and salt, may

benecessaryto replace cach other,just as two hot irons are often re-

quired for cauterization.

Whenametallic body of this description has been cooled to below

zero of Fahrenheit, it will often arrest the circulation of the skin the

instant it touches it ; but more frequently it must be moved and

gently pressed on the part for a few seconds, so as to bring a continu-

ous fresh surface in contact with it while the blood-vessels are com-

pressed.

Another expedient, partly resembling that just described, and part-

ly that hitherto in use, consists of athin metallic bottle, (tinned iron

or aluminium,) completely filled with the frigorific mixture. A

Florenceflash will sometimes answer the same purpose.

I think the above description is sufficiently minute, and that the

surgeon, by the adoption of this method, will no longer have to com-

plain of difficulty or trouble in using congelation, either entirely to

preventpainin minor operations, or to prevent the more acute portion

of pain, or that arising from incision of the skin, in operations of a

deeper or severer kind. In the preface to his work, entitled " Ten

Years' Operative Surgery in the Provinces," Mr. Prichard states,

that he " refuses chloroform in the lesser operations wherever ice and

salt canbe conveniently applied." By means of the metallic refrig-

erator almost every part will be accessible, The complaint made by

Messrs. Perrin and Lallamand in their recent and very complete work

on " Surgical Anæsthesia," that congelation has been too much re-

stricted to certain operations, will probably, by this improvement of

the process, have nolonger any foundation; but that, if Imaybe al-

lowed to use the words of these writers , on peut prévoir le moment

où, grace a la réfrigeration, l'anesthese pourra être étendue à toute la

pratique uselle de la chirurgie" (page 651) .

It is not, however, in being a safe anesthetic that the principal

value of congelation consists. I am anxious to see it employed as a

prompt and certain antiphlogistic in all accessible inflammations.

The extraordinary remedial powers of congelation in the various forms

of chronic rheumatism, which I have related in former publications,

may be attributed partly to its anesthetic and direct antiphlogistie

virtues, and partly to the peculiar counter-irritation which it excites .

As promptness of action is eminently characteristic of this remedy.

it wouldbe especially serviceable in many of those inflammatory and

painful diseases to which soldiers and sailors are liable, and which are

at present cured with so much difficulty as to render them long unit

for their duties. Amongst these may be reckoned sprains and infiam-

matory affections of the joints, wounds, irritable ulcers, headache,
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lumbago, and otherpainfulaffections, inflammation of various glands,

Ophthalmia, erysipelas, and other diseases of the skin.

Being convinced, from no little experience, that a short application

of intense cold, produced by a frigorific mixture of appropriate

strength, constitutes a certain and speedy remedy of every accessible

inflammation, as well as a means of preventing paininoperations ,

without the risk of sudden or (which has beenmuch more frequent)

consecutive death attending chloroform, I do not deem that portion of

my time misspent which has been employed in devising and describ-

ing such asimple and easy mode of making this application as may

lead to its general adoption.-Med. Times and Gazette.

9. An Easy Method of Reducing a Dislocated Humerus . -- Dr.

Garms describes the following modification of Cooper's procedure.

The patient is laid upon the floor, not on his back, but on his belly,

some cushions intervening. Atowel is attached to the humerus above

the elbow, and another,passed round the upper part of the humerus,

is given irto the hands of the assistant, standing on the side of the

dislocated arm . The operator, sitting down on the floor, on the same

side, lays hold of the lower towel, and applies the heel of the foot

lying nearest the patient to the axilla. He makes extension back-

wards and downwards, while the assistant draws laterally. The dis-

location is thus reduced with surprising facility, the agency of chloro-

form not being required. The advantage of this modification is that

extension backwards maybe far more easily executed than when the

patient is inthe supine position; and this is the direction required in

dislocation forwards, which prevails in the great majority of cases .

For dislocation backwards, which is very rare, Cooper's procedure is

the best. Brit. and For. Med.- Chir. Rev., July, 1863, from Archiv.

der Heilkunde, No. 2, 1863.

10. Management of Patients after Surgical Operations.-Mr. Paget,

in his anniversary address on this subject before the British Medical

Association , remarks that, though the preference of immediate union

is generally just, it may become an unwise prejudice. " When that

mode of treatment is attempted and fails, it may lead to something

more than disappointment-it may be very mischievous, for there is

no local source of blood-poisoning more effectual than the retention of.

blood or pus till they decompose behind the edges of a wound unwise-

ly united. The rule, therefore, for the choice of modes of healing

may be always in favor of union by the first intention, when there is

a reasonable probability that itcanbe, atleast, in good part accom-

plished; but when there is less than a reasonable probability, to make

no attempt at it. The local treatment may be summed up in two
words-repose and cleanliness. The cleanliness should, however, in-

clude more than it commonly does, such as the use of general or large

local baths, the value of which, especially after lithotomy and other

perineal and pelvic operations, can notbe overstated ; and of the fre-

quent change, not only of dressings, if there be any, and of bed-

linen, but of beds; and, during convalescence, the change of rooms
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or of one part of the ward for another. As togeneral treatment, the

bestplan is to let the patients be as nearly as possible in the ordinary

mode of prudent life, togive no medicine of which the need is not

expressly indicated, to observe all rules of personal cleanliness, to

provide abundant fresh air, and a sufficient or a liberal mixed diet.

" I believe, then, that in our retrospect of the management of

patients after surgical operations, we may congratulate ourselves on

the increasing simplicity of our practice, founded on the wider recog-

nition of the sufficiency of the natural processes of recovery. And

herein surgery may be said to have been agood contribution of that

more accurate study of the natural history of disease which is becom-

ing the most pressing want of our time. What will happen if this

or that injury or disease be left to itself, or only somanaged as the

patient's comfort may suggest ? The question has been often asked,

but rarely answered ; yet it must be answered before we can accurate-

ly study the value of any medical or surgical remedy. It is the

question in therapeutics that should most occupy our minds ; for until

wehave made our standards of what the progress of disease is left

alone, we can not judge of our power of controlling or of remedying

it."-British Med. Journ . , 1862.

MATERIA MEDICA .

11. Liquid Permanganate ofPotash.-M. Leconte prepares this solu-

tion inthe following manner : Caustic potash, six drachms ; chlorate of

potash, five drachms ; binoxide of manganese, five drachms. Dissolve

the caustic potash and the chlorate in a small quantity of water, and

add the manganese; get rid of the water by evaporation, stirring con-

stantly, and calcine the dry to a dark red for an hour in an untinned

iron cup; allow to cool, and add aquart of plain water. Then boil

for five minutes in a china capsule, and you will obtain a fluid of a

slightly purplish tint ; decant the solution,and washthe residue with

such a quantity ofwater as to make altogether two quarts. When

filtering is thought necessary, the liquid should be passed, not through

paper, but through very fine sand. Fordressing foul wounds, or for

injecting, use one drachm of this solution to from three drachms to

five of spring water.-Lancet ; Amer. Jour. Med. Sciences .

12. On Inhalation of Nitroglycerine . Various experiments have

been made by different observers upon the action of nitroglycerine or

glonoine upon the animal economy-the nitroglycerine, or its solution

in alcohol, being administered by dropping it upon the tongue-the

effects which have been noticed being generally acceleration of the

pulse, headache and prostration, and in peculiarly susceptible persons,

these symptoms greatly aggravated.

These experiments, though somewhat contradictory, are very inter-

esting, both from achemical and toxological point of view, but do

not touch upon one matter, viz.: the effects of the inhalation of the

vapor of glonoine--a subject to which considerable interest must

attach itself when we consider the rapidity with which the symptoms
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develop themselves when only a fraction of adrop is placed on the tip

of the tongue.

In preparing a quantity of nitroglycerine in 1859, I met with an

accident, the result of which exhibits in a very marked and satisfac-

tory manner the toxical properties of this curious substance, and

shows the necessity for extreme caution in handling it, especially

when mixed with a volatile and inflammable solvent, as alcohol or

ether.

The nitroglycerine was prepared by allowing pure glycerine to drop

from a pipette with a glass stop-cock, so adjusted as to allow from

fifteen to twenty drops to fall in a minute into amixture of equal

volumes of the strongest nitric and sulphuric acids cooled by very

cold water.

In repeated experiments I have found that, in spite of the precau-

tions taken to cool the acids, it is impossible to avoid an accident

now and then, since, when the action reaches acertain intensity, just

as in the oxydation of uric acid or cotton, the experiment ends in an

explosion or a violent evolution of nitrous fumes. When such a

result occurs in making glonoine, the bystander seldom escapes a

severe headache, even though the experiment be conducted in the open

air.

After glycerine equal to half the bulk of the mixed acids had been

dropped in, the whole was thrown into alarge volume of cold water,

thoroughly washed, drawn off with a pipette, dissolved in ether, and

the ethereal solution evaporated on awater-bath. It was in this part

of the preparation that the accident occurred which enables me to

speak of the consequences which follow the inhalation of the vapor.

The glass dish in which the evaporation was being conducted, by some

mishap tipped over, spilling half its contents on the hot copper bath,

and in amoment the room was full of nitroglycerine and ether.

Although I stood directly over the water-bath to adjust it, and must

have inhaled a large volume of the mixed vapor, no instant bad

result followed, but in less than fifteen minutes a headache set in, slight

at first, but increasing in intensity by degrees, until in an hour and a

half itbecame almost intolerable. It was accompanied by a good

deal of faintness and exhaustion, intolerance of light, and a feeling

of great general distress and alarm, in addition to the racking pain.

Reliefwas only obtained at length by the inhalation of alarge quan-

tity of ether, the insensibility produced by which was followed by

broken and disturbed sleep, lasting until the following day, which

was marked by weakness, exhaustion and slight headache. These

unpleasant symptoms did not finally disappear for three or four days .

Itmay be remarked that, during all the time that the severe pain

and distress lasted, consciousness was never lost for an instant. In

Mr. Field's case, (Braithwaite,) two drops of a solution containing

only one drop of glonoine to ninety-nine of rectified spirit produced

loss of consciousness and other very alarming symptoms of narcotic

poisoning.

The effects of glonoine upon different individuals are exceedingly

different and contradictory. Two drops of a diluted solution contain
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ing only one drop of nitroglycerine in ninety-nine ofalcohol proluce

alarming symptoms of poisoning in one person, while another swal-

lows two hundred drops of a similar solution with no other ill effects

than a slightly " muddled" feeling in the head. I have experienced

unpleasant feelings from tasting exceedingly minute quantities ofpure

nitroglycerine, such as headache, buzzing in the ears,with afeeling of

nervousness and depression, although the action of the drug does not

seem to be nearly sopowerful or so rapid as when given in the form

of alcoholic solution. Pure nitroglycerine is volatile at ordinary

temperaturės-a fact which was accidentally discovered in drawing off

with a mouth pipette some nitroglycerine which had just been washed

with water. Headache and the usual symptoms immediately set in,

though not a particle of the liquid touched mymouth or tongue.
The following experiment, which shows thatsome constitutions are

susceptible to the action of only one-fortieth of a drop of glonoine,

was made with a solution of nitroglycerine containing two and one-

half drops of the pure substance to ninety-seven and one-half ofalev-

hol. The solution was dropped upon sugar, and the sugar allowed to

dissolve on the tongue.

My general health being good, and mypulsebeing seventy-nine,

about two and one-half hours after a full meal, I took one drop of the

solution. In two minutes mypulse was ninety-four, with dull, throb-

bing headache ; in five minutes the pulse was one hundred, the head-

ache changing from the back to the front of the head ; in ten minutes

the pulse was down to eighty-eight, and in fourteen minutes back to

its normal rate, seventy-nine, although the headache did not wholly

pass off for minutes more. It will be noticed that a quantity of the

solution was taken equal to only one-fortieth of adrop of pure nitro-

glycerine.-JOHN M. MERRICK, JR., WALPOLE, MASS., in Am. Journal

of Med. Sciences .

OBSTETRICAL .

13. Amaurosis following Parturition.-Dr. Eastlake communicatel

to the Obstetrical Society of London, (April 1, 1863,) a case of this.

This phenomena had occurred on seven previous occasions under the

same conditions, but it did not appear after the first labor. The La-

tient was married, and thirty-four years ofage. The blindness , which

was total, occurred in both eyes suddenly about the third day after

the birth of each child, and lasted on an average from three to five

weeks. The patient hadnever lost more than the normal quantity of

blood; she had never taken ergot ; there was no suppression of the

milk or lochia, norwas the urine albuminous. Acareful opthalmo-

scopic examination had been instituted, but the evidence adduced was

entirely negative. Dr. Eastlake regarded the case as unique, and con-

cluded his paper by stating that the only author who had describel

any case at all similar, was Beer, in his " Lehre der Augenkrankheit-

en." Lon. Lancet : Amer. Jour. Med. Sciences .
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In the last number of thisjournal, I gave Mr. Hairon's observations

in support of the theory of the propagation of trachoma by infection.

In the first instance mentioned by him, he attributes the cases of

vesicular granulations that originated ten days after the recruits were

admitted, to a miasm or poisonous effluvia emanating from beds and

bedding that had been used two years previously by aregiment among

whom there was, at that time, a large number of granulated. In my

judgment it is more reasonable to suppose that the first patients that

were attacked had contracted the disease by contagion previous to

their admission-from those who had granulations and were separated

from the others when they were received ; or that they arose from

atmospheric vicissitudes or other effluvia not coming from the matter

of granulations that had been lying dormant in the bedclothes for two

years; or that finally they arose from the contagion of gonorrhea, of

which there were doubtless cases among the soldiers all the time.

Once that one or two attacks of purulent conjunctivitis had arisen

from any of those causes, others could easily be inoculated from them.

The second series offacts which this excellent observer gives, seems

more conclusive. In this instance, six hundred recruits were lodged

inalarge building that had been occupied by a regiment three years

previously, among whom trachoma was prevalent. In the two wards

submitted with all the bedding and furniture to disinfecting fumiga

v1.-45.
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tions before their reception, no cases occurred; while in the other room

where the precautionary fumigationshad notbeen used, thirteen per-

sons were attacked. To make the point still stronger, one year later

-that is, four years after the materies morbi is supposed to have been

lodged in the bedclothes-six hundred men werequartered inthe same

barracks, without the occurrence ofa case of granulations. This time

all the rooms had been fumigated with chlorine gas for forty-eight

hours before their admission.

I can notbelieve that an infectious miasm could be generated from

a little muco-purulent secretion that had been adhering to the bed-

clothes or other articles four years, unless it couldbe proven that there

was no possibility of the disease having arisen from any other cause.

The strong probabilities are that the fumigations, ventilation, and

other sanitary measures adopted, simply diminished the susceptibility

of the inmates to conjunctivitis from contagion and other known

causes, instead ofdestroying a supposed granular miasm. I therefore

think (very humbly, of course,) that the opinion adopted by the

Ophthalmological Congress at the session of 1856, that trachoma is

most frequently transmittedby infection that is, by the intervention of

air charged with the contagious principle-is not supported either by

the weight of facts or the force of logic. My individual belief is, that

the only way in which the disease canbe conveyed from one person to

another is by actual contact. Still the question is open for future in-

vestigations, and whenever the facts preponderate in the direction of

infection, I shall become infected with the theory without obstinate re-

sistance.

Although I do not accept the doctrine of miasmatic transmission ,

Iapprove of the prophylactic measures recommended by the Congress,

because they conduce to health ; to the more rapid recovery of those

already affected; and especially to the prevention of propagation by

contagion.

Igive them simply for their practical value, and not from a convie-

tion of their theoretical truthfulness :

" 1st. From time to time, the wards ought to be abandoned for a

few days, for the purpose of disinfecting them .

"2d. The clothes worn by the granulated at the time of admission,

aswell as those used during their stay, and the bedding,should be dis-

infected as in cases of itch .

" 3d. Cleanse, and, if necessary, disinfect the barracks, prisons,

hospitals, etc., and all objects used by the soldiers .

"4th. Insist on these regulations, especially at times when there is

a general prevalence of trachoma; inspect the eyelids of the soldiers
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daily; and if the epidemic prevails with violence in certain quarters

or barracks, let them be evacuated at once and those men who are

affected be separated from thehealthy. Wash the beddingand clothes

which have been used by the patients, disinfect those objects that can

not be washed, and whitewash the walls ."

Some of these recommendations appear a little extreme, but it is

better to err in the way of sanitary precautions than in the other direc-

tion. Thorough ventilation, strict cleanliness and rigid avoidance of

all those things by which the contagious matter of granulations may

be actually transferred to the eyes of healthy persons, are really all

the measures necessary to avoid the spread of the disease. The ulti-

mate object aimed at by the Congress in their recommendations , i. e. ,

the eradication of trachoma from the army, can only be approximate-

ly achieved ; for there will always be sporadic cases as long as gonor-

rhœa, atmospheric vicissitudes, and other causes capable ofdeveloping

the disease, exist. What is true of the army is likewise true of the

community. Great good has beendone in Europe,and might be here,

by the careful enforcement of the above hygienic regulations, in

diminishing the prevalence of granulations ; but no one is so Utopian,

I suppose, as to dream that trachoma, any more than Ricord's cele-

brated "goutte militaire," will entirely dry up before the ushering in

of the millennium .

Trachoma, like all inflammatory diseases, may be acute or chronic,

not only with respect to the intensity of the symptoms, but also to its

duration. It commences as an acute or subacute conjunctivitis, attend-

ed in a few days, or weeks at most, by the development of granula-

tions. After a period of from two weeks to two or three months, the

acuteness of the symptoms usually abates to a certain point, and in

this chronic form the disease runs on, with occasional exacerbations

and remissions, for months and often for years. The tendency of

granulations is to spontaneous absorption ; but theprocess is so tedious

and so often interrupted by paroxysms of inflammation attended by

increase in the size of the granulations already existing, and often de-

posits of new ones, that the recovery is exceedingly slow, requiring

years for its completion. Besides the tardiness of spontaneous ab-

sorption, there is generally so much disorganization of the conjunctiva,

and so much injury done to the cornea, that the sight is permanently

impaired. The granulations in time disappear; but there are left

behind irreparable structural lesions thatkeep up more or less irritation

and inflammation for the remainder of life, rendering the patient

always uncomfortable, and frequently resulting in total blindness. A
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cicatricial tissue takes the place of the normal conjunctiva, and the

contraction resulting therefrom obliterates more or less completely the

cul de sac above and below, producing symblepharon posterior, imped-

ed movements of the globes, troughing of the tarsal cartilages, with

trichiasis and entropium, and their train of disastrous consequences.

The inner surfaces of the lids are frequently covered with bands of

inodulary tissue intersecting each other indifferent directions, leaving

depressions between them, and giving rise to a roughness and harsh-

ness more detrimental often to the cornea than the original granula-

tions. Besides this, the secreting powers of the conjunctiva are im-

paired, the eyes become dry, and pannus with incurable xeroma is the

result.

The symptoms of trachoma are so palpable and characteristic that

I shall not dwell upon them. Besides the swelling, redness, perverted

and augmented secretion, the itching,scratching and famous feeling of

sand in the eyes, in a greater or less degree common to all inflamma-

tions of the conjunctiva, there are the unmistakable little fleshy eleva-

tions studding the membrane more or less thickly, and giving the in

sides of the lids a rough raspberry appearance. These bodies vary in

size from the smallest perceptible dimensions up to that of large

mustard or even hemp seeds. They are usually most numerous in the

tarsal portion of the membrane, commencing about aline from the

free margin of the lid and extending for about the same distance into

the reflected portion, beyond the posterior edges of the tarsal carti-

lages. In the folds of the cul de sac they are larger,more isolatedand

generally less red. Not unfrequently the entire extent of the conjune-

tiva is covered with them from the margin of the lid to the edge of the

cornea, and in some cases I have seen elevated gelatinous looking de-

posits on the cornea itself exactly like the vesicular granulations seen

in the cul de sac and on the conjunctiva scleroticæ. I have now a

young lady under treatment with most exuberant granulations, who

has an elevated gelatinous, semi-transparent deposit on the upper

margin of each cornea, running parallel with it for half its circumfer-

ence, and about a line and a half in width. The blood vessels that

traverse it from the limbus conjunctivæ mount suddenly up over its

outer edge, and then dip down quite as abruptly at its inner edge, to

continue toward the centre of the cornea. This ridge of exudation

has existed for several months, and resists absorption to such a degree

that several direct touchings of solid nitrate of silver have diminished

it but very little.

The diagnosis of trachoma, for one at all familiar with ophthalmic
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practice, can generally be made without touching the patient. The

peculiar sleepy appearance caused by the drooping of the upper eye-

lids, the redness and swelling of the carunculæ lachrymales and semi-

lunar folds of conjunctiva at the inner canthus, with more or less of

dry secretion adhering to the eye lashes, are enough to make the case

almost certain. But if the lids are averted , the characteristic morbid

growths can not be mistaken.

Granulations present certain peculiarities in different individuals ,

and indifferent regions of the membrane in the same individual, which

have given rise to their division into papillary trachoma, vesicular

trachoma, and mixed trachoma where both varieties exist together, as

they most frequently do. The papillary granulations, smaller, redder

and more numerous, are found mostly in the tarsal portion, and are

probably the natural papillæ hypertrophied by inflammation. The

vesicular, in the form usually of isolated, more or less circular, gelati-

nous, semi-transparent bodies, very much resembling grains of cooked

sago , or frog eggs, are found most frequently in the reflected portion,

rolling out, when the lower lid is drawndown and the patient request-

ed to turn the eye upwards, in horizontal ridges like strings of beads

buried in the folds of the membrane. Sometimes vesicular granula-

tions are few in number, round and entirely isolated. At others they

are more numerous, and flow or run together horizontally into continu-

ous ridges, having lost the string-bead appearance in consequence of

their confluence. These two forms of granulations usually exist

together, the one or the other, however, predominating and impressing

its peculiarities uponthe case.

Some authors, but especially ProfessorArlt of Vienna, have endeav-

ored to prove that vesicular granulation is an entirely different affec-

tion from the other variety; not contagious; and being the local

manifestation of a constitutional disease, which constitutional disease

is scrofula. In the light of all the facts, however, this theory is cer-

tainly untenable, high as is the authority of that distinguished writer

and teacher. I have seen vesicular trachoma again and again result-

ing from muco-purulent conjunctivitis, in perfectly healthy subjects ,

and spreading by contagion just as the papillary form. Indeed, as I

said before, they most frequently exist together, and are the products

of conjunctivitis arising from contagion or other irritants. I believe

granulations of all kinds are but products of a purely local disease,

curableby exclusively local treatment.

Vesicular granulations are usually preceded and attended by less in-

flammationthan the papillary. Not unfrequently we see patients with
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immense numbers of enormous vesicular granulations, which scarcely

give rise to any other than mechanical inconvenience. There is very

slight redness, but little secretion, and no pain or other disagreeable

symptom except drooping of the eyelids. But although patients may

harbor these little bodies for months without any severe access of in-

flammation, still they are daily and hourly liable to it,and should cer-

tainly be submitted at once to treatment. The Ophthalmological

Congress of 1856 voted the following recommendation unanimously :

"Employ against incipientgranulations (vesiculargranulations, which

must by no means be neglected,) those means which expose the least

to vivid reaction and to inflammation of the conjunctiva." From this

quotation it will be seen that they consider the vesicular granulation

asthe " granulation naissante" or incipient form of the disease, the

other variety being the result of metamorphosis inthe original vesicu-

lar form produced by inflammation. From this conclusion I feel

bound to dissent, from the fact that I have seen both varieties occur

in the same case at the same time; the one presenting the vesicular,

and the other the papillary appearance from the commencement. If

the primitive form were the vesicular, and the other the result of more

advanced organization,we should see them inthis nascent state in all

parts of the conjunctiva,whereas they are very seldom observed except

in the parts back of the tarsal cartilages and on the conjunctiva oculi.

Hence there is reason to believe that their peculiarities are in some

way dependent upon the special anatomical structure of that part of

the membrane in which they are found. In the one part they are the

hypertrophied papillæ, and in the other either engorged and thickened

mucous follicles or circumscribed patches of exudation, assuming that

form from the peculiar disposition of the blood vessels of the con-

junctiva.

The usual appearance of papillary granulations in the territory of

the normal papillæ, and of the vesicular in the region of the mucous

follicles, is a strong proof that both varieties are products of the same

morbid process, modified in their form by the different structures, espe-

cially by the papillæ and the follicles, in and around which the exuda-

tion chiefly occurs . Hence papillary and follicular trachoma are the

most appropriate designations .

(To be continued.)
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ARTICLE 11.

ACase of Recto-Vaginal Laceration .

BY SAMUEL MARTIN, M.D., XENIA, Ο .

Mrs. , æt. 26, first pregnancy, was confined July 30, 1863 .

With every possible care, recto-vaginal laceration occurred. The his-

tory of the case dissipates all doubts on the subject. The physician

administered purgatives preparatory to an operation. August 2d, I

visited her. The medicines had not yet acted, and the operation was

necessarily deferred until the 3d, when the bowels were freely evacuated.

We examined the parts carefully, and, as anticipated, the rectum and

vagina presented one large cavity, the finger passing from the vagina

through the lacerated perineum into the open rectum . The opera-

tion being agreed toby the patient, etc., etc., she was placed as in the

operation for lithotomy. The edges of the wound were quite fresh ;

some feculent matter adhering, had to be sponged off. Acurved needle

armedwith adouble ligature, held with forceps,was inserted more than

halfan inch from the edge of the laceration, and at the very verge of

the anus to the full depth of the rend, then carried from beneath in the

opposite side to about the same distance ; two others were inserted in

the same way, the latter as close as possible to the vulva. The quilled

suturewe regarded as the most appropriate. A gum-elastic bougie of

proper length placed on both sides and the ligatures tied. The parts

now looked very secure, the limbs bandaged above and below the

knees. She was now placed on her back inbed, suitably arranged,

withher limbs flexed, and a pillow placed under them. A perineal

pad and T bandage, with cold water dressings, for two or th ee days,

thebandage and pad continued during her confinement. The incon-

venience of position only lasted a few days, as is the case in fractures

of the lower extremities. The operation was performed without chlo-

roform ; very little painwas experienced or complained of from the

introduction of the needles. Cautioned as to any improper exertion

and movement, alarge dose of morph. sulph. was administered, con-

stipating medicines freely given, and the diet selected was the essence

of beef with a little sago, from which there would be verylittle excre-

mentitious matter. Retention of urine required thecatheter from July

31st until August 27th .

August 7th, I visited her. The sutures and laceration looked very

well. I felt hopeful that union would be accomplished.

August 9th, I received a letter from her attending physician :
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" This morning I discovered that two of the sutures had got through

(the two next the anus) ; the parts appear solid ; flatus still comes in-

voluntarily, at times, she says she can control it. Perhaps you had

better come and see her."

August 11th, I visited her. All the sutures were gone; the parts

looked very well and solid. I felt anxious to ascertain the actual

condition, and perhaps imprudently carried a finger into the vagina,

and so far as the touch could discover, union had taken place. I also

introduced a finger into the rectum ; this caused flatus and a very little

fluid excrement to pass into the vagina. If, however, longer time does

not rectify this, and a recto-vaginal fistula remains, I shall adopt

the actual cautery-aided by the various specula-both from the vag-

ina and rectum. Still there is much accomplished.

August 15th, I visited her. Every thing looked well.

August 18th, I had a letter stating that " Mrs. - wasquite ill,

great tenderness on pressure all over the abdomen, with considerable

swelling, pulse 100, and headache. I thought we had carried the

constipating plan aslong as she couldbear it, and prescribed one tea-

spoonful of epsom salts night and morning. Iadministered an enema

yesterdaymorning (17th). She retained it for some time. On intro-

ducing my finger into the rectum, some flatus escaped, butnone per

vaginam."

The above letter did not relieve my anxiety. On the 20th, I had a

letter saying, " Mrs. - is better thanwhenI wrote you last (18th).

Her bowels havebeenmoved; discharge quite thin. She says she can

control the sphincter, but I doubt it."

dis-August 28th, I heard again from her physician : “ Mrs.

pensed with the use of the catheter on Tuesday (27th); she also had

apassage from the bowels, from the effect of adose ofrhubarb. She

says it altogether came by the rectum, and has complete control of

the sphincter."

September 3d, I had an interview with her physician, patient con-

tinuing better.

not new.

The above case must rest on its own merits. Themeans adopted are

The surgeon cannot well dispense with the sutures andperi-

neal pad, position, constipating medicines and cleanliness. A female

silver catheter, with alarge male elastic one attached to it, enabled

the physician to conduct the urine more readily into a bottle and pre-

serve the bed from the urine. When deemed proper to evacuate the

bowels, the fæces should be rendered as thin as possible and continued

so for some time.
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Should the lady again become enciente, is there greater danger

of the perineum ? Will the cicatrix lacerate more readily ? Perhaps

not. "Cave perines" should be inscribed on our left hand, with the

adjuvants venesection and tart. antimony ; " arte non vi,” also ex-

pressedby the eccentric Blundell, should be remembered. Is it possible

in every case to protect the perineum from laceration ? I fear not.

That it can be prevented in the greater number, I doubt not .

The above is the onlycase of recto-vaginal laceration I have met

with during a tolerably extensive obstetrical practice for more than

fortyyears.

P. S.-To-day, September 10th, I saw her physician. She was so

well as to be able to make a visit to her father's, some six or seven

miles distant, where she was unwell fora few days with a slight attack

ofdysentery. She is now better, and no evidence of a fistulous open-

ing.

ARTICLE III .

Cleanliness, Bathing : their Influence in Promoting Health , and thereby

Counteracting the Tubercular Diathesis .

BY A. P. DUTCHER, M.D.,

Of Enon Valley, Lawrence County, Pennsylvania.

I.-Cleanliness a Virtue and Luxury.

Cleanliness is one of the first moral virtues. It is intimately asso.

ciated with every thing that ispure and lovely. It has been enforced

in both the Jewish and Mohammedan law as part of their religious

observances. No uncleanly person was allowed to enter the congre-

gation to worship God; they were strictly prohibited. The Greeks

and Romans were so much impressed with its importance that they

made bathing one of the principal duties of the day. Under the

Christian dispensation it has been enforced with peculiar emphasis .

Physical and moral purity always go hand in hand, hence water, or

baptism by water, is used as a type of spiritual cleansing.

Cleanliness is not only a great moral virtue, but an important

1x ury. Nearly all the various avocations of life are attended with

more or less active exercise,which increases the cutaneous secretions,

and demand frequent ablutions inwarm water to keep the skin clean .

It is true, however,that all trades are not alike in this particular.

There are some occupations in which the operative cannot pretend to

be clean, whilehe is actually employed ; to attempt it would be affec-

tation ; but there is no reason why he should notenjoy the feeling of
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perfect cleanliness whenwork is over. Others again may be very

neat while engaged at their work, but there are none who are entirely

exempt from the need of water.

Only he who has made the experiment can know how delicious is

the feeling produced by athorough warm ablution, after aday ofheat

and exertion. " To wash one's self," says Dr. John Bell, in his ex-

cellent work on Baths and Mineral Waters, " ought to have amuch

more extended meaning than peoplegenerally attach to the word. It

should not consist merely in washing the hands, and rubbing awet

towel over the face, and sometimes the neck; the ablution ought to

extend over the entire surface, and it is particularly necessary where

often least thought of, as at the bends of the limbs, etc. In a tepid

bath, with the aid of a little soap and sponge or brush, the process

may be completely performed,with afeeling ofcomfort atthe moment,

andof much pleasure afterward."

II .-Bathing Necessary to Health.

If bathing affords so much comfort, it conduces not less to health .

No person can be in health, whose skin is out of order. This is ad-

mitted by all who think and write upon the physiology ofthe human

system. It is the skin which is the seat of perspiration, of which

about thirty-three ounces pass through every twenty-four hours, even

when there is no visible moisture on the surface. The skin is the reg-

ulator of animal heat ; it is a great absorbent, and takes in again

much of the effete matter left in contact with it by awant of cleanli-

ness . It is in close connection with almost every important function

of the system.

Aglance at the above facts will show that the skin requires daily

attention. But this wonderful covering of the humanbody has other

important offices to perform. It not only lets out liquid, but it takes

in air, as well as watery vapor ; so that it may almost be said to play

the part of the lungs, by secreting and absorbing the same gases. In

some animals, indeed, as in the leech, all thebreathing is doneby the

skin, and you may kill a frog as effectually by varnishing him all

over, as by tearing out his lungs. The filthy covering of an unwash-

ed person is not unlike such a varnish, and he who neverbathes labors

under a sort of half-suffocation. The outer scurf which we may

scrape away is a deposition from the true or inner skin. A good

washing and rubbing softens this outer skin, and makes it easy to rub

off the dead parts with a brush or ahard towel. In this respect, all

baths, of whatever temperature, are useful. The surface is cleansed
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and freed from obstructions, and away is cleared for the passage of

the proper fluids and gases . On a subject so important, I trust these

little details will not be considered out of place.

Dr. Erasmus Wilson, in his work on the Management of the Skin,

says: " To arrive at something like an estimate of the value of the

perspiratory system, in relation to the rest of the organism, I counted

the perspiratory pores on the palm of the hand, and found 3,528 in a

square inch . Now, each of these pores being the aperture of a little

tube of about a quarter of an inch long, it follows that in a square

inch of skin on the palm of the hand there exists a length of tube

equal to 882 inches, or 73+ feet. Surely such an amount of drainage

as 73 feet in every square inch of skin-assuming this to be the aver-

age of the whole body-is something wonderful, and the thought

naturally intrudes itself, What if this drainage were obstructed ? "

Would it be possible to furnish astronger proof of the necessity of

maintaining ahealthy state of the skin ?

MI.-The Different Kinds of Baths.

The cold bath is the most natural, and the most easily taken, but it

is not always proper or safe. There are some, I know, who recom-

mend it indiscriminately to all persons, at all seasons ; but such is not

the advice of wise physicians . " Inproportion as cold bathing is in-

fluential in the restoration of health when judiciously used, it is hurt-

ful when resorted to without discrimination. " Dr. Andrew Combe .

"Many persons in vigorous health can not tolerate the cold bath for

the shortest period, still less can they habitually use it with benefit.

Even they who have accustomed themselves to it are in danger from

the practice, if it be continued after any sudden diminution of vital

energy, by whatever cause produced. "-Dr. John Bell. Both of these

eminent physicians recommend for habitual use the tepid or warm

bath.

Nothing is more erroneous than the opinion entertained by some

physicians, that the warm bath is enfeebling. They speak of the cold

bath as bracing, and the warm as relaxing. But these terms are too

mechanical, and are not very applicable to vital actions, and are sim-

plymetaphors when applied to the physiology of bathing. Travelers

inhot countries tell us that when overcome by inward heat, and so

exhausted as to be ready to faint, they have been made as fresh and

strong by awarm bath as on rising in the morning. It is recorded of

the distinguished Count Rumford, that he once repaired to Harrow-

gate, in very feeble health. Such was his fear of taking cold from
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the warm bath, that he used it only once in three days, for less than

fifteen minutes, and always went to awarm bed.

But finding this unattended with benefit, he reversed his method,

and bathed every day at two o'clock, for half an hour, at ninety-six

and ninety-seven degrees of Fahrenheit, for thirty-five days together.

"The salutary effects of this experiment," he adds, " were perfectly

evident to all those who were present, and saw the progress of it ; and

the advantages I received from it have been permanent. The good

state of health which I have since enjoyed I attribute to it entirely."

He also exposes the mistake of those who avoid the warm bath for

fear of taking cold ; as, indeed, one has no more occasion to dread

taking cold after being in a warm bath, than from going out of doors

in the air of a frosty morning. There are very few individuals who

do not derive great benefit from the regular use ofthe warm bath, and

still fewer who are in any way injured by it.

IV.-What is Meant by aWarınBath?

By a tepid or warm bath, we are to understand that in which the

temperature ranges from 75 to 98 degrees Fahrenheit's thermometer.

Now this, so far from heating and irritating the body, as some have

supposed, has a most soothing and tranquilizing effect. The pulse,

on immersion in abath of about 90 degrees, is rendered slower, and

the respiration moreequable. Ifthe heatbe 98 degrees, we may then

look for accelerated pulse, flushed cheek, and after awhile a copious

perspiration bedewing the head and face. As to the length of time an

individual should remain in the bath depends upon a variety of cir-

cumstances. For the ordinary purposes ofcleansing the skin, and in-

vigorating the nervous system, fifteen or twenty minutes is sufficiently

long.

At the time of immersion, individuals in delicate health should be

careful to maintain the proper temperature of thebathby withdrawing,

from time to time, portions of water from it,and replace it by warm-

er water. On coming out of the bath, the surface of the body should

be wiped thoroughly dry, and if the person is very sensitive to cold,

it would be well that the operation be performed with warm towels,

that no sense of chilliness be experienced. It is also a good precau-

tion in some cases, to have the bathing room somewhat warmer than

is required under ordinary circumstances. As a general rule it should

not be less than 80 degrees .

V.-The Best Time for Bathing.

The best time for using the warm, as well as every other kind of

1
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bath, is when the stomach is empty, and especially an hour or two

before dinner. It agrees, however, with many persons very well

about four hours after dinner. In summer, just before supper is a

good time. Many individuals are deterred from taking it at either of

the times mentioned by the fear of catching cold afterward, in conse-

quence of exposure to the open air. The error here proceeds from

confounding the effects of overheating and fatigue, after violent exer-

cise, with those produced by the warm bath, whereas they are totally

dissimilar. In the former case the skin is cold and weakened by ex-

cessive perspiration, and doubly liable to suffer from reduced atmo-

spheric temperature. In the second, on immersion in warm water,

the heat of the system is prevented from escaping, and has rather a

tendency to accumulate, so that infact the living body is, after coming

out from this kind of bath, better prepared to resist cold than before.

This is fully demonstrated by thepractice of the Russians, who rush

out from a vapor-bath and jump into the nearest stream of water, or

roll themselves in the snow. Now in this case the impunity with

which they expose themselves to the extreme cold is precisely in the

ratio of their prior excitation by a hot bath. Were they, immediately

after stripping themselves, to plunge at once into a cold stream, severe

cold or inflammation of some ofthe internal organs would be the con-

sequence.

The more vigorous the frame, and active the circulation of an indi-

vidual, the lower may be the temperature ofthe bath. The aged and

the feeble, and those whose hands and feet are habitually cold, require

it to be near the degree of blood heat. It is said by physiologists

that the more immediate cause of old age seems to reside in the irrita-

bility of the minute tissues of the body, or blood-vessels ; hence they

cease to act, and collapse, and become impervious to the blood. The

warm bath is particularly adapted to prevent these circumstances, by

its increasing our irritability, and by moistening and softening the

skin, and the extremities of the finer vessels which terminate in it.

To those who are past the meridian of life, and have dry skins, and

begin to be emaciated, the warm bath, for half anhour two or three

times a week, is eminently serviceable in retarding the advance of age.

VI.- The Warm Bath Best for Young Children.

Young children, until they are at least six or seven months old,

should always be bathed in warm water ; after this, the cold bath

may be gradually substituted, providing they be healthy. Instead of

washing the child with a sponge or flannel as is commonly practiced,
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itmay with benefit be occasionallyplunged into acoldbath, provided

it be not winter, that a proper degree of reaction takes place imme-

diately after, and that the child is not frightened. I have on more

than one occasion seen children very much injured by the fright in-

duced by suddenly plunging them into a cold bath. There are some

children who have an unaccountable fear of water, either warm or

cold, and appear to experience great distress onbeing suddenly put

into a bath . Where this is the case,it would be well to dispense with

'italtogether.

" The bath," says Dr. M. Hall, " should indeed never be used so

as to leave any impression of coldness, or actual loss of warmth, or

lividity of any part of the surface. And when we consider how

readily infants lose their temperature, and how slowly they regain it,

we shall view the cold bath as one of those measures requiring great

precaution in infancy. The best kind of bath is a shower-bath of

great simplicity. It consists of a tin vessel in the form of a large

bottle, pierced at the bottom like a cullender, and terminating at the

upper part in a narrow tube. When put into water it becomes filled

with this fluid, which is retained byplacing the finger upon the tube;

on removing the finger the water flows out gradually. The quantity

and temperature of the water must be proportionate to the age and

powers of the child, the weather, and the season. Itshouldbe warm

or tepid for infants at first ; afterwards it may be used a little cooler.

Its tonic effect may be augmented by the addition of bay salt, and by

active rubbing. The first few baths may be quite warm, and made a

sort of commencement, until the infant is familiar with the little

shower."

VII . The Warm Bath very Useful in the Treatment of some Diseases.

There are few things more useful in the treatment of some diseases

that children are subject to, particularly scarlatina, than whathas been

called the affusion bath. It is one of our best remedies, and I seldom

ever treat a case of the above named malady, without prescribing it.

The mode of employing it is simply this. A large tub or pan capa-

ble of containing several gallons of water should be brought into the

sick room, and the child should be placed on his feet in it, and sup-

ported in a stooping posture. When two or three gallons of water of

the temperature of 90 or 96 degrees of Fahrenheit, should be poured

upon the nucha and shoulders so as to run off at the feet. As soon

as this is finished, the child should be wrapped in a flannel dressing-

gown, without wiping the body, after which it may be placed in bed.
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If the fever is not sensibly reduced by the first affusion, it may be re-

peated again in two hours, and so on until the violence of the disease

is subdued. In simple scarlatina it will speedily lessen the fever, and

cause it to run a very mild course. For all the ordinary purposes of

bathing, this method of using water is much better than the common

plunge-bath. It is not so apt to frighten, fatigue or irritate the child,

and experience proves it to be more refreshing and tranquilizing .

VIII.-Tubercular Subjects should never Bathe in Cold Water.

Individuals who are laboring under the pre-tubercular stage of pul-

monary tuberculosis should neverbathe incold water. I do not know

of a single thing that has proved so decidedly hurtful to phthisical

patients as this. The advocates of Hydropathy will have much to

answer for on this score . Their cold bath, wet jacket, cold wet-sheet

packs, and total abstinence from all animal food, have been the means

of cutting short the lives of manywho, under an opposite and more

generous mode of practice, might have had their lives prolonged for

several years, and been a comfort and blessing to those who were de-

pending upon them for support and the endearments of social and

domestic life .

Perhaps there has never beenabook published which has been the

means of doing more injury to persons laboring under pulmonary

tuberculosis, than Dr. Joel Shew's, " Consumption: Its Prevention

and Cure by the Water Treatment." Itmade its appearance at the

time Hydropathy was at the summit of its popularity, and thousands

embraced itsdelusive teachings, only to find apremature grave. Dr.

Shew more than intimated that he had verified the truth of his theory

of phthisis, that he knew that the cold water treatment would cure it .

He ignored the use of flannel underclothes, prohibited the use of ani-

mal food, and recommended cold bathing, and the wet jacket, with

moderate exercise.

But a few years' experience has dissipated the dreams of the enthu-

siast. Sober and candid hydropathists admit that, so far as phthisis

is concerned, their treatment has resulted in a perfect failure. And I

am acquainted with two Water-Cure establishments, where they refuse

to receive phthisical patients, assigning as a reason that their plan of

treatment is not beneficial in this disorder. And Iam fully satisfied

from my own observation, that, if any individual suffering under pul-

monary tuberculosis desires to have his malady cut short, and get out

of the world in a hurry, let him go to a Water-Cure .

Imaybe deemed uncharitableby some in thus expressing my views
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ofHydropathy. But such are my convictions, and they are the result

of careful study and long observation. Indeed, I can conscientious-

ly say, that I never knew an individual affected with phthisis to

derive the least benefit from the hydropathic treatment. I have also

been a constant reader of the Water- Cure Journal for the last fifteen

years , and I have never seen a well-authenticated case of cured phthi-

sis reported in that journal. Cases have been reported, it is true ;

butwhen theyhave been thoroughly examined,they have turned out to

be simple cases of pneumonia or bronchitis, that in the lapse of time

would have recovered without any treatment.

Proceedings of Societies .

Proceedings of the Cincinnati Academy of Medicine.

Reported by W. T. BROWN, M.D., Secretary.

HALL OF ACADEMY OF MEDICINE, October 5, 1863.

Rare Surgical Case.-Dr. Blackman said last Saturdayaweek ago

he went to Toledo to see some of the wounded in the late railroad

accident. He saw one man through whosebody ashaft the size of

his fist had passed. It went in on one side ofthe spine,and came out

above the umbilicus . He was first attendedby a Homœopathicdoctor,

who pulled the shaft out. The intestines came out along with it.

They were immediately replaced, and the man is now doing well ; his

digestion is good. This is among the rare cases in surgery. He

could find nothing like it reported. Sir Astley Cooper reports a sue-

cessful case, in which a shaft passed through a man's thorax.

Dr. B. said he would like to ask Dr. Carroll, or any of the older

physicians, if they had ever knownof acertain Dr. Morgan living in

Ohio. He asked,because there is acasereportedinthe London Lancet,

some thirty years ago, of a luxated thigh reduced by this Dr. Morgan

bymeans of manipulation. This case is prior to our records of lux-

ations being reduced in this way. He thought it would be well to

have a committee appointed by this Academy to investigateandreport

uponAmerican priority in operative surgery. He believed ovariotomy

an American operation, but now the British are claiming priority.

He thought the first time it was performed was in our neighboring

State, Kentucky.
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Dr. Carroll said in acase of dislocation of the thigh some thirty

years ago, a Dr. Robinson in Hanover, Columbiana County, Ohio,

tried to reduce it by extension, but failing in this way, he tried mani-

pulation, andby throwing the limb upwards succeeded in reducing it.

Obstetrics. Dr. Gans said in order to show the ignorance of some

of the midwifes, he would report the following case :

Last Thursday night he was called to see awoman uponwhom a

- midwife had been in attendance all day. The midwife told him every

- thing was all right, that the headwas most through, but the pains

were not strong enough, also that she had given her ergot, but the

pains produced by ithad gone off. The Doctor said he now made an

examination and found the os uteri pressed down almost external, but

no child and no pregnancy. The woman had menstruated regularly.

Several similar cases were reported by Drs. Comegys, Dodge, and

others.

Delirium Tremens. Dr. Bramble reported three cases of delirium

tremens all occurring inhis practice at the same time. The first case

was that of abutcher. He was a man of full habit, six feet high,

and weighing 190 pounds. For some time previous he had been

irregular in his habits. Last Tuesday aweek ago he retired as well

as usual, but could not sleep. In the morning he was sent for. He

found him with a pulse of 130, full and strong, countenance flushed,

pupils contracted, mind rational, yet he could not sleep. This was

his third attack. He prescribed a purgative of half an ounce of sul-

phate of magnesia, and one-quarter of agrain of tartar emetic, every

two hours . This he continued for thirty-six hours. His pulse was

reduced to ahundred,countenance less flushed, pupils dilated. Friday,

he continued the tartar emetic in combination with fluid extract of

valerian and lac assafoetida. Saturday, his pulse was 80, pupils dilat-

ed; treatment continued. In the evening his pulsewas reduced to 70,

still he had no sleep. He prescribed for him two grains of opium in

combination with assafœtida every two hours . At no time before this

was well marked delirium, but now delirium commenced. He had to

return to the use of tartar emetic. He gave him over aquarter of a

grain every two hours. Monday, he gave it every four hours, pulse

80, pupils dilated. He again prescribed opium, but with the same

effect as before. He returned to the use of tartar emetic. Patient is

now convalescing. He did not sleep for six nights. He had some

appetite all the time. The other two cases, a tailor and a blacksmith,

each below par, theyhad apulse of 65, pupils dilated; both patients

VI.-46.
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were delirious, but peaceable. He prescribed large doses of opium.

They convalesced speedily.

Dr. Comegys said the wards of the Commercial Hospital furnish a

goodmany such cases. He prescribed the blackdraught first. If the

patients were excitable,he then gave tartar emetic. If, on the other

hand, the pulse was soft, pupils dilated, etc., he ordered the narcotic

treatment, half a grain of morphine and half an ounce of tincture

assafœtida every two hours. A year ago he attended an Irishman, a

moulder by trade, on West Fifth Street. He had been a steady

drinker. He was delirious, had a strong pulse, pupils contracted, skin

not hot. He gave him tartar emetic for forty-eight hours, with no

benefit. He then tried the opiate treatment. In fourdays he gave

him what amounted to 290 grains of opium without putting him to

sleep . His strength beginning to fail, he determined to try the effect

of chloroform . He put him to sleep in twenty minutes. It produced

at first the most terrific muscular exertion, but he was subdued and

slept, but was easily roused. Within the last three months he had a

most violent case in the Commercial Hospital. Tartar emetic, opium

and chloroform all failed to quiet him. He then tried with success

halfagrain of morphine andhalf an ounce oftincture assafœtida every

two hours . The man recovered.

Dr. Bramble said he tried chloroform in the first he reported, but it

only rendered the manmore violent.

Dr. Taylor said such cases as the first one reportedby Dr. Bramble,

where there is great tremor and but little delirium, are the most diffi-

cult to manage. While he was house physician inthe Commercial

Hospital, an old man, sixty-five years of age, was brought in with

violent tremor, but little delirium. He gave himopium inlarge doses.

At one timehe gavehim ascruple ofextract ofhyoscyamus, and only

after several days was he subdued. Chloroform he had seen tried in

such cases,but he would hesitate about giving itbecause of the violent

muscular excitement it produces.

Dr. McIlvaine said he had giventinct. lobeliawithveryhappy effect.

Dr. Carson asked if any one had used tincture of digitalis. Some

of the English physicians are using it.

Dr. Comegys said Dr. Brower, of Lawrenceburgh, toldhimhe had

had the happiest results from tincture of digitalis. He suppored

tincture veratrum viride would produce like good results.

Dr. Carson said he had apatient in St. John's Hospital who had

been in the habit of taking large doses of morphineevery day for

years. She would take as much as twenty grains every morn
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ing before breakfast. If she did not get it, she would be sick and

could not eat. He gradually reduced thedose, so that in two weeks

she abandoned the use of it entirely. At first he gave a smaller dose

of morphine, then substituted tincture of hyoscyamus in two-drachm

doses four or five times aday. When she leftthe hospital she did not

take anything. She came back in a few months quite well, never

having resorted to the use of morphine again. As to her appearance,

she was small of stature, rather sallow and not very nervous.

Dr. Comegys reported acase of psoas abscess. The woman had

been in thehabit of taking four grains of morphine at a dose seven

times aday. To break up this he gave her extract conium in large

doses. He gave as high as seventy-five grains day after day, with sub-

carbonate of iron. His patient got well .

Dr. Taylor said an old man, 60 years of age, sent for him about a

year ago. He had been addicted to the moderate use of liquors and

opium, but determined to abandon their use entirely. He was quite

nervous. The Doctor advised him to reduce the amount of each one-

half at first, and to take strong beef tea. His mind was unimpaired,

buthebecame more and more feeble every day, and died in ten days

after from exhaustion. He was unwilling to take either liquor or

opium.

Singular Disease of Testicle.--Dr. Williams reported the case ofa

soldier in the Marine Hospital, astout, healthy man, admitted Aug. 23.

Hadhad gonorrhea, and had takencopaiba and cubebs until the dis-

charge ceased. When he came underhis care, aweek after cessation

of discharge, he had epididymitis, the inflammation extending to the

testicle, which was as large as his fist. Hadhim leeched, and prescrib-

ed saline purgatives in combination with small doses of tartar emetic,

locally applied mercurial ointment and extract belladonna,andhadhim

wear a suspensory bandageand lie onhis back. The painwas relieved,

and the swelling much relieved. There were about this time some

young gentlemen going through an examination for positions in the

army, who examinedthe man's scrotum, and some of them, as he says,

rather roughly. The next day the swelling was increased. He treat-

edhim inthe same way as before. In four or five days he detected

fluctuation. He ordered a poultice to be applied. The acute symptoms

subsided in a measure, but the fluctuation was so distinct, he made an

incision into the testicle and half an ounce of pus escaped. He then

inserted a tent, which he removed the next day, and in passing a new

tent inhe found somethingblocking up the wound. Upon examining

the case very carefully,he foundhe could move what seemed to be a
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globular body around with his probe. It did not seem tobe adherent.

He enlarged the opening and thebody escaped,which proved to be, as

hehad suspected,the testicle. Ithadbeen completely enucleated, and

that spontaneously. There could be no doubt about its being the

testicle as he hadhad it examinedby two good microscopists, and the

trabecula and tubuli seminiferi were plainly seen. The suppuration

took place between the tunica albuginea andthe testicle,separating the

straight tubes from the epididymis. Velpeau says he never saw but

one case of abscess of the testicle unless from tubercle; that ab-

scess of the testicle from simple inflammation is exceedingly rare.

Mr. Skey of St. Bartholomew's Hospital, London, reports in the

April number of the Lancet an interesting case of strumous disease of

the testicle. In the case of the soldier, two weeks afterthe operation,

the wound had healed. There was no discharge, yet there was an

organremaining in the scrotum larger than the testicle. Thishe con-

sidered the epididymis .

Dr. Gans said he had not seen, nordidhe recollect of ever reading

of acasewhenatesticle came away as reportedinthis case. Ulcera-

tion takes place, but not with the symptoms as presented in this case.

The discharge is not like that of cellulur tissues, but is thread-like,

canbe drawn out, unravelled as it were until the entire testicle comes

away. He could not conceive how the testicle, anatomically consider-

ed, could separate in theway reported. He inclined to the opinion

that the body was not the testicle, but a small tumor which had re-

mained dormant until injury or inflammation occasioned suppuration,

and loosened the body. Andthe fact ofso much tumefaction remain-

ingmade him believe there was still atesticle there.

Operationfor Imperfect Hymen.-Dr. Fries reported the following

case: First saw Miss E., aged 15 years, inthe beginning of June.

Dr. Moore saw heradayor two before and invitedmeto see her with

him. Found her suffering great pain in the uterine regions. The

mother informed me that she had had several such attacks, and had

been attended by two other physicians. The symptoms and history

of the case induced me to suspect menstrual difficulty,probably im-

perfect hymen. My request to make an examinationbeing granted, I

found the external organs very small and no trace of avagina. On

examination per rectum, I foundaround mass about three inches in

diameter projecting back upon the rectum, elastic and fluctuating.

Believing the mass to be the uterus, distended with menstrual fluid,

requiring an operation, I invited Prof. Blackman to see the case and

operate upon it, should it bedeemedproper to do so on consultation,
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the condition ofmy poisoned hand at that time renderingme incapable

of operating myself. Upon consultation, we deemed it best to defer

the operation for a time, hoping that vicarious menstruation might

take place, and atthe same time afford us anopportunity to determine,

in the event of an operationbeing forced upon us,whether to puncture

through the rectum, or to make adissection between the urethra and

rectum. The latter we deemed exceedingly critical, because of the

apparent absence of much cellular material between the two canals.

Wedirected five doses of opium, left the case and saw no more of it

until five weeks ago, when I was again called. I found her suffering

intense pain; and, upon examination per rectum, found a very great

increase in the size of the uterine mass. Regretting the absence of

Prof. Blackman, who was then inEurope, I felt it my duty to lose no

time in giving reliefby an operation. Reflection upon the case, how-

ever, satisfying my mind that a dissection between the canals would

afford the safest and most permanent relief, I decided upon that course.

With the assistance of Drs. Muscroft, Fishburne and Moore, I placed

my patient in the usual position for an operation for stone. With a

staff in the bladder and my left index finger in the rectum, I made a

transverse incision of two inches andahalf, continuing the dissection

in line towards the mouth of the urethra for two and a half to three

inches, when I foundmy finger in contact with an elastic or fluctuat-

ing mass, but no physical sign of the os uteri. After a minute's

hesitation as to the propriety of puncturing, I decided to do so, with a

trocar, and dilated the opening somewhat with a canula. Withdraw-

ing the canula, I made further dilatation with my finger,when nearly

one pint of fluid, the consistence of thick tar, was discharged. I made

further dilatation with a probe-pointed bistoury, when we found a

small sac, and in it the mouth of the uterus, sufficiently open to ad-

mitalarge catheter. I kept the incision open with bougies made of

firm tallow candles. Her general health being very delicate, the cure

was somewhat protracted. Now, however, her health is good. The

opening, the size ofa finger, has perfectly healed, and the cure com-

plete.

Ice in Sea- Sickness .-Ice is recommended as a sure remedy as well

asaprophylactic against sea-sickness. A traveler states that he has
tried it hiinself with success, and that if the stewards of steamers

wouldkeep a supply of lemon water ices on board, they would profit

themselves and render great service to their passengers.-Phil. Med.

Reporter.
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Correspondeure .

Letter from Boston, Massachusetts.

BOSTON, MASS., Nov. 10, 1863.

MESSRS. EDITORS :-The introductory lecture to the annual course

of Medical Lectures was delivered, at the Harvard Medical College,

last Wednesday, by Prof. George C. Shattuck. The lecture was to

be given by Prof. Storer, but a protracted illness, some little time

since, and subsequent engagements, prevented. Rev. Thomas Hill,

D.D., President of the University, presided and opened the exercises

with prayer,

The address was well written, and the sketches of many of the

great fathersof medicine were beautifully drawn,and gave evident

satisfaction to the large assembly of students and physicians who

were present. The following is a brief outline of the lecture, as re-

ported in one of the local papers :

"After a few introductory remarks, the lecturer said that the

Chief Magistrate of the Commonwealth, in a time when so many

were exposed to wounds and disease,had not neglected the cause of

medical education, but had taken great pains to secure for our sol-

diers educated and competent medical officers, and guarded them

from ignorant pretenders. Such care demands-recognition from the

profession.

" The field of medical labor was thenelaborately reviewed by the

speaker, who gave brief biographical accounts of Hippocrates, the

father of medicine,Galen, Esculapius,andearly practitioners, to illus-

trate thegreat importance of preliminary training,culture andeduca-

tion, and to show that long, laborious and successful culture resulted

in securing the highest honors and substantial rewards of professional

life.

" The subject was further illustrated in the examples of later prac-

titioners abroad, and by the history of the college itself, which

furnished instances of successful professional labor on the part of

former officers and patrons. The speaker referred incidentally to the

importance of the study of chemistry and anatomy, and the advan-

tages afforded by their school of medicine in prosecuting such studies

over pill-venders, hydropathists and those who merely acquire a

knowledge of symptoms, in the army and navy practice.

" The lecturer concluded his address byinculcating the necessity of

cultivating self-denial, self-control, and moral qualities as essential to

professional success ."

The course of lectures at the Female Medical College has also
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commenced. From the fifteenth annual report of this institution, it

appears that a new school is soon to be opened in New York,

being the third in the United States, and that in 1848, when the

Boston School first commenced, there was not a graduate female in

thecountry who had receivedher professional insignia from any med-

ical organization, but that now there are about two hundred and fifty,

distributed over twenty-one States and the District of Columbia.

Ahospital car, designed for the transportation of invalid soldiers

between New York and Boston,has been put on one of our lines of

railway. One car will leave each point daily. Three cars have been

fitted up with generous liberality, on the part of the railway compa-

nies . Each carcontains nine litter beds and twelve folding, reclininghos -

pital chairs in addition to ordinary carseats. Each litter bed is an ordi-

nary hospital litter with legs, suspended by elasticbands attached to

stancheons, and provided with arm rests. They can all be removed in

afewmoments, and so packed as tooccupythe space ofbut one litter,

and their places suppliedby the folding easy chair, each with a pillow

attached. Each carwillbe incharge of amilitary Hospital Steward and

Nurse. Each carcontainsaclosetprovided with medicines, lint, band-

ages, tourniquets, plasters, sponges, etc., a closet for stimulants and

culinary stores, such as extract of coffee, condensed milk, beef stock ;

culinary apparatus capable of providing food for fifty invalid sol-

diers, and aconstant supply of hot water.

The car is furnished with air and water pillows, hospital clothing,

etc.- everything in its appropriate place. Abell at each end of the

car is used to call the attention of the attendants. Sick and wounded

soldierscan now be conveyedon the same litter from the battlefield

to this city without removal in transportation. Tothe cordial interest

manifested by the Medical Department is due in a large measure the

successful appliance of this means of transportation between this city

and New York, and the humane and gratifying results that cannot

fail to follow its operation.

ARetreat for Intemperate Women is about to be opened in the im-

mediate vicinity of this city. We have in Boston a Retreat for

Intemperate Men ; but there is no similar institution for females of

good social position in New England; except the public and private

lunatic asylums, which are wholly unsuitable for this unfortunate

class of thecommunity.

From the Report of the Boston Dispensary for the year ending

Oct. 1, 1863, it appears that there were 8,696 new medical patients

at the central office, during the year,-men, 1,278 ; women, 3,980 ;
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children, 3,438 . Of surgical patients, there were 2,995-men, 727 ;

women, 983 ; children, 1,285. In the various districts there were

1,514 men, 3,771 women, and 4,364 children,-making a total of

21,340. Of the old and new patients there were 20,367 medical, and

and 6,231 surgical,-total, 26,598. Averagedaily attendance, 85;

births in in the district, 214; and 250 deaths.

Dr. George Hayward, of this city, died very suddenly on the 7th of

October, at the advanced age of seventy-two. Dr. Hayward was not

unknown to the profession of this country or that ofEurope. He has

filled many important posts of honor and trust, and has givenmany

interesting reports on medical subjects to the profession. He was

elected Assistant-Surgeon to the Mass. General Hospital in 1826,

then Junior Surgeon in 1830, and chief in 1838 ; which posthe re-

tained till 1851. Since then he has been one of the consulting sur-

geons. He has been President of the Mass. Medical Society ; and for

many years a member of the Board of Consulting Physicians of this

city. At the time of his death, he was chairman of the Board of

Examiners for Military Surgeons. In all of his duties he has been

faithful and devoted ; and the professionhere feeldeeply the loss they

have sustained .

Amemorial has been presented to the Trustees of the Free City

Hospital, in behalf of about eight hundred citizens of Boston, of all

professions, asking that a part of the Hospital maybe devoted to the

practice of Homœopathy. Of course, the petition sets forth the su-

periority of Homœopathic over that of Allopathic practice,and asks

that someplace may be provided where the stranger and the homeless

may enjoy their choice in the systems of practice. Nous verrons .
B.

The Bracket Splint.

27 INDIANA AVENUE, WASHINGTON, D. C., Nov. 13, 1863.

DEAR SIR :-While in charge of the Officers' Hospital in Nash-

ville, Tenn. , I had the opportunity of testing the Bracket Splint in

two cases of compound fracture of the thigh, one of which was ad-

mitted on the 22d day after receiving the injury. The latter case

seemed beyond the reach of remedies, as there was great prostration,

and (what I termed) local tetanus of the muscles ofthewounded

limb. Amputation was suggested, but as amputations above the

knee, especially secondary amputations,had proved fatal in almost

very case, that suggestionwas abandoned. It occurred to methatby
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placing the muscles of the injured limb onanormal stretch, together

with a supporting treatment and diet, it would give the patient

the best chance to recover. The Bracket Splint was applied,

andina few days after its application all untoward symptoms disap-

peared. In eight weeks after the officer's admission, he was sent to

Cincinnati, and came under the care of Prof. Blackman. I have

spent some time in perfecting the Bracket Splint, and have sofar suc-

ceeded as to make one splint suit every variety of compound fracture

of the thigh , where such asplint is indicated; and further, by taking

off the brackets,the splint can be so adjusted as to apply as well to

simple fractures. I am just up from a sick couch, and can not now

write out a description of the splint as improved by myself.

As I desire the profession to judge of its utility I intend to write

out a full description of the splint. I am quite sure that in one of the

cases referred to in this letter it was the means of saving the life and

limb ofa gallant officer, who was wounded while stemming the heavy

charge of the rebels on the 31st of December, 1862, at the battle of

Stone River. When my health will permit, I wish to write out the

history of some surgical cases and ask you to publish. My reasons

for intruding this upon you are, that I wish the credit of what is my

due in the use of appliances heretofore not used.

Respectfully yours, WILLIAM ARNOLD.

Ohio State Medical Society. A Question in Ethics.

DAYTON, OHIO, Νον. 14, 1863.

Editor Lancet and Observer :-Those of your readers who were

present at the last meeting of the State Medical Society will prob-

ably recollect that amember from this city was expelled, the expul-

sionbeing baseduponthe action of the Montgomery County Society.

Some of the profession here and hereabouts, members of both

bodies, regretted this action ; they thought the expelledmember rather

severely dealt with, the offence not being serious, and the punish- .

ment disproportionate to it, while they doubted the wisdom of the

policy which dictated it. They would not willingly believe that one

whowas past middle age, who hadattained an enviable position in

public favor,whohad at command a very extensive practice,and who

inevery respect was far above the necessity, would willingly lower

himself to any of the mean arts of quackery; while, on the other

hand, they would willingly overlook any slight irregularity to retain an
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influence of some weight with the public, in favor of regular and

scientific medicine.

But all these doubters of the wisdom of the policy pursued, and

all friends of the expelled member, are now silenced by a new issue of

paper currency, a specimen of which is before me ! It is an advertise-

ment in bank-note form, the chief part ofwhich reads :

" THE S-PH-L-8 B-NK

For Two Dollars will pay One Bottle of Dr. C's

VEGETABLE SYPHILITIC REMEDY."

" " re-

It is signed by the Doctor in full, with the addition of " & Co." as

"Proprietors ;" the face is adorned with vignettes andfancy scrolls,

among which we may read that it is " agreeable to the taste,"

quires no change of diet," " cures speedily and effectually," etc. , etc.;

the back is finished ingreenback style, and there we read that it is an

" effectual antidote," " cures the most obstinate diseases," and that

five dollars will buy three bottles of it, if " sent to Or C-k

& Co., Dayton, Ohio ."

Now, Mr. Editor, we call the attention of your readers to this cur-

rency issue, for another purpose besides that already set forth, that

those regular physicians who sometimes consult with this man, may

see with what manner of manthey associate. It would seem that

no one, with a particle of self-respect, could meet in consultation

the author of such adirty manner of advertising a very dirty kind

of business. If he can afford to lower himself to such a level, cer-

tainly the profession should thank him for letting themknowjust where

he stands . MONTGOMERY.Yours,

*

Sulphate of Copper in,Pencils.-M. Llovetuses sulphate ofalumina

and potass (ordinary potass alum) ; mixing one part by weight of

this salt with two of sulphate ofcopper. The two salts are powdered

and placed in a clay or porcelain vessel over a spirit-lamp or any

other sufficient source of heat, so as to be gradually melted together.

The mass, when melted, is poured into amould, which should be of

bronze, so as to prevent the precipitation of metallic copper. The

pencils obtained are ofa clear, bluish, green color,both internally and

externally, and offer some resistance to breaking. The caustic proper-

ty ofthe sulphate of copper remains unimpaired.-Dublin Med. Press.
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Reviews and Notices .

The Principles and Practice of Ophthalmic Medicine and Surgery : By T. WHAR-

ΤΟΝ JONES, F.R.S. , Prof. of Ophthalmic Medicine and Surgery in University

College, London, etc., etc., etc., with one hundred and seventeen illustra-

tions. Third and revised American edition, with additions. From the

second London edition. Philadelphia: Blanchard & Lea. 1863.

Jones' Ophthalmic Medicine and Surgery is a work familiar to that

portion of the profession especially that cultivate eye surgery to any

extent. We have heretofore noticed it with favor in this journal.

The progress of this specialty is well exhibited in the very improved

edition of the book nowbefore us. The present edition is thoroughly

revised, bringing up the science to the present day, fully treating of

its important improvements in both principles and apparatus. This

American edition is edited by Dr. W. F. Atlee, of Philadelphia, and

while we scarcely approve of the habic (more frequent in the past

than now) of appending as atail the name of anAmerican editor to

foreign works, we are free to say that the revision of Dr. Atlee has

been inthis instance agood service.

One of the most important improvements recently made in surgical

science is the invention and practical application of the Ophthalmo-

scope. We have spoken of this ingenious instrument, but its use is

so well understood by the best writers and oculists of the day, that

our readers will be glad of the following regular account of the in-

strument, its diagnostic value and mode of use, which we take from

the introductory chapter :

"The ophthalmoscope in its original form, as invented by Dr.

Helmholtz , of Königsburg, consists of a reflector, composed

of four plates of glass laid one over the other, which are disposed

posed at such an inclination as to throw the light from the flame

into the eye. The observer's eye looks through this reflector into

the patient's eye in the same direction as that in which the light is

thrown into it. As the rays of light reflected from the illuminated

retina of the patient are, afterleaving his eye, somewhat converged,

it is necessary that they be rendered divergent before entering the ob-

server's eye, in order that they may come toa focus on his retina.

This is effected by the interposition of a concave lens between the

observer's eye and the reflecting plates.

"Modifications and improvements of Helmholtz's principle are to

be found in the ophthalmoscopes of Follin and Nachet, of Coccius, of

Donders andEpkens, and of Meyerstein.

" In the ophthalmoscopes just referred to, the reflection is effected



740
[December,Reviews and Notices.

byplane surfaces, on which, however, except in Helmholtz's, the light

is condensed by a convex lens. In the ophthalmoscopes now to be

noticed, the reflection of the light is effected by a concave mirror,

whereby its concentration is at the same time secured. The annexed

is adiagram of Ruete's ophthalmoscope. The rays from the flame

reflected by the concavemirror A B (of 10 inches focus) fall ina state

A C

D

B

Figure1.

of convergence on a convex lens C, in front ofthe observed eye. By

this the rays are so much more converged, that, by the additional

refraction they undergo on entering the eye, they quickly come to a

focus, cross and fall in a state of great dissipation on the retina, so

that this is extensively illuminated. The observer's eye D looks

through a hole in the middle of theconvex mirror.

"The ophthalmoscope of Ulrich is constructedonasimilarplan,

but is more compactly arranged.

"Anagnostakis's ophthalmoscope is merely the concave mirror

(four and ahalf inches focus).

" Jaeger's ophthalmoscope, which appears tobeverycompact and

convenient, may be adjusted with either a plain oraconcave reflector

on Helmholtz's or Ruete's principle.

"The use of the ophthalmoscope is necessarily limitedby the capa-

city ofthe eye to bear the light. (The ophthalmoscope,and also the

mode of using the instrument, require more explanation than is here

given. The pupil of a healthy eye always appears perfectlyblack,

or, inother words,none of the rays of light that penetrate the poste-

rior chambers of the eye, are reflected in such away as to be percep-

tible to the eye of the observer. The reasons of this are, the color of

the choroid pigment, the obscurity of the bottom of the eye, and

above all, the refractive properties of the tissues ofthis organ. When

astream of light is thrown into the eye so as to illuminate it, the rays

are reflected from the retina, and they return, passing through the

same tissues, and undergoing the same refractions, to be brought to a

convergence at the spot whence they emanated. When a lamp or

candle is used to illuminate the eye, we can not,therefore, see the

illumination, becausethe flame is inthe focus ofthe reflected rays, and

oureyecannot be there too, norcan it see through the flame, from

behind it. By using, however, a mirror to throw the rays of light

into the eye, and which is pierced withahole to which the eye of the

observer can be applied, and thus be in the centre of reflection, this

difficulty is overcome.

" To use the instrument the room should be dark, and, at times, the

pupil of the eye to be examined should be dilated. The patient and
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the observer are to sit opposite to one another, the head of the

latterbeing two or three inches higher than that of the former. A

lamp-an argand burner, sliding on a vertical rod, is the best-is

placed as near to the side of the patient's head as possible, and a little

posteriorly, so that the rays of light may not strike the eye. The

Figure 2.

light is placed near to the eye, because, if at a distance, the mirror, in

order to throw the rays into the patient's eye, would have to be held

so obliquely that the diameter of the hole through which the observer

is to look would be much lessened. The preceding figure (Fig. 2)

illustrates the proper mode of making an ophthalmoscopic examina-

tion.-ED.]

"For the examination of the eyes in children, especially when

affected with intolerance of light and blepharospasmus, considerable

management is required, and even some degree ofgentle force.

"The surgeon is to seat himself on a chair, with a towel folded

longways, laid across his knees. On another chair, on the surgeon's

left hand, and a little in front of him, the nurse, with the child, sits

in such a way that when she lays the child across her lap, its head

may be received on the towel, and between the knees of the surgeon,

and thus held steadily. The nurse now confines the arms and hands

of the child, whilst the surgeon, having dried the eyelids with a soft

linencloth, proceeds to separate them by applying the point of the

forefinger of onehand to the border of the upper eyelid, and the point

of the thumb of the other hand to the border of the lower, and then

sliding them against the eyeball, but without pressing on it, towards

their respective orbital edges. This mode of proceeding obviates the

eversionof the eyelids, which is so apt to take place under the cir
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cumstances . The eyelids being thus opened,they are readilykept so

during the examination, by the command which the points of the

finger and thumb, resting against the edges ofthe orbit, have of their

borders .

"By this means the whole front of the eyeball is exposed ; but it

oftenhappens that, to avoid the light, the eye is spasmodically turned

up, so that the cornea is in agreat measure concealed. By waiting &

few seconds, however, enough of it will in generalcome into view to

enable the surgeon to judge of the state inwhich the eye is. Having

completed this part of the exploration,there is notmuchdifficulty in

so everting the eyelids, as to ascertain the state ofthe palpebral con-

junctiva."

Wecannot enter into afull or just review of such a work as the

one before us . It is sufficient that we note that Mr. Jones brings up

the science of Ophthalmology to its present advanced state, and that

this edition of his book is very much improved and enlarged in all

important respects, and will serve as a safe guide for the special or

general practitioner.

For sale by Robt. Clarke & Co. Price $3.00.

Mental Hygiene : By I. RAY, M.D. " Health of mind, as well as ofbody, is not

only productive in itself of a greater sum of enjoyment than arises from

other sources, but is the only condition of our frame in which we are capa-

ble of receiving pleasure from without."-Sir James Mackintosh. Boston:

Ticknor & Fields. 1863.

Dr. Ray has produced just such abook as weshould expect from

his well trained mind and large experience. We havereadthegreater

part of it with attention and interest, and the student,whether special-

ly devoted to medicine, or to general culture, will profit by its careful

perusal.

Chapter I. considers mental hygiene as affected by cerebral condi-

tions . Dr. Ray clearly and manifestly regards ahealthy state of the

mind as dependentonahealthy condition of thebrain. Herecognizes

at once the materialistic difficulties which surround his position and

views, but he boldly philosophizes on facts, with the inference that

so truth is reached it matters but little what results we arrive at. He

says : " The people who have no difficulty in discerning the relation

between the health of the lungs and the atmospherical conditions

around them, or between the health of the digestive organs and the

foodthey are expected to elaborate, utterly ignore allconnection between

the hygienic condition of the brain and the mental energies dependent

upon it."

Whether the mind is anindependent spiritualcondition of the in-

dividual, or whether it is merely abrain manifestation, Dr. Ray does
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:

not seem clearly to decide. We suppose neither our author nor any

one else will ever decide that question. The relations of the mind

andbody are entirely too subtile for us with our present knowledge to

determine. Nevertheless their speculation is one ofthe most interest-

ing upon whichwe can engage.

Chapter II . regards mental hygiene as affected by physical influen-

ces. This chapter takes up systematically the various influences

which maygive character to mental attributes or affect them more or

Jess unfavorably. Thus vicious air will depress the brain. Some

climates produce irritability. For instance, some writers suppose the

restless, impulsive temperament of the American is attributable to

climatic influence. Food, drink, sleep, excessive mental labor, etc.,

are topics considered with force and fitness.

Chapter III . treats of mental hygiene as affectedby mental condi-

tions and influences. The true end of all mental cultivation and dis-

cipline is to bring up all the powers or attributes of the mind toa

degree of unity or harmony; hence a partial cultivation of those

powers is to be deprecated and avoided. Our author proceeds to illus-

trate ill balanced minds, and the bad effects of imperfectly and exces-

sively developed traits of mental character.

Chapter IV. is concerning mental hygiene as affected by the prac-

tices of the times. And

ChapterV. is on mental hygiene as affected by tendency to disease .

For instance, the predisposition to mental disease is liable to be de-

veloped by bodily ailments ; and of course when such tendency to

mental disease is foreseen, that conduct of life most likely to prevent

such development mustbe a matter of the deepest interest and concern .

We are pleased to notice the impressive manner Dr. Ray treats of

the physical education and mental training of children. There is ,

undoubtedly, a tendency in our systems of education to cram our chil-

dren in a way that is terribly prone to break down the system and

prostrate the mental energies, even if there be no more fatal result.

We can not follow the author of this little volume more in detail at

present. We therefore simply repeat the pleasure we have taken in

its perusal, and our hearty commendation of it to our readers .

For sale by Rickey & Carroll. Price$1.25.

Pamphlets Received. " Medical Communications of the Massachu-

setts Medical Society; being Vol. x., No iii., 1863." The Part before

us is mostly occupied with the able Annual Address of Dr. Morrill

Wyman, of Cambridge, on the " Reality and Certainty ofMedicine."
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Then follow brief obituaries of deceased members. The remainder of

the Part is taken up with proceedings, and various business notices,

chietlyof interest to the members.

"A Case of Neuroma of the Optic Nerve," with remarks and il-

lustrations . By John A. Lidell, M.D., Surgeon U.S.V. andProfessor

of Anatomy in the National Medical College.

"Relations of the Warto Medical Science."-The Annual Address

delivered before the West Chester County (N. Y.) Medical Society,

June 16, 1863. By Dr. J. F. Jenkins, President of the Society.

" Illustrated Catalogue of Medical, Surgical and Scientific Publi-

cations."--This is a new catalogue of the publications of this well

knownhouse, so largely engagedinpublishing medicalbooks . Their

list of standard works would alone constitute a most valuable and

satisfactory medical library, and this their catalogue, with its speci-

mens of illustrations, excerpts from book notices and reviews by vari-

ous medical journals,forms quite an attractive andreadablepamphlet.

Editor's Table .

-

Another Year.-With the issue of this number of the Lancet and

Observer another year ofjournal laborhas entered upon its irrevocable

procession into the dead past. When we again meet our readers we

shall have entered joyously and cheerfully, we trust, upon the work

of another year. It is a time for retrospection with us all. The cir-

cumstances which surround us seem to render it especially fitting that

we briefly review some of the past experiences of these years of strife

and civil war, as they have borne upon the fortunes of our enterprise.

Our readers will be interested ina candid statement of some of these

historical matters .

Three years ago we hadacirculation in every Southern State of the

Union. Our position so near the border gave to us inthis city sym-

pathies and associations running out farbeyond the line ofMason and

Dixon. It will be easy to understand, then, our anticipations for the

future of our journal, when within afew weeks we saw this portion

of our mail list swept away at asingle dash-carrying along at the

same time not only the subscription list of the actually seceding

States, but at the same time many border names scattered through
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Kentucky and Missouri. This was the first step in our troubles .

Following at once on the heels of the outbreak of the great rebellion,

was the complete and thorough embarrassment of the financial affairs

of the country. Every man felt the vital necessity of retrenchment.

Medical journals became luxuries, and many old readers of the Lancet

and Observer discontinued for the time being, on grounds ofeconomy.

We were not the only ones to suffer. A majority of the best con-

ducted medical periodicals in America were swept away by the blast-

ing storm. Three years ago we had nearly forty medical exchanges ,

including those of the South; to-day we have a dozen in all. These

financial troubles were our next great journalistic embarrassment.

While we were endeavoring to trim our sails for these stormy days ,

and were fondly hoping that arigid economy and prudentmanagement

of all our affairs would enable us to outride the troublous times,

next came the reaction of speculation: prices of everything began to

rule high, paper that commanded twelve cents a pound ran up to

twenty, labor became scarce and all kinds of printing material and

work advanced in proportionate rates. It is not necessary to con-

tinue the history. We have said enough to show our readers the

series of embarrassments we have passed through, and yet we are

alive, and we are happy to say in good health. The heavy loss on our

subscription list three years ago is nearly replaced, and during all the

past year our list has been constantly and steadily on the increase.

Never since our connection with this journal has there been so great a

degree of promptness in payments, and were it not for the heavy ad-

vance in the cost of materials and every thing connected with book

publishing, we could truly say that the pecuniary affairs of this jour-

nal were never in a more prosperous condition .

Having then, as we believe, by our own care, patience and en-

ergy, outrode the embarrassments that should in reason have over-

whelmed us, we feel a cheerful, hearty confidence in appealing to our

friends for fresh and determined effort in our behalf for a new year.

Shall we have your aid ? The regular monthly issues of the Lancet

and Observer is our warrant that we have not allowed any embar-

rassments to materially interfere with our plans, er to cripple our

pages. The past will be our earnest of the future. Is this sufficient

promise-we will do better if we can. We know very well that we

abundantly afford the worth of our charge, and now in all seriousness

we ask a heavy increase in our subscription list. To this end we re-

spectfully ask each subscriber to make an effort at once in our behalf.

Let usknow before our next number goes into the hands ofthe printer

VI .-47.
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if we shall increase our issue, and have a subscription list for 1864

that shall place us out beyond all possibility of embarrassment or

doubt.

The Vaccinator.-This is the name of a new instrument whichMr.

W. J. M. Gordon, of this city, is introducing to the notice ofthe pro-

fession. Quite a number of our physicians have tried it, and every

one is greatly pleased with the ingenious instrument. It is construct-

ed as an ordinary spring lancet, except that the blade terminates in a

tubal point. For operating, the fresh scab is prepared in the usual

manner, being reduced with a sufficient quantity of water to the con-

sistence of lymph ; the tubal point is then chargedwith a small quan-

tity of the lymph thus prepared; the instrument is set just as you

would the spring lancet, and the force of the spring carries the point

through the tissue, depositing the vaccine virus just beneath the skin.

No blood escapes, no plaster is required, the operation is instantane-

ous, and no unpleasant or frightful anticipation is produced in the

mind of the child. Take it altogether, it is an exceedingly convenient

and ingenious affair. The instrument, together with a small vial for

carrying water, andaglass plate, are all enclosed inaneat box. The

price is $3.00.

Medical Schools.-Every where, so far as we hear, the medical

schools of our country are entering uponaprosperous winter. In

this city there is an unusually large number of students already in

attendance. The amphitheatre of the Commercial Hospital is crowd-

ed at all the cliniques. There are between four and five hundred

students at each of the old schools of Philadelphia, and we have a

like report from the schools at New York city. The Bellevue Hospi-

tal Medical College will, we learn, have aclass of about three hun-

dred, which is a fine compliment to the energy of this young institu-

tion.

The Ambulance System of the Federal Army.--A movement has

been inauguratedby the leading Boston physicians,urgingupon Con-

gress the investigation of our American system of army ambulances,

and praying for the enactment of a law which shall provide for a

better system which shall have uniformity and efficacy. Dr. Bowditch,

of Boston, has been a deeply and painfully interested mover in this

enterprise-the death of his son, Lieut. Bowditch, shot at Centerville,

havingbeenhastened, ashe feels, and at any ratehis sufferings terribly

aggravated, by the want of proper ambulance conveyance on that
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battle-field. There is, undoubtedly, a terrible deficiency in this

respect, for which somebody is grossly responsible. As a people, we

are too careless of human life; and it is " the great duty ofCongress

to thoroughly investigate this subject, and convince the public that

the care of the Government is thoughtfully and humanely extended to

those brave sons who are risking limb and life to sustain it. " In the

army of the Potomac, while under the command of Gen. McClellan,

a system was perfected to some extent by Surgeon Letterman, and

promptly promulgated by order of the Commanding General, but we

have no information as to how far it was carried out. Medical men

will do a good service in agitating this subject, and procuring signa-

tures amongst their neighbors to a petition to Congress, of which the

following will serve as aform :

"Petitionfor an Ambulance and Hospital System in the Armies of the Republic.

" To the Honorable Senate and House of Representatives, in Congress assembled:

"The undersigned, - of , in the State of , respectfully

request your honorable body to pass a law providing for a uniform

Ambulanceand Hospital System forthe armies of the United States ."

Belladonna and Sulphate of Zinc in Whooping Cough.-M. Garra-

waycontributes to the London Lancet his experience with belladonna

and sulphate of zinc in the treatment of whooping cough in fifty

cases . He reports most excellent results, the cough being brought

under control or entirely arrested in periods varyingfrom one to three

weeks. His mode of administration and some interesting observa-

tions on the effects of the remedies, are given in the following

paragraphs :

"The mode of administering the belladonna was in the form of ex-

tract, either diffused in water with the sulphate of zinc and sufficient

syrup to make it agreeable to young children, or to those who were

old enough and preferred it in the form of pills the dose being from

one-sixth to one-fourth of a grain of the extract, and one-half to a

grain of the zinc, three or four times a day, steadily increasing the

amount, till at the end of three weeks children of five or six years

old would be taking from four to six grains of belladonna, and twice

that quantity of sulphate of zinc, daily.

"So far as my investigation went, it would appear that both the

tolerance of the remedy and the speedy subsidence of the disorder

were in inverse proportion to the age of the subject a child eight

or ten weeks old bearing a much larger proportionate dose than one

of eight or ten years, and manifesting a much more rapid improve-

ment. In this I find I am in accord with other observers .

" Dilation of the pupils and indistinctness of vision commonly

came on after afew days. When these effects manifested themselves
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the dose was diminished somewhat; but having been assured by Dr.

Fuller of St. George's Hospital, whose experience of the physiolog-

ical effects of belladonna has been considerable, that no permanent

injury ever resulted from this condition, Idid not think it necessary

to interfere with the general line of treatment.

"In two cases more decided symptoms were developed. One was

a little girl of six, who had reached the amount of six grains daily,

and whose pupils had been dilated moreor less for a week. This

child became one day, as her parents termed it, ' silly,' delivered

wrong messages, gave inapt answers, asked what had become of her

sisters when they were present, and talked in an incoherent andridie-

ulous manner. This state quite passed off the next day by discon-

tinuing the medicines.

"The other was that of a delicate little girl of fouryears,whohad

attained to four grains aday. Iwas called to her in the night under

the great alarm of her parents. She had been in a state of immod-

erate mirthfulness and excitement during the evening, and on being

put to bed could not be quiet, and at length became delirious, singing,

calling for her mamma andnurse, of whose presence she was uncon-

scious , picking at the bed-clothes, seeing imaginary objects-in fine,

presenting a train of symptoms very analogous to what we witness in

delirium tremens in the adult. This state was succeeded by three or

four hours of refreshing sleep, such as the child had not experienced

for many nights . On awaking she was perfectly restored, and from

that hour the improvement was remarkably rapid. I need hardly say

I suspended the remedy for a day, and gave it afterwards indimin-

ished doses ."

Personal. The old Eighth Regiment O.V.I. is now on duty in

camp near Mountain Run, Virginia. Its medical staff at present

consists of Surgeon J. L. Brenton, Alliance, Ohio ; Senior Assistant-

Surgeon F. A. Tuttle, Plymouth, Ohio ; JuniorAssistant-Surgeon J.

S. Pollock, Kenton, Ohio.

AWordto Subscribers in Arrears.-Withtheheavy advance in the

expense of publishing this journal, we feel it right to remind all our

subscribers of the absolute necessity ofpromptness in the payment of

their annual subscriptions. We shall still endeavor to keep our terms

down to the established rate of $2.00 whenpaid strictly in advance.

But no one these times who allows his accounts to fall in arrears must

expect us to accept those rates. Wewish to be as indulgent as con-

sistent, but we must injustice to ourselves adhere strictly to our rates,

$2.00 in advance , otherwise $3.00. Those in arrears willplease remit

at once, and let us begin the new year with accounts square. In

remitting be careful to solicit your neighbor to become a subscriber.

We anticipate alarge increase to our list for the year 1864.
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New Books .-In our last number we took occasion to notice some

new books, or new editions of old books, as in the press. We note

since that a new edition of Bedford's great book on Obstetrics as al-

ready issued, and the Messrs. Baillière announce a new edition of

Prof. Hamilton's Military Surgery as " in active course of prepara-

tion," to embodyhis recent army experience.

Dr. Martin's Case ofRecto- Vaginal Laceration.-Too late to incor-

porate with Dr. Martin's article, we have received anote from the

Doctor, saying that " The patient continues well, four months after

the operation. Her babe has died, and there is a return of the cata-

menia."

Personal. Dr. P. G. Fore of this city, one ofour oldest and most

highly esteemed physicians, has gone to Europe on a trip of health

and recreation. Dr. Fore has been steadily in the harness of profes-

sional duty for many years, and we are pleased to see him willing to

break through the many ties that have accumulated in that time, and

give to himself a respite from his established drudgery. We shall

hope to hear from him now andthen in his journeyings.

The Journal of Psychological Medicine, which was established in

1848 by Dr. Forbes Winslow, and has since then appeared under his

able editorship, is to be discontinued at least, in its present form.

In an amiable and kindly spirit, Dr. Winslow lays down the editorial

Baton, which he has so long wielded to the satisfaction of his numerous

readers. Brit. Med. Journal .

To Medical Gents .-In view of the subordinate rank of medical

officers in our Army and Navy, the following squib from Punch is

applicable in this latitude as well as London :

" WANTED, a considerablenumber of Clever Young Snobs to com-

pete for the commission of surgeon in the army, for which there is at

present, and has been for some time, an extreme scarcity of eligible

candidates, owing to the circumstance that men of education and

ability sufficient to qualify them for the office, refuse to accept it, un-

less upon the impossible condition of being treated as gentlemen.

All applicants must be fellows of the Royal College of Surgeons and

Doctors of Medicine who have received diplomas recognized un-

der the Medical Registration Act. In addition to their professional

qualifications, they mustpossess a capability of being continually and

contentedly snubbed, and patiently submitting to any amount of in-

sult. They will be required at the mess-table to occupy a position

subordinate to that of every combatant officer, even the youngest en-

sign, whose permission it will be necessary for them to ask for the
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purpose ofgiving the attendants anykind of an order. Itwillbe nec-

essary for them to be regardless of those petty annoyances unavoid-

ably inflicted byjunior officers on their inferiors in rank, but supe-

riors in age and attainments . No thin-skinned persons, endowed

with any respect whatever, or animated inthe least degree by the

feelings of a gentleman, need apply. For further particulars inquiry

maybe made at Head-quarters. BY ORDER.

" Horse Guards, March 25, 1863."

Resignation ofProf. H. H. Childs.-At a meeting of the Trustees

of the Berkshire Medical College, Henry H. Childs, M.D. , the Presi-

dent of the institution, as well as its founder and father, resigned the

Professorship of " Obstetrics and the Diseases of Women and Chil-

dren," whichhe has held so manyyears. For nearly forty years he

hasbeen the active head of the Berkshire Medical College-his use-

fulness having extended to a period almost unprecedented. During

these years, by his energy, zeal and enthusiasm, he has achieved a

widespread reputation as amedicalman, and by his kindness of heart

and courtesy of manner, ano less deserved name as a Christian gen-

tleman. Amer. Med. Times .

Applications for Articificial Limbs.-The applicationshould be made

to any of the Department Medical Directors, who, if satisfied with

the correctness of the claim, will order a limb from any ofthe manu-

facturers who are authorized to supply such limbs. The selection of

the manufacturer is left to the applicant.

Proof must be enclosed that the applicant was an enlisted man at

the time of losing the limb, andthat the limb was lost inthe line of

duty. This proof, if he is still in service, will consist of certificates

from the commanding officer, surgeon-in-charge, or any commissioned

officer personally cognizant of the facts in the case. Ifdischarged

from the service, his discharge papers must be submitted for exami-

nation, with his own affidavit of the time, place, and manner of

losing the limb, and, if possible, the certificate of his former com-

manding officer, or surgeon-in-charge.

The discharge papers will be returned to him.

Instructions as to the measurement of the limb will be forwarded

bythe manufacturer to the applicant.

Soldiers are not allowed to purchase an artificial limb andto re-

ceivethe commutation value thereof in money, nor will anymoney

so expended be refunded out of the Government appropriation.

Commissioned officers are not entitled to the benefits of the provi-

sion made byCongress for supplying " Artificial limbs for soldiers."

The following arethe manufacturers who are authorized to supply

limbs :-Douglas Bly, New York, Rochester and Cincinnati ; E. D.

Hudson, New York ; Frank B. Palmer, New York and Philadelphia ;

B. W. Jewett, Washington, D. C.; Chas. Stafford, Chicago ; H.A.

Gildea, Philadelphia.

The following are the stations of the various Medical Directors to
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whom the applications should be made : New York City, Surgeon

C. McDougall, U.S.A.; Philadelphia, Phila., J. Campbell, U.S.A.;

Baltimore, Md. , Jos. Simpson, U.S.A.; Washington, D. C. , R. O.

Abbott, U.S.A.; Cincinnati, Ohio, W. S. King, U.S.A.; Chicago,

Ill . , J. B. Porter, U.S.A.; St Louis, Mo., M. Mills, U.S.A.; New

Orleans, La. , R. H. Alexander, U.S.A.; Louisville, Kentucky, G. G.

Shumard, U.S.A.
-

Retreat for Intemperate Women. We take the following from a

recent number of the Boston Medical and Surgical Journal. Its

subject commends itself without comment to the consideration of a

profession ever first in deeds of charity and good will :

The subject of the following communicationis one the importance

of which canhardly be exaggerated. The unfortunate victims of the

vice to which it refers are among the most pitiable objects to which

our professional sympathies are ever directed. The experience of

nearly every physician must have furnished him with cases of this

kind, of the most embarrassing character. Household restraints and

home influence are little better than worthless in these cases, and the

prospect of an asylum where they can be received and tenderly cared

for will bring an indescribable relief to many. We have no means

of knowing how extensive a provision is required for the purpose in

our own State, but we hail the commencement of this movement with

the greatest satisfaction, and hopeit may meet with the signal success

which it deserves .

" RETREAT FOR INTEMPERATE WOMEN.-The necessity of making

some special provision for the victims of intemperance, partly for the

benefit of the individual and partly for that of the community, is

beginning to attract general attention, and the subject in its various

bearings has been brought before the Massachusetts State Board of

Commissioners on Insanity as among the matters deserving their

serious consideration .

"Aside from the question of establishing a public asylum for

inebriates, the advantages of which would more naturally be confined

to the middle and lower classes, it appears there is as yet in New

England no place of refuge for women of social position except the

public and private lunatic asylums, which are unfitted, in the almost

unanimous opinion of their superintendents, for the reception of such

cases ; at many asylums, indeed, admittance being refused to them

alike injustice to the other patients andto the inebriates themselves .

The number of applications at the New York General Asylum at

Binghampton far exceeds the possible capacity of the building, while

the WashingtonianHome in Boston, whose influence for good is

already so extended, is for men alone.

" In accordance with this apparent want, arrangements have been

made by which there will be afforded to a limited number of self-

indulgent women, whether addicted to opiates or stimulants, the

necessary elements for their cure ; namely, voluntary exclusion from
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temptation, the strictest privacy if desired, a location in the imme-

diate vicinity ofthe city, and yet unrivalled for purity of atmosphere

and beauty of scenery. The house selected for the purpose is one

constructed with especial reference to a comfortable residenceduring the

winter ; attendants will be provided of unexceptional character, and

but few patients will at present be received. For further information

application may be made to the Secretary of the Commission, Dr. H.

Storer, at Hotel Pelham, Boston ; the other members of the Board

being Hon. Josiah Quincy, Jr., of Boston, andDr. Alfred Hitchcock,

of the Governor's Council, of Fitchburg. It maybe stated that the

step now taken has the cordial approval and endorsement of His Ex-

cellency Governor Andrew, Judge Hoar of the Supreme Court, Drs.

James Jackson, Jacob Bigelow, John Jeffries, H. I. Bowditch, J.

Mason Warren, Tyler of the Asylum at Somerville, Jarvis of Dor-

chester, and other of our prominent citizens."-Boston Med. and Surg.

Journal.

Joseph Hyrtl, the Anatomist of the Vienna Medical School.-The

amphitheatre of the anatomical department of the great medical

school, in the Austrian capital, Vienna, was always crowded, for

Prof. Hyrtl's demonstrations of Topographical Anatomy, although the

lecture was at an earlyhour, for a winter morning,--between six and

seven . The lecturer came in, dressed in avery shabby attire, the

main features of which were a soiled morning gown, and a stock

without a collar, and pushing up his large horn spectacles, began

with some humorous remark, exciting a roar all through the class;

after which he would go seriously to work, although during the hour

anda half many agood joke would be made.

There is not that profuse pictorial illustration which adds so much

to anatomical demonstrations in America, butthere is that which well

nigh more than compensates for it that is, a blackboard, which is

kept covered with striking diagrams, drawn by the Lecturer with

rapid hand, turning his head half around while at work to see if his

audience be satisfied with the delineation.

Nearly all the German teachers whom I have heard, cultivate the

use of the blackboard to amuch greater extentthan is common with

our instructors, and these pictures, with the artist as his own de-

monstrator, have an effect only to be imperfectly appreciated by those

who have not been taught by them. Hyrtl's animation and wit, as

displayed in his lectures, are not without their critics. Iheard quite

an eminent teacher speak of him as a " play-actor." Be that as it

may, he holds large classes, whilst Rokitansky, with a world-wide

fame, has scarcely adozen tohearhis monotonous readings frombooks

long since given to the public.

Joseph Hyrtl , one of the professors of anatomy in the Imperial

University of Vienna, was born in Hungary in 1811, in 1835 was

elected Professor of Anatomy in the famous old university ofPrague,

where he remained until called to the Chair which he now occupies.

His great improvements have been in his minutely injectedprep-

arations, and those illustrating some points in comparative anatomy,
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especially that ofthe internal ear, and inhis published works, which

arewidely known and appreciated. These last are as follows : Hand-

book of the Topographical Anatomy of the Human Body. A Text-

Book of Human Anatomy, Comparative Anatomical Examinations of

the Inner Ear of Man and the Mammalia ; with some other works of

less importance .

Prof. Hyrtl did much to form the anatomical museums in Prague

and Vienna, besides making a very large private collection,which was

destroyed by soldiers, with his house, in 1848. While Dr. Hyrtl was

assisting in the hospital in care of the wounded, this was done. He

returned home to find his private effects, withthe result of his scientific

labors, entirely destroyed. Referring to this, he said : "On seeing

the ruins I went to a neighbor to borrowa shirt to replace mine soiled

withblood, and a handkerchief with which to weep:"-not quite as

philosophic as Sir Isaac Newton, when the dog Diamond had de-

stroyed the calculations of years.

The Professor has, however, a new collection, made since 1848, con-

sisting mostly of the skeletons of fishes. This is very large, filling

two large rooms, and coming from all parts of the world. He has

also alarge collection of the ossicula auditus of the mammalia, that

is probably the most complete in the world, for which he obtained a

medal at the last London Exhibition. They are arranged on black-

boards, and possess the highest interest to the student of comparative

anatomy. One of these collections was purchased for a museum in

London, the Hunterian, I believe. The Professor practised surgery

for a little time, but gave it up indisgust to go back to his anatomical

studies, after having amputated the leg and thigh successively in

a case of malignant disease, and seeing it return in the hip-joint.

Hyrtl is a very industrious man, spending his days in dissections in a

dirty little room just back of the amphitheatre, with a text-book of

anatomy before him. I found him one day, with Gray, thus lying

near the infant cadaver, which he was at work upon. In person he is

tall and well formed, pleasing in speech, and his writings are char-

acterized by originality and humor, combined with lucid expres-

sion.-D. B. ST. J. R., in Am. Med. Times .

To Let. A poor invalid gentleman, very much reduced, lately read

in amedical paper something about "letting blood." The unhappy

weakly creature writes to us to know if we can inform him " who lets

it," and whether he canon moderate terms hire some for a few years .

We refer him to THE LANCET.-Punch.

New England Humanity.-The New York and Boston Express

Mail Line railroad, via Hartford and Springfield, have placed upon

their road a set of cars for soldiers' use only. The car contains ten

cots, suspended by rubber bands, for those having broken limbs, etc.,

also seat room for thirty, with handsomely cushioned seats, several

easy chairs, a full set of appliances to protect fractured or broken

limbs, a complete set of medicines, bandages, lint, etc.,a splendid cop
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perurnandapparatus for making coffee, a wash room, water closet,

heaters, etc.; in fact everything needed for a sick or wounded soldier,

ishere placed at his disposal. A steward and nurse accompany each

car, whose duties are to minister to the wants of every soldier. One

of these cars will leave New York and Boston daily.

-0-0-

Army Medical Intelligence.

So much of Special Orders No. 319, Sept. 3, 1862, from Head-

quarters, Department of the Mississippi, as mustered out of service

Surgeon Rainer Schallern,58th Ohio Vols., forabsence without leave,

has been revoked, and he is honorably discharged the service of the

United States, to date September 17, 1862, he having produced satis-

factory evidence that he was properly absent until July 21st, 1862,

the date at which he returned to his regiment for duty, and that he

performed service up to September 17, 1862, the date on which he

received the order mustering him out of service.

Assistant-Surgeon John Everhart, 12th Kansas Vols., has been dis

charged the service of the United States, he having refused to appear

before a Medical Board of Examination appointed to report upon his

qualifications as a Medical Officer.

So much of Special Orders No. 478, War Department, as directed

Surgeon H. S. Hewitt, U.S.V., to report in person to the Medical

Director, Department of the Tennessee, has been revoked, andhe will

at once report in person to the Medical Director, Department of the

Cumberland, for duty.

Surgeon M. Goldsmith, U.S.V., has been ordered by Surgeon-Gen-

eral Hammond to visit the General Hospitals at New York,Baltimore,

Philadelphia, and Washington, with a view to collect material for his

report on hospital gangrene, which has been so successfully treated by

Surgeon G. in the hospitals at Louisville, Ky.

So much of Special Orders No. 406, September 6, 1863, from the

Adjutant-General's Office, as discharged Assistant-Surgeon Horace

Babcock, 2d Kentucky Volunteers, on account of physical disability,

and for absence without leave, has been so amended as to omit the

charge of absence without leave, he having furnished satisfactory evi-

dence that he was absent with proper authority.

By direction of the President, Surgeon W. W. Holmes, U.S.V., is

honorably discharged the service of the United States, in accordance

with General Orders No. 100, August 11, 1862, from the War De-

partment.

Surgeon Joseph R. Smith, U.S.A., has arrived at Little Rock,

Ark., andhas relieved Surgeon J. C. Whitehill, U.S.V., as Medical

Director of the Army of Arkansas.

ABoard of Officers, to consist of Lieut.-Colonel R. H. Coolidge,

Medical Inspector, U.S.A., and Lieut. Colonel Oscar V. Dayton, In-

valid Corps, is hereby constituted for the purpose of examining all
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convalescent patients and enlistedmen onduty in General Hospitals

and Convalescent Camps, for the purpose of organizing the Invalid

Corps, and of designating to the Surgeon-in-charge those men who

are fit for duty or proper subjects of discharge, in accordance with

General Orders No. 308, War Department, 1863. In performance of

thisduty theBoard will visit such General Hospitals and Convalescent

Camps as the Provost-Marshal-General may from time to time direct,

and will be governed by his orders and instructions .

Surgeon H. S. Hewitt, U.S.A., has been ordered to proceed without

delay to Nashville, Tenn., and report in person to the Medical Direc-

tor, Department of the Tennessee, for duty.

By direction of the President, Assistant-Surgeon G. McFarland,

7th Illinois Volunteers, has been dismissed the service of the United

States.

The resignation of Surgeons Wm. H. Church and J. H. Wythes,

U.S.V. , have been accepted by the President, to take effect October

26, 1863 .

Surgeon John C. Dalton, U.S.V., has been assigned to duty as at-

tending Surgeon on sick and wounded officers of Volunteeers, and as

Medical Director of Transportation in New York city.

Medical Purveyors have been ordered notto pay contract physicians

upon termination ofcontract, until they present a notification from the

Surgeon-General's Office of the final settlement of their accounts .

General Orders, No. 31 .

*

HEADQUARTERS DISTRICT OF OHIO, Cincinnati, Oct. 31st, 1863.

I. Major J. T. Carpenter, Surgeon U. S. Volunteers, is hereby an-

nounced as Medical Director of this District, in place of Surgeon W.

W. Holmes, who leaves the service on account of failing health .

II. In taking leave of Surgeon Holmes, the Commanding General

desires to recognize the high qualities as Surgeon and administrative

officer, which he has displayed during continuous arduous labors,

dating from the beginning of the war. Both in the field and in the

Medical Director's Office, Surgeon Holmes has won high honors in

the discharge of duty, and his necessary retirement from the Army is

felt as a real loss to the service.

By command of Brig. Gen'l J. D. Cox.

G. M. BASCOM, Major and Assist. Adj't. General.

General Orders, No. 351 .

-

WAR DEPARTMENT, ADJUTANT GENERAL'S OFFICE,

Washington, D. C., Oct. 29, 1863.

The employment of women in the U. S. General Hospitals will in

futurebe strictly governedby the following rules :

1. Persons approved by Miss DIX, or her certified agents, will re-

ceive from her, or them," certificates of approval," which must be

countersigned by Medical Directors upon their assignment to duty as

nurses within their Departments.
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2. Assignments of " women nurses " to duty in General Hospitals

will only be made upon applicationbythe surgeons-in-charge,through

the Medical Directors, to Miss Dix or her agents, the number they re-

quire, not exceeding one to every thirty beds .

3. No females, except Hospital Matrons, will be employed in Gen-

eral Hospitals, or, after December 31, 1863, borne upon the Muster

andPay-rolls, without such certificate of approval and regular assign-

ment, unless specially appointed by the Surgeon-General.

4. Women nurses, while on duty in General Hospitals, are under

the exclusive control of the senior medical officer, who will direct

their several duties, and may be discharged by him when considered

supernumerary, or for incompetency, insubordination, or violation of

his orders. Such discharge, with the reasons therefor, being endorsed

uponthe certificate, will be at once returned to Miss Dix.

By orderofthe Secretary of War :

F. D. TOWNSEND, Assist. Adj't. General.

Special Selections .

The Battle of Gettysburg .

[From a Correspondent of the " London Medical Times andGazette."]

NEAR GETTYSBURG, PA., July 17th.

Of

Since my last communication to you was penned, the Surgeons of

theArmy of the Potomac have been kept somewhat busy ; the army

hassince then marched northwards through northern Virginia, through

Maryland, into Pennsylvania, fought the battle of Gettysburg, and is

now again in sight of the river from which it derives its name.

the march I have not much to say. On one day, half-a-dozen miles

would be all wewould get over. On another, fifteen, twenty, ay, even

thirty weary miles were counted. At one time the sky would be

clear- not a cloud in all the heavens to shield the soldier from the

influence of the terrible rays thrown vertically onhim by a Virginian

summer sun-while the clouds of dust that marked the line of march

nearly, stifled him, panting as he already was from his own exertions

and the oppressive heat. Many complaints were made to the Med-

ical officers of faintness, giddiness, fluttering in the chest, and a

feeling of an impending something, which something was a coup,

more or less severe, which was sure to occur unless he had afewmin-

utes' rest in the shade, and an ounce or two of whiskey, or in place

of that a drachm of aromatic spirits of ammonia. Most of them

adopt some precaution against sun-stroke-a havelock or handkerchief

of white cloth or silk, a handful of leaves in the cap, or wetting the

head every half hour from the canteen. Again, the sky would be
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filledwith cumulus clouds, every now and again the thunder rolling

over head, and following closely the vivid pinkish flash, while the rain

pours down in torrents, dienching the soldier to the skin, however

tightly he might draw his rubber cloak around him, increasing so the

load he has to carry by many pounds; the mud increases in quantity

at every step ; brooks innumerable, which previously had no exist-

ence, have to be crossed. Sandy particles get into the shoes, and

chafe the feet, so that the poor fellows can not saywhich isthe lesser

evil-heat and dust, or rain and mud.

It is surprising how very few the cases were ofdisease developed on

the march. Some of sun-stroke and a few of febricula. The men

who fell out of the line of march, and straggled behind, were simply

footsore, or, if toward the end of a long or hurried march, exhausted.

The fighting in this vicinity, which has resulted so gloriously for

the previously much vaunted and much maligned army of the Poto-

mac, began upon July 1, the First and part of the Eleventh Corps

having, unsupported, to bear the brunt of the day's battle, which

ended in the death of Reynolds and the falling back of his troops to

thehilly ground to the south of the little town of Gettysburg, leav-

ingmany of his wounded to fall in the hands of the enemy ; who,

however, three days subsequently, was obliged to abandon them

on his retreat. On the evening of this day, by forced marching,

most of Meade's army was concentrated at this place, and early on

the following morning his dispositions were made. It was not, how-

ever, until some time after noon that the battle was resumed . The

troops having been drawn up in line of btttle, the surgeons of divi-

sions with their hospital staffs proceeded to the rear of the lines in

order to choose an eligible site and to prepare for the reception of the

wounded. Oar position was in the form of a triangle, two sides of

which, formed of fighting men, were presented to the enemy, the area

enclosed by them being covered with Hospitals, ambulance wagons,

and supply wagons. Unfortunately, however, the guns of the enemy

commanded the whole of this triangular space, and, when the battle

commenced, the Surgeons found it necessary to escape beyond the

base. The first patient attended toin theHospital towhich your cor-

respondent is attached was one of the attendants, who, in carrying a

bucketful of water to an operating table, had two of his fingers torn

off by a splinter from a shell.. Everything was packed up speedily,

and a generał skedaddle of Surgeons tookplace; rather less than half

amile, however, placed us out of immediate danger, and, the tables

being re-arranged, the work commenced. Half an hourafterwe were

established, patients were not wanting, hundreds lay around us on the

ground awaiting in patience their turn for attention, or moaning pit-

eously forthedoctor. Itgrewdark. The Surgeons laboredearnestly.

A pile of limbs was at the foot of every table, yet those demand-

ing attention increased. Sperm candles were lighted, and the work

went on. Acase is brought to the table. It is one where the neces-

sity for operationis perceivedat aglance ; where there are somany to

pick amongst it would be time lost to discuss ambiguous cases.

Chloroform is rapidly administered to get over the excitant stage of
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its action, and the operator proceeds--and so during the whole of that

night, without intermission, without remission, they labored .

"

Just as the light of the morn began to render our candles useless

the storm of battle was resumed. Good news came into Hospital in

the course of a few hours--" The enemy have been repulsed in every

assault. Our artillery is doing fearful service. Many prisoners are

coming in. " To a wounded man news of this kind is one of the best

cordials that can be administered. The anxious expression ofcounte-

nance wore off, jokes and laughs could be heard among them, and

theheavy cannonading then going on,which elicited a short time pre-

viously such exclamations as MyGod! is not that fearful ?" brought

forth now such remarks as " That's right, boys,--give it to 'em, pitch

it in hot and heavy." I am not prepared to say that in many cases

this alterationin the feeling ofthe woundedwascausedbypatriotism,-

apure feeling of joy at the success of their country's arms, but I am

certainthat the majority viewed the news of probable victory with a

more selfish eye. If defeated, what had the woundedman to expect ?

His friends and comrades would fallback, and he probably be left be-

hind to run the chances of lying on the battle-ground while the fierce

tide of battle swept over it, and consequently to fall into thehandsof

the enemy, who, with few supplies, andplenty of their ownwounded

to care for, would, could give but little time orattention to the preser-

vation of his limb or life. Victory, on the contrary, afforded every

chance that skillful Surgery andcareful nursing could offer.

Shortly after this a battery was to be planted on an eminence in our

neighborhood, and we were ordered to moveour Hospital out ofharm's

way, since if the enemy should reply to it we wouldbe in the line of

fire. A second time we had to pack up, load the ambulance train, and

move off to another location, well to the rear this time, sincewecarried

with us most ofthe wounded that we had to expect from our division.

The greater part of the day was lost in transporting them. A few

operations only were performed at the new Hospital, when, darkness

coming on, the Surgeons lay down to enjoy the repose of the wearied.

At daylight upon the 4th of July the labor was again resumed, and

continued untilthe afternoon, when a heavy thunder-storm interrupted

the proceedings until the fly ofa hospital-tent wasspread as a shelter to

the operating tables. During all this severe rainstorm the wounded

lay as they had been set down from the ambulances. Most of them

had one blanket to spread beneath them, and many had a second to

cover them, for two or three ambulance hadbeen out on the field solely

to pick up blankets. The ground on which they lay was speedily

converted into mud six inches deep, and there, imbued withmud and

blood, and filth of all sorts, they lay for half a dozen days-many

of them at least ; for some of those but slightly wounded, disgusted

with their accommodations, went off to find their way to Baltimore or

Philadelphia, intending to show their wounds as their passport. And

a few Hospital tents and flies were pitched to give shelter to the cases

operated upon. Again, some small shelter-tents were picked off the

field, and pitched over some of the wounded as they lay, but many-

agreat many of the 800 Federal and 250 rebel wounded in thi
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division Hospital lay so for five or six days, not one of which passed

without heavy falls of rain. Their wounds, indeed, were kept clean,

since there was no lack of stragglers to attend to them, and asmall

allowance of beef-tea andbread was givento each ; yet, after no battle

on the desolated soil of Virginia did the wounded suffer more than

after the Gettysburg battle in Pennsylvania. This, due in part to the

inclemency of the weather, was chiefly caused by the movements of

the army in pursuit of the enemy. Five Surgeons were left behind

with the wounded of a division as an operating staff; all the others

had tofollow their regiments, and allthe supply-wagons had likewise

to proceedwith the army, because another great battle was imminent,

and everything would be required. The Gettysburg wounded were

left to the care of the country, and nobly did the country respond to

the call ; but it took time for the wants of the wounded to be known ,

and for them to be supplied. The immediate neighborhood of the

scene of conflict was unable to do anything, however charitably in-

clined, since the contending armies, previous to and after the fight, had

used up everything eatable for miles around. A largeforce of volun-

teer and contract Surgeons was the first assistance that arrived, and,

having had certain of the wounded placed under their charge, were

soonmade useful. But the lint, bandages, chloroform, left with us

began to fail. What was to be done ? We looked at each other in

dismay, when, lo ! relief was at hand. The supplies of all thedif-

ferent associations of the country poured in upon us en masse, and in

atrice we found ourselves elevated from a state of destitution to one of

luxury. Everything we could wish for the wounded was now at our

disposal. We now had a sufficiency of dressing; we had blankets,

shirts, drawers, socks, softpillows for stumps to restupon, fans to keep

the flies away from those who had strength enough to use them, and

musquito-bars for those incapable ofdoing so. Food we now had fit

for sick and wounded men, and brandy, wines, and fruits. Nor was

eventobacco forgotten by these kindly associations. A number of

ladies connected with them enliven our camps, and do more good as

nurses each of them than a dozenmen detailed for thatpurpose. The

wounded, the Government, the country, can never sufficiently thank

the Sanitary Commission, the Christian Commission, Adam's Ex-

press Hospital Corps, and the many other associations which trans-

formed the scene of misery here to one of home-like comfort.

The rebel wounded in our charge have fared, so far as comfort

and attention went, as our own men fared. Before our supplies came

up they made no complaints, after their arrival theydeclared they had

nothad such agay time since the Confederacy commenced to exist.

The Surgeons, in bringing in their cases to the table, never examined

previously if aman had blue pants or grey, but looked simply at the

nature of thewound. Had they been within their own lines they could

nothave been so well attended to. I have seen now, Confederate

wounded in hands of Federals, and Federal wounded in the hands of

the rebels, and I cannotbut say thatin acting the good Samaritan the

North bears off the palm. At Chancellorsville battle the rebels re-

moved their wounded to be cared for at Richmond, leaving the 1200
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northern wounded to lie upon the field. The rebel soldiers near them

gave them whathelp they could, but the rebel government did nothing

-but confiscate the captured Surgeons' cases and Hospital knapsacks,

looking upon them as Government property. On the misery being

represented to those in authority, flour, bacon andhardbread wereplen-

tifully used to the wounded. This was all, they said, they could give,

because it was all they had. Still, they could have done more; they

could have removed these 1200 men to Richmond along with their own

wounded, to fare asthey fared; they could have sent adetail of Sur-

geons from their army at Fredericksburg to attend tothem ; and from

Richmond-only a couple of hours awayby rail-straw, at least, might

have been sent for them to lie upon. What would havebeen saidhad

the Unionists acted similarly at Gettysburg ?-had they removed their

ownwounded by rail, and left 10,000 rebels to lie upon the field, with

simply hard bread, bacon, sugar, and flour to sustain them, and with

no surgical assistance, save the dozen medical men whom Lee sent

over to take care of them ? Had this beendone,Godhelp the Yankees !

we would never have heard the end of it .

At this date those who remain inHospital are chiefly cases operated

upon ; most of theothers have been removed. Almost all the operative

surgery has been performed, and we, who were left here, are now

daily in expectation of orders to join ourcommands. Ihurriedly send.

this communication to you now, because, were I topostpone it until

I should be more favored with leisure, Imight have to wait until after

the next battle, when Gettysburg would have becomea thing of the

past.

Concerning the surgery of this battle, I have to say that conserv-

atism entered largely into its elements. Shoulders, elbows, inches of

the radius ulna, and fibula I have seen resected, yet in no instance has

resection been resorted to in cases of the femur; the fatal result of

this operation, when well tried at Antietam and Fredericksburg , has

prevented any further attempts now. Amputation has been the rule

in the middle and lower thirds ; no operation in the higher fractures.

These last have been doing well up to this date; how they will

ultimately succeed, is an interesting question for the future to solve.

The continued rainy weather that we have had, has, by depressing the

system, induced a tendency to sloughing in many of the stumps, to

obviate which, a little whiskey or turpentine has been added to the

water-dressing.

An under-average of deaths after operation, from inefficient reaction,

a few cases of secondaryhæmorrhage, and two or three cases of tetanus,

have been the accidents occurring among us subsequent to operation.

Two cases of amputation wereperformed afterthe occurrence ofspasm

of the muscles of deglutition ; onehas since died of tetanus; the other

was alive thirty-six hours after operation (that isjust now,) and had

then no tetanic symptoms.

Agreatmany interesting cases ofgun-shot injury havebeen recorded

at this battle, and a large number of preparations have been pre-

served and sent to Washington. A Surgery of the American wat



1863.] 761Editorial Abstracts and Selections .

will, when it appears, be a book worth studying, even if the author

merely copies verbatim from the records of the various Hospitals .

In conclusion, just now Imay mention that, though Ihave seen

chloroform administered many a time andoft, yet it was nevermy for-

tune to see any approach to amesaventure until lately, and the fruit

thenlay with a careless administerer, not with the anesthetic. Arti-

ficial respiration was put in practice, and, in five minutes, the pulse,

previously imperceptible, was felt to beat gently, at long and irregular

intervals, and natural breathing was found to be re-established. The

patient hassince done well.

Editorial Abstracts and Selections .

“

1. Disappearance of Arsenic from the Tissues.-The case of Lydia

Williams, convicted of intent to poison herhusband, D. Williams, by

the administration of arsenic, has considerable toxicological import-

anceby reason of the difficulties which the case presented in respect to

the discovery of the poison, supposed to have been the cause of death .

The evidence was somewhat complicated. The dying deposition of

the husband was to the effect that each time he partook of food pre-

pared by his wife, in the interval of the 12th and 23d ofApril, he vom-

ited violently, " after which time," he said, my daughter prepared

my food, through the interference and suggestion of my sister Eleanor,

since which time I have not vomited. I saw my wife take something

out of a paper, which I believe she took from her pocket, and put it in

my food two or three times, andI vomited each time. Shewas stand-

ing by the window in my bedroom the first time, and in theother room

afterwards . The first time I became sick and vomited, Ihad partaken

of broth, prepared and given to meby Lydia for my dinner. The

sensation I felt at the time, wasa burning inmystomach ; my throat

was dry, shrunk up, and burning ; my tongue much swollen ; my lips

swollen and cracked ; the skin on my body, dry, withered, and peel-

ing off. I make this declaration, believing that I am now dying, and

will not recover."

" Mr. W. D. Wathan, of Fishguard, Surgeon,deposed that he was

called in to see the deceased, on the 28th ofApril. He'described the

symptoms presentedby the deceased. There was inflammation and

numbness of the limbs, and various other appearances which made

him form adecided opinion as to the cause ofhis death. He believed

he died from the effects of an irritant poison. Hog beans act as a

tonic, and are very harmless. The package givenhim by Eleanor

Williams contained oxalic acid .

“ Dr. J. D. Brown, of Haverfordwest, deposed thathe,incompany

with thelast witness,made apost-mortem examination of the deceased.

VI.-48.
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He appeared to havedied ofheartsymptoms, and the nervous system

seemed to be exhausted. He could not saywhatcaused the inflamma-

tion.

" Mr. William Harapath, analytical chemist, ofBristol, deposed to

receiving ajar, containing portions of the intestines, from Superin-

tendent Jones. He tested its contents for poison, and found none.

There was inflammation in all parts ofthe intestines sentto him. He

had seen cases where inflammation, proceeding from natural causes,

had caused death. Anyheavy irritant poison would produce these

effects . Neither inhis readingnor experiencehadhe ever known poi-

son to be found after fifteen days . He had received some powders

from Superintendent Jones. One of them was oxalic acid ; the other

consisted of oatmeal and arsenic. It contained twenty-seven grains

of arsenious acid, and sixty-three ofvegetable meal. Three grains of

arsenic had been known to cause death; but it usually requiredmore.

Arsenic acts on the nerves, where it has been administered in small

quantities, and the sufferers die from secondary causes. Inhis expe-

rience he had never known so long a time as had elapsed in this case

before death ensued."

Under such circumstances it was impossible for thejury to convict

the prisoner of the full offence charged; but their verdict-" guilty of

the intent," was fully justified by the facts proved. It is difficult to

understand why Dr. Brown should have given his evidence to the effect

that the patientdied from heart-affection, seeing thatMr. Harapathde-

clared that all parts of the intestine were inflamed, and that the effects

were such as an irritant poison would produce. But as this evidence

was given, and no poison was found, no other verdict was possible.

-London Lancet.

2. Investigations Touching the Use of lodine.-Dr. Rosenthal, assist-

ant-physician at the Vienna General Hospital,has published in the

Wiener Med. Wochensch., a series of papers containingmuch original

matter touching the therapeutic use ofiodine. The summing up is as

follows :

1. Large doses of iodide of potassium, combined with a small

quantity of fluid, remain a long time in the economy ; with large

quantity of fluid, they are quickly washed away from the system and

pass rapidly into the secretions and excretions. This circumstance

should be carefully noticed.

2. When iodide of potassium is taken internally, it is found, not

only in the urine, saliva, and other secretions, but also in the alvine

evacuations, within from four to seven hours, whether the stools be

aqueous or the reverse.

3. In the administration of iodide of iron,iodine is separated in

considerable quantities and found with alargeproportion of the iron

inthe urine. Fæcal matter contains much iron and a small amount

of iodine. The same phenomenamay benoticed when iodide ofmer-

cury isused.

4. Frictionswith anointment containing iodide of potassium upon

sound skin will cause the iodine to be detached in the urine and saliva.
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5. Iodine is found in the wine of those who take baths in which

iodide of potassium is dissolved, even when the rectum and urethra

are kept free from the action of the bath. This is proved by examin-

ing the urine, andby noting alarge diminution of the iodine in the

water used for the bath.

6. The intestinal mucous membrane takes of the iodine very ener-

getically in the form of enemata, and this is the case even with very

weak solutions of iodide of potassium.

7. Large doses of iodide of potassium, or small doses taken for a

long time, are not well borne in certain pathological states of the

economy; in fact, large doses of iodine, or concentrated solutions, are

very prejudicial to the system .

3. Subcutaneous Injection of Quinine in Malarious Fever. Since

the year 1858, when Dr. Wood brought forth the hypodermic mode

of administering morphia,the plan hasbeen extensively tried. More-

over, the results following the injection of morphia into the subcuta-

neous areolar tissue have, on the whole,been satisfactory, and the use

of the alkaloid in this manner has now become an established prac-

tice invery obstinate neuralgic disorders. Other agents, as atropia,

have also been used hypodermically, with varied success, and Ihave

latterly employed a strong solution of quinine for the cure of in-

termittent and remittent fever, by the method of subcutaneous injec-

tion.

The success which has attended the practice, renders me desirous of

calling attention to this novel mode of using quinine. Ihave so em-

ployed the remedy in upwards of thirty cases of intermittent fever, and

with almost invariable success ; the former class seldom requiring a

second application,the latter generally subsiding after the fifth or

sixth injection. Since the period Icommenced to use quinine in this

manner, Ihave been surprised and pleased to find, in oneofthe medical

periodicals, that the same plan has been pursued by Dr. Chasseaud,

of Smyrna, who reports a hundred and fifty cures, and especially

recommends the system in fever complicated with gastronomic symp-

toms, when the exhibition of quinine by the mouth is often "inefficient,

difficult, and hazardous ."

I use the strongest solution of quinine that can be prepared-viz . ,

thirty grains of quinine, eight or ten grains ofdiluted sulphuric acid,

andhalf an ounce of water. Ofthis I inject from halfadrachm to a

drachm, the formerquantity containing some four or five grains of the

active agent . With the exception of a little sulphate of soda, ifthe

bowels are confined, I use no other remedies whatever, inuncomplicated

cases ofany type of malarious fever. When the spleen is enlarged, or

ifaleucocythemic condition is present, I prescribe, as an additional cur-

ative agent, one or the other of the preparations of iron, very frequently

the citrate of iron and quinine.

I generally inject beneath the skin, over the outer belly of the tri-

ceps extensor muscle, and sometimes over the deltoid. I have, how-

ever, used the syringe with equal effect on the thigh and calf, and in

cases of enlarged spleen have thought the action of the remedy in
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creased by injecting over that organ. Iuse a small glass syringewith

the screw action, and furnished with a sharp silver point, some halfan

inch inlength . The latter is introduced beneaththeintegumenthalfan

inch or less, and the pain is not greater than the prick of a pin. In-

deed, patients have declared they would rather submit to this process

than taste the bitter of quinine. I have never seen the slightest in-

flammation or irritation follow the operation, except in two instances.

In one of these this result was due to the instruments employed-

namely, a small trocar and common glass syringe; in the other, to

quinine in suspensionbeing used, instead ofinsolution. Indeed, Ihave

reason to think that quinine in suspension is irritating to the tissues;

and this is what physiology would lead us to expect, as it is certain

that when a fluid material is introduced into the areolar structure, it

will be absorbed more directly than any solid mass could be. There-

fore, to avoid irritation of the parts, and, also, toprevent " choking "

of the syringe (which instrument was procured from England), I

insist upon a perfectly clear solution of the alkaloid.

The best time to inject is shortlybefore the expected cold fit, but it

may be done during the first stage, with the effect of lessoning and

somewhat stopping the whole paroxysm. Latterly, whenapatient

presents at the morning visit, who expects an accession during the

day, I have injected at the time, and nearly invaiably the fever has

stopped.

In cases of remittent I have endeavored to inject during the remis-

sion, but do not wait for this period. In severe cases the injection

should be repeated at intervals of six or eight hours .

I believe four or five grains of quinine injected beneath the integ-

ument are equal in effect to five or six times that amount takeninto the

stomach ; also, that the effects are more certain thanwhentaken in the

ordinary method ; and also, that relapsing attacks are less common

thanwhenthe remedy is administered by the mouth.-W. J. MOORE,

L.R.C.P. , in London Lancet.

4. Removal of a Necrosed Lower Maxilla, with Preservation ofthe

Periosteum and the Reproduction of New Bone.--M. Rizzoli, of

Bologna, has submitted to the Surgical Society of Paris a case of

necrosis of the lower jaw, from the fumes of phosphorus, inaman

fifty- six years , in which the sequestra were removed through themouth.

M. Rizzoli made incisions on either side of the gums, scraped the

thickened periosteum with a spatula from the dead bone, and removed

the latter piecemeal. The preserved periosteum generated new bone

in the place of the portions taken away, which comprised thebody and

part of the ramus on each side. It was, however, soon found that

the upper part of the ramus and the condyle were also diseased ; these

portions of bone were also removed through the mouth with the same

precautions, and the periosteum again acted in the sameway. Even-

tually the man was able to use his jaw, andmasticate, though deprived

of teeth . M. Forget, who reported on the case, observed very justly

that there was nothing new inthis action of the periosteum in necrosis

of bone, surgeons having long actedupon this periosteal property in



1863.1 765Editorial Abstracts and Selections .

such cases. M. Flourens had pointedly said, " Take away the bone,

preserve the periosteum, and the preserved periosteum will restore the

bone," but this applies less to cases of necrosis of bone than to cases

of experiments on animals and operations performed onhealthy bones

and periosteum. And even in these cases it should be remembered

that osseous substance is reproduced, but not the actual bone as it

existed before the resection.-London Lancet.

5. On Fractures . There is no subject within the entire range of

surgery on which so much has been written and yet so little realprac-

tical improvement made as that of fractures. A system so long and

perseveringly followed as that on which the presenttreatment is based,

but which has proved so barren of good results, may reasonably be

suspected of embracing some radical defect both of principle and

practice. It will not be amiss, therefore, to examine one or two of

its leading features, for the purpose of discovering the cause and its

remedy.

In the first place,with regard to Extension. The views entertained

respecting it are so erroneous, that untilthey are entirely abandoned

no improvement can take place. Muscular contraction has been, and

still is, the real bugbear. To counteract its supposed baneful influ-

ence, or, in other words, to keep up permanent extension, has been the

chief object sought to be attained, and no combination of forces the

ingenuity of mechanicians could devise has been considered too

powerful to attempt its accomplishment. Look, for instance, at the

powerful screws attached to the extremities of some instruments-at

the railway splint ofProfessor Dummreicher, some time since used in

St. Bartholemew's Hospital, by which the lower part of the splint,

supporting and holding in its grasp the lower or separated portion of

the limb, is so contrived as to run away with it to the utmost limit

of muscular elasticity. Such, too, is the effect of the practice of at-

taching aheavy weight to a cord from the foot, andletting it run over

a pulley at the end of the bedstead. A similar result also follows the

application of the most commonly used of all splints-viz ., Desault's

long splint, and of all ordinary forms of apparatus. Extension,

therefore, as at present understood and practised by the above means,

is a persistently active, and as such an injurious, force. It can only

be beneficial when temporarily employed to effect replacement. As

soon as this is accomplished it ought to be superseded by the passive,

enduring, and consequently beneficial force expressed by the term

Retention .

Now this muchdreaded muscular contraction, the involuntary result

of fracture, hitherto considered so obstructive, discarded as even worse

than useless, and opposed as injurious, is, if rightly understood, a

natural power of inestimable value, supplying the exact amount of

forcible contact between thebroken surfaces necessary to excite healthy

reparative action in the most speedy and perfect manner, accurately

adjusted to the functional capacity of each individual case. That this

view is correct, physiologically, pathologically, and mechanically, will

undoubtedly be admitted. At least nine-tenths of the cases ofununited
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fracture, of tardy union and deformity,may be attributed to the mis-

understanding, neglect, or overlooking of this obvious pathological

effect of muscular contraction.

Paget, in the last edition of his admirable treatise onSurgical Pa-

thology, when speaking of ununited fractures (p. 193), remarks : " In

other cases the failure seems to occur earlier. No reparative material

is formed, and the fragments remain quite disunited. This may be

the result of accidental hindrances of the normal reparative process ;

but it sometimes appears like a simple defect of formative power-a

defect which , I believe, can not be explained, and which seems the

more remarkable when we observe the many changes which may ata

later time be effected as if to diminish the evil of want ofunion."

not this its true solution or explanation-viz ., that nature, not unequal

to the task, has onlybeendeprived by art ofthe very means which she

has specially provided for its accomplishment ? How is this provision

of nature to be rendered available ? By adopting the means I have

frequently had occasion to describe-viz . , the necessity of aiding and

directing nature by suitable, and not retarding or obstructing herby

improper, forms of apparatus .

Is

These views have been more than once endorsedby The Lancet,

tacitly assented to by the profession generally, and practically applied

by some few of its members. The International Jurors also adopted

and embodied them in their report, and, I may add, awarded "Hon-

orable mention" to my apparatus. So soon, however, as their cor-

rectness and importance shall be fully realized by the profession gen-

erally, must the treatment be conducted in accordance with them, and

then will the doubt and discredit in which it is at presenttoo frequent-

ly involved be succeeded by a certaintyand uniformity ofgood result.

which a fixed and unerring principle alone can ensure.--W. H. B.

WINCHESTER, Esq., F.R.C.S., in London Lancet .

6. Is Amaurosis Produced by Tobacco.-Editor London Lancet-

Sir : You have done me the honor to insert a paper ofmine on aman-

rosis in your journal. May I now ask space for afew additional ob-

servations on the same subject ? I am induced to make this request

that Imaynotice acommunication of M. Sichel to the Société Médico-

Pratique de Paris at its séance of Feb. 23rd in the current year, and

reported in L' Union Médicale of May 5th . I think it is just to M.

Sichel and myself that I should state that my paper was communicated

to the Lancet inMarch last, and that consequently I had not had an

opportunity of making myself acquainted with his very important

observations "De l'influence du Tabac Fumer sur la Production

d'Amaurose."

I now avail myself of the valuable opinions of that great ophthal-

mologist in confirmation of the views that I then ventured to publish

on the relation between amaurosis and the influence of tobacco. It is

true that he does not describe the pathological condition as an atrophy

of the optic nerves, as I was induced to consider it in the three cases

recorded; but more recent observation has satisfied me that this is the

asts tage only of a progressing condition.
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Iwas anxious to cite cases in which the abnormity was as positive

and as evident as possible, and the attendant subjective symptoms cor-

respondent. I had no doubt that I was enabled to pronounce certain

conditions of the fundus of the eye to have been produced by the in-

fluence of tobacco, but as they were comprised in differences of vas-

cularity and coloration of the optic nerve, I felt that I should have

some difficulty in convincing the sceptical, unless I was enabled to

adduce more persistent and reliable phenomena.

M. Sichel has no doubt of the sufficiency of the cause, nor of its

frequency of operation, for he considers that no one can long smoke

more than twenty grammes of tobacco per diem without impairment

of sight, etc.

According to his observation, " Les symptomes ophthalmoscopiques

sont negatives ou peu prononces ; papilles optiques tantot tres blanches,

surtout dans l'une de leurs moities-tantot un peu injectees, leurs

contours mal circonscrits,quelquefois en partie effaces ; retine peu in-

jectee; vaisseaux centraux tantot normaux, tantot elargis; les veines

centrales surtout tres elargies quelquefois, quand l'affection est arrivee

ason dernier degre."

'Though I did not, for obvious reasons, detail the minutiæ of the

ophthalmoscopic appearances in the cases of which I wrote the out-

lines, yet all these conditions were more or less present. As I was

writing for the profession at large, my object was to state the condi-

tionof the eye to which the loss of vision was ascribable.

Iwas induced to use the term amaurosis as I knew of no other that

conveys without circumlocution that form of blindness which has its

origin in disorder of the percipient, rather than in any other structures

of the eye. There may be a question as to the condition of atrophy

in the early degrees of this affection ; hence some would hesitate to

designate it atrophy. I have noticed a pallid state of the nerve in

some cases ; that, perhaps, ought to be styled anæmia rather than

atrophy ; but, as I have stated, I consider it a question of degree rather

than of essence.

Though I do not feel justified in going so far as Sichel, and should

not expect to find loss of function in all old abusers of tobacco any

more than I should expect to find cirrhosis in old sots, or partial

blindness in all those saturated with syphilitic poison ; yet I am con-

vinced, from much observation, that the injurious effects of tobacco

may be seen in the eye muchmore commonly than is usually believed.

There is no doubt that some men may transgress the laws of health

with apparent impunity ; but it would be very unsafe thence to argue

that all may do the same. Again, we know that some physiological

agents influencethe vital conditions in various ways : in oneman, the

brainmaybe more susceptible of the injurious effects of alcohol than

any other organ ; in another, the liver ; and in a third, the kidneys.

And yet further, one portion of the nervous centres may be more af-

fected than the other; indeed, all the others may be quite free from

any reaction.

As with alcohol, so with tobacco. Our patients give the most op
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posite accounts oftheir feelings, etc., from the use of tobacco, physio-

logical and pathological.

In conclusion, I feel assured that if Mr. Hart, who has taken excep-

tion to my deductions, will continue in afair and candid spirit to ex-

amine cases, he will soon be convinced that tobacco is largely con-

cerned in the production of amaurosis, and that the change in the

nervous structures of the eye is ultimately one of atrophy.-J. C.

WORDSWORTH, F.R.C.S.

7. Death-Rate in Small Pox.-Mr. Marson, the resident surgeon of

the Small-pox and Vaccination Hospital at Highgate, states that ofun-

vaccinated persons who are attacked, 36 per cent. die, while of those

attacked after vaccination the mortality is 6.76 per cent. , or 1 in 13.

And, further, that if after the operation there remains permanently on

thearm but one scar, the mortality is 7:57 per cent.; if two scars,

4.13 per cent.; if three, 1.85 per cent.; and if four scars remain the

mortality is reduced to 6.74 per cent. Facts like these, backed by

the experience of such aman as Mr. Marson, ought surely to be suf-

ficient to silence, ifnot convince, the rabid opponents of vaccination.

Wewouldhave been glad to learn from agentleman of the unusual

experience of Mr. Marson, the influence which vaccination exercises

upon the occurrence and fatality of small-pox. What is the real in-

fluence of secondary vaccination ? At what period should it be per-

formed ? Is it necessary immediately after puberty, or at the termi-

nation of every seventh year ? These are questions of vitalimport, and

no doubt Mr. Marson will feel it his dutyto give an answer to them .

Without anticipating his reply, we may state that inapractice of no

inconsiderable extent not a single case of small-pox has occurred

after revaccination. There is no question in which the public are in-

terested that has amore important bearing upon thegeneral welfare

than this. There is none, probably, on which there isagreater diver-

sity of opinion. The records of the Small-Pox Hospital, we think,

ought to afford something like a satisfactory answer. It would be

greatly conducive to a settlement of this question, if Mr. Marson

would statehis experience upon this point. No man is more compe-

tent by his long experience, and by the unbiassed judgment which he

can give upon such a matter, to relieve the anxieiy of the public upon

adisputed question, than the highly respected resident surgeon of the

Small-Pox and Vaccination Hospital.-London Lancet.

8. Artificial Formation of Fibrin.-In a paper readby Mr. A. Smee,

before the Royal Society, he showed that if a stream of oxygen gas be

passed through albumen,derived from the serum of theblood, or eggs,

orgluten of wheat, portions of it become converted into fibrin. If,

however, a small quantity of potash beintroduced, fibrin is not formed.

It has been thought that the discovery may throw some light on the

phenomena of fibrinous diseases, as phthisis and peritonitis, and on

the use of potash in their treatment.-London Lancet.
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