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INDEX. 

A. 
Abdomen,  tumors  in,  293. 
Abortion  :  chlorate  of  potash  a  preventive,  101;  criminal, 

131:  tetanus  following,  313;  in  cows,  cured  by  pleuro- 
pneumonia, 3G5. 

Abscess,  57:  in  thigh,  -with  sinus,  249;  of  cheek,  314;  sim- ulating aneurism,  374;  lumbar,  402;  chronic,  465;  mus- cular, 4S7;  in  thigh,  489. 
Accidents;  singular,  257 ;  in  English  factories.  280. 
Acetic  a  cid ;  in  cancer,  126 ;  a  solvent  for  clots  in  blad- 

der, 221. 
Acid,  carbolic;  391 ;  as  a  srargle  in  diphtheria,  233,  502;  for 

exterminating  mosquitoes,  392j  and  iodine  as  a  lotion, 
655. 

Acute  bronchitis,  135. 
Acute  rheumatism,  trea'ment  of,  79. Acupressure  :  progress  of,  80  ;  result  of,  514. 
Advice,  sensible,  40. 
Adulteration  of  spirituous  liquor?,  106. 
After-birth,  delivery  of,  538. 
Agassiz,  Prof.,  on  the  origin  of  man,  153. 
Agenisis  in  France,  177. 
Ainhum,  a  peculiar  disease  in  Brazil,  530. 
Air-passages;  foreign  bodies  in.  270. 
Alcoholic;  treatment  of  pneumonia,  286;  stimulus,  163 ; 

effects  of,  270. 
"  Allopathy  "  and  reform,  192, 
Alterative,  arseniated  bromide  of  potassium  as,  84. American  Agriculturist,  368. 
Ammonia,  muriate  of,  in  senile  gangrene  and  tetanus,  322. 
Ammonium  ;  bromide  of.  in  chorea  and  epilepsy,  143; 

and  potassium,  bromides  of,  532. Aneesthesia  local,  sloughing  from,  62. 
Ansestbetic;  terchloride  of  carbon  as  an,  35;  bichloride  of 
mefh>lene  as  an,  479;  discussion  on,  512;  bi-chloride  of 
ethylene  a*  an,  538. 

Anal  fi<tule,  249. 
Anatomical;  material  in  London,  433;  specimens,  new 

proce.-s  for  preparing,  269,  38t>. 
Anchylosis;  of  knee.  266:  of  knee  joint.  441.  454;  of  shoul- 

der, 266;  of  hand,  35  >;  ofhip-j  int,  454,  464. 
Aneurism;  popliteal,  249;  of  arteria  innomirnta,  261; 

of  radial  artery,  377;  ot  the  abdominal  aorta,  528. 
Animals,  mammalian,  some  regular  tissue  changes  in  ca- 

pillary portion  of  lungs,  92. 
Animal;  grafts  173;  poisons,  197;  pathology,  319;  elec- 

tricity, 407;  tissues,  efiVcts  of  solar  rays  on,  554. 
Ankle  sprains,  serious  effects  of,  89. 
Ante-Columbian  surgery,  194. Anthelmintic,  a  new,  433. 
Anti-eptic;  treatment  in  surgery,  57;  a  valuable,  434. 
Aortic  regurgitation,  examined  with  the  sphygmograph. 9. 
Aphasia,  from  gunshot  wound  of  head,  529. 
Appendix  vermiformi*,  adhesion  to  kidney, 446. 
Apothecaries  and  physicians,  professional  relationships 

of,  106. 
Army  and  Navy,  21.  110. 
Arseniated  bromide  of  potassium  as  an  alterative,  84. 
Arteria  innominata,  aneurism  of,  261. 
Arteries,  effects  of  loose  ligatures  upon,  515. 
Arteritis,  nodulated,  234. 
Artery  forceps  and  surgical  reel,  33. 
Artificial  milk,  I.ikbig's,  62,  258. Artificial  teeth,  258. 
Astigmatism,  193. 
Astronomical,  101. 
Asylum,  inebriate,  of  New  York  State,  384  192,  259, Atomized  vapors  in  haemoptysis,  823. 

B. 
Bick,  epithelial  tumor  on,  337. 
Bandage,  in  labor,  473. 
Banning's  braces,  409. 
Barton's  fracture  of  radius,  510. Bean,  Calabar,  successful  in  tetanus,  187* 
Beef-tea,  Prof.  Pancoast's  recipe,  57. Beef,  remarkable  preservation  of,  259. 

Beef-eating  Frenchmen,  500. 
Belladonna:  and  opium,  antagonistic  action  of,  241;  in treatment  of  incontinence  of  urine,  187. 
Births  and  deaths  in  Great  Britain,  386. 
Bladder;  stone  in,  ;^5l.  »41;  removal  of  stone  by  dilata- 

tion of  urethra,  in  inflammation,  446;  hypertrophy  of 
.  muscular  walls,  423;  extrophy  in  female,  448. 
Blood:  rate  of  movement  of  soft,  solid,  and  liquid  of, 

223;  "soft-solid"  and  S1  still-layer,"  divisions  of,  283; corpuscles,  369. Boat- racing,  47J. 
Bone,  occipital,  cancerou*  deposit  in,  517. 
Books,  notes  on.  14.  34,  75.  102,  127,  148, 188.  212,  234,  252, 

270  294.  317,359,425  453.  519. 
Boston,  letter  trom,  39 
Breast,  cystic  tumor  of,  441;  scirrhus  of.  462. 
Bromide  of  po»ass  um:  discussion  on, 75;  arseniated  as  an 

alterative,  84;  uses  of,  129,  189;  in  puerperal  convul- sions, 358. 
Bromide  of  ammonium  and  potassium,  532. 
Bronchitis  acute,  lecture  on,  135,  a05,  327;  in  England, 478. 

Bubon  d'emblee,  646. 
Bullet  detector,  i  genious,  164;  proh*,  Wilde's,  435. Burial,  prevention  of  premature,  274. 
Burn;  290;  extensive,  210,  249;  creasote  for,  259. 

c. Calabar  bean,  in  tetanus,  187. 
Calcareous  tumor,  186. 
Calculi  urethra),  447. 
Calculus,  in  glottis  339. 
Campaigners,  hints  f  >r,  369. 
Camphor,  Borneo,  555 
Cancer;  treatment  of,  186;  acetic  acid  in,  126. 
Cancerous  deposit  in  occipital  bone,  511. 
Caries:  excision  of  os  calcis  for,  97;  in  head  of  femur,, 339. 

Cardiac  circulation  of  animals,  new  researches  in,  262. 
Carcinoma  of  testicle,  448. 
Capitis  trifolia,  a  tonic,  404. 
Carbon,  terchloride  as  an  antithetic,  35. 
Carbolic  scid ;  in  diphtheria,  101,  233,  6t)2;  and  iodine  as  a lotion,  555. 
Carbuncle,  subcutaneous  incision  of,  316. 
Carnis,  exrractum,  69 
Carotid,  ligation  of  common,  229. 
Carter,  Dr.,  and  hydrophobia  240. 
Cataract:  with  internal  strabismus,  397;  novel  operation 

for,  40  \ 
Cattle- pest,  prophylactic  in,  479. Cerebral  hemorrhage,  194. 
Chancre,  supervening  secondary  symptoms,  491. 
Charlatanism  exposed,  174,  213. Cheek,  abscess  of,  314. 
Chemical  observations,  curious,  77. 
Chestnut  oil  in  gout  and  rheumatism,  29. 
Chestnut  leaves  in  pertussis,  355. 
Child  murder,  62. 
Chlorosis,  cases  of,  71. 
Chloroform  s  and  ergot  in  obstetrics,  115, 144, 174;  «.  ether, 
154;  in  pernicious  fever,  260;  internally,  to  prevent 
sickness  during  anaesthesia,  368. 

Cholera;  37,  522,  533;  statistics  in  Italy,  9;  preventi  n  of, 
16;  in  Sicily,  40;  cause  of,  45;  moral  disease  accompa- 

nying, 198;  cryptogamia  in,  199;  and  superstition  in India,  324;  Conferer  ce  in  Weimar,  366:  at  Quebec,  385; 
contagion  of,  404;  experiments  on  its  communic  ability, 
4l2;  at  Philadelphia  Navy  Yard,  427;  resume  of,  of 
1867,466;  and  yellow  fever,  475 ;  ratioi  al  treatment  of 
epidemic  and  yellow  fever,  554. 

Chorea:  and  epilepsy,  bromide  of  potassium  in,  143;  sul- phate of  zinc  in  treatment  of,  449. 
Cities,  sanitary  condition  of,  322. 
Clay  a  disinfectant.  366. 
Clifton  Hall,  private  Insane  Hospital,  410,  476* 
Climate  and  diseases  of  Central  Texas,  450. 
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Clinic?,  reporting  in  newspapers,  557. 
Club-foot,  290. 
Cod-  liver  oil,  558. 
Coffee  and  wine,  effects  of,  154. 
Cold  comfort,  456. 
Colic,  lead  treated  by  cold,  321. 
Convulsions,  infantile,  discussion  on,  547. 
Contusion,  extensive,  210. 
Cornea:  to  remove  white  spots  from,  259;  glauber  salts to  remove  spot?,  310. 
Cosmetics,  ii  jurious  effeets  of,  558. 
Cow-pox,  experiments  with,  223. Ooxalgia,  249. 
Crania!  capacities  of  man  and  monkey,  150. Creasote  for  burns,  259. 
Cremation.  258. 
Criminal  abortion,  131. 
Croup:  quinine  in  treatment  of,  233;  cured  by  trache- otomy, 541. 
Cures,  mira  minus.  280. 
Cvanide  of  potassium,  antidote  for,  448. Crsts  of  heart,  147. 
Cystic  tumor;  of  breast,  441;  congenital,  511, 

Deaf  dumbness,  cause  of,  177. 
Deafness,  fact*  concerning,  294. 
Deaths,  (last  page  of  each  number.) Decadence,  human.  559. 
Degeneration,  fatty  case  of,  558. 
Dental  Association,  American,  154. 

i(      vulcanite  question,  433. art,  and  practitioners,  155. Deodorants,  240. 
Depilatory  powder  of  London  Hospital,  300. Detector,  bullet,  ingenious.  154. 
Diarrhoea;  chronic,  387,  457;  infantile,  treatment,  407. Diabetes,  382. 
Diagnosis  of  ovarian  tumors,  234,  267. Diet  for  paupers,  60. 
Diet,  table  for  Army,  105. 
Digestion,  post-mortem  spec'men  illustrating,  447. JJilrttation,  remedy  for  phymos^s,  84. 
Diphtheria:  carbolic  acid  gargle  in,  101,  233,  502;  a  case of,  164;  death  from  sequelsa,  490. 
Diplomas  and  French  students,  9. Discovery,  curious,  300. 
Disease:  nourishment  in,  132;  and  it*  treatment  in  Paris. lol:  aided  and  unaided  nature  in,  349. .Disinfection,  memorandum  of,  85. Disinfecting  powders,  325. 
Disinfectants  289;  clay  as  a,  365. 
Dislocation:  and  displacement  of  semi-lunar  cartilages or  knee-joint,  23;  a  sprain  simulating,  211. Doctors:  bill  i^  Reign  of  William  Third,  429;  as  muni- cpal  officers,  57. 
Douche,  nasal  pharyngeal,  194. 
Drainage  of  New  Orleans,  62. 
Draper,  J.  W.,  literary  habits  of,  368. 
Dropsy,  general,  connected  with  disease  of  pericardium, id. 
Druggists:  renewing physician's  prescriptions, 291;  prac- tising medicine.  488. 
Drugs,  therapeutical  value  of,  553. 
Drowning :  apparent  death-resuscitation  after  two  hours, 100:  artificial  respiration,  533. 
Dublin,  letter  from,  216. 
Dysentery:  chronic.  95;  in  Tuscarawas  Co.,  Ohio,  322; treatment  of,  472,  541. 
Dyspepsia,  459. 

E. 
Ear:  polyp  of,  290;  keloid  tumor  nf,  315. 
Eclampsia,  praepartum  case  of,  463. 
Eczema;  capiiis,  167,  337:  caused  by  poisonous  plants,  430. Edinburgh,  letter  from,  79. 
Editorials  ; 
Cholera  and  its  prevention,  16;  transactions  of  State medical  societies;  medical  colleges  in  Philadelphia- hospital  for  insane  poor  in  Philadelphia,  17. 
Insane  investigations,  36. 
The  Paris  exposition;  funis  of  newly-born  infants; public  health,  56. 
The  sewerage  of  our  cities;  surgeons  on  railways,  78. 
Liquors  and  tobacco  in  our  public  institutions,  101  • consanguineous  marriages;  who  is  tbe  chief  benefac- tor I  104. 
Ten  thousand  dollars  reward;  public  health  ;  hospitals not  asylums,  130. 
Illicit  intercourse  and  its  fruits;  on  the  registration  of vital  ftatistics,  149. 
Paracelsus  the  reformer,  171 ;  the  rain-fall  of  1867, 172 ; the  public  health;  animal  grafts,  173. 

Patents  in  medicine  and  surgery,  190;  notes  from  the Exposition,  191. 
The  British  Medical  Association ;  "charlatanism"  ex- posed again,  213;  erU°l  treitment  of  insane  persons 

and  children— the  Paterson  almshouse,  214. 
Our  field  hospital  organization;  medical  agents  of  rail- 

way companies,  217. 
The  sale  of  diplomas  in  England,  253;  cost  of  printing 

Society  record";  organization  of  the  Medical  profes- 
sion in  the  Dominion  of  Canada,  272;  public  uri- nals, 273. 

The  yellow  fever;  East  "River  Medical  Association, 297;  mode-n  miracles,  298. 
Patent  rights,  320;  medical  laws,  321. 
Population  of  Massachusetts,  343;  the  Physician  and 
Apothecary,  345. 

Medical  p^ejudi^.  362;  physicians' rights  and  apothe- caries' duties,  363. 
Consultations  with  Homoeopathists,  3S4;  infertility  in marriage.  385. 
Clifton  Hall ;  precept  and  practice,  408. 
Cholera  at  the  Navy  Ya  rd  of  this  city;  pulmonary  con- 

sumption, its  ino^ulaHon  and  contagiousness,  427; hallucinations  of  reptiles  in  the  stomach,  428. 
The  late  Dr.  Andrew  J.  Smiley;  a  College  of  Special- 

ists, 455. 
The  Physician's  duty,  475. 
Renewals  and  increase-  Compendium;  Daily  Pocket Record;  New  York  Nition  and  Homoeopathy,  493; 
The  Sigler  case  at  Paterson:  how  to  pro^u^e  the 
sexes  at  will— and  how  to  predict  the  sex  of  fostus,  494. 

A  new  method  of  applying  disinfectants,  520. 
The  cholera,  535;  Pension  Surgeon'  and  their  nrophe- 

cies;  annual  report  of  the  Surgeon- General,  536. 
Cl^se  of  Volume  Seventeenth;  Notices;  "Report  of Bureau  of  Medicine  and  Surgery,  U.  S.  N.,  556. 

Electric  state  of  atmosphere  in  certain  reeions,  501. 
Electricity  :  in  pulmonary  consumption,  140;  in  animals, 407. 
Electrization,  general,  in  nervous  and  other  diseases,  330. 
Encephaloid  of  unper  jaw.  465. 
Endoscope,  new  form  of,  269. 
Epidemic  trichinosis,  154. 
Epilepsy;  hysterical,  with  chlorosis,  461 ;  treated  by  lac- tate of  zinc,  126. 
Epiglottis  and  its  functions  537. 
Epithelial  tumor  of  back,  315,  337. 
Epithelioma;  caces  of,  99,  337;  of  skin  remarkably  530. 
Erarot:  of  rye,  effect  on  pregn  ant  female  and  her  off-  oring, 

525;  and  chloroform  in  ohstetric  practice,  115,  144,174; 
and  coca  in  paraplegia,  403. 

ErgoHne  in  purulent  absorption,  4n3. 
Erys'palas  after  hypodermic  injections,  557. 
Ether-spray  in  post-mortem  hemorrhage, 
Ether  versus  chloroform,  155. 
Ethical  inquiries,  277. 
Ethylene,  bi-chloride  of.  as  an  anaesthetic,  538. 
Eulogy  on  Dr.  Valentine  Mott,  476. 
Experience,  notes  of,  458. 
Extractum  carnis.  69. 
Extravasation  of  urine,  340. 
Extrophy  of  bladder  of  female,  44. F. 

Fee-bills,  legality  of,  18. 
"  Female  doctor"  question  abroad.  54*\ Femur;  caries  in  head  of,  339;  dislocation  of,  353. 
Fever;  yellow,  37.  297,  3  2;  Gen.  Butler  on,  61:  low,  with 
enlargement  of  spleen,  73;  intermittent,  quinia  per 
rectum  in,  184;  yellow,  sulphites  in.  199;  intermittent, 
tobacco  as  a  prophylactic  in,  239,  324,  430 ;  chloroform 
in  pernicious,  250 ;  treatment  of.  342;  malarious,  prophy- 

lactic treatment  in,  324;  in  Mauritius,  431;  with  he- 
maturia, 443;  intermittent,  sequeiaa,  492;  yellow,  and cholera,  475. 

Fihre.  muscu'ar,  contraction  of,  233. Fish-biscuit,  390. 
Fishes  of  Brazil.  335. 
Fistula,,  vesico  vaginal,  247,  273.  425,  486,  533. 
Fistule,  anal,  490. 
Finger:  compound  fracture  of,  125 ;  supernumerary,  290. Fluorine,  434. 
Foetus,  death  at  fifth  month,  labor  at  full  time,  446. 
Forceps,  artery,  and  surgeon's  reel,  33. 
Foreign  bodies;  in  nose  (or  two  years,  186;  in  nasal  cavi- 

ties, 364;  in  vermiform  appendage— death,  411 ;  in  air- pas-ages,  519. 
Foundling  infants,  pathological  specimens  from,  341. 
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Fractures:  of  skull,  12,  437;  of  humerus  at  surgical  neck, 
124;  compound,  of  finger,  125;  extension  in,  132;  of  pa 
tella,  133;  of  leg,  209;  of  lumbar  vertebra,  339;  ununi 
ted,  375;  compound,  381;  of  clavicle,  421 ;  Barton's,  of radius,  510. 

France;  letter  from,  151;  growth  of  population  in,  176 • 
agenesis  in,  177. 

Francis,  Dr.,  posthumous  influence  of,  86. 
Frenchmen,  beef- eating,  500. 
Funis  of  newly-born  infant,  56. 

Gangrene,  senile,  and  tetanus,  muriate  of  ammonia  in, 322. 
ftargle,  carbolic  acid,  in  dinhtheria,  233. 
(ras-cautery  of  Nei,aton,  383. 
Gentleman,  is  my  consulting  physician,  a?  199. 
Gestation,  extra-uterine,  452. 
ftland,  mammary,  excision  of,  531. 
Gland  cells,  structure  and  formation  of,  230. 
Glandular  tumor,  516. 
Glass  cutter,  a  cheap,  25S. 
Glasgow,  letter  from,  57. 
Glosso-labial  paralysis.  195. 
Glossitis,  acute  idiopathic  case  of,  247. 
Glottis,  calculus  in,  239. 
Glycerine,  testing  of,  429. 
Gonorrhoea,  375. 
Gonorrhosal  rheumatism, 315,  423. 
Grease,  scouring  dr  >ps  for  removing,  325. Gregarine  panic,  215. 
Gunshot  wound ;  ol  liver,  311;  of  head,  with  aphasia,  529. 

H. 

Hematuria,  with  epilepsy,  443. 
Haemoptysis  atomized  vapors  in,  323. 
Haemostatic  a  convenient,  425. 
Hair,  blanching  of.  87. 
Hallucinations;  of  reptiles  in  stomach,  428;  puerperal, 429. 
Hamamelis  virginica,  101. 
Hand;  wound  of,  124;  anchylosis  of,  355 ;  cystic  tumor  of, 

464;  and  fingers,  con  traction  of,  511. 
Hare- lip,  case  of.  99.  452. Health,  public,  37,  39. 105,  215,  254. 
Heart:  purulent  cysts  in,  147;  disease  of,  and  milk  diet 

in,  251  ;  rupture  of.  340. 
Heat,  influence  of,  on  muscular  contraction,  434. 
Hemorrhage;  cerebral,  194;  post  partum,  treatment  of, 

235 ;  urtica  urens  in,  4:35. 
Hermetic  seal,  291. 
H°rnia;  of  large  size,  69;  its  pathology  and  treatment, 

206,  226;  vomiting  after  reduction  of  strangulated,  291; scrotal,  314. 
Hope's  malt  extract,  386. Homoeopathy,  21;  and  New  York  Nation,  493, 
Homoeopathic  life  insurance,  280. 
Homceopathists ;  consultation  with,  384;  a  member  of 

N.  Y.  Academy  of  Medicine  suspended  for,  501. 
Hospital  notes,  29,  209,  310. 
Hospitals:  Bellevue,  appointments  to,  38 ;  New  York,  39; 

not  asylums,  130;  our  field,  organization,  237;  St.  Mary's, 476;  Long  Island  College,  521. 
Hospital  Keports: 

Pennsylvania  Hospital: 
Aortic  regurgitation  examined  with  sphygmograph,  9  ; 
laryngeal  nhthisis,  11;  rhino-plastic  operation,  11; fracture  of  the  skull,  12. 

Double  pleurisy  linked  to  phthisis,  30. 
Ser;es  of  case*  of  local  lead-poisoning,  51. 
Low  fever  with  enlargement  of  spleen;  general  dropsy 

with  disease  of  pericardium,  73. 
Pathological  specimens,  98. 
Fracture  of  humerus  at  surgical  neck ;  lacerated  wound 

of  hand,  124;  compound  fracture  of  finger;  incised 
w  >und  of  wrist-joint,  125. 

Intestinal  obstructions— disease  of  intestine,  146.  pa- 
thological specimens— purulent  cysts  in  the  heart,  147. 

Signs  of  vomica  following  pleuro  pneumonia,  166;  ec- 
zemacapitis;  neuralgia,  167. 

Extensive  burn;  extensive  contusion,  210;  sprain  of 
shoulder— dislocation,  211. 

Pleurisy— paracentesis,  230. 
Abscess  simulating  aneurism,  374;  ununited  fracture; 

gonorrhoea,  375:  aneurism  of  radial  artery,  376;  scalp wound,  377. 
Jefferson  Medical  College : 
Lithotomy  case;  epithelioma  cases:  hare-lip;  talipes 

equinus;  strabismus:  gelatinoid  nasal  polyns  ;  excis- 
ion of  inferior  dental  nerves  for  neuralgia,  99. 

Hydrocele;  occlusion  of  vulva;  inversion  of  toe-nail, 
185;  foreign  body  in  nose  for  two  years ;  calcareous 
tumor;  lnhotomy;  otorrhoea,  186. 

Sinus  following  abscess  in  thigh;  burn;  coxalgia;  pop- 
liteal aneurism,  249;  lithotomy,  250. 

Lithotomy:  anchylosis  of  knee;  of  shoulder;  retention 
pf  urine,  266;  diagnosis  of  ovarian  tumors,  267. 

Lithotomy;  burn;  club-foot;  supernumary  fingers;  ge- 
latinoid and  fibrous  polyp  of  nose;  polyp  of  the  ear, 290. 

Scrotal  hernia;  abscess  of  cheek,  314;  keloid  tumor  on 
ear:  epithelial  tumor  on  back,  315. 

Li'hotomy;  epithelioma;  eczema;  tumor  of  the  back, 
337;  rsevi-materni;  tubercular  eruption;  dislocation 
of  the  olecranon  backward;  radical  operation  for  hy- 

drocele, 338. 
Stonein  thebladder;  enlarged  tonsils,  354;  cases  of  an- chylosis of  hand,  355. 
Keloid  tumor:  cataract  with  internal  strabismus,  397; 

disease  of  inferior  maxillary;  lithotomy,  398 
Lithotomy;  hypertrophy  of  bladder;  hydrocele;  vari- cocele, 422;  lithotomy.  423. 
Excision  of  inferior  dental  nerve  for  neuralgia;  stone 
in  the  bladder;  cystic  tumor  of  breast;  verrucous 
growth  on  n«ck;  operation  for  bony  anchylosis  of knee  joint,  441. 

Ophthalmitis;  chronic  abscess  of  thigh,  489;  lithotomy; anal  fistule,  490. 
Barton's  fracture  of  the  radius,  510;  congenital  cystic tumor;  contraction  of  the  hand  and  fingers,  511. 

Hot  weather,  39. 
Human  brain,  weight  of,  413. 
Humerus,  fracture  of,  at  surgical  neck,  124. 
Humbugs,  medical — quackery,  413. 
Hydrocele,  185,  422:  radical  operations  for,  338;  with  tu- mor of  testicle,  422. 
Hydro metra  after  delivery,  527. 
Hypertrophy  of  bladder,  422. 
Hypodermic;  injections,  252;  of  morphia  and  quinine, 

159;  of  quinine,  403;  use  of  morphia  and  quinia  in  te- tanus and  other  nervous  affections,  159. 
Hyposulphite5  in  malarial  diseases,  424. 
Hysterical  epilepsy  with  chlorosis,  461. 

I.   &  J. 
Idiopathic  glossitis,  246. 
Ileo-coecal  valve,  death  from  occlusion  by  calculi  of  cho- 

lesterine,  381. 
Illicit  intercourse  and  its  fruits,  149. 
Illegitimacy  and  infanticide,  412, 
Imposition,  150. 
Im poster,  impudent,  254. 
Inebriate  asylum,  N.  Y.  State,  38. 
Inebriates  treatment  of,  414. 
Infanticide  and  illegitimacy,  412. 
Infantile;  diarrhoea  and  its  treatment,  407;  convulsions, 542. 
Infants;  newly  born,  funis  of,  56;  nursed  by  mother,  289. 
Inhaling  apparatus,  description  of,  485. 
Ink,  red,  to  make,  314. Inoculation  of  tubercle,  403. 
Insane  investigations,  36. 
Insanity,  increase  of,  151. 
Intestinal :  obstructions,  146;  worms  in  a  turkey,  522. 
Introduction  to  vol.  17, 1. 
Intussusception,  esse  of",  183. Iodine  and  carbolic  acid  as  a  lotion,  555. 
Iodide  of  potasssum  in  albuminous  nephritis,  448. 
Iron,  sulphate  of,  as  a  styptic,  477. 
Irregular  pracfitioncs,  consultation  with,  193. 
Jacob,  Zouave,  280,  298. 
Jaw,  upper,  encenhaloid  of,  465. 
Job,  disease  of,  431. 
Joint— knee:  dislocation  and  displacement  of  semi-lunar 

cartilages  of,  23;  extensive  laceration  of— rejovery  157; anchylosis  of,  265,  441,  454,  434, 
Just  the  difference,  383. 

K. 

Keloid  tumor  of  ear,  315,  397. 
Kidney,  rierht,  adhesion  of  apendix  vermiformis  to,  446. 
Koomiss,  435. 

Labor ;  missed,  161,  300,  364;  bandage  in,  542. 
Laceration  of  knee-joint  extension,  159. 
Lactate  of  zinc  in  epilepsy,  126. 
Laryngeal  phthisis,  11. Laryngoscopy,  132,  435. L^w  new  medical,  in  Maryland,  59, 153, 174. 
Lead  poisoning,  51. Lead  colic  treated  by  cold,  321. 
Lectures,  summer  course  of  Jefferson  College,  411. 
Lectures : 
Relation  between  materia  medica  and  therapeutics,  2: 
sprains  of  ankle — serious  effects — misfortune  of  not breaking  your  leg,  89. 
Acute  bronchitis,  135,  305, 327. 
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Leg:  compound  fracture  of,  209;  amputation  of,  443. Liberal  premiums,  57. 
Liebig's  artificial  milk,  62. Lime,  syrup  of  in  treatment  of  acute  rheumatism,  401. 
Limb,  Palmer's,  in  Europe,  174. Life  comparative  value  of  in  city  and  country  ,518. 
Ligation  of  veins,  121. 
1  igature,  new  mode  of  treating,  187. 
Ligatures;  of  common  carotid,  229;  effeets  of  metallic, 

387eflvct  of  loose  on  veins,  515. 
•'  L.  L.  D  "  38.  79, 108. 
Lithotomy,  cases  of,  99, 186,  250,  2*6.  290,  337,  398,  423,  490. 
Liquors,  spiritous,  adulteration  of,  106. 
Liver,  gunshot  wound  of,  31L 
London,  letter  from,  132. 
Lumbar  vertebra,  fracture  of,  339. 
Lungs,  capillary  portions  of,— some  regular  tissue  changes, in  mammalian  animals  during  respiratory  movement, 92. 

M. 

Magnetic  somnambulism,  113. 
Malarial  miasm  in  non-malarial  diseases,  169. 
Malarious  diseases;  tobacco  in,  299;  hyposulphites  in, 424. 
Malt  and  spirituous  liquors,  adulteration  of,  106. 
Mammary  gland,  excision  of,  531. 
Man,  and  monkeys  :  cranial  capacities  of,  151. 
Marble,  cleaning,  432. 
Marriage,  infertility  in,  384. 
Marriages;  consanguineous,  104;  see  last  page  of  each number. 
Materia  medica;  and  therapeutics,  certain  relations  be- tween, 2;  notes  on.  402. 
Maxillary,  inferior,  disease  of,  398. 
Meat,  extract  of,  69. 
Medical:  Colleges  in  Philadelphia,  17;  oil.  in  Albany,  18; 
journal  in  Texas.  18;  private  teaching  in  Phiia.,  19; 
1-vw,  new,  in  Maryland,59, 153, 174;  Journal,  British,  79  ; 
depar't  of  Washington  University,  Baltimore,  131; prizes,  131;  transfer  agency,  191;  organizations,  ppc 
tional  meetings  in,  238;  education  in  Great  Britain,  238  ; 
colleges,  301;  laws,  321;  convention  in  Canada,  347;  pro- fession, quackery  in,  345;  prejudice,  362;  schools,  363; 
humbugs  and  quackery,  413;  roots  and  h^rhs  in  S.  C  , 
413;  teaching.  432;  school  at  Dartmouth,  501;  Journal 
Association,  N.  Y.,  448. 

Medical  Societie-- :  of  Ohio,  State,  renort  of,  12;  Sumter co.,  Ala.,  13;  Maine  Association.  13 ;  transactions  of 
State,  17;  Vermont,  semi-annual,  31,  399;  Massachu- 

setts, 39;  Harford  co.,  Md.,  168;  Hudson  co.,  N.  J.,  257: 
Berkshire  co„,  Mass.,  and  Columbia  co.,  N.  Y.,  meeting 
of,  278;  Bast  Kiver,  N.  Y.,  291.  2J7;  Hudson  co.,  N.  J., 
319;  West  Virginia,  385;  New  York  co..  390;  Sumter 
co..  Ala.,442;  Harford  co.,  Md.,523;  Crawford  co..Pa., 531. 

Medical  Societies: 

New  York  Pathological  Society: 
Tumor  of  brain,  377;  pregnancy  after  removal  of  ova- 

rian tumor;  specimens  illustrating  the  effects  of 
nietalie  ligatures,  378. 

Bemoval  of  stone  by  dilatation  of  urethra— inflamma- 
tion of  bladder;  adhesion  of  appendix  ver-miformis to  rightkidney:  death  of  foetus  at  fifth  month, fallow 

ed  by  labor  at  full  term,  446;  urethral  calculi;  spe 
cimens  illustrating  post-mortem  digestion,  447;  car- 

cinoma of  testicle;  extrophy  of  bladder  in  female, 448. 
Result  of  acupressure,  514;  effects  of  loose  ligatures 
on  arteries,  515;  glandular  tumor;  necrosis;  re- 

moval of  stone  by  AUarton's  method,  516;  ovarian tumor,  tubereulous  degeneration  of  pel  vie  viscera ; 
poisoning  by  phosphorus;  eancerous  deposit  in  oc- cipital bone,  517. 

Medicine;  New  York  Academy  of,  and  Hoff's  malt  ex- tract, 240,  3*6;  faculty  of,  Paris,  prizes,  258;  druggists practising,  488. 
Medicinal  rashes,  100. 
Medico-legal  society,  248,  532. Mental  medicine,  435. 
Mental  and  muscular  powers  impaired, 542. 

■  Meningitis,  tubercular,  335. 
Mercury,  metallic  vapors  <  f,  70. 
Metallic  ligatures,  >peeimens  illustrating  effects  of,  378. 
Meteorology,  see  last  page  of  each  number. 
Micrometers,  new  method  of  making.  371. 
Milk;  Liebig's  artificial,  62,  258;  diet  in  heart  disease, 251. 
Mineral  springs,  medicinal  properties  of,  262,  286. Miracles,  modern.  2^8. 
Miraculous  cures,  280. 

Misfortune  of  not  breaking  your  leg,  89. 
Missed  labor,  161,  300,  364;  incision  of  uterine  neck  in, 243. 
Moisture  and  mortality,  523. 
Morbus  Addisf  nii,  415. 
Morphia  and  quinia,  hypodermic  injections  of,  in  tetanus 
and  other  spasmodic  affections,  159. 

Mortality  in  New  Orleans,  388. 
Mosquitoes,  carbolic  acid  as  an  exterminator,  392. 
Mott,  Dr.  V. :  memorial,  133;  eulogy  on,  476. 
Mouth,  gangrene  of,  541. Municipal  officers,  doctors  as,  57. 
Murder,  child,  62. 
Muscle,  sugar  in,  55 
Muscular;  fibre,  contraction  in,  233;  abscess,  etc.,  487. 

If. 
Nsevi  materni,  338. 
Narcotic  poisoning,  vegetable,  p.  m.  appearanees  of,  123. 
Nasal;  pjlyps,  treatment  of,  382;  cavities,  foreign  bodies 

in,  365. Nebraska,  climate  of,  363. 
Neck,  verrucous  growth  on,  441. 
Necrosis,  516. 
Nf.laton,  Prof,  resignation  of,  524. 
Nephritis,  albuminous,  iodide  of  potassium  in,  448. 
Nerve,  dental,  excision  of,  99,  441. 
Nervous  diseases,  etc.,  general  electrization  for,  330. 
Neuralgia,  167  ;  excision  of  inferior  dental  nerve  for,  99, 

441;  veratrine  in,  403. 
New  York,  letter  from,  38. 
Nitrate  of  amyl,  an  internal  remedv,  524, 
Nose,  foreign  body  in.  two  years,  186. 
Novelties,  surgical,  389. 

o. 

Obituary: 
E.  A.  Muhlenberg,  62;  BobeH;  J.  Breckinridge,  87;  Sir 
William  Lawrence,  111  ;  M.  Jean  Civiale.  133;  D.  D. 
Hitchcock,  153;  Velpaau,  220;  fiostello,  M  D.,  259; 
Chas  Tnggart,  303;  Chartrouie;  361 ;  Andrew  J.  Smilpy, 
456!;  Wilson  Jewell,  478;  Professor  Robert  Watts,  480; 
H.  F.  McSherry,  524;  Dr.  Bayer,  545. 

Obstretric  practice,  chloroform  in,  115.  144, 174. 
Occipital  bone,  cancerous  deposit  in,  517. 
Olecranon,  dislocation  of  backward,  333. 
GEsopbagotomy,  132- Oil,  chestnut,  as  lotion,  29. 
Oil,  castor,  in  haemorrhoids,  52^. Olive  oil,  in  rheumatic  gout,  151, 
f.phthalm'a ;  489  ;  by  hair  dye,  133. 
Ophthalmic  surgery,  practical  instruction  in,  476. 
Ophthalmitis,  489. Opium  in  therapeutics,  54;  poisoning  by,  340. 
Orchitis,  chronic,  29. 
Origin  of  man,  Prof  Agassiz,  153. 
Orleans,  New,  drainage  of,  62. 
Ovarian ;  foetation,  179 ;  tumor,  517. 
Ovariotomy,  275. 
Otorrbaea,  -86. Os  calcis,  excision  of  for  caries,  97. 
Ozone:  density  of,  13;  as  a  disinfectant,  197. 

P. 

Palmer  limb  in  Europe.  174. 
Panic,  gregarin*",  215. Paracelsus,  the  reformer,  171. 
Paralysis,  glosso-labial.  195. Paraplegia,  ergot  and  coca  in.  403. 
Pari',  letters  from  151, 193,  496.  539. 
Passifloraincarnata  in  tetanus,  188. 
Patella;  fracture  of,  133;  surgical  appliances  in,  201. 
Patent- right  and  copy  rieht,  256. 
Pathological  specimens,  95. 
Pathology,  animal.  319. Patient,  damages  for  neglecting,  215. 
Paupers,  diet  of,  60. 
Pelvic  viscera,  tuberculous  degeneration  of,  517. 
Pension  examiners,  557. 
Pericardium,  disease  of,  with  sr^neral  dropsy,  73. 
Pertussis,  chestnut  leaves  in,  355. 
Pessaries,  sponge, 540. 
Pharyngeal  na^o-  douche,  194. Pharmaceutical  congress  at  Paris.  413. 
Phthisis;  laryngeal.  11;  with  double  pleurisy,30;  treated 
with  raw  flesh  and  brandy,,  425;  pulmonalis,  discussion 
on,  551. Photographic  surgery,  431. 

Phosphorus,  poisoning  bv,  517. 
Phymosis,  remedied  by  dilatation,  84. 
Physicians  ;  deceased,  34;  and  apothecaries,  relations  of, 
106;  rights  and  apothecaries'  duties,  363. Physiological  and  pathological  relations  of  the  trunkal 
muscle^,  etc.,  393. 

Plant,  a  curious  hot  water,  448. 



vi INDEX. 

Pilgrims  to  Mecca,  77. 
Plague,  the,  79. 
Pleurisy,  paracentesis  in,  230. 
PJeuro-pufumonia ;  signs  of  vomica  following,  166;  in cows,  cured  by  abortion,  365. 
Pneumonia;  treatment  of,  8 ;  alcoholic  treatment,  286. 
Pneumatic  pressure  in  surgery,  151. 
Podopbyliin.  438. 
Poet,  made  by  cholera.  79. 
Poisoning  ;  lead,  51;  remarks  on,  255. 
Polyps  ;  nasal  erelafinoid,  99,  290.  431 ;  of  ear,  291. 
"Poisons,  animal.  198. P  isoning;  vegetable  narcotic,  p.  m.  appearances  123; 
remark0  on  do,,  197,  255;  by  chlorin*  vipor.  280;  by 
opium,  340;  by  rhus  toxicodendron,  373;  by  phospho- rus, 517. 

Pota-sb  ;  chlorate  of,  in  vesical  catarrh,  169  ;  to  prevent abortion,  101. 
Potassium,  bromide  of,  74  129  189;  arseniated,  as  an  al- 

terative, 84;  in  puerperal  convulsions,  385. 
Population  ;  growth  of.  in  France,  176  ;  in  Mass.,  343. 
Powder,  depilatory,  300. 
Powers,  mental  and  muscular,  impaired,  542 Practitioners,  consultation  with  irregular,  196. 
Pregnancy  ;  extra-uterine,  41 ;  after  ovarian  tumor,  378. 
Preparation,  an  uncertain,  110. 
Prescriptions,  the  property  of  the  prescribing  physician, 292. 
Prize  essay,  237. 
Prizes,  131. 
Profession,  elevation  of  the  standard.  503. 
Prophylactic;  treatment  in  malmal  fevers,  324;  tobacco 

as,  in  intermittent  fever,  239,  299,  4  0. 
Prostatitis  resul  ing  in  a  hscess  opened  through  rectum,  405. 
Prudent  live  longest,  176. 
Pubic  version  in  u^ero,  14. 
Public  health,  3*.  173, 192. 
Puerperal  convulsions,  treated  by  bromide  of  potassium, 558. 
Pulse  and  respiration,  537. 
Pulmonarv  consumptiou  ;  and  electricity,  140  ;  therapeu- 

tics of,  379;  its  inoculahihty  and  contagiousness,  427. 
Pupils,  obliteration  of,  530. 

a. Quack,  abject  condition  of  a,  87. 
Quackery:  in  tbe  Medical  Profession,  218,  345;  aDd  medi- cal hum  buss,  413. 
Queries  for  observers,  523. 
Question,  dental  vulcanite,  433. 
Quinia,  and  morphia,  hypodermic  injections  in  tetanus 

and  other  spasmodic  affections,  159 :  su'phate  per  rec- tum in  feb  intermittens;  does  it  diminish  the  size  of 
the  spleen?  184. 

Quinine;  in  the  treatment  of  croup,  233;  in  hypodermic 
injections,  403;  how  to  test,  434. 

R. Paid  on  the  uterus,  239. 
Radial  artery,  aneurism  of,  376. 
Radiu«,  Barton's  fracture  of,  510. Rain  fill  of  18*7,  172 
Rashes,  medicinal,  100. 
Raw-flesh  and  brandy  in  phthisis,  425. 
He- agent,  a  new,  436. 
Rectum;  prostatitis,  abscess  opened  throusrh.  405;  sul- 

phate of  quinia  per,  in  intermittent  f  ver,  184. 
Recep'ion  of  T.  Spencer  W  ells,  275,  280. Red  ink,  to  make,  315 
Remedial  agent,  turpentine  as,  93. Remedy,  a  new  and  valuable.  101. 
Regurgitation,  aortic,  examined  with  sphygmograph,  9. 
Reptiles  in  the  stomach,  428,  477. 
Resuscitation,  case  of,  after  two  hours  apparent  drown- 

in  sr,  100. 
Review,  remarks  on,  385. 
Reviews  and  Book  Notices: 
Anderson:   Treatise  on  Eczema,  534. 
BaWere:   Catalogue  of  Medical  Department  of  Paris 

Exposition,  343. 
Brande  &  Taylor  :   Chemistry,  236. 
Bennet,  J.  Hughes:  Princip'es  and  Practice  of  Medi- 

cine, 188. 
Beard  &  Rockwell:  Medical  uses  of  Electricity,  189. 
Bartholow,  Robert:  Principles  and  Practice  of  Disin- 

fection, 128. 
Broxone,  J.  Ross:   Land  of  Thor,  76. 
Buford:  Practice  of  Medicine  and  Surgery,  as  applied 

to  Women,  426. 
Carson :  Synopsis  of  Lectures  on  Materia  Medica,  361 

Clarke :   Nature  and  Treatment  of  Polyp  of  Ear,  534. 
Chadbourne :   Lectures  on  Natural  Theology,  55. 
Chapman:   Diarrhoei  and  Cholera,  235. 
Cohen:  Inhalation.  361. 
Condie:  Disease?  of  Children,  534. 
Bolton:   Human  Physiology,  170. 
Draper  :   History  of  American  Civil  War,  127. 
Erichsen:  Railway  and  other  injuries  of  Nervous  Sys- 

tem, 35. 
Flint:   Phvsiology  of  Man,  252. 
Harris:  Journal  of  Speculative  Philosophy,  102. 
Hartshome:  Essentials  of  the  Principles  and  Practice 

of  Medicine,  77. 

Jennings:   Tree  of  Life,  2*1. Laioson:   Injuries  of  the  Eye,  236. 
Mnudsley :   Physiology  and  Pathology  of  the  Mind,  129. 
Mead:   Treatise  on  American  Grape,  76. 
Miller:  Treatise  on  Abuses  of  Sexual  Functions,  554. 
Moorman:  Mineral  Waters  of  the  United  States  and 

Canada,  35. 
Murray:  Emotional  Disorders  of  the  Sympathetic  Sys- 

tem of  Nerves,  170. 
Nichols:   Chemistry  of  the  "Farm  and  Sea,  34. 
Otis:   Report  on  Amputation  of  Hip-joint,  360. 
Peters:  Origin,  Nature,  Prevention  and  Treatment  of 

Asiatic  Cholera,  34. 
Ruppaner:   Principles  and  Practice  of  Larvngoscopy 

and  Rhinoscopy  in  diseases  of  Throat,  534. 
Snow  :   Be  port  of  R .  I.  Census.  426. 
Stille :  Epidemic  Meningitis,  361. 
Storer  :  Is  it  I  ?   A  B  ̂ ok  fo  r  every  Man,  271. 
Todd:   Women's  Rights  318. 
Wales  :  Mechanical  Therapeutics,  509. 
West:  Diseases  cf  Women,  426. 
Williams:  Practical  Guide  to  diseases  of  Eye,  34. 
Wilson  :  HufeUnd's  Art  of  Life,  317. 
Wright:  Head-aches  and  their  Causes,  360. 
Wood:   Therapeutics  and  Pharmacology,  426. 
Wormley:   Michro- chemistry  of  Poisons,  128. 
Woodward:  Epidemic  Cholera  in  U.  S.  Army,  15. 
Sydenham  Society,  Bienial  Retrospect,  318. 
Transactions:  of  Med.  Society  of  Kansas,  212;  of  In- 

diana, 236  ;  of  Am.  Med.  Association,  2^5 ;  of  Med. 
Society  of  N.  Jersey.  319 ;  of  Med.  Society  of  Penn- 

sylvania, 359 ;  of  N.  York  State  Med.  Society,  492 ; 
of  Med.  Superintendents  of  Institutions  for  Insane, 454. 

Rheuma'ism:  its  nature  and  treatment,  5,  26.  65,  396; 
treated  by  syrup,  calcis.  401;   conorrhoeil.  315,  423; 
acute,  79 ;  treatment  by  per  manganate  of  potash,  405. 

Rheumatic  gout,  ol've  oil  in,  151. Rhino-plastic  operation,  11.      .  . 
Rhns* toxicodendron,  root  of,  m  poisoning,  616. 
Piddle,  surgical,  391. Rubeola,  and  scarlatina,  ;91,  292. 
Rupia,  wi  h  primary  syphilis,  29. Roots  and  herbs,  medicinal  in  Souin  Carolina,  414. 

s. 

Salt  lake,  boiling,  in  Montana,  2-59, 
Salts,  glauber,  for  spots  on  cornea,  310. Sanitary  condition  of  cities,  322. 
'  Saturday,  Every."  274.  m 
Saururus  cernuus,  therapeutic  uses  of,  lzo. 
Scabies,  soft  soap  in,  559. 
Scalp,  wound  of.  377. Scarlatina  and  rubeola,  are  they  contagious  ?  291. 
Science;  victim  of,  222;  versus  empiricism,  299. 
Scouring  drops,  for  removing  grease  spots,  325. 
Scurvy,  cause  of.  479. 
Seal,  hermetic,  291. 
SequelEe:  of  surgical  operations,  433  ;  of  intermittent  fe- 

ver, 492. 
Sewing  machines,  219. 
S^x^s,  how  to  produ  -e  ana  predict,  494. Sexual  functions,  abuse  of,  554  m  m 
Sboulo'er  ;  sprain,  simulating  dislocation,  211;  anchylosis 

of.  266. Sims,  Dr.  Marion.  299. 
Singular  accident,  257. 
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Sinus,  following  abscess  in  thigh,  249. 
Skin;  disease,  compensative  therapeutics,  23s;  remarka- ble epithelioma  of,  530, 
Skull,  fracture  of,  12,  437.  . 
Sloughing,  produced  by  local  anaesthesia,  62. 
Smith,  Prof.  TJ.  R.,  reception  of,  299. 
Social  evil,  155.  .     .  A.  _c. 
Solar  rays,  effects  of,  on  animal  tissues,  554. 
Somnambulism,  magnetic,  113.    m  .  js 
Sphygmograph,  aortic  regurgitation  examined  witn,y. 
Splanchnoscopy,  413. 
Spleen;  enlargement  of,  and  low  fever,  73;  does  quinia diminish  the  size?  184. 
Splenotomy.  518. 
Spray,  ether,  in  post  partum  hemorrhage.  91.  . 
Sprains;  of  ankle,  serious  effects  of,  89;  of  shoulder, 

simulating  dislocation, 211. 
Springs,  mineral:    medicinal   properties  ot  litnia,  at 

Gettysburg,  83,  262,  286.  . 
Spirituous  iiquors.  adultera*ion  of,  1C6. Sponge  pessaries..  540. 
Spots  on  cornea,  to  remove,  259. 
Standard  of  professional  elevation,  503. 
Stains,  nitrate  of  silver.  155. 
Statistics  of  cholera  in  Italv,  9. 
Status  of  women  doctors,  i9. 
Stimulus,  alcoholic,  163. 
Stomach;  pumo,  a  substitute  for,  306;  reptiles  in,  hallu- cinations of,  428,  477. 
Stone  in  bladder,  354, 441 ;  removed  by  dilatation  of  ure- 

thra, 446;  by  Allarton's  method,  516. Strabismus.  99 ;  with  cataract,  397. 
Styptic,  a  new,  151.  m Subcutaneous  incision  in  carbuncle,  316. 
Sugar  in  muscles,  55. 
Sulphites  in  vellow  fever,  199. 
Sunstroke,  309. 
Surgeon's  reel  and  artery  forceps,  33. Surgerv;  antiseptic  treatment  in,  57;  pneumatic  pressure 

in,  151 ;  ancient,  in  Peru,  194 ;  photographic,  431. 
Surgical:  neck  of  hum  °rus,  fracture  of,  124;  appliances  in Tracture  of  patplla,  201;  curiosities  and  novelties,  386, 

389 ;  riddles,  391 ;  operations,  sequelse,  s33. 
Suture,  n  ew  form  of,  5 1. 
Swine's  fie  h  as  food,  245. 
Sycosis,  treatmeot  of,  152.  1/6. 
Syphilis,  491;  primary,  with  rupia,  29;  and  the  bottle, 

431. 
Syphilitic  iritis,  310. 
Syringe,  improved,  501. 
Syrupus  calcis,  401. 

Taenia,  new  treatment  in,  519. 
Talipes  equmu«,  99, 
Teeth;  artificial,  a  new  base  for,  258;  facts  concerning 

Tempest  in  a  teapot,  36  . Terchloride  of  carbon  as  an  anaesthetic,  35,  545. 
Tetanus,  80:  hypodermic  use  of  morphia  and  quin'a  in, 

159;  cilabar  bean  in,  187;  passifinra  in^arnata  in,  188; 
following  abortion,  313;  nascentium.  369. 

Texis,  central,  climate  and  diseases  of,  4">0. Tnigh ;  abscess  in,  439 ;  and  sinus  with,  249. 
Therapeutics ;    prominent   relations   between  materia 

medi  ;a  and,  1 ;  opium  in.  54;  notes  on,  lsl ;  use  of  sau- rurus  cernuus,  125  ;  compensative,  in  skin  disease,  238; 
of  pulmonary  consumption,  379. 

Tinea  sycosis,  treatment  of,  152, 176. 
Tobacco,  as  a  prjphylactic  in  intermittent  fever,  239,  299, 430. 
Tonsils;  enlarged,  334. 
Toxicology,  70. 

Tracheotomy ;  a  cure  for  croup,  541 ;  Beodie's  operation on  Brdnel,  544. 
Trichinosis  epidemic,  154. 
Tubercular  eruption,  3  8. 
Tubercle,  inoculation  of,  403. 
Tuberculous  degeneration  of  pelvic  viscera,  517. 
Tumor:  calcareous,  1  6;  pharvngeal,  194;  ovarian, diag- 

nosis, 234,  267;  in  abdomen,  293;  keloid,  of  ear,  315,  397; 
epithelial,  of  back,  315,  337;  ovarian,  pregnancy  after, 
378;  cystic,  of  breast,  441;  congenital  cystic,  511;  gland- ular, 516;  ovarian  517. 

Turpentine  as  a  remedial  agent,  93. IT. 

Umbilical  hemorrhage,  f  65. 
University  of  Pennsylvania,  and  of  Giessen,  and  Sir  Do- 
MINICK  Corrigan.  253,  274. 

Urethral ;  calculi,  447;  dilatation  of,  to  remove  stone,  446. 
Urine;  belladonna  in  treatment  of  incontinence  of,  187; 
retention  of,  266  ;  extravasation  of,  340. 

Urinals,  public,  273. 
Urtica  urens  in  hemorrhage*,  403,  435. 
Uterine;  extra,  pregnancy,  41;  element  in  practice,  109; 

neck,  excision  of,  in  missed  labor,  243;  gestation,  extra, 452. 
Uterus;  pubic  version  in,  14;  severe  case  of  retroflexion, 

122 ;  raid  on,  239:  carcinoma  of.  241. 

Vaccine  virus;  refreshed.  426;  using  impure,  521, 
Va'.zetre,  surgical  aneurisms,  440. 
Varicocele,  422. 
Vapor,  chlorine,  poisoning  by,  280. 
Veins,  ligation  of,  121. 
Velpeatj;  surgical  instruments,  268;  death  of,  220;  anec- 

dote of,  339. 
Veratrine  in  neuralgia,  403. 
Veftebra,  lumbar,  fracture  of  339. 
Verrucous  growth  on  ne  -k,  441. Vesical  catarrh,  chloride  of  potash  in,  169. 
Vesico  vaginal  fistula,  247,  48G;  of  fifteen  years' duration, 373 ;  six  cases,  425. Victims  of  science  220. 
Vivisection,  French  Academy  on,  87. 
Vomica,  sigos  following  pleuro-pneumonia,  166. Vomiting;  after  reducrioi  of  strangulated  hernia,  291; 
pepsin  in  pregnancy,  000. 

Vulva,  occlusion  of,  185. 

w. 

War,  result  of,  369. 
Wate-,  local  application  of,  169. 
Wells,  T.  Spencer,  iecepti  ̂ n  of,  275,  2S0. 
Weimar  cholera  conference,  360. 
Weight  of  human  brain,  413. 
"  What  to  do  with  it,"  432. 
White  sp  >ts  oo  cornei,  r<>  remove,  259. 
Wilde's  bullet  probe,  435. Wine  and  coffe    effect?  of,  154. 
Womb,  displacement  of,  4-sl. Worms,  intestinal,  in  a  turkey,  522. 
Women  ph>Mciuns.  status  of.  19. 
Wound  :  lacerated,  contused  and  incised, including  opera- 

tion, 58  ;  lacerated,  of  hand,  124 ;  incised,  of  wrist-joint. 
125;  gunshot,  209;  gunshot,  of  liver,  311;  of  scalp,  377  ; 
of  head,  aphasia  from,  529;  produced  by  Chassepot  pro- 

jectile, 538. 

Zinc;  lactate  of,  'n  epilepsy,  126;  sulphate  of,  in  chorear 449, 
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CERTAIN"  PROMINENT  RELATIONS  BE- 
TWEEN MATERIA  MEDICA  AND  THE- 

RAPEUTICS. 

Remarks  of  Dr.  E.  R.  Squibb,  at  the  New  York 
Journal  Association,  May  16,  1867. 

Reported  by  B.  S.  Belden,  M.  D. 
(.Revised  and  amended  by  the  author.) 

Gentlemen;  I  thank  you  for  the  privilege  of 
suggesting  to  your  minds  a  train  of  thought  on  a 
subject  which  may  be  more  familiar  to  me  than 
to  you,  and  one  which  can  hardly  be  followed  up 
without  profit.  The  subject  is  one  which  for 
many  years  past  has  occupied  much  of  my  time 
and  thought,  and  enlisted  my  best  efforts,  with 
but  little  success.  This  circumstance,  taken  in 
connection  with  the  natural  tendency  of  a  warm 
interest  to  over-estimate  and  over-rate  influences, 
must  make  you  cautious  in  receiving  what  I  may 
gay  in  a  rambling  discourse  on  some  of  the  prom- 

inent relations  which  exist  between  materia  med- 
ica  and  therapeutics,  and  the  bearing  of  these 
relations  on  the  general  welfare  and  progress  of 
practical  medicine. 

You  remember,  materia  medica  is  that  depart- 
ment of  medical  science  which  treats  of  the  ma- 

terial or  tools  with  which  the  physician  meets 
disease  in  the  practice  of  his  art.  Therapeutics 
is  more  properly,  perhaps,  the  application  of  the 
materia  medica  to  the  treatment  or  cure  of  dis- 

ease. The  prominent  relations  between  these, 
which  I  desire  to  present,  is  simply  that  of  cause 
and  effect.  And  it  is  to  having  lost  sight,  to  a 
certain  extent,  of  this  relation,  that  the  profes- 

sion owe  a  part  of  the  loss  of  hold  upon  the 
community  at  large,  and  this  loss  to  the  regular 
profession  constitutes  the  entire  gain  of  quackery 

and  empiricism,  The  study  of  the  science  of 
medicine  and  the  practice  of  the  art  of  medicine 
are  two  very  distinct  things.  The  community 
recognizes  the  art;  the  profession  and  the  scien- 

tific world  alone  recognize  the  science.  The 
practical  object  with  which  the  science  is  pur- 

sued is  the  practice  of  the  art,  and  that  alone 
brings  it  into  direct  connection  and  relation 
with  the  community.  The  community  at  large 
value  the  profession  of  medicine,  perhaps  only  by 
the  results  which  are  attained.  If  the  profession 
of  medicine  fail  to  cure  or  alleviate  disease,  they 
must  expect  in  a  proportionate  degree  to  lose  their 
hold  on  the  community.  The  legitimate  materia 
medica  and  notexpectantism,  nor  skepticism,  more 
than  polypharmacy,  empiricism,  or  any  other  form 
of  ignorance,  must  constitute  the  means  by  which 
the  practical  end  is  attained,  and  therefore  must 
be  the  foundation  of  every  sound  and  lasting 
medical  reputation. 

This  practical  view  of  the  subject  has  not, 
for  many  years  past,  attracted  that  attention  in 
the  schools  and  among  medical  men,  which,  in 
my  judgment,  it  deserves.  While  great  pains 
are  taken  to  teach  anatomy,  physiology,  pathol- 

ogy, and  all  the  other  subjective  branches,  the 
aim  and  whole  object  of  the  science,  viz.,  the 
application  of  the  art,  is  too  much  neglected. 
This  is  seen,  I  think,  in  a  kind  of  skepticism  that 
is  growing  up  in  the  profession,  as  to  the  reliance 
to  be  placed  on  drugs  in  the  treatment  of  disease. 
I  am  no  very  great  believer  in  drugs,  but  that 
there  are  certain  effects  produced  by  remedies, 
none  can  doubt.  Many  say,  that  apart  from  the 
three  or  four  prominent  articles  of  the  materia 
medica,  they  can  put  no  confidence  in  it.  This 
leads  the  community  at  large  to  feel  the  distrust 
which  the  profession  itself  seems  to  feel — a  want 
of  power  to  meet  and  combat  disease  by  other 
than  simple  mechanical  means. 

Mechanical  art,  applied  through  the  science  of 
medicine,  is  more  successfully  cultivated  and  is 
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more  practised.  We  very  often  bear  of  success- 
ful surgeons,  obstetricians,  oculists,  and  aurists; 

but  very  rarely  of  a  successful  therapeutist. 
Hardly  ever  does  a  man  become  prominent  for 
his  practical  application  of  the  materia  medica 
to  the  cure  of  disease.  In  the  vast  and  rapid 
accumulation  of  human  knowledge,  disease  is  far 
better  known  than  how  to  cure  it.  This  is  what 

I  complain  of;  and  this  is  the  train  of  thought 
to  which  I  desire  to  direct  your  attention,  since 
the  corrective  is  within  reach  by  the  old  and  only 
road  of  labor,  through  increased  study  and  ob- 

servation applied  to  the  materia  medica. 
Very  few  of  the  important  advances  that  have 

been  made  in  materia  medica  for  years  past  can 
claim  to  have  been  discoveries;  almost  all  have 
been  stumbled  upon.  It  was  reserved  for  Ho- 

race Wells,  a  dentist  of  Hartford,  to  discover 
modern  ansesthesia,  though  the  road  was  pointed 
out  to  the  medical  profession  years  before  by  Sir 
Humphrey  Davy;  and  the  agents  now  success- 

fully used  were  all  previously  known.  Ether, 
the  most  important  of  these  agents,  has  occupied 
a  place  in  the  materia  medica  certainly  since  the 
fifteenth  century,  and  yet  its  most  important 
power  has  lain  dormant  through  want  of  proper 
investigation  and  research.  Look  at  bromide  of 
potassium,  as  another  example,  now  very  much 
and  very  effectually  used  as  a  peculiar  nervous 

sedative.  As  long  ago  as  1828,  Pourche"  experi- 
mented with  bromide  of  potassium;  yet  from 

that  time  up  to  the  present,  the  profession  has 
been  stumbling  and  blundering  with  it,  without 
discovering  its  prominent  characteristics  or  uses ; 
and  not  until  within  three  or  four  years  past, 
has  it  been  generally  admitted  to  be  a  nervous 
sedative  at  all. 

These  serve  as  illustrations  for  a  point  that  I 
wish  to  make,  viz.,  had  the  proper  amount — or 
the  same  proportional  amount — of  study  been 
given  to  either  of  these  agents  that  has  been  ; 

given  to  the  pathology  and  diagnosis  of  Bright's 
disease,  the  present  knowledge  would  have  been 
acquired  by  the  profession  long  ago,  much  human 
suffering  would  have  been  saved,  and  the  medical  : 
profession  would  have  been  better  established  1 
upon  its  true  basis. 

Even  at  the  present  day,  the  best  known  arti-  : 
cles  of  the  materia  medica  are  lying  about,  as  it  i 
were,  loose,  for  want  of  research  and  critical  i 
examination.  Gentlemen  will  take  the  micro-  s 
scope,  and  pursue  a  pathological  change  with  the  1 
utmost  zeal  and  energy,  and  by  patient  observa-  i 
tion  and  reasoning,  will  get  out  of  a  given  sub-  t 
ject  all  that  it  contains.  Why  not  do  so  with  the  i 
articles  of  the  materia  medica?    Many  well  in-  1 

formed  professional  men  will  permit  themselves 
to  be  led  to  false  conclusions  in  regard  to  the 
materia  medica  upon  grounds  which  they  would 
utterly  reject  in  other  departments  of  medicine; 
and  in  the  use  of  remedies,  too  often  and  tdo 
easily  yield  to  the  plausible  ingenuity  of  the 
chemist,  the  polypharmacist,  or  to  the  equivocal 
knowledge  which  their  apothecaries  offer  them. 

Out  of  this  loose  and  indefinite  knowledge,  or 
want  of  knowledge  in  regard  to  materia  medica 
and  therapeutics,  grows  a  taste  for  fashion  and 
novelty  in  remedies  scarcely  less  than  that  which 
characterizes  ignorance  and  frivolity  in  dress. 
A  remedy  is  set  forth  as  a  novelty,  and  some- 

times from  mistaken  zeal  or  superficial  observa- 
tion, but  more  commonly  from  the  dexterous 

management  so  well  known  to  trade  in  fashions 

and  novelties,  it  gets  "a  good  run,"  and  often 
runs  out  into  oblivion.     Its  few  legitimate  uses 
are  so  confounded  with  its  many  abuses  and  mis- 

applications, that  they  cannot  save  it.  Illustra- 
tions of  this  are  always  at  hand.    Now  codeia 

becomes  fashionable,   then  narceia,  and  loose 
extravagant  representations   are  hung  around 
them  as  fashionable  garments,  and  they  go  forth 
for  their  short  career  in  the  progress  of  medicine, 
until  some  one  like  Eulenburg  makes  some  la- 

borious and  patient  investigations  "in  a  great 
number  of  painful  affections, "  and  "recognises 
in  this  medicine",  as  an  anodyne  and  narcotic,  a 
substitute  for  morphia,  which  is  perhaps  equal 
to  morphia  in  all  respects,  and  which  may  even 
be  preferred  to  morphia  in  a  certain  number  of 

cases."  {Bull,  de  IVierapeutique.)    In  these  in- 
stances, as  in  many  others,  the  fact  was  entirely 

lost  sight  of,  that  had  these  substances  been 
really  new,  which  they  were  not,  or  had  they 
possessed  half  the  advantages  claimed  for  them 
in  use,  there  was  no  possible  source  of  supply 
for  them.    Derivatives  of  opium  only,  that  drug 
yields  them  in  so  small  a  proportion  as  to  be 
entirely  inadequate  to  supply  any  general  de- 

mand for  them.    Then  as  the  fashion  soon  ex- 
hausts the  only  source  of  supply,  the  substance 

advances  in  price  until  the  temptation  becomes 
too  strong  for  the  channels  of  trade,  and  subile- 
tation    and  falsifications   from  manufacturers 

meet  the  demand,  adding  an  additional  cause  to 
the  rapid  decline  of  a  fashion,  and  one  which  the 
medical  man  is  often  the  last  to  suspect.  This 
same  want  of  accurate  knowledge  and  forethought 

not  only  favors  the  objects  of  smart  money-mak- 
ing manufacturers  and  pharmaceutists,  who  study 

the  materia  medica  much  more  closely  than  med- 
ical men,  but  it  also  favors  a  kind  of  medicine- 

made-easy  through  ready-made  complex  formulae. 
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Take  as  a  familiar  example,  the  now  much 
rased  syrup  of  the  phosphates  of  iron,  quinia,  and 
strychnia,  of  Dr.  Eustere,  as  given  by  Aitkex. 
This,  if  there  were  no  objection  to  it  beside,  is 
a  fixed  inflexible  combination  of  these  potent 
agents,  which  may  fit  tolerably  well  upon  a 
small  class  of  cases,  just  as  ready-made  clothing 
may  fit  a  class  of  persons  near  the  same  size,  but 
it  never  can  closely,  or  nicely,  or  scientifically  be 
applicable  to  more  than  one  ca?e,  if  critical  dis- 

crimination be  used.  Now  at  the  same  time 
that  not  one  of  the  ingredients  in  this  complex 
syrup  is  new,  nor  is  the  association  of  them  in 
treatment  by  any  means  new,  yet  a  single  phar- 

maceutist in  this  city  is  now  dispensing  the 
syrup  at  the  rate  of  half  a  gallon  a  day,  upon  phy- 

sicians' prescriptions,  whilst  it  should  be  the  case, 
if  it  be  not  so,  that  any  one  of  these  physicians 
is  fully  able  to  prescribe  these  potent  agents  in  a 
way  less  incompatible  than  this  syrup  is,  and  in 
a  proportion  far  better  adapted  to  the  varying 
indications  to  be  met  by  the  judicious  and  scien- 

tific uses  of  iron,  quinia,  strychnia,  and  pho?. 
phoric  acid. 

Fashions  in  therapeutics  and  pharmacy,  like 
fashions  in  everything  else,  are  too  apt  to  de- 

base the  good  sense  of  those  who  yield  to  them. 
Among  the  prominent  relations  between  the 

materia  medica  and  therapuetics,  is  that  which  is 
embraced  in  the  domain  of  pharmacy; — phar- 

macy being  the  art  of  preparing  the  materia 
medica  for  successful  application.  This  art. 
though  now  founded  upon  a  science  of  pharmacy, 
is  commonly  followed  as  a  mere  trade  to  get 
money  by,  and  the  common  axiom  of  trade, 
whereby  success  is  sought  for  mainly  through 
buying  cheaply  and  selling  dearly,  has  a  constant 
adverse  tendency  upon  the  best  interests  of  prac- 

tical medicine.  Want  of  knowledge  of  the  mate- 
ria medica  and  pharmacy  in  the  profession  of 

medicine,  leaves  these  tendencies  of  trade  uncon- 
trolled, and  the  physician  becomes  often  the 

dupe  and  sometimes  the  pliant  tool  of  the  sharp- 
ness and  shrewdness  of  over  competition  in  the 

muddy  stream  of  common  trade.  Few  physicians 
are  equal  to  the  successful  pharmacists  with 
whom  they  are  brought  into  daily  contact  and 
dependence,  either  in  the  subtle  artful  resources 
of  successful  trade,  or  in  the  absolute  knowledge 
of  the  materia  medica,  which  is  necessary  to  suc- 

cessful trade,  and  hence  physicians  are  constantly 
atad  habitually  misled  and  misguided  by  accept- 

ing their  knowledge  of  the  materia  medica  at 
second  hand,  and  after  contact  with  competing 
trade.  The  materia  medica  of  the  shops,  and 
that  of  the  pharmacopoeias,  is  as  different  as  the 

difference  between  mere  pecuniary  interest  and 
true  intrinsic  value  in  other  classes  of  merchan- 

dize, and  the  knowledge  which  will  distinguish 
between  a  good  piece  of  cloth  and  an  indifferent 
one,  or  between  a  good  barrel  of  flour  and  a  bad 
one,  is  all  that  I  ask  for  cinchona  barks  and  ail 
the  prominent  articles  of  the  materia  medica;  and 
unless  the  medical  profession  will  cultivate  this 
knowledge  with  more  zeal  and  energy,  it  must 
accept  the  inevitable  alternative  of  quackery  and 

empiricism  triumphant,  and  much  human  suffer- 
ing badly  controlled;  and  this  is  but  the  old  story 

of  the  immutability  of  the  natural  laws  which 
govern  human  nature  through  its  instincts  of 
self-preservation. 

In  these  times  of  prominent  use  of  tonics,  who 
does  not  prescribe  cinchona,  or  its  derivatives,  in 
some  form?  And  yet  it  is  not  ascertained,  or 
even  much  agitated,  whether  its  alkaloids  are 
better  tonics  in  their  natural  combinations,  or 
after  the  unnatural  torturing,  and  bleaching,  and 
re-combining  which  they  get  at  the  hands  of  the 
chemist.  The  fact  that  one  of  these  alkaloids  is 
more  anti-periodic  than  the  others,  and  that  for 
such  uses  it  is  better  to  have  it  in  a  definite  quan- 

tity and  small  compass,  does  not  at  all  prove  it  a 
better  tonic,  while  analogy,  good  reasoning,  and 
ordinary  intelligence,  supported  by  a  majority  of 
what  little  good  authority  is  to  be  found  upon 
this  point,  all  tend  to  favor  the  opinion  that  all 
the  alkaloids  are  useful  tonics,  and  perhap? 
equally  useful,  and  probably  most  effective  as 
tonics,  when  in  their  natural  combinations.  This 
granted,  a  very  moderate  amount  of  thought  will 
show  the  physician  that  every  grain  of  quinia 
salt  which  he  uses  as  a  tonic,  without  good  reason 

for  his  preference,  involves  the  expense  of  its  ex- 
traction, and  all  the  profits  that  must  be  put  upon 

it  before  he  can  get  it, — the  risk  of  its  adultera- 
tions,— and  far  worse,  the  sacrifice  and  almost 

absolute  loss  of  the  other  alkaloids  of  the  bark 
from  which  it  has  been  extracted,  since  they  are 
comparatively  valueless  when  broken  up  from 
their  natural  combinations.  Here,  then,  is  a 
positive  waste,  either  through  want  of  knowledge, 
or  want  of  thought,  and  a  waste  whose  import- 

ance is  easily  appreciated  when  it  is  remembered 
that  the  forests  of  all  the  more  valuable  species 
of  cinchona  are  being  rapidly  exhausted,  and 
their  barks  becoming  rare  and  costly,  and  dis- 

placed in  the  markets  by  inferior  grades,  and  by 
false  barks. 

Here,  again,  true  and  accurate  professional 
knowledge  and  study  is  indispensable  and  much 
needed.  These  cinchonas  are  brought  to  the 
markets  through  ordinarv  commerce,  and  are 
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passed  through  the  exporter,  the  importer,  the 
broker,  the  drug  miller,  and  the  druggist,  to  the 
pharmacist,  and  the  physician  sees  them,  if  at 
all,  in  the  form  of  tincture,  elixir,  syrup  or  extraet, 
when  all  the  landmarks  of  character  and  quality 
are  gone  forever.  The  man  who  dispenses  the 
preparations  has  taken  the  place  of  all  these,  and 
he  is  a  merchant,  whose  prime  object  is  profit, 
and  who,  instead  of  making  his  preparations, 
has  bought  them  of  those  who  could  make  them 
cheaper  than  he.  These  cinchonas,  in  powder, 
at  the  druggists  or  pharmacists,  are  except  for 
differences  in  color,  so  much  alike  that  an  expe- 

rience of  fifteen  years,  with  much  interest  in 
them,  and  an  ordinary  amount  of  attention  and 
intelligence,  has  taught  me  to  distrust  my  judg- 

ment almost  entirely,  and  to  rely  only  on  actual 
examination.  Now  this  examination  is  both 

simple  and  easy;  but  what  physician  or  pharma- 
cist ever  applies  it?  It  has  been  long  stored  in 

the  written  accumulations  of  knowledge,  and  is 
always  accessible,  but  rarely  taught  or  thought 
of.  The  powdered  barks  are  chiefly  classed  as 
41  red11  and  "yellow,--  and  if  a  superior  priee  is 
desired  for  the  '''yellow,'1  it  is  called  " calisaya." 
The  price  of  these  barks  in  the  market  varies  be- 

tween sixty  cents  and  three  dollars  per  pound, 
and  all  intermediate  prices  are  charged  for  arti- 

cles of  almost  exactly  the  same  appearance,  and 
we  are  all  entitled  to  our  own  inferences  as  to 

how  many  buyers  are  likely  to  select  the  higher 
cost  for  articles  which  appear  to  be  the  same. 
Under  such  circumstances, — and  this  is  but  a 
prominent  example  of  many  such, — where  can 
there  be  any  safety  for  the  medical  profession 
short  of  the  acquisition  of  knowledge,  and  its 
laborious  application,  just  as  it  is  to-day  attained 
and  applied  in  the  admirable  and  invaluable  in- 

vestigations in  pathology.  The  fields  are  the 
same  in  extent,  the  harvests  equally  abundant, 
but  the  laborers  are  unequally  distributed,  and 
the  results  proportionately  unequal.  If  so  im- 

portant a  branch  of  medical  science  as  that  which, 
by  its  results,  becomes  the  standard  of  utility  by 
which  to  adjust  the  value  of  an  entire  liberal 
profession  in  the  estimation  of  the  publie  upon 
which  it  depends  for  support,  be  permitted  to 
remain  unpopular  in  the  schools,  and  unculti- 

vated in  the  profession,  it  cannot  be  difficult  to 
foresee  the  result, 

As  the  regular  profession  gives  up  its  reliance 
in,  and  its  use  of  the  materia  medica,  the  quack 
and  the  patent  medicine  trader  stand  ready 
enough  to  take  it  up,  and  a  good  rational  formula 
for  a  cathartic  pill,  such  as  that  of  the  pharma- 

copoeia.— -and  a  good  formula  for  an  expeetorant 

mixture, — a  good  formula  for  a  vermifuge, — and 
one  for  an  alterative,  have  each  in  its  turn  made 
fortunes  far  larger  than  any  physician  can  ever 
hope  to  attain,  and  a  part  of  this  unquestionably 
through  absolute  good  results  obtained.  Indeed, 
almost  all  quack  medicines  are  more  or  less  skil- 

ful combinations  of  well  known  and  long-used 
articles  of  the  materia  medica,  and  these  are 
often  selected  with  a  skill  and  knowledge,  and 
even  with  a  disregard  for  cost,  when  it  eomes 
into  antagonism  with  quality,  which  is  more  rare 
in  the  better  cause  of  true  medical  science  5  and 
it  is  a  humiliating  statement,  though  positively 
true  within  my  own  knowledge,  that  from  time 
to  time,  as  these  quack  nostrums  start  upon  their 
career,  their  proprietors  become  well  known  in 
the  drug  market  as  free  and  often  liberal  buyers 
of  the  best  articles  of  the  officinal  materia  medica. 
They  use  the  pharmacopoeia,  and  its  tests  and  re- 

quirements, and  apply  the  sharpness  of  trade  in 
quality  as  well  as  in  price,  at  least  until  the 
reputation  of  their  formula  is  sufficiently  estab- 

lished to  allow  them  to  debase  its  quality  with 
safety  to  their  pecuniary  interests.  It  not  very 
unfrequently  happens  that  these  buyers  exhaust 
the  market  of  drugs  of  a  particular  quality,  and 
the  comparatively  small  demand  of  the  legitimate 
profession  has  to  be  supplied  by  lower  grades. 

Communications. 

RHEUMATISM:  ITS  NATURE  AND  ITS 
TREATMENT. 

An  Essay  read  before  the  Wayne  County  ( Ohio) 
Medical  Society,  October  17th,  1866, 

By  L.  Firestone,  M.D., 
Of  Wooster,  Ohio. 

(Published  at  the  request  of  the  Soeiety.) 

Much  controversy  has  arisen  in  relation  to  the 
nature  of  rheumatism.  Scarcely  any  two  physi- 

cians can  agree  as  to  its  pathology.  To-day,  some 
enthusiast  shouts  "Eureka!  Eureka!"  and  the 
medical  world  is  informed  that  all  mystery  is 
removed ;  but  to-morrow  his  favorite  theory — his 
imagined  discovery — is  exploded,  to  make  room 
for  another  equally  fragile,  and  supported  by 
another  enthusiast  equally  sanguine.  At  one 

time  it  was  thought  to  be  a  "  common  inflamma- 
tion," invading  some  of  the  tissues,  more  particu- 

larly the  fibrous  and  fibro-cellular,  to  be  treated 
as  non  specific  inflammations.  At  another  time,  it 

was  thought  to  be  a  "  specific  inflammation,'* 
arising  from  exposure  to  cold  and  moisture,  differ- 

ing in  many  respects  in  its  progress,  and  results 
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from  "  common  inflammation."  Some  contended 
it  was  a  disease  inherent  in  the  tissues  ;  others  in 
the  blood ;  and  others  in  the  nerves.  These 
different  views  in  relation  to  the  nature  of  rheu- 

matism, laid  the  foundation  for  different  forms  of 
medical  treatment,  hence,  we  find  just  as  great  a 
diversity  in  the  selection  of  therapeutic  agents. 
Each  physician  would  select  his  remedies  from 
his  own  particular  stand-point.  If  a  "  specific  in- 

flammation^ a  specific  remedy  is  sought  after;  if 
a  disease  of  the  blood,  eliminators  were  chosen ; 
and  if  of  the  nerves,  then  some  concentrated 
neurotic  was  relied  on.  Medicines  in  profusion 
were  given,  but  given  without  any  fixed  notions 
concerning  the  pathology  of  the  disease,  thus 
giving  them  at  random.  If  one  thing  failed, 
another  was  tried,  and  another,  and  then  another, 
prescribing  all  the  time  in  a  circle  until  the 

disease  "  wore  itself  out,*'  or  the  patient  sunk from  exhaustion. 

Since  my  day,  we  have  had  advocates  for  bleed- 
ing, purging,  opium,  mercury,  tartar  emetic,  col- 

chicum,  guaiacurn,  lemon  juice,  and  the  alkalies, 
and  their  salts.  Those  regarding  it  simply  an 
inflammatory  disease,  differing  in  its  progress  in 

no  respect  from  "common  inflammation,"  char- 
acterized by  pain,  heat,  redness,  and  swelling, 

seated  in  the  areolar,  cellular  or  muscular  tissue, 
were  partial  to  depleting  agents,  while  others 
looking  at  it  as  a  dyscrasia  of  the  blood,  were  in 

love  with  support  and  depurating  agents.  *  * 
Pathology  was  so  unsettled,  and  the  results  from 
practice  so  very  unsatisfactory,  that  physicians 
had  but  little  confidence  in  their  remedies ;  and, 
as  a  consequence,  we  have  heard  it  seriously  set 
forth  by  men  holding  high  rank  in  the  medical 
profession,  that  the  best  cure  for  rheumatism  is 
"  six  weeks  in  bed."  *  *  Where  there  are  no  settled 
pathological  views,  there  can  be  no  settled  plans 
of  medical  treatment.  This  is  not  only  true  in  ref- 

erence to  the  treatment  of  rheumatism,  but  of  every 
other  disease.  *  *  Physicians  literally  groped  their 
way  in  the  dark  in  relation  to  the  true  nature  of 
rheumatism,  until  the  work  of  Dr.  J.  A.  Wilson 
was  issued  in  1849.  Wilson  was  not  correct  in 
his  views  in  relation  to  the  nature  of  rheumatism, 
but  he  moved  in  the  right  direction,  and  begat  a 
spirit  of  investigation.  He  was  the  first  to  pub- 

licly advocate  that  the  disease  depended  upon 
some  "  materies  morbi"  in  the  blood,  and  could 
be  removed  by  the  use  of  eliminating  agents.  It 
was  advocated  by  many  in  1850,  that  the  disease 
was  owing  to  an  excess  of  alkalies,  and  could 
only  be  cured  by  the  administration  of  acids. 
The  acid  almost  universally  used  by  those  who 

believed  in  the  theory  that  some  "  materies  morbi " 

caused  the  manifestations  of  the  disease,  wa3 
citric  acid,  given  in  large  doses.  The  per  centum 
of  cures  was  small,  and  did  not  sustain  the  posi- 

tions taken,  and  it  was  but  a  short  time  until  citric 
acid  was  at  a  discount.  The  spirit  of  investigation, 
however,  was  kept  up,  and  it  was  not  long  until 
Dr.  Henry  S.  Fuller,  of  the  Royal  College  of  Phy- 

sicians in  London,  issued  a  work  of  more  correct 
pathological  views,  and  from  which  have  resulted 

more  correct  therapeutic  appliances.  Fuller's 
work  possesses  great  merit,  and  he  has  shown  him- 

self far  in  advance  of  his  confreres  in  presenting 
doctrines  clear  and  conclusive,  and  yet  the  work 
with  all  its  excellencies,  comes  short  of  being  just 
what  is  needed.  *  *  Fuller  teaches  that  rheuma- 

tism is  induced  by  the  presence  in  the  body  of  an 
excess  of  either  lactic  or  lithic  acid.  If  this  was 
strictly  true,  the  treatment  of  the  disease  would  be 
very  simple.  A  mere  tyro  would  know  enough 
to  give  plenty  of  alkalies  in  order  to  neutralize 
acidity,  at  the  same  time  administering  such  re- 

medial agents  as  would  prevent  acid  formations 
in  the  body. 

Several  years'  investigations  have  convinced 
me,  that  although  acidity  may,  in  a  majority 

of  cases,  be  the  u  materies  morbi"  in  rheuma- 
tism, yet  in  a  great  number  of  rheumatic  sub- 
jects, either  in  the  forming  stage  or  during  the 

progress  of  the  disease,  conditions  may,  and  do 
arise,  wherein  the  general  system  will  be  found 
wholly  different  from  acidity,  and  requires  a 
very  different  treatment  from  that  recommended 
by  Dr.  Fuller.  For  this  and  other  reasons, 
which  will  be  given  as  jve  progress  in  the  con- 

sideration of  this  subject,  I  would  caution  medi- 
cal men  not  to  place  too  firm  and  positive  reliance 

in  the  acid  theory,  and  too  much  confidence  in  the 
curative  efficacy  of  the  administration  of  alkalies, 
for  the  reason  that  all  such  physicians,  in  very 
many  instances,  will  be  doomed  to  bitter  disap- 

pointment. The  nature  of  rheumatism  is  not  so 
simple,  nor  so  easily  comprehended.  This  leads 
me  to  inquire 

What  is  .Rheumatism  ? 

Rheumatism  is  a  specific  inflammation,  mainly 
seated  in  fibrous  and  fibro-cellular  tissues,  char- 

acterized by  fever,  attended  with  pain,  and  de- 

pendent for  its  manifestations  upon  some  "ma- 
teries morbi "  in  the  blood.  The  "materies 

morbi"  developing  rheumatism  is  engendered  in 
the  system  in  consequence  of  some  functional 
derangement  of  one  or  more  organs  of  the  body, 
and  the  product  thus  engendered,  and  found  in 
the  blood,  or  in  some  of  the  excretions,  is  acid, 
alkaline,  mixed,  or  of  some  special  quality,  which 
will  depend  to  a  very  considerable  degree  upo& 
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the  organ -or  tissue,  where  the  primary  derange 
ment  is  found  to  exist.    The  morbid  materials 

most  commonly  found  to  be  present  in  the  blood 
or  secretions  are  acids.   They,  perhaps,  constitute 
two-thirds  of  rheumatic  attacks.   These  acids  are 

mostly  found  in  persons  of  great  bodily  strength 
and  in  possession  of  great  powers  of  physical 
endurance,  but  at  the  same  time  in  those  who  are 
heard  to  complain  of  bodily  pain  upon  trivial  ex 
posures  to  cold,   or  atmospheric  vicissitudes. 
Such  persons  are  strong,  muscular,  and  capable 
of  bearing  up  under  great  and  protracted  exer- 

tions ;  yet,  it  will  be  found  there  is  an  unhealthy 
action  of  the  skin,  and  kindneys.    The  perspira 
tion  has  a  sour  offensive  odor,  the  urine  is  voided 
in  scanty  quantities,  and  deposits,  when  cold,  a 
brick  dust  sediment.    Indeed  it  will  be  found 
that  all  the  secretions  of  the  body  often  become 
more  or  less  deranged,  particularly  in  wet  weather, 
or  when  there  is  a  changeable  condition  of  the 
atmosphere,  with  a  great  amount  of  wet  and  cold, 
as  in  the  month  of  March,  when  dreary  winter  is 
merging  into  spring.    Rheumatism,  in  my  opin- 

ion, may  not  only  arise  from  a  variety  of  causes, 
but  from  a  variety  of  pathological  conditions, 
each  condition  being  dependent  upon  some  speci- 

fic "materies  morbi."    The  existence  of  this  par- 
ticular "materies  morbi, "  found  to  exist  in  a 

special  attack  of  the  disease,  will  depend  for  its 
existence,  upon  some  special  disturbance  of  the 
laws  of  assimilation. 

This  disturbance  in  some  instances  may  be 
very  slight,  indeed  so  slight  as  scarcely  to  be  ob- 

served, and  very  often  leaving  us  in  doubt  to  cer- 
tainly determine  where  the  physiological  condi- 

tion ends,  and  the  pathological  begins. 
In  what  this  disturbance  essentially  consists  I 

will  not  take  time  to  consider,  fearing  that  I  can- 
not even  satisfy  myself,  as  to  its  nature,  but  shall 

leave  it  to  the  time  when  investigations  in  his- 
tology shall  have  progressed  far  enough  to  render 

it  a  matter  of  positive  demonstration.  From  the 
advancements  which  have  recently  been  made  in 
this  special,  and  interesting  study  in  the  physio- 

logical, and  pathological  departments  of  medical 
science,  it  is  confidently  believed  the  delay  will 
be  but  for  a  brief  period  of  time.  That  rheumat- 

ism may  be  produced  by  different  kinds  of  11  ma- 
teries  morbi "  in  different  patients,  and  sometimes 
in  the  same  patient,  I  have  proof  that  to  my  mind 
is  conclusive.  Believing  this  to  be  true,  and 
capable  of  demonstration,  there  can  be  no  hesi- 

tancy in  believing  that  there  are  different  types 
of  rheumatism  essentially  varying  in  character, 
which  variance  is  wholly  due  to  the  presence  of 

some  specific  "  materies  morbi,"  engendered  by 

some  specific  physiological  disturbance.  These 
different  types  will  be  alluded  to  in  the  proper 
place.  The  most  frequent  types  of  the  disease 
are  those  dependent  upon  lactic  and  uric  acids. 
If  it  is  of  the  former,  it  may  with  propriety  be 
called  lactic  rheumatism,  and  if  of  the  latter, 
uric  or  lithic  rheumatism. 
When  either  or  both  of  these  acids  exist  in  the 

system  in  too  great  quantities  to  be  eliminated, 
there  is  (when  there  is  exposure  to  certain  out- 

ward influences)  an  accumulation,  in  a  majority 
of  instances,  in  the  fibrous  tissue  developing 
rheumatism. 

Lactic  acid  is  the  product  of  the  transformation 
of  the  amylaceous  and  saccharine  constituents  of 
the  food,  from  the  decomposition  of  glucose,  ino- 
site  or  muscle  sugar.  It  may  occur  in  the  body 
whenever  sugar,  or  any  substance  yielding  sugar 
is  present.  When  in  excess,  it  can  very  readily 
be  detected  in  the  saliva,  perspiration,  contents 
of  the  stomach,  the  urine,  and  sometimes  in  the 
blood.  Lactic  acid  exists  in  the  body  in  consid- 

erable quantities  in  a  state  of  health,  and  is 

thought  by  many  to  have  a  very  strong  and  effi- 
cient agency  in  the  production  of  animal  heat. 

When  it  is  in  excess  it  excites  rheumatism.  Its 
evil  effects  in  this  particular  are  clearly  marked. 
Dr.  Todd  in  his  Croonian  lectures,  said:  "As  lac- 

tic acid  is  imperfectly  excreted  through  its  natural 
channels  in  consequence  of  the  influence  of  cold 
in  checking  perspiration,  and  is  too  frtiely  devel- 

oped in  the  alimentary  canal,  it  should  accumu- 
late in  the  blood,  and  become  eliminated  at  every 

point.  Moreover,  the  long  continuance  vof  the 
causes  which  produce  the  defective  cutaneous 
secretion,  and  the  deranged  gastric  one,  will  give 
rise  to  the  developement  of  lactic  acid  in  the 
secondary  processes  of  assimilation,  thus  infecting 
the  blood  from  every  source,  and  tending  to  per- 

petuate the  lactic  diathesis,  which  diathesis  will 
often  upon  very  slight  exposures  of  persons  pro- 

duce rheumatism,  rheumatic  gout,  or  neuralgia." 
But  not  only  lactic  acid,  but  the  lactates,  such  as 

lactate  of  soda,  lactate  of  lime,  and  even  the  sarco- 
lactates  develop  the  symptoms  of  rheumatism  in 
the  worst  forms.  This,  I  have  verified  in  a  num- 

ber of  instances.  I  have  repeatedly  attended 
patients,  a  part  of  whom  were  suffering  from 
rheumatism  developed  by  lactic  acid,  and  a  part 
where  the  disease  was  owing  to  some  one  of  the 
lactates.  In  1862  there  were  at  one  time  seven- 

teen persons  in  the  County  Infirmary  badly 
affected  with  rheumatism.  In  five  the  disease 
manifested  itself  in  consequence  of  the  presence 
of  lactic  acid,  and  in  two  was  clearly  traceable 
to  lactate  of  soda.    The  true  nature  of  these 
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cases  was  determined  not  only  by  chemical  ana- 
lysis, but  by  the  microscope.  The  five  cases 

yielded  to  the  administration  of  alkalies,  and  the 
two  to  that  of  acids.  The  same  thing  has  been 
observed  in  other  instances.  Lactic  acid  is  found 

in  persons  where  there  is  marked  non-assimila- 
tion, where  there  is  a  sudden  disappearance  of 

fat,  and  a  disintegration  of  muscular  tissue.  It 
may,  and  usually  does  occur  whenever  sugar,  or 
any  substance  which  yields  sugar  is  present,  and 
it  makes  no  difference  whatever,  whether  this 
proceeds  from  without,  as  in  case  of  saccharine, 
and  amylaceous  food,  or  is  formed  within  the 
body.  It  is  very  generally  found  in  greater  or  less 
quantities  in  rheumatic  patients  whose  previous 
health  has  been  suddenly  impaired,  as  by  a  sud- 

den attack  of  fever,  or  any  disease  attended  with 
a  sudden  and  rapid  wasting  of  fat.  It  is  some- 

times noticed  after  bronchitis,  or  repeated  attacks 
of  catarrh,  and  almost  uniformly  found  where 
there  is  deficient  oxidation. 

We  next  direct  attention  to  uric  acid,  some- 
times called  lithic  acid.  The  profession  is  prob- 
ably better  acquainted  with  this  than  with 

any  other  cause  of  rheumatism.  Its  manifes- 
tations are  very  pointed  and  well  understood. 

When  rheumatism  is  developed  by  the  presence 
of  lithic  acid,  it  may  with  propriety  be  called 
lithic  rheumatism.  Uric  acid  readily  unites 
with  alkalies  forming  compounds  called  urates. 
These  are  distinguished  from  other  urinary  de- 

posits by  becoming  readily  dissolved  on  the  appli- 
cation of  heat,  and  by  being  again  deposited 

whenever  heat  is  withdrawn.  Urates  are  very 
numerous,  and  play  almost,  if  not  altogether,  as 
important  a  part  in  rheumatism  as  uric  acid 
itself.  There  are  urate  of  soda,  bi-urate  of  soda, 
urate  and  bi  urate  of  lime,  of  magnesia,  and  of 
ammonia.  These  urates  are  rapidly  formed, 
and  just  as  rapidly  dissolved.  Frequent  changes 
will  take  place  in  the  same  subject,  and  during 
the  same  attack  of  disease.  There  may  be  found 
in  the  urine,  mucus,  sweat,  saliva,  or  blood  of  a 
rheumatic  subject  to-day  large  quantities  of  uric 
acid,  and  to-morrow  there  may  be  found  large 
quantities  of  urates,  or  bi-urates.  These  transi- 

tions are  oftentimes  very  rapid.  Litmus  paper 
that  will  turn  red  when  dipped  in  voided  urine 
of  to-day,  may  turn  blue  in  that  which  is  voided 
to-morrow.  "  Uric  acid  is  an  excrementitious  sub- 

stance containing  large  quantities  of  nitrogen, 
and  is  unquestionably  derived  from  the  metamor- 

phosis of  tissue."  As  lactic  acid  is  commonly 
formed  from  amylaceous,  and  saccharine  ingre- 

dients, and  especially  when  sugar  or  starch  comes 
in  contact  with  fat,  so  is  uric  acid  formed  from 

fibrinous  substances,  especially,  where  there  are 
large  quantities  of  nitrogen,  or  even  ammonia. 

[To  be  continued.J 

TREATMENT  OF  PNEUMONIA. 

By  J.  C.  Mobley,  M.D., 

Of  Hernando,  Miss. 

An  article  on  this  subject  by  Prof.  Cabell,  of 
the  University  of  Virginia,  in  the  April  number 
of  the  Richmond  Medical  Journal,  calls  special 
attention  to  the  benefits  to  be  derived  from  quinine 
in  cases  marked  by  remissions.    As  the  field  of 
my  professional  labor  is  in  a  region  rife  with 
malarial  poison,  and  abounding  in  such  cases,  I 
feel  it  my  duty  to  give  to  the  profession  a  brief 
summary  of  my  experience  in  the  management 
of  this  disease.    The  cases  I  shall  speak  of  were 
all  well  marked — physical  signs  unmistakeable : 
absence  of  the  chlorides  in  the  urine,  etc.  During 

the  past  winter  I  treated  seven  cases  of  this  dis- 
ease, all  terminating  favorably.    In  one  of  these 

cases,  the  disease  had  invaded  both  lower  lobes : 
in  the  others,  the  lower  lobe  of  one  lung  was 

alone  implicated.    Five  of  these  cases  were  char- 
acterized by  well  marked  remissions.  Quinine 

promptly  controlled  the  exacerbation  of  fever. 
In  two  cases  the  remedy  was  not  required.  Dur- 

ing the  past  winter  catarrhal  fever  presented  the 

same  disposition  to  remit.    In  the  professor's  pa- 
per on  pneumonia,  I  was  glad  to  see  that  he  has 

a  high  estimate  of  "Bennett's  Clinical  Lectures 
on  Medicine."    It  is  an  admirable  work,  and  I 
believe  it  has  been  of  inestimable  service  to  poor 

suffering  humanity,  in  combating  the  heroic  anti- 
phlogistic practice  which  so  long  controlled  our 

profession.  I  have  for  five  years  treated  pneumonia 
with  fomentations  and  counter-irritation,  opiates, 
milk  punch,  beef  tea,  etc.,  when  the  pulse  is  soft, 
quinine  if  there  is  a  remission,  and  always  the 
chlorate  of  potash  in  doses  from  five  to  twenty 

grains,  repeated  every  half  hour,  hour,  or  two 
hours  according  to  the  urgency  of  the  symptoms. 
I  know  of  no  other  practitioner  or  author  who 
advocates  this  use  of  the  chlorate ;  but  I  am  well 

assured  of  its  very  great  efficiency,  given  in  suffi- 
cient doses,  when  there  is  a  want  of  due  supply 

of  oxygen.  Those  who  still  cling  to  blood-letting 
in  this  disease,  do  not,  as  formerly,  claim  for  it 

the  power  of  jugulating  the  inflammation,  but 
like  Chambers,  in  his  li  Renewal  of  Life,"  resort 
to  it  for  its  mechanical  effect  in  restoring  the 
equilibrium  of  the  circulation  between  the  right 
side  of  the  heart  and  the  lungs.    To  my  mind 

the  dyspnoea  is  not  caused  by  any  such  engorge- 
ment, but  is  the  effect  of  the  loss  of  a  certain 
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quantity  of  breathing  surface.  The  organism  en- 
deavors by  an  heroic  effort  to  keep  up  the  supply 

of  oxygen  necessary  to  life.  Supply  oxygen  by 
using  the  chlorate  of  potash,  and  we  thereby  as- 

sist the  damaged  lung  to  perform  its  function, 
and  give  the  organism  time  to  accommodate  itself 
to  the  changed  conditions,  which  will  be  done, 
provided  the  loss  is  not  so  great  as  to  be  incom- 

patible with  life.  In  one  individual  the  loss  of 
even  a  small  quantity  of  breathing  surface  in  the 
lung  is  attended  with  the  most  alarming  prostra- 

tion ;  when  in  another,  of  even  less  apparent 
vigor,  a  much  greater  deprivation  of  oxygen  is 
sustained  with  but  little  immediate  prostration. 

This  salt  of  potash  can  be  taken  in  doses  of 
twenty  grains  every  hour,  for  many  days,  if 
necessary.  If  the  bowels  are  irritable,  the  drug 
may  increase  the  irritation,  but  if  the  case  pre- 

sents much  difficulty  of  breathing,  or  if  there  is 
delirium,  the  bowels  should  be  controlled  with 
opium  and  the  remedy  freely  used  until  there  is 
an  improved  condition  of  the  patient.  In  capil- 

lary bronchitis,  this  medicine  used  in  sufficient 
doses,  is  inestimable.  If  there  are  others  who 
have  tried  this  plan  of  treating  pneumonia,  I 
should  be  glad  to  know  how  far  they  coincide  with 
me  in  my  estimate  of  its  value.  Of  those  who 
have  not  tried  it,  I  would  ask  an  impartial  test  of 
its  virtues.  Individual  experience  in  the  treat- 

ment of  disease  is  only  of  value  in  aiding  us  to 
more  nearly  approximate,  the  truth,  by  its  con- 

tributing to  form  a  part  of  the  grand  aggregate 
of  results,  which  in  time  comes  to  modify  and 
control  our  practice. 

Statistics  of  Cholera  in  Italy. 
Some  statistics  of  the  cholera  recently  publish- 
ed in  Italy,  show  that,  during  the  eight  months  or 

more  of  its  prevalence  in  united  Italy,  there  were 
32,577  persons  attacked,  of  whom  12,901  died. 
In  all  cases  the  majority  of  persons  were  men, 
and  the  proportion  of  married  persons  over  the 
unmarried  is  very  decided.  The  poor  who  were 
attacked,  numbered  15,467  ;  but  among  the  better 
classes,  the  ratio  of  mortality  was  far  higher,  in 
fact,  60  per  cent.  But  few  young  children  were 
attacked,  and  the  susceptibility  to  the  disease  was 
most  evident  between  the  ages  of  twenty  and 
thirty-five. 

 Dr.  Mathew  Thompson,  of  Mount  Vernon, 
Ohio,  while  returning  from  the  country,  Wednes- 
nesday  afternoon,  June  19,  was  thrown  from  his 
sulky  and  killed,  and  his  body  dragged  about  a 

quarter  of  a  mile  by  the  runaway"  horse.  The Doctor  leaves  a  wife  and  two  little  daughters. 
 The  French  students  pay  for  diplomas  in 

medicine  and  surgery,  $145.00;  in  natural  scien- 
ces and  mathematics,  $100.00;  and  in  chemistry 

and  pharmacy,  $60.00.  .  The  fees  are  much  heavier 
in  Italy,  and  generally  less  in  Germany. 

REPORTS.  9 

Hospital  Reports. 

Pennlylvania  Hospital,  1 March  2,0th,  1867.  j 

Clinic  of  J.  M.  Da  Costa,  M.  D. 
Reported  by  Dr.  Napheys. 

Aortic  Regurgitation,  examined  with  the 
Sphygruograph. 

This  man  has  only  been  for  a  few  days  in  the 
wards.  He  was  admitted  on  the  27th  of  March, 
with  a  history  of  having  been  short  of  breath  for 
a  considerable  time,  and  having  had  dropsical 
swelling  and  palpitation  of  the  heart  on  exertion. 
He  also  states  that  he  had  enjoyed  perfect  health 
until  a  few  years  ago.  For  the  last  year  he  has 
been  employed  at  the  gas  works,  where,  although 
doing  light  work,  he  has  constantly  suffered  from 
palpitation  on  the  least  exertion.  (Edema  of  the 
feet  has  presented  itself  lately.  His  appetite  has 
continued  good,  bowels  regular.  Urine  contains  a 
moderate  amount  of  albumen,  and  the  microscope 
showed  tube  casts  with  granular  epithelium. 
He  has  had  considerable  dyspnoea,  so  much  that 
when  he  was  admitted  he  was  unable  to  lie  down, 
and  in  consequence  slept  very  poorly.  Tongue, 
clean  and  moist.  He  has  a  dry,  irritative  cough. 
Dropsical  swelling  of  the  feet  is  now  quite  mani- fest. The  oedema  is  most  marked  at  the  lower 

portion  of  the  legs.  The  thighs  are  not  cedema- 
tous.  There  is  no  dropsy  of  the  arms,  nor  of 
the  face.  There  is  extraordinary  throbbing  about 
the  vessels  of  the  neck.  The  pulse,  although 
full,  does  not  give  the  impression  of  its  com- 

pletely filling  the  vessel ;  it  strikes,  and  as  quickly 
recedes  from  the  finger. 

With  reference  to  the  cardiac  phenomena,  the 
impulse  is  low  down,  two  or  three  inches  below 
the  nipple,  and  extended,  being  seen  in  several 
intercostal  spaces.  Examining  the  heart  by  per- 

cussion, the  transverse  diameter  is  found  to  be  six 
inches,  and  the  vertical  diameter  also  increased. 
On  auscultation,  at  mid-sternum  a  double  blowing 
sound  is  heard,  extending  over  to  the  second  cos- 

tal cartilage,  on  the  right  side  of  which  that  por- 
tion following  the  impulse  is  by  far  the  most 

distinct  and  harsh.  There  is  a  slight  blowing 
sound  synchronous  with  the  impulse  perceived 
toward  the  apex  of  the  heart.  There  is  also 
heard  a  blowing  sound  in  the  intrascapular  re- 

gion toward  the  left. 
Another  method  of  investigating  diseases  of 

the  heart,  still  in  its  infancy  but  destined  to  give 
decided  results,  is  by  taking  a  tracing  of  the  pulse 
and  even  of  the  heart  itself.  The  sphygmograph 
which  gives  the  tracings  of  the  pulse  was  then 
shown  to  the  class. 

It  consists  essentially  of  a  strong  spring  at- 
tached to  a  lever.  In  the  accompanying  figure 

the  interior  of  the  frame  O  R  is  represented.  I 
is  the  steel  spring,  the  extremity  of  which,  K 
rests  on  the  artery  and  is  raised  by  it  at  each 
pulsation.  This  movement  is  communicated  by 
the  spring  to  a  delicate  lever  A,  moving  on  a 
pivot  (7,  by  means  of  a  bar  of  metal  BE,  moving 
about  the  point  E.    This  bar  is  pierced  by  the 



screw  T  JSF,  and  terminates  in  an  upright  B  D. 
The  plate  B  D  must  be  brought  in  contact  with 
the  under  surface  of  the  lever  by  means  of  the 
screw  T,  which  also  establishes  the  connection 
between  the  spring  and  the  bar.  Then  the  move- 

ments of  the  spring  are  transmitted  to  the  bar, 
and  thence  through  its  upright  to  the  lever.  The 

object  of  the  spring  Y  is  "to  prevent  the  lever being  projected  upward  too  much  by  a  quick 
movement,  and  to  overcome  the  friction  of  the 
free  extremity  of  the  lever  against  the  paper  upon 
which  it  makes  the  record.  After  having,  by 
means  of  the  button  7,  wound  up  the  box,  which 
contains  clock  work  of  the  most  delicate  kind, the  instrument  is  fastened  on  the  wrist  over  the 
radial  artery.  Then  the  prepared  slide  upon 
which  the  tracing  is  to  be  made,  is  inserted  on 
the  dial  XiV,  the  pen  inked  with  fluid  ink,  the 
dial  set  in  motion  by  the  regulator  G,  and  the 
record  of  the  pulse  made. 

The  instrument  was  thus  adjusted  on  the  wrist 
of  the  patient,  and  a  perfectly  characteristic  re- 

cord obtained,  as  seen  in  figure.    Dr.  Da  Costa 

said,  having  Uad  some  experience  in  the  use  of 
the  sphygmograph,  he  did  not  hesitate  to  say  that 
m  this  case  he  could  have  made  the  diagnosis  of 
the  heart  disease  without  having  seen  the  patient, 
merely  from  the  record  furnished  by  the  instru- 

ment, so  well-marked  and  characteristic  were  the 
tracings.  Each  normal  revolution  of  the  heart  gives 
a  line  of  ascent,  a  little  summit,  generally  trans- 

verse, and  a  line  of  descent,  which  generally  shows one  or  two  undulations. 
The  line  of  ascent  corresponds  with  the  ven- 

tricular systole,  with  the  filling  of  the  artery  with 
blood  ;  the  summit  is  the  period  between  the  fill- 

ing with  blood  and  its  passage  onward;  whereas 
the  line  of  descent  represents  the  period  which 

elapses  between  the  closure  of  the  semilunar 
valves  of  the  aorta  and  the  next  contraction  of 
the  heart.  In  the  latter  line,  there  is  usually 
produced  that  little  movement  which  may  be 
called  the  natural  dichrotism,  it  having  been 
found  by  observation  that  there  is  a  dichrotism 
in  each  descent  of  the  cardiac  pulsation.  When 
the  line  of  ascent  is  straight,  strong,  and  long, 
there  is  increased  power  of  the  heart.  A  great 
height  of  ascent,  and  merely  a  little  point  at  the 
summit,  no  matter  what  the  line  of  descent  may 
be,  is  characteristic  of  aortic  regurgitation,  as  is 
obtained  in  this  case.  ^ 

To  prove  that  this  is  not  simply  the  result  of 
an  accidental  observation,  the  tracings  obtained 
in  two  other  cases  of  the  same  valvular  lesion 
were  exhibited,  and  they  were  found  to  corres- 

pond with  this.  It  has  been  fully  determined  by 
repeated  observations  that  a  line  of  a  long  ascent 
with  a  mere  point  or  hook,  as  it  were  at  the  end, 
marks  aortic  regurgitation,  and  as  far  as  has  been 
investigated,  has  not  been  found  in  any  other 
cardiac  malady.  The  left  pulse  shows  this  less 
markedly  in  this  case  than  the  right. 

One  advantage  of  this  graphical  method  of  in- 
vestigating diseases  of  the  heart,  is,  that  it  pre- 

serves an  accurate  record,  which  may  be  kept  for 
future  reference,  or  transmitted  to  anyone  versed 
in  reading  the  traces,  who  would  be  enabled  to 
form  his  own  opinion  as  regards  the  diagnosis  of 
the  condition  of  the  patient,  although  he  had 
never  seen  him.  It  is  not,  however,  so  much  on 
this  account  that  the  instrument  recommends 
itself,  but  it  is  rather  because  it  promises  consid- 

erable with  reference  to  the  accurate  diagnosis  of 
cardiac  disease  in  regard  to  the  exact  state  of  the 
ventricles  and  auricles,  and  the  co-existence  of 
valvular  lesions.  It  can  also  readily  be  turned  to 
practical  advantage  in  treatment. 

The  proper  treatment  of  disease  of  the  heart,  is 
indeed  in  some  instances  difficult  to  fix  upon,  be- 

cause although  the  kind  of  valvular  disease  may 
be  determined  with  more  or  less  accuracy,  and 
also  whether  there  be  hypertrophy  or  dilatation 
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present,  yet  the  amount  of  power  in  the  heart, 
the  exact  state  of  the  ventricular  contractions, 
whether  or  not  there  be  much  irregularity,  may 
escape  notice.  Yet  upon  such  considerations  may 
turn  the  question  what  plan  of  therapeutics  will 
be  likely  to  be  the  most  successful. 

Laryngeal  Phthisis. 

Win.  McD.,  set.  45.  He  was  admitted  on  the 
13th  of  February  last.  He  stated  that  after  ex- 

posure of  eight  weeks  he  took  cold,  which  was 
followed  by  sore  throat  and  hoarseness  for  two 
weeks.  He  had  been  temperate  ;  there  was  no 
syphilitic  taint,  and  no  history  of  hereditary  dis- pfuse.  When  he  was  admitted,  the  man  was  in 
fair  general  condition,  his  voice  was  hoarse  but 
not  lost  as  it  now  is.  He  was  pale  and  troubled 
by  a  cough,  spitting  considerable  frothy  serum, 
mixed  here  and  there  with  some  pus.  The  sputa 
were  not  then,  and  have  not  to  this  day  been 
streaked  with  blood.  His  appetite  was  good,  but 
there  was  even  then  some  pain  on  swallowing, 
though  he  stated  repeatedly,  there  was  no  pain 
on  pressure  over  the  larynx. 

Very  soon  after  he  was  admitted  into  the  house, 
he  was  examined  with  the  laryngoscope,  and 
there  was  found  a  superficial  ulceration  of  the 
right  ventricular  band,  the  so-call  d  false  vocal 
cord.  The  true  vocal  cords  were  perfectly  capa- 

ble of  approximating,  and  did  not  present  any 
loss  of  substance.  In  a  recent  investigation,  dis- 

tinct yellowish  lines  of  ulceration  were  seen  on 
the  surface  of  the  true  vocal  cords,  whereas  the 
swelling  of  the  false  cords,  so  great  at  first,  had 
materially  diminished. 

At  the  time  the  man  was  first  admitted  there 
were  no  obvious  signs  of  disease  of  the  lungs. 
Over  and  over  again  had  Dr.  Da  Costa  critically 
examined  the  apices  of  his  lungs,  and  been  un- 

able, at  that  time,  to  detect  anything  by  which 
he  should  have  liked  to  pronounce  upon  the 
existence  of  an  affection  of  those  organs. 

The  difficulty  in  swallowing  rather  increased ; 
the  voice  was  gradually  lost  until  now  there  is 
complete  aphonia,  and  about  six  weeks  since  it 
was  noticed  that  the  percussion  was  of  higher 
pitch  on  the  right  side  anteriorly  than  on  the  left, 
that  there  were  some  rales  developing  there  and 
signs  of  infiltration  taking  place  in  the  right 
apex.  This  state  of  things  went  on;  the  man 
failed  constitutionally  greatly ;  the  cough  rather 
increased,  still  preserving  very  much  an  irrita- 

tive character,  with  much  froth  and  little  pumlent 
expectoration,  and  the  signs  of  deposition  in  the 
lungs  became  very  much  more  manifest. 

Examining  the  case  this  morning,  it  is  one  of 
confirmed  phthisis.  There  is  under  the  right 
apex  distant  crackling  and  signs  of  softening 
Crackling  too  is  evident  over  portion  of  the  left 
lung,  with  harsh  breathing,  but  no  signs  of  soft 
eiiing.  You  perceive  the  emaneiated  condition 
of  our  patient;  his  appitite  is  almost  gone;  he 
can  only  swollow  fluid  now.  There  is  now  a  lit- 

tle tendt rness  on  pressing  between  the  hyoid  bone 
and  thyroid  cartilage.  Tenderness  has  not,  how- 

ever, been  a  previous  symptom  of  this  case.  He 
sweats  a  little  at  night,  but  not  much.  His  spu- 

tum now  is  very  much  changed  from  what  it  was. 
lis  is  nummular,  not  nearly  as  frothy  and  very 
much  thicker  in  every  respect. 

This  is  a  case  of  so-called  laryngeal  phthisis, 
tubercular  laryngitis  with  phthisis.  It  may  be 
asked  if  there  is  anything  specific  about  the  ap- 

pearance of  the  larynx  in  this  disease,  any  pecu- 
liar kind  of  deposit  there  present.  The  answer 

is  no.  Since  the  laryngoscope  has  been  intro- 
duced into  practice,  a  great  deal  has  been  done  in 

the  way  of  studying  the  exact  laryngeal  lesions 
which  complicate  tubercle  of  the  lungs.  Dr. 
Da  Costa  has  examined  a  large  number  of  cases 
with  this  view,  and  has  came  to  this  conclusion, 
that  in  cases  of  phthisis  in  which  there  are 
laryngeal  symptoms,  such  as  loss  of  voice,  more 
or  less  difficulty  in  swallowing,  irritative  cough, 
there  may  be  nothing  but  simple  thickening  of 
the  vocal  cords,  as  occurs  from  mere  catarrhal  in- 

flammation, or  there  may  be  ulcerations,  one  or 
many,  in  fact  various  and  most  dissimilar  kinds 
of  lesions. 

But  Dr.  Da  Costa  has  not  been  able  to  satisfy 
himself  that  there  is  such  a  thing  as  a  tubercular 
ulcer  in  the  larynx,  one  which  when  reflected  in 
the  laryngoscopic  mirror  enables  the  examiner  to 
determine  its  tubercular  character. 

Pennsyavania  Hospital,  \ 
March  i6tb,  1867.  j 

Surgical  Clinic  of  Dr.  Agnew. 
Reported  by  Dr.  Napheys. 

Rhino-plastic  Operation. 
This  man  met  with  an  accident  some  five  or  six 

months  ago  in  having  a  portion  of  his  nose  bitten 
out,  so  as  to  leave  a  considerable  opening  in  the 
side  through  the  lateral  cartilage,  leaving  a 
strip  around  the  anterior  naris.  Tho  circum- 

ference of  the  opening  is  cicatricial  tissue.  The 
column  of  the  nose  was  detached  at  the  time  of  the 
accident,  and  was  connected  in  such  a  way  as  to 
give  it  an  inordinate  breadth. 

It  is  proposed  to  attempt  some  operation  for 
the  relief  of  the  deformity;  many  methods  sug- 

gest themselves  for  accomplishing  this  object.  It 
might  be  effected  by  making  an  incision  through 
the  column  of  the  nose,  splicing  it  down  and 
carrying  it  over,  freshening  both  sides,  attaching 
them  and  making  a  new  naris.  The  difficulty 
would  be  that,  in  consequence  of  the  number  of 
raw  surfaces,  before  the  healing  process  was 
complete,  the  anterior  naris  would  be  so  con- 

tracted as  to  be  in  great  measure  obliterated  and 
useless.  Another  method  which  su'ggests  itself 
is  to  make  a  cut  directly  through  the  cartilage, 
going  around  the  circumference  of  the  bony  naris, 
and  allowing  the  present  cartilaginous  naris  to 
remain,  filling  up  the  gap  by  a  piece  from  the 
side  of  the  cheek.  These  methods  are  objection- 

able. The  operation  which  will  be  performed  in 
this  case  will  be  to  make  a  triangular  cut,  apex 
upward,  by  pressing  the  knife  directly  through 
the  cartilage,  and  then  pulling  the  parts  detach- 

ed down  over  the  chasm  to  the  lower  portion, 
leaving  a  gap  which  can  be  filled  up  by  approxi- 

mating the  integument  behind. 
In  all  of  these  operations  it  is  extremely 

important  that  an  accurate  knowledge  should  be 
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had  of  the  blood-vessels  supplying  the  part. 
Especial  care  will  be  taken  in  this  case  not  to 
divide  the  laterales  nasi. 

The  patient  was  placed  under  the  influence  of 
ether,  and  the  operation  performed  in  the  manner 

indicated.  Approximat'on  was  made  by  means of  silver  wire,  drawn  out  so  fine  as  to  be  almost 
as  flexible  and  manageable  as  silk  thread.  Warm 
water  dressings  were  applied  to  invite  an  access 
of  blood  to  the  part,  and  ensure  the  vitality  of  the 
structures. 

Fracture  of  the  Skull. 

This  lad,  12  years  old,  fell  through  four  stores 
in  a  factory,  fracturing  his  left  thigh  and  his 
skull,  inflicting  a  triangular  wound  about  one 
and  a  half  inches  above  the  right  orbit. 

A  hard  piece  of  walnut  wood,  2J  inches  long, 
was  buried  in  the  anterior  lobe  of  the  ri?ht 
hemisphere.  When  brought  into  the  hospital 
last  night  he  became  perfectly  unconscious  in  a 
few  minutes.  Pulse  60,  no  convulsions,  respira- 

tion laboring.  The  piece  of  wood  was  removed, 
since  which  he  has  been  conscious;  he  has  no 
paralysis;  pulse  80.  Pupils  respond  very  well  to 
the  light.  On  opening  the  right  eye  a  little  ex- 

travasation is  observed  under  the  conjunctiva, 
which  has  probably  leaked  down  through  the 
orbital  plate  of  the  frontal  bone,  an  evidence  of 
fracture  of  this  part  of  the  base  of  the  skull.  It 
does  not  follow,  however,  it  may  occur  simply 
from  contusion.  A  little  blood  is  welling  out 
from  the  wound.  A  probe  passed  down  comes  in 
contact  with  the  roof  of  the  orbit,  and  shows  a 
crevice  or  fissure  there.  His  tongue  is  a  little 
tremulous.  lie  answers  questions  promptly  and 
intelligently.  His  skin  is  warm,  and  the  func- 

tions of  bladder  and  bowels  are  unimpaired. 
Of  course,  in  a  case  of  this  kind,  the  first  indi- 

cation is  to  remove  every  thing  producing  pressure 
upon  the  brain.  Fragments  of  bone  should  be 
carefully  removed,  and  any  shreds  or  cerebral 
matter,  or  loose  or  ragged  ends  of  the  menbranes 
of  the  brain  lying  out  of  the  wound  ought  to  be 
cut  away.  Hemorrhage  is  not  likely  to  be  pro- 

fuse. Then  all  that  can  be  done  is  to  place  the 
patient  with  his  head  moderately  elevated,  the 
hair  being  shaved  off  entirely  and  cold  ap- 
plied. 

The  great  risk  of  this  boy  lies  in  the  future. 
Danger  is  to  be  apprehended  from  inflammation  of 
the  membranes  of  the  brain,  or  from  the  forma- 

tion of  an  abscess  in  the  substance  of  the  anterior 
lobe. 

To  prevent  this  he  will  be  placed  on  small 
doses  of  mercury,  which  agent  certainly  has  an 
influence  in  counteracting  any  tendency  to  inflam- 

mation, either  of  the  brain  or  its  membranes.  It 
will  be  given  in  small  doses,  but  in  a  sufficient 
amount  to  produce  an  alterative  effect.  The  ad- 

ministration of  this  medicine,  with  cold  apolica- 
tions  to  the  head,  and  proper  nourishment,  is  all 
that  can  be  done  at  present.*  The  fracture  of 
the  thigh  will  be  treated  by  the  apparatus  uni- 

formly employed  in  this  hospital. 

*This  lad  recovered  without  any  unusual  symptom.". 
S">me  necrosed  bone  was  removed  from  the  frontal  bone  in the  course  of  the  cure. 

SOCIETIES.  [Vol.  XVII. 

Medical  Societies. 

MEDICAL  SOCIETY  of  the  STATE  OF  OHIO. 
First  Day.— Tuesday,  June  UtTi,  1867. 

The  Medical  Society  of  Ohio  held  its  annual 
meeting  at  Yellow  Springs  on  Tuesday  and  Wed- 

nesday, June  11th  and  12th.  Dr.  J.  W.  Hamilton, 
of  Columbus,  in  the  chair,  and  Dr.  E.  B.  Stevens, 
of  Cincinnati,  Secretary.  About  fifty  members 
were  present. 

A  number  of  new  members  were  elected. 
Dr.  G.  W.  Ma  ris,  of  Columbus,  read  a  paper  on  I 

the  National  Code  of  Medical  Ethics. 
A  learned  paper  on  rheumatism  and  its  treat- 

ment, was  read  by  Dr.  J.  L.  Firestone. 
The  most  interesting  feature  of  the  Medical  Con- 

vention the  first  day  was  the  report  of  the  Commit- 
tee as  t  >  the  number  and  condition  of  the  incurable 

insane  of  the  State.  The  Committee  consisted  of 
Drs.  Pearce  and  Brown,  and  was  appointed  in 
1865.  As  only  a  partial  report  could  be  made 
last  year,  the  committee  was  continued,  with 
instructions  to  complete  their  investigations,  and 
report  at  the  next  annual  meeting. 

Their  plan  of  operation  was  to  send  circulars, 
containing  a  list  of  questions,  to  the  Probate 
Judges  of  the  eighteen  counties  not  yet  heard 
from,  requesting  them  to  deliver  the  circulars  to 
the  physicians  in  charge  of  County  Infirmaries. 
Reports  were  received  by  the  Committee  from 
thirteen  counties.  Of  these  only  seven  have 
County  Infirmaries,  and  the  total  number  of  in- 

curable insane  in  them  is  89,  of  which  87  are 
white  and  2  colored;  40  male  and  49  females. 
The  total  number  who  are  handcuffed  or  shackled 
is  16 — males  8,  females  8.  There  are  17  incur- 

able insane,  who  are  not  provided  for  at  Infirma- 
ries. In  answer  to  the  question  whether  whipping 

or  physical  punishment  of  any  kind  is  ever 
inflicted,  one  county  answers  "a  few  drops  of 
hickory  oil,  with  the  switch."  Another  says 
11  yes,  with  the  rod;"  and  a  third  replies  "with 
the  shower  bath."  All  the  rest  say  "no,"  or  de- cline to  answer.  From  the  87  counties  in  the 
State  82  reports  have  been  received.  Of  these, 
60  have  each  a  County  Infirmary,  2  have  city 
Infirmaries  and  20  have  neither.  The  Infirmaries 
contain,  in  the  aggregate,  759  incurable  insane, 
753  white,  and  6  colored.  In  those  Infirmaries, 
containing  both  white  and  colored  incurable  in- 

sane, there  is  no  distinction  made  in  the  manner 
of  their  treatment;  325  are  males,  403  females; 
55  are  handcuffed  or  shackled  in  some  way. 
Thirty-two  are  confined  in  the  country  jails;  nine 
are  supported  by  friends,  and  thirty-six  by  town- ships. 

This  Committee  petitioned  the  Legislature  last 
winter  to  provide  for  the  erection  of  a  State 
Lunatic  Asylum  for  incurables.  In  that  petition 
they  say:  ''There  are  62  Infirmaries,  288  con- fined or  imprisoned,  55  of  whom  are  shackled  in 
some  way;  32  are  confined  in  County  Jails,  many 
of  whom  are  fettered  in  like  manner.  It  also 
appears  that  the  numbers  of  males  and  females 
are  about  equal.  Too  little  attention  is  paid  to 
the  separation  of  the  sexes,  some  of  them  being 
habitually  nude  and  others  nearly  so,  daily  ex- 
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to  the  observations  of  the  opposite  sex.  In 
many  instances  there  is  filthiness  of  person  and 
apartments,  neglect  of  ventilation,  absence  of  all 
medical  and  hygienic  treatment  and  moral  and 
religious  influences,  which  their  disease  requires; 
and,  as  if  to  add  to  their  misery,  and  if  possible 
to  aggravate  and  confirm  their  insanity  beyond 
hope  of  recovery,  they  are,  in  some  County  In- 

firmaries and  Jails,  punished  with  rawhides,  rod, 
or  shower-bath/' 

Second  Day. —  Wednesday,  June  Vlth. 
After  miscellaneous  exercises  a  paper  was  read 

by  Dr.  Coons,  of  Butler  country,  on  Physical 
Education  in  our  public  schools,  The  Society 
then  proceeded  to  the  election  of  officers  for  the 
ensuing  year,  with  the  following  result:  Presi- 

dent— Dr.  E.  B.  Stevens,  of  Cincinnati;  Vice 
Presidents — R.  Rodgers,  of  Clark  county,  C.  P. 
Landers,  of  Franklin,  B.  B.  Leonard,  of  Logan, 
D.  Noble,  of  Highland;  First  Secretary — W.  C. 
Hall,  of  Brown  county ;  Second — J.  N.  Weaver, 
of  Wayne ;  Treasurer — J.  B.  Thompson,  of  Frank- 

lin; Committee  on  Admissions — J.  L.  Drake,  of 
Warren,  H.  Coleman,  of  Miami,  J.  N.  Beach,  of 
Franklin,  W.  D.  Scarf,  of  Logan,  J.  D.  Edwards, 
of  Greene. 

After  the  delivery  of  the  retiring  President's 
address,  this  afternoon,  Dr.  Davis,  of  Cincinnati, 
read  a  highly  interesting  paper  on  cholera,  which 
was  ordered  to  be  printed. 

The  Convention  adjourned,  to  meet  at  Yellow 
Springs  again  the  first  Tuesday  of  June,  1868. 

The  entertainment  given  at  the  Yellow  Springs 
House  was  a  splendid  affair.  About  five  hundred 
persons  were  present.  A  fine  supper  was  served 
up,  after  which  speeches  were  made  by  Drs. 
Stevens,  Hamilton  and  Wright.  At  the  close  of 
the  entertainment  the  Society  passed  a  unanimous 
vote  of  thanks  to  the  ladies  of  Yellow  Springs 
who  provided  the  intertainment. 
List  of  Special  Committees  to  PeportJune  1, 1868. 

Puerperal  Convulsions, — Dr.  Thad.  A.  Reamy, 
Zanesville. 

Aural  Surgery — Dr.  A.  Metz,  Massillon. 
Surgery — Dr.  W.  H.  Mussey,  Cincinnati. 
Amputations — Dr.  R.  L.  Sweeny,  Marion. 
Ovariotomy — Dr.  A.  Dunlap,  Springfield. 
Prac.  of  Medicine — Dr.  W.  J.  Scott,  Cleveland. 
Military  Surgery — Dr.  N.  Gay,  Columbus. 
Obituaries — Dr.  B.  B.  Leonard,  West  Liberty. 
Orthopedic  Surgery — Dr.  F.  B.  McNeil,  Troy. 
Diseases  of  the  Eyes — Dr.  J.  W.  Hamilton 

Columbus. 
Medical  Observations  in  New  Mexico — Dr.  G. 

S.  Courtright,  Cincinnati. 
The  Microscope — Dr.  W.  C.  Hall,  Fayetteville. 
Hypodermic  Medication — Dr.  J.  M.  Weaver, Wooster. 
Amputations,  Primary  and  Secondary — Dr.  J. 

G.  Kyle,  Xenia. 
Incurable  Insane  of  Ohio — Drs.  Brown,  Pearce 

and  Hamilton. 
Cerebro- Spinal  Meningitis — Dr.   Isaac  Kay, 

Springfield. 
Delegates  to  Indiana  State  Medical  Society — 

Drs.  Jno.  A.  Murphy,  J.  G.  Kyle. 
Delegates  to  Kentucky  State  Medical  Society — 

Drs.  G*.  M.  Boyd,  W.  P.  Kincaid. 

Sumter  Co.  (Ala.)  Medical  Society. 
The  Sumter  County  Medical  Society  met  at 

Livingston,  Ala.,  June  3d,  in  the  office  of  Dr.  R. 
D.  Webb. 

Dr.  A.  H.  Smith,  President ;  Dr.  E.  H.  Sholl, 
Vice  President. 

Members  present:  Drs.  M.  C.  Kinnard,  J.  F. 
Godfrey,  J.  C.  Plouston,  J.  A.  Smith,  and  R.  D. 
Webb.  Dr.  B.  F.  Smith  was  elected  a  member. 

Minutes  of  former  meeting  read  and  approved, 
Dr.  J.  A.  Godfrey  read  an  interesting  essay 

on  the  "The  Theories  of  Medicine;  or,  the  Ten- 
dency of  the  Profession  to  Run  into  Extremes." 

A  copy  of  this,  by  resolution  of  the  Society,  was 
requested  for  publication. 

Dr.  M.  C.  Kinnard  read  an  essay  on  "  Some  of 
the  Grave  Forms  of  Malarious  Diseases/'  This 
elicited  a  general  discussion  on  the  treatment  of 
these  diseases. 

Dr.  Sholl  gave  his  experience  in  the  use  of 
bromide  of  potassium  as  an  anodyne  ;  the  hypo- 

dermic application  of  medicines  by  means  of  the 
syringe  manufactured  for  that  purpose ;  and  spoke 
of  some  peculiar  discoloration  of  the  fauces  and 
uvula  as  a  diagnostic  sign  of  typhoid  fever. 

Dr.  R.  D.  Webb  read  an  essay  on  "The  Ra- 
tionale of  Erect  Vision,''  explaining  it  upon  ana- 
tomical principles  instead  of  ''habit." Veratrum  viride  was  selected  as  a  subject  of 

special  investigation  for  the  next  meeting. 
Drs.  J.  A.  Smith,  I.  F.  Pearson,  and  W.  J. 

McMahon,  were  appointed  as  essayists  for  the 
next  meeting. 

Adjourned  to  meet  1st  Monday  in  November 
next.  A.  H.  Smith,  President. 

R.  D.  Webb,  Secretary. 

Maine  Medical  Associations. 

At  the  annual  meeting  of  the  Maine  Medical 
Association  held  at  Portland  on  Tuesday,  June 
18th,  the  following  officers  were  chosen  fjr  the 
ensuing  year : 

President —  Dr.  Cyrus  Briggs,  of  Augusta ;  1st 
Vice  President — Dr.  John  G.  Brooks,  of  Belfast; 
2d  Vice  President — Dr.  Thomas  N.  Brown,  of 
Paris ;  Recording  Secretary — Dr.  E.  Howard 
Vose,  of  G  'rham;  Corresponding  Secretary — Dr. 
Lewis  W.  Pendleton,  of  Belfast :  Treasurer — Dr. 
Thomas  A.  Foster,  of  Portland.  Standing  Com- 

mittees— Drs.  George  H.  Chadwick,  of  Portland, 
M.  C.  Wedgewood,  of  Lewiston,  George  E.  Bric- 
kett,  of  Augusta,  Eugene  F.  Sanger,  of  Bangor, 
P.  H.  Harding,  of  Ellsworth. 

The  next  session  of  the  Association  will  be  held 
in  that  city  in  December  next. 

Density  of  Ozone. 

M.  Soret  has  proved  the  density  of  ozone  to  be 
one  and  a  half  times  that  of  oxygen,  by  the  test 
of  diffusion,  the  relative  velocities  of  which  cor- 

respond to  the  theoretical  calculation  on  the 
assumption  of  the  above  proportion;  as  well  a? 
by  conparieons  of  volume,  in  which  it  is  found 
that  by  converting  ozone  into  oxygen,  its  volume 
is  increased  one  half. 
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Periscope. 

Pubic  Version  in  Utero .— The  "Woman  placed  on her  Knees  and  Chest. 

Dr.  Alex.  Hadden,  in  a  communication  to  the 
New  York  Medical  Record,  refers  to  an  article 
published  by  him  in  that  journal  for  August  15, 
1866,  in  which  he  had  suggested  the  position  on 
the  knees  and  chest  in  the  operation  of  pubic 
version,  and  gives  the  following  cases  that  have 
occurred  in  his  practice  since. 

I.  Mrs.  N  ,  28  years  of  age,  in  her  fourth 
confinement.  When  I  reached  her  bedside,  I 
ascertained  that  she  had  been  in  labor  several 
hours,  and  that  her  pains  had  been  very  strong. 
I  examined  her,  and  found  the  umbilical  cord 
presenting,  prolapsed  about  twelve  inches,  cold 
and  feebly  pulsating;  also  the  body  of  the  child 
lying  transversely,  considerably  impacted.  I 
placed  the  woman  in  the  position  above  de- 

scribed; administered  chloroform;  returned  the 
cord  by  Dr.  T.  G.  Thomas's  method,  and  without 
withdrawing  my  hand  or  changing  the  woman's position,  seized  the  foot,  and  turned  and  delivered 
the  child  in  a  few  moments'  time,  successfully, 
alive  and  uninjured. 

II.  Mrs.  D  ,  aged  35,  in  her  eighth  confine- 
ment.   This  case  was  similar  to  that  of  Mrs. 

]ST  ,  excepting  the  funis  was  not  prolapsed; 
the  side  of  the  child  presenting.  I  arranged  her 
in  the  same  position,  and  operated  in  the  same 
manner,  without  administering  chloroform,  with 
like  success.  Anaesthesia  was  not  resorted  to  in 
consequence  of  her  preference  to  suffer. 

III.  Mrs.  B  ,  in  her  fifth  confinement,  aged 
30.  In  this  case  the  shoulder  was  presenting, 
and  so  impacted  that  it  was  difficult  to  distin- 

guish it  from  a  breech-presentation.  On  being 
satisfied  that  it  was  not  breech,  I  placed  her  in 
the  position  required  by  the  method,  administered 
chloroform,  and  performed  the  operation  with 
the  same  success  as  related  in  the  other  cases. 
Mother  and  child  doing  well  as  the  above. 

The  position  of  the  women  in  these  three  in- 
stances, I  am  thoroughly  convinced,  rendered 

operations  very  easy,  which  otherwise  would 
have  been  very  difficult. 

The  advantages  gained  over  the  usual  method 
by  thus  operating  are  obvious  to  any  practical 
obstetrician. 

The  first  is  the  relaxation  of  the  vaginal  sphinc- 
ter and  walls;  the  second,  the  gravitation  of 

uterine  contents  relieving  impaction;  the  third, 
the  retaining  of  the  amniotic  fluid  during  the 
operation;  the  fourth,  the  hand  and  arm  may  be 
introduced  into  the  uterine  cavity  more  nearly 
on  a  line  of  the  axis  of  the  superior  strait,  the 
cervix  and  perineum  being  yielding. 

  We  are  glad  to  learn  that  our  townsman, 
Sam'l  S.  "White,  receives  a  medal  at  the  Paris 
Exposition  f  jr  artificial  teeth. 

BOOK  NOTICES.  [Vol.  XVII, 

Reviews  and  Book  Notices. 

NOTES  CUNT  BOOKS. 

Western  publishers  are  by  no  means  deficient 
either  in  sound  judgement  in  the  selection  of 

scientific  works,  good  taste  in  "getting  them  up,*' 
to  use  a  trade  term,  or  energy  in  pushing  on  the market. 

For  instance  we  notice  that  Robert  Clarke  & 
Co.,  in  Cincinnati,  have  in  press  and  will  issue, 

in  a  few  days,  a  work  on  the  "Micro-Chemistry  of 
Poisons:  including  their  Physiological,  Pathologi- 

cal, and  Legal  Relations;  adapted  to  the  use  of 
the  medical  jurist,  physician,  and  general  chem- 

ist," by  Dr.  Theo.  G.  Wormley,  Professor  of 
Chemistry  and  Toxicology  in  Starling  Medical 
College,  and  of  Natural  Sciences  in  Capital  Uni- 

versity, Columbus,  Ohio.  It  will  contain  seventy- 
eight  illustrations  upon  steel,  and  will  be  in  the 
form  of  a  royal  8vo.  volume  of  over  700  pages. 
The  University  Medical  Press  of  Nashville 

has  recently  republished  in  pamphlet  form  some 
valuable  papers  from  the  Nashville  Medical  Jour- 

nal, by  Dr.  J.  Jones,  entitled  Researches  on  "  Spu- 
rious Vaccination"  in  the  Confederate  Army, 

1861-65,"  Svo.,  pp.  164. 
A.  Simpson  &  Co.,  a  new  publishing  house  re> 

cently  established  in  New  York  City,  in  connec- 
tion with  the  Agathynian  Press,  for  the  purpose 

of  issuing  useful  and  valuable  books  in  the  highest 
style  of  the  typographical  art,  announces  for 
early  publication  several  select  works  by  English 
and  American  authors,  among  which  are,  "The 
Reasoning  Power  in  Animals,"  by  the  Rev.  John 
Selby  Watson;  "Physiology  at  the  Farm,  in 
Aid  of  Rearing  and  Feeding  the  Live  Stock,"  by 
Wi.  Seller,  M.  D.,  etc.,  and  Henry  Stephens; 
"A  Manual  of  Minor  Surgery  and  Surgical 
Dressings,"  by  James  L.  Little  M.  D.,  Lecturer 
on  Operative  Surgery  and  Surgical  Dressings  in 
the  College  of  Physicians  and  Surgeons,  New 

York;  "A  Treatise  on  Emotional  Disorders  of  the 
Sympathetic  System  of  Nerves,"  by  Wm.  Murray, 
M.D.  etc.;  "Light:  Its  Influence  on  Life  and 
Health,"  by  Forbes  Winslow,  M.D.;  "A  Trea- 

tise on  Melancholy,"  from  the  French  of  Dr.  E. 
Du  VlVIER. 

The  same  firm  publish  the  "  New  York  Medi- 
cal Journal,'1  and  the  "  Quarterly  Journal  of 

Psychological  Medicine  and  Medical  Jurispru- 
dence,'" both  of  which  are  edited  by  Dr.  William 

A.  Hammond,  formerly  Surgeon  General,  V.  S. 
Army.  In  the  former  his  collaboratevr  is  Dr.  E.  S. 

Dunster,  formerly  Ass't  Surgeon,  U.  S.  A.,  whose 
name  goes  far  to  assure  us  of  its  excellence. 
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All  these  publications  are  promised  us  on  the 
best  of  paper,  and  with  the  most  unexceptionable 
typography. 
Among  announcements  of  medical  works  we 

notice : 

Henry  C.  Lea,  of  Philadelphia;  "Hudson's 
Lectures  on  the  Study  of  Fever."  "Lawson  on 
Injuries  of  the  Eye."  "Wales  on  Bandaging 
and  the  Operations  of  Surgery."  "Richardson 
on  Local  Anaesthesia. " 

Of  somewhat  imaginative  character,  we  pre- 
sume, are  the  "Leaves  from  a  Physician's  Jour- 
nal/' By  D.  E.  Smith,  M.  D.  12mo.  pp.  336. 

Keio  York  Pub.  Co.,  N~.  Y.    Cloth,  $1.50. 

A  Useful  Book. 

We  have  seen  the  proof  sheets  of  a  work  just 
passing  through  the  press  of  H.  C.  Lea,  of  this 
city,  entitled  Essentials  of  the  Principles  and 
Practice  of  Medicine;  a  Handy  Book  for  Students 
and  Practitioners.  By  Henry  Hartsiiorne,  M.  D., 
Professor  of  Hygiene  in  the  University  of  Penn- 

sylvania, etc.  etc.  This  is  intended  to  be  the  most 
condensed  treatise  on  the  Science  and  Practice  of 

Medicine  yet  published  ;  its  brevity  being  attained, 
not  by  omission,  but  by  conciseness,  and  judicious 
selection  and  arrangement  of  matter.  The  first  part 
of  the  work  is  an  amplification  of  portions  of  Dr. 

Hartshorne's  Memoranda  Medica,  which  has 
been  for  some  time  out  of  print.  The  second, 
and  larger  part  is  devoted  entirely  to  practice. 

Withholding  an  extended  notice  of  the  book 
until  it  is  issued,  we  may  remark  that  Dr.  Harts- 

horne's powers  of  condensation  and  judgment 
as  a  medical  writer  have  been  made  known  to  the 

profession  in  the  "  Memoranda"  just  referred  to, 
in  his  excellent  monographs  on  Glycerine,  and 
Cholera,  and  in  numerous  contributions  to  the  Re- 

porter and  other  medical  journals.  He  has  evi- 
dently spared  no  research  to  make  this  work  com- 

plete ;  all  the  newer  subjects  being  treated  of, 
such  as,  aphasia,  locomotor  ataxy,  inhalation, 
laryngoscopy,  hypodermic  medication,  etc.  For 
reference  in  daily  practice,  its  systematic  ar- 

rangement, with  a  valuable  appendix  of  formulae 
is  very  convenient;  while  its  thoroughness,  and 
yet  small  size,  will  make  it  especially  useful  as  a 
text-book  for  medieal  students.  * 

Report  on  Epidemic  Cholera  in  the  Army  of  the 
United  States  during  the  year  1866.  By  Brevet 
Lieut.  Col.  J.  J.  Woodward,  Assistant  Surgeon, 
U.  S.  A.,  (Circ.  No.  5,  War  Dept.,  Surg.  Gen/s 
Office,  1867.) 

Out  of  a  total  mean  strength  of  12,780  men  ex- 
posed last  summer  in  the  operations  of  our  army 

to  cholera  infection  there  were  2708  cases  of  the 
disease  and  1207  deaths.  This  is  a  portentous 
proportion;  in  round  numbers  twenty  per  cent. 

of  cases,  and  ten  per  cent,  of  deaths.  From  the 
admirably  classified  report  of  Dr.  Woodward  it 
appears  that  in  every  instance  the  disease  could 
be  traced  to  exposure,  and  thus  the  practical  ad- 

vantages of  quarantine  and  disinfectants  are 
luminously  displayed.  A  striking  example  is 
mentioned  on  p.  42.  In  San  Antonio,  Texas, 
there  occurred  six  hundred  deaths,  not  a  house 

escaped,  except  a  Roman  Catholic  convent  in  the 
centre  of  the  city,  which  closed  its  doors  at  the 
outbreak  of  the  disease.  Though  crowded  with 
students,  it  enjoyed  entire  immunity.  Four 
martyrs  to  their  duties  fell  in  the  medical  staff  of 
the  army,  sad  proofs  of  their  own  heroism  and 
the  communicability  of  the  disease.  Dr  J.  T. 
Calhoun,  John  E.  McDonald,  J.  F.  Burdett, 
Samuel  Catlin,  and  perhaps  Benjamin  Hobbs, 
(though  his  disease  was  reported  as  gastro- 

enteritis.) Very  little  that  is  satisfactory  can  be 
derived  from  the  reports  in  reference  to  treatment. 

Dilute  sulphuric  acid  is  spoken  of  by  Dr.  J.  F. 
Hammond  and  others,  as  efficacious  in  restraining 
the  diarrahoea  so  prevalent  when  cholera  abounds. 
Squibbs  Compound  Tincture  of  Opium  is  recom- 

mended for  the  same  purpose,  while  Dr.  Sim's 
Chlorodyne  Mixture  is  stigmatized  as  "futile." 
p.  30.  Chloroform,  simple,  with  laudamun,  or 
with  camphor  dissolved  in  it,  was  tried  in  a  num- 

ber of  cases  with  no  positive  results  beyond  its 
anodyne  effects.  In  half  drachm-doses  the  latter 
mixture  would  seem  to  have  done  the  best,  espe- 

cially for  the  cramps  and  vomiting.  Champagne 

Frappe,"  which  was  tried  in  the  case  of  an  officer 
(p.  43),  proved  admirable  for  the  same  purpose, 
and  is  to  be  recommended  on  the  score  of  pleasant- 

ness. Hypodermic  injections  of  sulphate  of  mor- 
phia were  found  beneficial  in  reducing  irritability 

of  the  stomach.  Surgeon  John  Vansant  lauds 

strychnia  in  the  highest  terms;  "the  medicine," 
he  says,  "which  seemed  to  me  to  be  incomparably 
more  efficacious  than  any  other  I  used,  in  check- 

ing the  watery  diarrahoea,  allaying  the  nausea, 
removing  the  distressing  and  painful  sensations 
about  the  epigastrium ;  in  short,  in  arresting  and 
curing  the  disease  when  not  too  far  advanced,  is 
strychina.  I  gave  it  usually  in  watery  solution, 
(dissolved  in  a  little  acetic  or  sulphuric  acid,)  in 
doses  of  one-tenth  of  a  grain,  repeated  according 
to  the  urgency  of  the  symptoms,  but  rarely  offcener 
than  every  two  hours,  until  three  or  four  doses 

were  taken,"  (p.  57.)  The  same  remedy  has  been 
extolled  in  various  English  journals  during  the 
last  twelve  months,  and  deserves  a  fair  trial.  The 
Circular  closes  with  a  Report  on  Disinfectants  and 
their  use  in  connection  with  cholera,  by  Dr.  B.  F. 
Craig.  This  report  is  full  of  valuable  practical 

suggestions. 
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CHOLEKA  AID  ITS  PKEVEJNTTlOltf. 

The  probability  of  the  re-appearance  and  spread 
of  cholera  in  this  country  during  the  present 
year  seems  to  be  rapidly  gaining  credit  among 
those  who  are  familiar  with  its  former  history 
and  progress.  Its  prevalence  in  Germany,  in  the 
spring  and  summer  of  1866,  was  limited  to  a  very 
few  districts,  and  it  made  but  little  impression  in 
the  chief  centres  of  population — London,  Paris, 
or  Vienna — yet  it  found  its  way  to  New  York  and 
other  American  cities,  and  suddenly  struck  down 
several  thousand  human  beings,  and  was  only 
arrested  by  the  adoption  of  the  strictest  sanitary 
measures,  prominent  among  which  was  the  free 
use  of  disinfectants.  In  the  autumn  it  seemed 

to  wholly  disappear,  and  gave  us  hope  of  its  en- 
tire eradication.  Since  then,  however,  it  has 

spread  widely  over  a  large  portion  of  Europe— 
especially  France,  England,  Germany,  and  Italy. 
During  the  winter  it  was  reproduced  in  Greece 
and  Turkey,  where  it  made  its  first  appearance 
last  year.  In  England  hardly  a  case  occurred 
during  the  past  summer,  yet  in  Liverpool  1700 
deaths  from  cholera  were  reported  after  the  cold 
fall  weather  set  in,  besides  1000  from  diarrhoea 
and  similar  maladies.  In  December  last,  too, 
eight  vessels  arrived  at  the  port  of  New  York 
with  cholera  on  board. 

These  facts  are  significant,  and  show  that  sum- 
mer is  not  the  only  season  when  cholera  may 

prevail,  although  it  is  usually  more  active  then; 
but  even  the  coldest  weather  is  not  a  complete 
check  to  its  growth  and  advancement. 

And  the  premonitions  to  which  we  have  already 
adverted,  that  have  been  occurring  in  many  parts 
of  our  own  and  in  other  countries  during  the 
past  six  months,  all  go  to  demonstrate  that  the 

disease  has  not  yet  been  "stamped  out,"  and  is 
liable  to  recur  on  the  slightest  provocation.  We 
may  therefore  safely  assume  that  we  are  liable 
to  a  return  of  the  disease  this  summer  and  fall j 
both  by  importation  and  domestic  origin,  for 
neither  our  great  cities,  nor  the  country  at  large 
can  be  said  to  be  in  a  condition  less  favorable  to 
its  prevalence  than  heretofore,  and  we  know  with 
what  virulence  it  has  broken  out  at  various  points 
throughout  the  country  within  the  past  year. 

It  becomes,  therefore,  the  solemn  duty  of  every 
individual,  especially  those  on  whom  rest  the  re- 

sponsibility for  the  sanitary  condition  of  dwell- 

ings, hotels,  schools,  factories,  workshops,  prisons, 
hospitals,  ships  and  other  vessels,  and  all  places 
where  crowds  of  people  assemble,  to  see  to  the 
adoption  of  measures  best  calculated  to  prevent 
another  visitation  of  cholera  or  of  any  other 
malady  that  may  be  brought  on  or  increased  by 
foul  emanations  in  filthy  and  crowded  localities. 

In  the  Reporter  for  June  15th  we  called  atten- 
tion to  the  progress  made  of  late  years  in  the 

control  of  cholera  and  other  diseases.  Prominent 
among  the  means  employed  for  this  purpose^  we 
mentioned  the  use  of  disinfectants,  and  quoted 
from  a  letter  of  Dr.  Elisha  Harris  to  the  Presi- 

dent of  the  Metropolitan  Board  of  Health,  in 
which  he  spflke  of  their  great  importance,  and 
mentioned  some  of  the  most  prominent  disinfect- 

ants hitherto  in  use.  We  shall  also  soon  give 
a  classified  list  of  these,  with  directions  for  their 

proper  application.  The  difficulty  with  these 
disinfectants,  however,  is  their  costliness.  This 
has  prevented  their  coming  into  common  use.  To 
be  practically  useful  to  the  people,  a  disinfectant 
should  be  cheap,  as  well  as  good.  A  laboring  man 
should  be  able  to  go  to  a  drug  or  grocery  store, 
and  for  a  few  pennies  buy  a  pound  of  disinfectant 
that  will  neutralize  foul  emanations,  and  not 
merely  substitute  one  bad  smell  for  another. 

We  have,  heretofore,  on  two  or  three  occasions 
called  attention  to  disinfectants  that  were  sold  at 

moderate  prices,  but  we  have  lately  become  cog- 
nizant of  a  compound  which  possesses  all  the 

requisites  of  a  good  disinfectant,  which  can  be 
sold  at  less  than  half  the  price  of  any  other  that 

has  been  offered  to  the  public.  It  is  called  "The 
Thorough  Disinfectant,"  and  we  are  glad  to  learn 
that  some  prominent  physicians  and  sanitarians 
of  New  York,  where  the  inventor  of  the  com- 

pound resides,  are  engaged  in  the  laudable  effort 
of  having  the  formula  disseminated  throughout 
the  country  in  a  way  to  make  it  available  for  the 
purpose  of  a  general,  reliable,  and  at  the  same 
time  cheap,  disinfectant. 

As  we  are  assured  that  the  ingredients  for  its 
composition  can  be  obtained  in  almost  every 
locality,  and  at  a  mere  tithe  of  the  cost  of  other 
disinfectants  of  even  less  value,  it  is  to  be  hoped 
that  it  will  not  be  long  ere  the  formula  will  be 
scattered  broad-cast  over  the  land,  in  a  way  the 
best  calculated  to  make  the  use  of  the  ''Thorough 
Disinfectant"  universal. 

Some"  knowledge  of  its  ingredients,  and  won- 
derful antiseptic  properties,  and  observation  of  its 

effects,  have  given  us  a  very  high  opinion  of  its 
value,  and  will  lead  us  to  do  what  we  can  to  pro- 

mote the  introduction  of  this  excellent  article,  in 1 
the  belief  that  it  will  add  to  the  comfort  and  ele* 
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vate  the  sanitary  condition  of  our  households  and 

the  community  generally,  when  it  comes  to  be 
fully  known. 

Cholera,  and  some  other  forms  of  zymotic  dis- 
eases, can  be  much  more  easily  prevented  than 

cured,  and  anything  that  will  neutralize  foul 
animal  effluvia,  the  chief  promoter  of  this  class 
of  diseases,  is  well  worthy  of  being  extensively 
known  and  used. 

TRANS  ACTIO  NS  OF  STATE  MEDICAL 
SOCIETIES. 

When  the  Pennsylvania  State  Medical  Society 
held  its  last  session  in  Pittsburgh,  it  was  intended 

by  several  delegates  to  bring  before  it  the  ques- 
tion of  memoralizing  the  Legislature  to  print  its 

Transactions  at  the  public  expense.  Certain  cir- 
cumstances prevented  this  from  being  moved  at 

the  time,  but  the  feeling  of  its  advisability  is 
widely  entertained.  New  York  and  Massachu- 

setts print  and  distribute  as  public  documents  the 
Transactions  of  their  State  Medical  Societies,  and 

thus  diffuse  among  the  people,  valuable  informa- 
tion, which  ultimately  brings  in  a  return  to  the 

commonwealth  in  the  improved  health  and  sounder 
i  hygienic  culture  of  the  masses.  Such  action 

would  also  stimulate  a  State  Society  to  extend 

;  and  perfect  its  organization  throughout  every 
I  county  and  every  village  within  its  territory.  It 

would  induce  the  compilation  of  careful  statistics, 
and  allow  the  funds  now  expended  in  printing,  to 

•  be  used  for  extended  investigations,  and  the  pub- 
:    li cation  of  special  reports. 

The  only  ebjection  we  have  heard  offered  to 
1  the  plan  is,  that  it  would  lead  one  and  another 
1    class  of  practitioners,  devotees  to  some  special 
•  theory,  to  saddle  the  public  with  the  printing  of 
I  their  transactions  likewise.  This  has  been  the 

'■■  case  in  New  York,  and  we  recognize  the  force  of 
«  the  objection.  But,  will  they  not  attempt  it  any- 

how ?  And  after  all,  if  we  have  faith  i  n  the  grand 
old  maxim,  that  give  truth  and  error  a  fair  field, 

1  the  former  needs  no  odds,  why  should  we  hestitate 
•  '  on  this  ground  ? 
[  1  The  course  now  proposed  by  one  of  the  most 
1  i  honored  members  of  the  State  Society,  and  which 
e we  are  glad,  by  means  of  the  extended  circulation 
e  s  of  the  Reporter,  to  bring  to  the  noticeof  physicians 
b  i  both  in  this  and  other  States,  is  for  the  county 

societies  to  draw  up  and  sign  a  petition  to  their 
1-  1  respective  State  legislatures,  to  be  presented  by 
i  I  the  president  of  the  State  Society,  or  other  de- 
%i  signated  person,  setting  forth  the  advantages 
j.  •  which  the  commonwealth  will  derive  from  thus 
I  i  encouraging  medical  science,  and  the  propriety 
It  of  the  appropriation  on  general  grounds.  Will 

they  not  generally  respond  to  this  appeal  ?  Will 
not  this  word  to  the  wise  be  sufficient  to  ensure 
a  commencement  of  the  undertaking? 

MEDICAL  COLLEGES  IN  PHILADELPHIA 

There  are  two  colleges  in  this  city  where  legi- 
timate, rational  medicine  is  taught,  the  Medical 

Department  of  the  University  of  Pennsylvania, 
and  the  Jefferson  Medical  College.  Both  these 
schools  have  able  faculties,  and  full  classes,  and 
are  well  known  as  the  leading  schools  of  the 
country. 

We  mention  these  facts  simply  to  say  that  the 
Legislature  of  our  State  has  very  improperly,  as 
we  think,  granted  charters  to  one  or  two  irregular 
schools  of  medicine  located  in  this  city,  which 
have  assumed  a  portion  of  the  corporate  title  of 
one  of  our  oldest  regular  schools,  which  as  an 
institution  of  learning,  has  long  been  a  credit  to 
our  state,  and  the  pride  of  our  city.  We  know 
that  a  few  students  have  been  deceived  by  the 
advertisements  of  these  irregular  schools  into 
taking  their  tickets,  and  found  out  their  error 
when  it  was  too  late. 

But  efforts  of  this  kind  will  not  succeed.  They 
may,  as  they  have  done,  inveigle  a  few  students 
into  their  doors,  but  the  staple  of  the  lectures  de- 

livered, will  not  satisfy  the  desires  of  the  genuine 
student,  and  the  very  means  made  use  of  to  bring 
them  into  notoriety  will  be  their  ultimate  des- 
truction. 

One  of  these  concerns  recently  had  the  effront- 
ery to  endeavor  to  inveigle  into  their  faculty  a 

prominent  member  of  our  profession,  in  a  neigh- 
boring city,  by  making  false  representations  to 

him;  but,  fortunately  for  his  reputation,  he  was 
advised  of  the  character  of  the  school  before  he 
had  in  the  slightest  degree  committed  himself. 
We  would  respectfully  suggest  whether  it  is 

not  unjust  to  our  medical  colleges,  which  have 
established  a  reputation,  and  are  justly  the  pride 
of  our  city  and  State,  for  the  Legislature  to  charter 
other  institutions  here,  which  may  be  in  the  end 
a  libel  on  medical  education,  bynames  which  are 
liable,  if  they  are  not  intended,  to  deceive  the 
unwary. 

A  HOSPITAL  FOR  THE  INSANE  POOS  OP 
PHILADELPHIA. 

A  correspondent  writes,  "Philadelphia  should 
build  a  good  hospital  for  her  insane."    To  the 
consummation  of  this  desirable  object  we  devoted 
several  years  of  earnest  thought  and  labor.  But 
just  when  it  seemed  as  if  success  was  about  to 
crown  our  efforts,  other  counsels  prevailed,  and 
the  project  has  been  delayed — not  defeated,  for 
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we  cannot  believe  that  Philadelphia  will  be  con- 

tent to  remain  long  "far  behind"  most  other 
large  cities,  in  its  provision  for  its  insane  poor. 
The  unnatural  and  indefensible  association  of 

this  unfortunate  class,  in  an  immense  almshouse, 

in  a  building  not  well  adapted  to  curative  treat- 
ment, and  in  association  with  a  class  of  people,  a 

large  portion  of  whom  should  properly  be  in  a 
House  of  Correction,  tends  to  protract  cases  of 

insanity,  which  under  more  favorable  circum- 
stances, might  be  speedily  cured. 

We  trust  that  the  time  is  not  far  distant  when 
more  humane  counsels  will  prevail  in  regard  to 
the  management  of  the  insane  poor  of  this  city— 
when  they  will  be  regarded  less  in  the  light  of 
"paupers,"  and  more  in  that  of  afflicted  human 
beings,  for  whose  restoration  to  reason  and  soci- 

ety every  appliance  suggested  by  modern  ex- 
perience in  the  treatment  of  insanity  should  be 

used  under  the  superintendence  and  advice  of 
competent  medical  men,  rather  than  of  time- 
servers  and  politicians.  In  the  end,  this  would 
be  found  to  be  true  economy. 

Notes  and  Comments. 

Back  Volumes  of  the  Reporter. 

Those  who  desire  to  complete  their  files  of  the 
Reporter,  should  do  so  at  once,  as  the  opportu- 

nity to  do  so  cannot  last  much  longer.  These 
volumes  contain  an  immense  amount  of  valuable 
material  in  all  departments  of  medical  literature. 

For  particulars,  and  for  a  list  of  numbers  we 
need  to  complete  our  files,  see  notice  on  last  page 
of  this  number. 

The  Albany  Medical  College. 
This  college  had  a  very  large  class  at  its  last 

session,  and  there  were  fifty-three  graduates.  It 
has  a  very  able  faculty,  which  gives  the  school 
an  excellent  reputation.  The  following  are  re- 

cent appointments  on  the  faculty — S.  Oakley 
Vanderpoel,  M,  D.,  General  Pathology  and 
Clinical  Medicine  5  James  E.  Pomfret,  M.  D., 

Physiology  •,  John  V.  Lansing,  M.  D.,  Materia 
Mcdica. 

The  Texas  Medical  Journal. 
We  have  received  the  Prospectus  of  The  Texas 

Medical  Journal,  to  be  edited  by  Drs.  J.  Boring 
and  Wm.  TI.  Gantt,  and  published  at  Galveston. 
It  is  to  be  a  monthly  octavo  of  eighty  pages,  $6 
per  annum  in  advance.    It  begins  with  July. 

Nothing  is  said  about  the  Gahesfon  Medical 

Journal,  but,  as  Dr. 'Do well  is  going  to  Europe, 
we  suppose  that  retires* from  the  field,  for  we  do 

not  imagine  that  it  is  expected  that  two  medical 
journals  will  be  sustained  in  Texas.  Drs.  Boring 
and  Gantt  are  connected  with  the  Galveston 
Medical  College.  We  shall  greet  the  new  journal, 
and  bespeak  for  it  in  advance,  the  good  will  and 

support  of  the  profession. 

The  Physician's  Pocket  Eecord. 
This  pocket  companion  and  visiting  list  for  the 

practising  physician,  is  rapidly  growing  in  favor. 
There  is  a  constant  sale  for  it,  as  it  is  adapted  to 
use  at  any  season  of  the  year.  It  can  be  supplied 
at  all  times,  and  there  is  a  prospect  of  a  very 
heavy  sale  of  it  during  the  coming  fall  and 
winter. 

The  priced  list  of  new  remedies,  classified  list 
of  medicines,  with  their  doses  and  market  value 
fee-tables,  and  various  other  features,  commend 
it  to  the  favor  of  the  profession. 

Private  Medical  Teaching  in  Philadelphia. 
There  are  various  associations  connected  wit] 

the  two  medical  colleges  in  this  city  for  giving 
private  instruction  to  medical  students.  Connect 
ed  with  these,  are  some  of  the  promising  young 
men  in  our  profession.  Among  the  most  enter 
prising  and  energetic  of  these  associations,  is  th 
Philadelphia  Summer  School  of  Medicine,  ii 
which  Dr.  H.  Lenox  Hodge  and  his  associate 

are  the  instructors,  and  which  has  become  quit< 
a  favorite  with  medical  students.  We  are  glad  to 
know  that  it  is  well  worthy  of  a  liberal  support. 

The  Legality  of  Fee-bills. 
"  Judge  Wtlie,  of  the  Supreme  Court  of  the. 

District  of  Columbia,  yesterday  gave  an  opinion 
that  the  combination  of  physicians  to  regulate 
their  fees  was  an  illegal  combination.  He  re- 

duced a  physician's  bill  against  a  defendant  to 
an  amount  equal  to  his  previous  charges — one- 
half  of  the  attempted  increase."— -Wash,  dispatch. 

Will  this  decision  of  Judge  Wylie's  reach 
other  "combinations"  for  creating  and  maintain- 

ing high  prices?  If  it  costs  a  physician  double 
the  amount  to  live  that  it  formerly  did,  how  id 
he  to  live  if  he  is  debarred  by  legal  decisions 
from  increasing  his  fees?  If  the  defendant  in  the 

above  case  was  a  grocer,  is  it  "  legal"  for  him  to 
charge  his  physician  one  hundred  per  cent,  more  1 
for  the  necessaries  of  life  than  formerly,  and  then  p 
refuse  to  pay  his  physician  a  corresponding  in- 

crease for  professional  services  rendered  ?  This 
may  be  law,  but  we  fail  to  see  where  the  justice 
comes  in. 

&f$^  Robert  E.  Rogers,  M.  D..  Professor  of 
Chemistry  in  the  University  of  Pennsylvania, 
sailed  for  Europe  in  the  Persia,  on  the  26th  ult 
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Letters  from  Boston  and  New  York,  and 
some  valuable  communications,  including  arti- 

cles with  illustrations  from  Drs.  Carnochan  and 
Sayre,  of  New  York,  intended  for  this  number, 
are  necessarily  omitted,  for  want  of  space. 

Correspondence. 

DOMESTIC. 

"The  Status  of  Women  Physicians." 
Editors  Medical  and  Surgical  Reporter: 

I  have  read  with  interest  the  letter  of  "Ann 
Preston,  M.D.,"  in  the  Reporter  of  May  4th.  It 
is  plain  that  the  reasons,  direct  and  indirect, 
stated  in  favor  of  women  practitioners,  are  quite 
satisfactory  to  the  writer.  To  others  they  may 
not  be  so  conclusive. 

I  do  not  wish  lo  invite  her  from  the  "  quiet  path 
of  duty  "  into  the  arena  of  "  controversy,"  fmm 
which  becomingly  she  shrinks.  "  Fidelity  to  a 
great  cause  "  has  prompted  her  to  speak,  and  the 
same  motive  may  induce  her  to  reply  to  a  few 
queries  : 

1.  Does  11  Ann  Preston,  M.D.,"  claim,  that 
when  the  point  is  conceded,  that  medical  men 
shall  consult  with  women  doctors,  there  will  be 

an  end  of  the  u  vexed  question,"  and  peace  re- 
stored in  the  professional  family?  (Admitting, 

for  the  present,  that  these  women  are  a  part  of 
that  family). 

2.  By  what  title,  pray,  shall  we  address  these 
ladies  ?  There  is  an  awkwardness  about  it,  from 

which  I  seek  relief.  "Miss,"  or  "  Mrs."  Preston, 
I  would  fain  use,  if  not  distasteful  to  "  Ann  Pres- 

ton, M.  D.,"  for  in  so  doing  I  would  acknowledge 
the  lady,  while  entertaining  no  design  of  ignoring 

T  the  fact  of  her  medical  position.  "  Dr."  Preston 
is  not  to  my  liking,  nor  is  "Doctress"  Preston 
much  better.  I  wish  to  do  right  in  this  particu- 

lar. While  we  have  women  practitioners,  I,  for 
one,  will  treat  them  with  courtesy,  and  accord  all 

l  the  deference  their  attainments  and  worth  justify. 

I  propose  to  "  accept  the  situation,"  with  certain 
limits,  and  respectfully  ask  how  they  shall  be  ad- 

dressed. Habit  has  a  wontlerful  power  to  accom- 
modate us  to  innovations.  I  am  honestly  at  a 

loss.  Shall  I  say  "  Dr."  or  "  Doctress"  Preston; 
or  "  Miss  "  or  "  Mrs."  Preston  ?  This  case  settled 
by  "  Ann  Preston,  M.  D.,"  will  suffice  for  future 
emergencies. 

3.  When  consultation  is  granted,  are  women  to 
be  admitted  to  all  professional  meetings  :  such  as 
medical  societies,  medical  conventions,  medical 

quizzes,  etc.,  etc.,  just  as  far  as  their ''mental 
cravings"  may  prompt  them  to  ask? 

4.  Does  the  authoress  approve  of  women  and 

men  studying  anatomy  over  the  same  dead  sub- 
ject— dissecting  in  company  the  male  or  female 

cadaver  ? 
5.  Does  this  lady  approve  of  young  women 

walking  the  hospitals  with  young  men,  the  medi- 
cal, and  more  especially  the  surgical  wards  ? 

6.  Does  she  declare  that  it  is  proper  and  be- 
coming for  young  women  to  witness  any  or  all 

operations  in  the  amphitheatres  of  hospitals, 

crowded  with  men  "from  pit  to  dome?" 
7.  Does  she  claim  that  surgery  is  a  legitimate 

field  of  study  for  women  ? 
8.  If  so,  would  she  perform  an  operation  for 

phymosis,  fistula  in  the  ano,  or  calculus ;  or  use 
the  catheter,  on  the  male  patient?  Should  any 
woman  do  these  ?  Women  can  be  found  who  can 

perform  such  operations.  Should  they  ?  "  To 
this  complexion  must  we  come  at  last?" 

9.  Some  twenty  ladies  presented  themselves  at 
a  surgical  clinic  and  lecture  in  one  of  the  New 
York  Hospitals.  The  surgeon  announced  that 
the  subject  would  be  Hernia;  and,  not  wishing 
to  shock  the  delicacy  of  the  fair  auditors,  he 
suggested  the  propriety  of  their  withdrawal. 
Several  hundred  young  men  were  present,  and 
he  thought  it  unfitting  that  the  young  ladies 
should  remain.  They  did  not  retire,  but  occupied 
the  nearest  seat,  while  eighteen  male  patients  were 
exhibited,  necessarily  in  a  state  of  Nudity  ! 

Does  Ann  Preston,  M.D.,  endorse  the  course  of 
these  young  ladies? 

10.  At  another  hospital,  lithotomy  was  to  be 

performed  on  a  man.  Eight  members  of  "  the 
little  band  of  true-hearted  women,  just  entering 
the  medical  profession,"  appeared  to  witness  it. 
The  surgeon,  from  motives  of  delicacy,  asked 
them  to  retire,  and  he  sat  down  to  await  the 
result.  But  they  moved  not.  He  thereupon  an- 

nounced that  if  they  did  not  withdraw,  the  oper- 
ation would  be  postponed,  or  done  privately. 

Then,  they  left.  Does  Ann  Preston,  M.  D.,  insist 
they  should  have  remained,  and  that  the  surgeon 
should  have  surmounted  his  modesty,  and  have 
proceeded  with  the  exhibition  without  a  protest  ? 

11.  When  women  have  fully  attained  their  so- 
called  "right"  to  practice  medicine,  on  an  equal 
footing  with  men,  does  Ann  Preston,  M.  D. 
assume  that  they  shall  treat  any  and  all  diseases 
that  "  our  flesh  is  heir  to?"  Shall  they,  in  the 
male,  treat  gonorrhoea,  syphilis,  stricture,  en- 

larged prostate  and  spermatorrhoea  ? 
12.  Shall  women  handle  the  genitals  of  men, 

apply  escharotics  to  chancres,  introduce  the  ure- 
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thrascope,  examine,  with  digit  in  ano,  the  pros- 
tate to  find  its  condition,  etc.,  etc.,  ad  infinitum, 

disguslum,  nauseam?  "To  this  complexion,  too, 
must  we  come  at  last?" 

Is  it  to  such  a  field  that  lady  practitioners  claim 
a  right  ?  And,  if  so,  is  it  strange  that  the  medi- 

cal profession  so  generally  oppose  this  "  great 
movement" — this  "evidence  of  the  advancing 
civilization  of  the  day" — this  ''revolution  that  is 
never  to  go  backward  ?" 

Though  this  writer  may  feel  that  she  and  her 
"  little  band  of  true-hearted  women,"  are  called 
to  this  work,  though  she  may  appeal  to  heaven 

to  witness  the  justice  of  her  cause,"  though  she 
may  "  say  that  she  will  settle  the  question  with 
her  God,"  yet  there  are  men  and  women,  the  best 
and  purest,  the  most  thoughtful  and  liberal,  who 
cannot  agree  with  her.  Great  names,  and  good 

ones,  may  lend  their  influence  to  this  "  move- 
ment," and  it  maybe  claimed  that  "the  moral 

sense  of  the  community  sustains  it."  There  are 
those  who  fail  to  recognize  the  appropriateness  of 
woman's  entering  an  arena,  containing  so  many 
repulsive  features,  and  so  many  forbidding  con- 
ditions. 

There  are  ''free-thinkers"  in  medical  pro- 
fessional life  on  the  foregoing  points,  just  as  there 

are  "free-thinkers"  in  social  life,  "  free-lovers, ;' 
spiritualists,  "perfectionists,"  "Adamites,"  and 
"  Mormons."  Each  have,  like  this  lady,  appeal- 

ed, with  the  same  earnestness  and  sincerity,  to 
the  righteousness  of  their  cause,  its  "inherent 
vitality,"  and  its  success,  too,  in  justification  of 
their  acts. 

Depend  upon  it,  the  greater  portion  of  those 
who  look  with  disfavor  on  women  practitioners, 
do  so  for  the  very  best  of  reasons.  Experience 
will  yet  prove  these  objectors  right.  They  do 

not  deny  that  "women  have  souls ;"  they  do  not 
deny  the  intellectual  ability  of  some  women  to  do 
the  same  things  that  men  have  done ;  they  do  not 
desire  to  oppose  any  thing  that  will  subserve  the 
best  interests  of  women.  Their  opposition  has  a 
sounder  and  a  better  basis.  They  see  more  than 
I  have  suggested  in  the  foregoing  queries,  as 
reasons  why  women  ought  not  to  choose  such  a 

field  wherein  to  gratify  their  "  mental  cravings." 
One  would  think  that  the  ordeal  through  which 

a  woman  has  to  pass,  who  studies  all  the  branches 
of  medical  science  along  with  men,  witnesses  all 
operations  in  the  presence  of  large  numbers  of  men, 
studies  her  anatomy  over  the  stinking,  decaying, 
mutilated  cadaver,  in  company  with  men,  would  be 
enough  to  make  any  right-minded  woman  recoil 
with  a  shudder  at  the  mere  mention  of  such  a 

career  for  her  ?  If  the  communities  whose  "  moral 

sense"  commends  this  "revolution,"  knew  the 
details  of  this  horrible  curriculum  for  a  woman, 
there  is  not  a  decent  family  in  the  land  into  which 
the  admission  of  a  woman  who  had  passed  through 
it,  would  not  be,  at  least,  prejudiced.  Many 
would  close  their  doors  against  her. 

It  may  well  be  asked  whether  our  "civiliza- 
tion "  has  not  reached  its  culminating  point  and 

begun  to  recede,  when  women  are  invited  to  such 
duties  as  devolve  on  the  general  medical  practi- 

tioner. It  does  violence  to  our  enlightened  views 

of  what  a  woman  should  do.  "Civilization" 
merely  is  not  our  safeguard.  Other  nations  have 
fallen  from  the  corruptions  which  their  civiliza- 

tion had  invited. 

Verily,  the  world  moves  in  Cycles.  Two  hun- 
dred years  ago,  in  England,  women  divided  all 

offices  and  privileges  with  men,  and  there  were 
women  physicians  and  women  surgeons.  As 
knowledge,  infused  with  better  morals,  advanced, 
women,  with  their  own  consent,  abandoned  these 
positions,  as  more  appropriate  for  men.  In  the 
age  that  followed,  never  did  there  live  a  more  in- 

telligent, useful,  and  noble  array  of  women. 
Never  were  women  more  respected,  admired  and 

beloved.  It  will  be  so  again.  This  "  revolution 
that  is  never  to  go  backward,"  is,  unfortunately, 
a  retrograde  movement.  Society,  some  believe,  will 

always  right  itself.  80  it  will  be  in  this  "  great 
movement."  We  shall  go  forward  again,  and 
women  do  as  women  have  done  in  the  past,  or 
we  shall  do  worse. 

The  secret  spring  of  much  the  greater  share  of 
the  opposition  of  medical  men  is  this:  it  out- 

rages all  their  enlightened  estimate  of  what 
women  should  be.  No  class  of  men  on  earth 

respect  women  more,  or  love  them  more,  than 
the  members  of  the  medical  profession.  They 
look  at  this  question  in  all  its  bearings,  and  it 
shocks  their  refined  appreciation  of  woman,  to 
see  her,  under  a  mistaken  view  of  her  calling^ 
assuming  to  follow  a  profession  with  repulsive 
details  at  every  step — after  the  disgusting  prelimi- 

naries have  been  passed.  Here  I  rest  my  disfa- 
vor. To  me  it  is  enough.  I  can  consult  no 

great  name,  nor  solicit  the  "moral  sense"  of  any 
community,  to  shape  my  views.  I  have  seen 
more  than  I  wish  to  see  again  of  women-students 
in  hospitals  and  in  surgical  amphitheatres.  I 
may  have  to  see  much  more.  But  the  plea  of 
"science"  cannot  soon  reconcile  me,  nor  remove 
the  impressions,  which  experience  and  observa- 

tion have  stamped  upon  my  mind. 
If  women  will  devote  themselves  exclusively  to 

the  study  and  treatment  of  diseases  peculiar  to 
their  own  sex — if  they  will  cease  to  mingle  with 
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the  crowds  of  men,  such  as  fill  our  medical 
classes,  asking  all  the  privileges  of  the  latter — 
if  they  will  shun  the  witnessing  of  operations 
indiscriminately,  many  of  which  they  will  never 
be  called  upon  to  perform,  and,  if  so,  never  ought 
to — if,  by  so  doing,  they  will  cease  to  offend  all 
our  established  views  of  what  is  becoming  in 
woman  —  then,  opposition  will  cease.  Then, 
thousands  of  hearts  and  hands,  now  passive  or 
oppositional,  will  gladly  open  and  bid  them 
warmest  welcome  to  every  privilege  that  ought 
to  be  granted. 

But  it  will,  I  trust,  be  a  long  time  before  we 
can  be  schooled  downward  to  that  rationalistic 
view  which  looks  with  no  disfavor  on  the  attempt 
of  women  to  run  the  repulsive  and  disgusting 
medical  and  surgical  curriculum,  at  every  step 

in  company  with  men.  No  wonder  that  "  the  doors 
of  our  hospitals  and  colleges  have  been  syste- 

matically closed  against  women!'1  The  claims  of 
decency  demanded  it,  however  unjust  the  claim- 

ants may  have  deemed  the  exclusion.  The 
modesty  of  men  sanctioned  it — strange,  that  the 
modesty  and  delicacy  of  women  ever  permitted 
them  to  ask  admission. 

J.  W.  Sherry. 

Brooklyn,  N.  Y.,  June,  1867. 

Homoeopathy. 
A  Card  from  Dr.  Peters. 

Editors  of  the  Medical  and  Surgical  Reporter: 
I  find  a  not  very  complimentary  allusion  to  me 

In  your  Journal  of  June  15th.*  I  trust  that  in 
simple  justice  you  will  admit  the  following  ex- 

planation : 
I  was  thrown  in  with  homoeopathic  physicians 

as  early  as  my  12th  year;  many  of  those  nearest 
and  dearest  to  me  were  treated  homoeopathically, 
both  in  Pennsylvania  and  New  York.  As  early 
as  1830  I  became  a  homoeopathist,  in  the  same  way 
that  people  become  Methodists,  Episcopalians, 
Catholics,  Congregationalists,  etc.,  etc.  I  became 
converted  to  the  regular  system  of  medicine  by 
endeavoring  to  keep  up  with  my  profession,  and 
studying  the  best  authorities,  more  particularly 
on  Pathological  Anatomy  and  Chemistry,  the 
theory  and  practice  of  medicine,  and  Materia 
Medica  and  Therapeutics*  I  was  much  aided  by 
the  following  train  of  reasoning:  similarity  is 
not  identity,  but  a  hybrid  or  compound  of  much 

"resemblance  and  some  difference.  Hence  if  a 
similar  or  homoeopathic  remedy  cures  at  all,  it 

*  We  do  not  apprehend  that  our  correspondent  meant 
any  uncomplimentary  allusion  to  Dr.  Peters.  We  did 
not  so  understand  him,  and  regret  the  misapprehension. — 
Sds.  Med.  and  Surg.  Rep. 

cures  in  virtue  of  the  difference  between  its  action 
and  that  of  the  disease  5  and  in  all  probability  the 
greater  the  difference,  and  the  less  the  similarity, 
the  more  perfect  and  certain  would  be  the  cure. 

The  dose  would  also  have  to  be  large  enough 
to  effect  an  alterative  or  curative  action.  Hence 
there  could  be  no  such  thing  as  a  homoeopathic 
cure,  no  matter  what  remedy  was  used.  Every 
one  takes  place  allopathically. 
When  I  became  fully  convinced  on  these  points, 

I  made  a  full  and  unconditional  surrender  to  trie 

regular  theory  and  practice  of  medicine. 
John  C.  Peters,  M.  D. 

19  East  15th  St.,  JV.  Y,  June  22d,  1867. 

News  and  Miscellany. 

ARMY  AND  NAVY. 

Relieved. — Surgeon  P.  G.  S.  Ten  Broeck  has 
been  relieved  from  duty  in  the  Department  of 
California,  and  ordered  to  report  to  the  Surgeon- 
General. 
Assigned.  The  following  medical  officers,  As- 

sistant Surgeons  recently  appointed,  have  been 
assigned  to  duty,  viz.  J.  H.  Barcholf  and  Geo.  S. 
Rose,  ordered  to  report  to  Gen.  Schofield ;  A.  C. 
Gerard  to  Gen.  Pope;  B.  B.  Wilson  to  Gen.  Ord; 
A.  M.  Cronkhite  to  Gen.  Sheridan;  N.  M. 
O'Reilly,  P.  F.  Asepell,  C.  De  Witt,  F.  L.  B, 
Monroe,  and  B.  F.  Pope  to  Gen.  Meade.  Geo. 
H.  Gunn  is  assigned  to  duty  at  Carlisle  Bar- 

racks. J.  F.  Louderdale  in  Department  of  Cali- 
fornia; R.  Powell  in  Department  of  Columbia; 

A.  D.  Wilson  to  the  recruiting  rendezvous  in  New 
York;  J.  E.  Wilcox  to  the  recruiting  rendezvous 
at  Newport. 

[Notices  inserted  in  this  column  gratis,  and  are  solicited 
from  all  parts  of  the  country  ;  Obituary  Notices  and  Resolu- tions of  Societies  at  ten  cents  per  line,  ten  words  to  the  line.] 

MARRIED. 

Camman— Fitz  Hugh.— June  19th,  by  the  Rev.  Walter Ayrault,  Edward  Camtnan,  of  Genera,  N.  Y.,  and  Helen, 
daughter  of  Dr.  Daniel  H.  Fitz  Hugh,  of  Genrseo,  N.  Y. 
Canfield— Parsons.—  June  17th  1867,  at  the  residence 

of  the  bride's  parents,  by  Rev.  Joseph  Nesbit,  Dr.  Ira D.  Canfield,  Jr  .and  Miss  Mary  E.  Parsons,  eldest  daugh- ter of  Joseph  Parsons,  all  of  Lock  Haven,  Clinton  co., 

Pa. Downer  — Lawrence.— At  Westfie'd,,  N.  J.,  June  25, by  the  Rev.  Kdwin  Downer,  Edwin  Downer,  M.  D.,  and 
Lucy  S.,  youngest  daughter  of  the  late  John  Lawrence, 
of  Brooklyn,  N.  Y. 
Everett— Hewitt.— At  the  residence  of  the  bride's father,  Win.  Hewitt,  Esq.,  June  11,  by  Rev.  Samuel 

Marks,  of  Christ  Church,  Huron,  Ohio.  Dr  P.  R.  Everett, 
of  Cleaveland,  Ohio,  and  Miss  Lucy  Hewitt,  of  East 
Cleveland. 
Hay— Oakley.— In  Owego.  N,  Y..  June  18th,  by  Rev. 

A.  W.Cowles,  D.D  ,  ot  Elmira  College,  Rev.  Samuel  C. 
Hay,  of  Crystal  Lake,  111.,  and  Miss  Sarah  Elizabeth 
Oakley,  youngest  daughter  of  Dr.  Lewis  Oakley,  of 
Owego. Hickman— Hunter.— In  this  city,  June  26th,  1867.  at  St. 
Stephen's  Church,  by  Rev.  George  Hall,  Napoleon  Hick- man, M  D.,  and  Miss  Lottie  B.  Hunter,  formerly  of  New 
Orleans,  La. 
Sears — Brown.— June  26,  at  the  residence  of  the  bride's parents  by  the  Rev.  H.  C.  Hayden,  Hector  Sears,  of  New York,  and  Leora  C,  daughter  of  L.  C.  Brown,  M.D.,  of 

Painesville,  Ohio. 
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Travis  — Kirkpatrtck.— June  13th,  by  Rev.  G.  W 

Mechlin,  Dr.  A.  B.  Travis,  of  Atwood,  and  Miss  Melissa J  Kirkpatnck,  of  Dayton,  both  of  Armstrong  co.,  Pa. 
Woodward— McGlashan.- At  Norfh  Pelham,  Canada 

West,  bv  the  bride's  fatber,  Rev.  L.  MeGlashan,  Jane  12, J)r.  C.  MervdHh  Woodward,  of  Geneva,  N.  Y.,  and  Miss 
Mattie  L.  MeGlashan,  of  the  former  place. 

DIED. 

Ball —In  New  York.  June  23,  William  W.,  son  of  Dr. 
A.  S.  Ball,  aged  25  years,  of  consumption,  contracted  in 
the  army. 
Brisbane.— At  San  Antonio,  Texa<=,  in  month  of  March, 

Charles  F.  Brisbane,  M.D..in  the  33d  vear  of  his  age. 
Ogden— At  College  Point,  L.  I.,  June  18,  Benjamin 

Ogden,  M.  D.,  aged  70  years. 

ANSWERS  TO  COKBESPONDENTS. 
Dr.  H.  F.  W.,  of  Md.—We  should  think  the  inhalation 

of  atomized  fluids  would  be  very  suitable  in  your  case. 
Good  instruments  are  made  by  Codman  and  Shurtleff, 
Boston.   The*-  will  send  you  a  Catalogue  on  application. 
Br,  J.  A.  W.,  of  Wis.— So  far  as  we  are  aware,  there  has 

been  no  "  comnlete  and  succint"  work  written  on  the  his- 
tory of  medical  science  in  America .  There  is  an  introdue- torv  essay  on  the  subject,  to  the  extent  of  ninety  or  a 

hundred  pages,  in  Dr.  James  Tfatcher's  "American Medical  Biography"  (Boston.  182s?),  and  since  then  the 
"  His'oryof  the  American  Medical  Association,"  and  kin- dred works  will  give  you  much  information  of  the  kind 
you  wi«b. 

Br.  J.  H.  B..  of  N.Y.—Dr.  Gatchell's  modification  of 
Cusco's  speculum  will  cost  you  $9.00.  We  believe  it  super- ior to  the  ordinary  one  in  use. 
Br.  S  K..  of  Va  — We  have  no  travelling  agents  whatever, 

except  those  mentioned  on  the  second  page  of  the  cover. 
All  others  wbo  profess  to  collect  or  receipt  for  us  are  im- 

postors, and  we  warn  you  and  all  o. her  subscribers  against 
them.    More  by  letter. 

Br.  F.  C.  B.,  of  Pa  .-The  Helianthenium  (U.  S.  SerO  has been  used  with  great  allege  success  in  scrofula,  but  we 
have  not  employed  it  ourselves.  The  best  in  market  is 
probably  that  put  up  by  the  Shakers.  But  why  not  col 
lect  it  for  yourself?  Will  any  of  our  readers  give  us  their 
experience  with  it? 
Br.  R.  L.  J.,  of  Mass.— ¥  or  a  map  and  prospectus  of  the Pacific  Railroad,  apply  to  20  Nassau  Street,  New  York 

City.  Union  Pacific  Railroa  ;  Company. 
*  Other  correspondents  will  he  answered  in  our  next. 
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At  12,  M.—.- 30.2 30.2 30.3 30.3 30.3 30.3 30.2 
Germantown,  Pa.  B.  J.  Leedom. 

BACK  VOLUMES  OP  THE  REPORTER. 
We  can  supply  a  very  few  more  back  volumes  of  the 

Medical  and  Surgical  Reporter  at  the  following  prices : 
A  full  set,  from  October,  1858,  to  July,  1867— sixteen 

volumes,  $30. 

Volumes  1,  2,  3,  6,7,  8, 10,  &  11— $2.00  each. 
4,  5,  &  12— $3.00  each. 
9, 14, 15,  &  16-$2.50  each. 

4$S=-$LO0  per  volume  additional  for  binding. 
83~  Those  wishing  to  complete  their  sets,  should  do  so soon,  as  we  are  reducing  our  stock,  and  the  prices  will 

constantly  advance  as  the  volumes  become  scarce. 
Single  back  numbers  ten  cents  each.  Those  wishing 

particular  numbers  should  give  the  whole  number,  not that  of  the  volume. 

WANTED. 
The  following  numbers  of  the  Mbdical  and  Surgical Reporter  a  e  wanted  at  this  office,  for  which  we  will  give 

credit  on  subscriptions. 
Vol.  4-Nos.  181  &  188. "    5—   "  207. 
"    9. — All  the  numbers. 
"  12.-  »•  398,  401.  402,  414,  &  416. 
"  15.—   "   499,  502.  504  505,  507,  508.  f  09,  512,  &  513. 
"  16  —   "  517, 524,  526,  527,  528.  529,  533,  534,  &  535. 

Of  the  New  Jersey  Medical  Reporter,  and  Medio l 
and  Surgical  Reporter,  in  the  Quarterly  and  Monthly 
form,  1847  to  1858,  the  following  numbers  are  wanted. 

Vols.  1,  4,  5,  &  6,  all  the  numbers. "     7-Nos.  47,  48,  49,  &  54. "    8-  "  57. "  11—  "  101. 

UNIVERSITY  OF  PENNSYLVANIA, 
PHILADELPHIA. 

MEDICAL  DEPARTMENT. 

ONE  HUNDRED  AND  SECOND  SESSION  (67-68.) 

WILLIAM  GIBSON,  M.  D.,  Emeritus  Prof,  of  Surgery. 
GEORGE  B.WOOD,  M.D.,  Emeritus  Professor  of  Theory and  Practice  of  Medicine. 
SAMUEL  JACKSON,  M.D.,  Emeritus  Professor  of  Insti- 

tutes of  Medieine. 
HUGH  L.  HODGE,  M.  D.,  Emeritus  Professor  of  Obstet- rics and  the  Diseases  of  Women  and  Children. 
JOSEPH  CARSON,  M.  D.,  Professor  of  Materia  Mediea 

and  Pharmacy. 
ROBERT  E.  ROGERS,  M.  D.,  Professor  of  Chemistry. 
JOSEPH  LETDY,  M.D.,  Professor  of  Anatomy. 
HENRY  H.  SMITH,  M.  D  ,  Professor  of  Surgery. 
F.  GHRNEY  bMITH,  M.  D.,  Professor  of  Institutes  of 

Medicine. 
R.  A,  F.  PENROSE,  M.D.,  Professor  of  Obstetrics  and the  Diseases  of  Women  and  Children. 
ALFKED  STILLE,  M.  D.,  Professor  of  Theory  and  Prac- 

tice of  Medicine. D.  HAYES  AGNEW,  M.  D.,  Demonstrator  of  Anatomy. 
The  Lectures  of  the  Session  will  begin  on  the  second  Monday 

of  October  and  close  on  the  first  of  March. 
One  Introductory  will  be  delivered  to  the  Course. 
Clinical  Instruction  is  given  throughout  the  Session,  in 

the  Medical  Hall,  by  the  Professors,  and  at  the  Hospitals. 
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CASES  OF  DISLOCATION  OR  DISPLACE- 
MENT OF  THE  SEMI-LUNAR  CARTIL- 

AGES OF  THE  KNEE-JOINT. 

By  Edwin  R.  Maxson,  M.  D.; 
Of  Adam?,  New  York. 

Six  or  seven  marked  cases  of  dislocation  or 

displacement  of  the  semi-lunar  fibro-cartilages  of 
the  knee-joint  having  fallen  under  my  observa- 

tion during  the  past  sixteen  years,  every  one  of 
which  had  been  mistaken  and  treated  for  other 

diseases  of  the  joint,  by  the  physicians  and 
surgeons  having  them  in  charge,  for  periods 
varying  from  a  few  weeks  to  over  two  years,  is 
my  apology  for  presenting  a  brief  account  of  the 
following  cases  to  my  brethren  of  the  medical 
profession. 

The  Jirst  case  that  fell  under  my  observation, 
Mrs.  S  *  was  about  the  year  1852.  She 
was  a  large  fleshy  woman,  about  thirty,  who, 
stepping  to  the  door  to  throw  out  a  pail  of  water, 
turning  suddenly,  in  doing  so,  while  resting  her 
Aveight  on  one  foot,  fell  suddenly  to  the  floor, 
with  severe  pain  in  the  right  knee-joint,  and 
especially  on  the  inside.  By  hard  pressure  with 
her  hands  on  each  side  of  the  joint,  the  acute 
pain  partially  subsided,  so  that  the  faintness, 
from  which  she  at  first  also  suffered,  gradually 
passed  off.  She,  supposing  that  there  had  been 
a  dislocation  of  the  knee-joint,  which  she  had 
reduced  by  the  pressure  with  her  hands,  pro- 

cured some  crutches  and  walked  about  some, 
being,  however,  unable  to  bear  any  weight  on 
the  affected  limb,  it  being  slightly  bent  at  the 
knee-joint.  She  sent  for  a  very  excellent  physi- 

cian, who,  taking  a  similar  view  of  the  case,  used 
palliative  measures  to  subdue  the  irritation  that 
remained,  with  the  hope  that  she  might  then  be 
able  to  use  the  limb. 

However  well  directed  the  remedies  may  have 

*  I  published  a  short  account  of  this  case  in  the  Buffalo 
Medical  Journal.  j 

been,  the  limb  did  not  improve;  and  as  the  doc- 
tor and  patient  both  became  discouraged,  an- 

other physician,  having  more  reputation  as  a 
surgeon,  was  called  to  take  charge  of  the  case 
after  a  few  weeks. 

More  active  remedies  for  subduing  inflamma- 
tion of  the  joint  were  now  resorted  to,  such  as 

thorough  blistering,  iodine  ointment,  etc.,  all  to 
no  purpose,  as  the  limb  neither  grew  better,  or 
materially  worse,  she  being  unable  to  bear  the 
least  weight  upon  it.  Nor  could  she  bring  up 
the  limb  to  ascend  steps  on  her  crutches. 

While  this  medical  gentleman,  who  was  a 
friend  of  mine,  was  in  attendance,  and  about 
three  months  after  the  injury,  the  husband  re- 

lated the  case  to  me  and  requested  my  attend- 
ance. This  I  declined,  but  called  on  the  Doctor, 

and  suggested  the  possibility  of  displacement  of 
the  semi-lunar  fibro-cartilages  of  the  knee-joint, 
from  what  I  had  learned  of  the  case.  Taking, 
however,  a  different  view  of  the  case,  having  ex- 

amined it  carefully,  and  being  much  older  than 
I.  he  persisted  in  his  course  of  treatment  to  sub- 

due the  supposed  inflammatory  affection,  till 
discharged  from  the  ̂ ase,  as  the  blistering  an- 

noyed the  lady  and  did  no  good,  and  so  of  the 
iodine  ointment. 

At  th^s  stage,  about  four  months  after  the 
injury,  I  was  called  to  attend  her,  and  now  ac- 

cepted, feeling  a  little  impatient  that  the  Doctor 
had  entirely  disregarded  my  suggestions  in  the 
matter.  She,  at  that  time,  was  walking  with 
crutches,  not  touching  the  foot  to  the  floor;  and 
was  unable  to  bring  up  the  limb  to  ascend  steps. 
There  was  a  slight  prominence  of  the  internal 
cartilage  across  the  inner  side  of  the  joint,  be- 

tween the  condyle  of  the  femur  and  the  head  of 
the  tibia,  with  a  little  fulness  about  the  joint 
general ly,  but  not  very  considerable.  I  was 
satisfied,  from  the  history  of  the  case,  together 
with  the  symptoms,  that  the  difficulty  consisted 
entirely  in  a  displacement  of  the  semi-lunar  car- 

tilages of  the  joint,  and  its  effects,  and  nothing 
more. 

I  accordingly  proceeded  to  get  the  patient 
seated  upon  a  board,  with  its  ends  resting  upon 
two  tables,  so  that  she  was  sitting  about  three 
feet  from  the  floor.    Then  seating  myself  in  a 

23 
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low  chair  in  front  of  the  patient,  I  put  the  foot  of 
the  affected  limb  under  my  right  arm,  so  as  to 
make  firm  extension,  and  then,  with  my  left 
hand,  grasped  the  thigh  just  at  the  knee,  fetching 
the  fingers  around  under  the  knee  so  as  to  coun- 

ter-extend, and  at  the  same  time  to  make  pres- 
sure with  the  ends  of  the  fingers,  on  the  internal 

cartilage  on  the  inner  side  of  the  joint.  Keeping 
up  this  extension,  counter-extension,  and  pres- 

sure for  two  or  three  minutes,  to  disengage  the 
cartilages  from  the  ends  of  the  tibia  and  femur, 
and  keeping  up  the  pressure  with  the  fingers 
over  the  internal  cartilage,  I  carried,  with  my 
right  hand,  the  foot  of  the  affected  limb  suddenly 
back,  under,  and  up  to  the  board  on  which  she 
was  sitting,  to  aid  in  throwing  the  cartilages 
back  into  place,  precisely  in  accordance  with  the 
directions  I  had  read  in  Dorset's  Surgery. 

She  was  then  allowed  to  get  down,  when  I 
found  she  could  walk  quite  well  without  her 
crutches,  which  she  improved  by  going  to  the 
door,  and  hallooing  to  her  servant  girls  in  the 

yards,  with  an  ecstacy  of  delight,  "  I  can  walk! 
lean  walk!!"  I  repeated  this  process  once  or 
twice  after  she  had  walked  a  few  minutes,  and 
the  use  of  the  limb  was  entirely  restored,  she 
experiencing  only  a  slight  soreness  about  the 
joint,  which  soon  passed  off  by  free  use  of  the 
limb  in  going  about  her  business,  and  the  appli- 

cation of  an  aqueous  solution  of  opium  for  a 
short  time. 

The  second  case  occurred  to  me  about  1855, 
the  patient  being  a  slim  man  of  about  fifty.  It 
was  produced  by  a  twist  of  the  limb  in  falling 
upon  the  frozen  ground ;  and  though  he  had  all 
the  symptoms  of  the  first  case,  they  were  less  in 
degree,  the  patient  being  able  to  walk  without 
crutches,  the  displacement  being  less,  though  he 
walked  with  difficulty,  being  also  unable  to  fetch 
the  limb  up  in  ascending  steps,  without  great 
effort. 

This  case  had  gone  on  about  two  years :  but, 
being  a  stranger  to  me,  I  am  unable  to  give  the 
course  of  treatment  that  had  been  pursued  during 
that  time,  all  to  no  purpose.  I  explained  to  him 
the  nature  of  his  case,  and  subjected  him  to  pre- 

cisely the  same  process  of  extension,  counter-ex- 
tension, pressure,  and  flexion  of  the  limb,  as  in  the 

firstcase,  and  with  entire  relief  of  the  disability  of 
the  limb,  there  being  left  only  a  slight  soreness. 
It  was  so  very  slight,  however,  that  I  directed 
him  to  go  about  his  business  without  the  use 
of  any  application.  He  reported,  after  a  few 
weeks,  that  there  had  been  no  return  of  the  diffi- 

culty, and  expressed  very  great,  and  I  should  think, 

••  heartfelt  thanks,"  for  this  sudden  recovery. 

The  third  case  occurred  to  me  about  1858,  the 

patient  being  a  stout  fleshy  lady  of  about  twenty- 
five.  It  was  produced  by  a  sudden  turn  of  the 
body  upon  the  limb,  twisting  the  knee,  in  open- 

ing a  door,  her  attention  being  suddenly  attracted 
to  something  behind  her,  a  little  child  I  believe. 
She  had  precisely  the  symptoms  that  attended 
the  other  cases,  though  less  in  degree  than  the 
first,  the  displacement  being  less  than  in  the  first 
case,  though  more  than  in  the  second.  As  she 
was  under  the  care  of  a  homceopathist,  I  do  not 
know  the  treatment.  But  this  I  do  know,  that  af- 

ter he  had  exhausted  the  catalogue  of  his  infinitesi- 
mals, he  announced  to  the  patient  that  he  should 

be  compelled  to  resort  to  "allopathy,"  so  far  as  to 
apply  blisters  to  subdue  the  disease.  To  this  the 
lady,  being  a  strong  homceopathist,  stoutly  ob- 

jected, as  not  only  contrary  to  the  *';  doctrine," but  exceedingly  inconvenient.  The  result  was, 
that  the  homceopathist  attendant  was  discharged, 
and  I  was  sent  for,  about  six  weeks  after  the  re- 

ception of  the  injury,  thinking,  I  suppose,  that  if 
she  must  have  that  kind  of  treatment,  she  might 
as  well  have  one  of  its  advocates. 

I  found  her  able  to  walk,  but  with  very  great 
difficulty,  having  grown  no  better,  and  but  slightly, 

if  any  worse,  during  the  six  weeks'  treatment  to 
which  she  had  been  subjected.  I  explained  to 
her  the  difficulty,  and  resorted  to  precisely  the 
same  measures  to  replace  the  cartilages  as  in  the 
other  cases,  and  with  like  success,  very  much  to 
the  satisfaction  and  joy  of  the  sufferer.  In  this 
case,  as  there  was  considerable  soreness  about 
the  joint,  I  ordered  laudanum  diluted  with  three 
parts  of  water  to  be  applied,  morning  and  even- 

ing, for  a  few  days,  when  the  soreness  subsided, 
and  she  was  entirely  relieved.  About  a  year 
after,  from  a  sudden  twist  of  the  joint,  by  a  turn 
of  the  body  while  resting  the  weight  upon  that 
limb,  a  slight  displacement  was  again  produced. 
I  saw  her,  however,  immediately,  and  reduced  it 
as  before,  after  which,  I  believe,  she  had  no  fur- 

ther difficulty  with  it. 

I  should  say,  for  the  credit  of  the  homceopath- 
ist who  had  this  case  under  treatment,  that,  hear- 

ing of  the  sudden  cure  of  his  patient,  he  came  to 
me  to  learn  the  nature  of  the  difficulty,  and  the 
means  I  resorted  to  for  correcting  it  so  suddenly. 
On  my  explaining  the  whole  matter  to  him,  he 
frankly  confessed  that  he  did  not  know  there 

"  could  be  any  such  difficulty,"  and  very  politely 
requested  me  to  write  out  a  description  of  such 
cases,  that  he  might  have  it  published  in  a  Hom- 

oeopathic journal  he  was  taking,  for  the  edification 
of  his  brethren  of  that  faith,  which  I,  of  course, 
as  politely  declined  to  do. 
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The  fourth  case  occurred  about  1861,  in  the 
person  of  a  medium  sized  man  of  about  forty. 
This  was  produced  by  twisting  the  knee-joint  in 
working:  a  fire  engine;  and  was  less  in  degree 
than  the  others  I  have  described.  And  although 
he  could  walk  quite  well,  he  had  all  the  symp- 

toms I  have  described  as  attending  the  other 
cases,  though,  of  course,  less  in  degree.  He  being 
a  professional  man,  found  it  very  difficult  to  get 
up  stairs  to  his  office,  it  being;  on  the  second  floor. 

During  the  three  months  he  thus  suffered,  he 
had  been  advised  by  an  eminent  surgeon,  to 
shower  the  knee,  all,  of  course,  to  no  purpose. 
I  reduced  it  as  in  the  other  cases,  the  relief  being 
instantaneous  and  perfect,  except  a  slight  sore- 

ness, that  did  not  require  anv  after-treatment. 
The  surprise  at  the  sudden  relief  in  this  case,  was 
only  equalled  by  the  satis  faction ;  as  he.  as  well 
as  the  others  described,  had  supposed  the  diffi- 

culty might  be  permanent. 
The  fift %  case  occurred,  I  think,  in  1862,  in  the 

person  of  a  medium  sized  man  of  a  scrofulous 
constitution,  about  forty.  It  was  produced  in 
the  winter  by  twisting  the  knee  in  falling  from 
a  stack  on  the  frozen  ground.  During  the  winter 
spring,  and  earlv  summer,  he  was  under  the 
treatment  of  different  physicians  and  surgeons, 
of  more  or  less  distinction,  as  his  case  wns  re- 

garded as  very  critical,  partly  on  account  of  his 
constitutional  scrofulous  tendencv.  He  was  un- 

able to  walk  from  the  first,  except  with  crutches 
not  touching  his  foot  to  the  ground,  as  in  the  first 
case.  His  treatment  had  been,  I  believe,  blister-, 
ing,  iodine,  etc.,  till  about  mid-summer,  when  he 
fell  under  the  care  of  an  able  medical  gentlemen, 
an  intimate  friend  of  mine,  who  put  in  a  seton, 
and  then  cune  to  ask  my  advice  in  relation  to 
the  further  treatment  of  the  case. 

I  at  once,  on  learning  the  history  of  the  case, 
suggested  to  the  doctor  the  probability  of  a  dis- 

placement of  the  semi-lunar  cartilages  of  the 
kne?-joint,  and  advised  a  resort  to  the  method  I 
have  described  for  replacement.  The  doctor  how- 

ever, preferred  not  to  make  the  attempt  to  carrv 
out  my  suggestions  ;  and,  instead,  brought  him  to 
me,  and  so  bad  was  his  case,  that  we  had  great 
difficulty  in  getting  him  up  the  steps  into  my 
house  on  crutches.  I  explained  to  him  the  nature 
of  his  difficulty;  and  there,  in  the  presence  of  the 
doctor,  reduced  the  displaced  cartilages,  precisely 
as  in  the  other  cases,  when  he  got  down  from  the 
board,  paced  the  hall,  walked  up  and  down  stairs, 
etc.,  in  an  ecstacy  of  delight,  without  crutch  or 
cane,  the  relief  being  perfect  except  the  soreness, 
for  which  I  advised  the  doctor  to  apply  lauda- 

num diluted  with  three  parts  of  water.  The 

doctor  carried  out  my  suggestions,  and  the  patient 
after  walking  with  a  cane  for  a  short  time,  suffer- 

ed no  more  from  the  joint  that  I  could  ever  hear. 
The  sixth  case  of  this  character,  being  a  very 

slight  one,  fell  under  my  observation  in  the  win- 
ter of  1865.  The  patient  was  a  medium  sized 

man  about  thirty-five.  It  had  been  of  several 
months'  standing,  and  as  he  could  walk  tolerably, 
he  obtained  from  me  a  minute  account  of  the 

process  by  which  it  could  be  reduced  ;  but  pre- 
ferred to  wait  until  the  war  should  be  over,  as 

the  disability  disqualified  him  for  military  service, 
aad  then  he  "  would  have  it  fixed."  He  lived  at 
a  great  distance,  and  I  did  not  see  him  again. 

The  seventh  and  last  case  of  dislocation  or  dis- 
placement of  the  semi-lunar  cartilages  that  has 

fallen  under  my  observation,  was  in  the  person  of 
a  medium  sized  well  formed  lady  of  about  sixty, 
I  should  judge.  It  was  during  the  present  month 
of  May,  1867.  It  was  produced  by  getting  down 
to  the  stove,  sitting;  on  the  right  foot  turned  under 
her.  The  displacement  was  very  great,  nearly  or 
quite  equal  to  the  first  case  described.  It  had 
gone  on  for  two  years  and  three  months,  during 
which  time  she  had  walked  with  crutches,  most  of 
the  time  not  touching  her  foot  to  the  floor.  When 
I  saw  her  two  weeks  ago,  I  discovered  at  once  the 
difficulty,  and  urged  her  to  step  on  the  foot  with- 

out her  crutches,  to  satisfy  myself  of  her  inability 
to  do  so.  I  found  that  it  was  impossible  for  her 
to  walk  on  it  at  all ;  and  as  the  two  years  and 
three  months  of  treatment  by  an  eminent  physi- 

cian, during  which,  blisters,  iodine,  etc.,  had 
been  applied,  had  been  without  any  refief,  she 
had  made  up  her  mind  that  she  should  have  to 
remain  a  cripple,  having  with  that  view  just 
ordered  spring  crutches.  And  though  she  had 
come  a  distance  to  ask  my  counsel,  so  firm  was 
she  in  the  belief  of  the  incurability  of  her  difficul- 

ty, that  it  was  with  reluctance  that  she  allowed 
herself  to  be  got  upon  the  board,  and  subjected 
to  the  process  above  described,  for  the  reduction 
or  replacement  of  the  displaced  cartilages. 

The  relief  was  instantaneous,  and  though  there 
remained  considerable  soreness,  she  had  no  occa- 

sion for  crutch  or  cane.  Her  satisfaction  on  being 
again  able  to  walk  was  beyond  description.  1 
ordered  an  application  to  the  knee,  morning  and 

evening,  consisting  of  tannin,  one  drachm;  lauda- 
num, two  ounces;  and  water,  six  ounces;  to 

soothe  and  constringe  the  parts  about  the  joint, 
irritated  and  congested  by  the  abnormal  condition 
for  so  long  a  time.  I  learned  that  she  left  for 
home  two  days  after,  without  any  return  of  the 
difficulty,  suffering  only  from  the  soreness  that 
remained.    That  will  doubtless  soon  pass  off  as  in 
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the  other  cases,  should  not  the  displacement  again 
occur,  to  which  there  is,  certainly,  in  all  cases,  a 
slight  predisposition,  though  it  has  occured  a 
second  time  in  but  one  of  the  cases  that  have 
fallen  under  my  observation. 

I  have  only  to  say,  in  conclusion,  that  I  have 
made  no  specialty  of  such  cases,  having  only  re- 

lieved such  as  have  naturally  fallen  under  my 
observation  ;  no  one  of  them,  so  far  as  I  know, 
having  any  idea  that  I  had  ever  relieved  such 
cases,  when  they  called  on  me  for  aid.  In  fact, 
it  is  well  known  that  I  have  not  pretended  to  do 
surgical  business,  except  in  some  such  special 
cases  in  which  others  have  failed,  for  the  past 
fifteen  v^ears,  having  been  almost  exclusively 
engaged  in  medical  practice,  teaching,  writing, 
etc.,  during  that  time.  Having  thus  no  surgical 
skill  to  boast  of,  or  surgical  reputation  to  sus- 

tain, my  object  in  presenting  these  cases  to  my 
brethren,  is  to  call  their  attention  to  a  difficulty 
that  I  fear  has  been  too  generally  overlooked. 
And  my  reason  for  this  belief  is  founded  upon 
the  fact,  that  all  these  cases  had  been  under 
treatment  for  periods  varying  from  a  few  weeks 
to  over  two  years  by  physicians  and  surgeons, 
and  some  of  them  of  eminence,  without  any  of 
them  ever  having  the  least  suspicion  of  the  real 
condition  of  their  patients,  for  which  they  were 
prescribing. 

Nor  need  it  be  thought  that  this  neglect,  if  it 
may  be  styled  such,  attaches  exclusively  to  any 
one  locality,  as  these  cases  have  some  of  them 
ccme  to  me  from  a  distance,  and  from  different 
directions,  as  have  patients  suffering  from  other 
affections.  In  fact,  they  have  occurred  to  me 
while  practising  in  different  localities.  I  have 
been  careful  to  call  no  names,  however,  of  places 
or  persons,  in  order  that  I  might  bring  the  facts 
to  bear,  without  wounding  the  sensibilities  of 
any  one.  Neither  have  I  overdrawn  the  cases, 
but  stated  the  facts  precisely  as  they  have  oc- 

curred, or  as  nearly  as  I  could.  And  I  will  only 
add,  that  when  these  patients  have  been  thus  re- 

lieved, so  suddenly,  from  this  very  unpleasant 
condition,  and  from  the  prospect  of  being  thus 
permanently  crippled,  and  have  expressed  indig- 

nation or  wonder  that  the  real  condition  had 
been  overlooked,  I  have  attempted  to  quiet  them 
by  saying  that  all  such  cases  that  had  fallen 
under  my  observation  had  been  thus  overlooked, 
except  in  the  homoeopathic  case,  in  which,  of 
course,  I  had  to  wonder,  exceedingly,  that  the 
block-head  "  could  not  know  enough  to  treat  such 
a  case!!"  But,  "brethren,  these  things  ought 
not  so  to  be."  Such  oversight  should  only  attach 
to  irregxdar  and  defective  physicians. 

RHEUMATISM:  ITS  NATURE  AND  ITS 
TREATMENT. 

An  Essay  read  before  the  Wayne  County  ( Ohio) 
Medical  Society,  October  17th,  1866, 

By  L.  Firestone,  M.D., 

Of  Wooster,  Ohio. 
{Published  at  the  request  of  the  Society.^ 

(Continued  from  page  8.) 

Lithic  Rheumatism. 

Whenever  uric  acid  is  formed  in  such  large 
quantities  that  it  cannot  be  dissolved  by  the 
eliminated  fluids,  it  is  deposited  in  some  of  the  tis- 

sues, and  very  frequently  developes  rheumatism. 
The  same  is  true  of  the  urates  and  biurates.  A 
recent  writer  has  summed  up  the  sources  of  uric 
acid  excess  as  follows: 

1st.  Uric  acid  is  in  excess  where  there  is  ab- 
normal waste  of  nitrogenous  tissues. 

2d.  Where  a  greater  quantity  of  nitrogenous 
food  is  consumed  than  is  required  to  make  up  the 
waste  of  tissue. 

3d.  Where  there  is  defective  assimilation  of 
food. 

4th.  When  the  excretory  functions  of  the  skin 
are  impaired,  as  from  checked  perspiration  aris- 

ing from  cold. 
These  appear  to  be  reasonable  conclusions,  and 

remind  us  that  hygienic  rules  should  be  strictly 
observed,  not  only  for  the  avoidance,  but  in  the 
treatment  of  rheumatism.  Let  the  source  of 

uric  acid  be  what  it  may,  in  what  organ  or  or- 
gans it  may,  one  thing  is  very  certain,  we  have 

it  present  in  some  one  or  all  of  the  secretions, 
but  more  particularly  in  the  urine  in  excessive 
amount,  and  it  constitutes  the  great  evil  to  be 
overcome  in  the  treatment  of  lithic  rheumatism. 

While  it  is  present  no  therapeutic  remedies  can 
avail.  The  normal  quantity  of  uric  acid  found 
in  the  urine,  secreted  in  twenty-four  hours  in  a 
healthy  subject,  is  said  by  Peaslee,  Hassall, 
and  others,  to  be  about  8  grains.  In  a  subject 
attacked  with  rheumatism,  it  is  9,  12, 14,  and  even 
as  high  as  17  grains  in  twenty-four  hours.  The 
character  and  amount  of  uric  acid  will  depend 
somewhat  upon  the  previous  condition  of  the  sys- 

tem. It  is  usually  abundant  in  those  of  ruddy 
complexion,  and  particularly  in  those  who  have 
been  good  livers,  and  who  have  indulged  freely 
in  the  use  of  animal  food.  It  is  mostly  associa- 

ted with  fibrinous  lymph,  and  but  seldom  with 
corpuscular  lymph.  Is  this  the  reason  there 
never  is  suppuration  in  uric  rheumatism,  and  the 
reason  it  is  so  frequently  followed  by  deformities, 
involving  one  or  more  muscles? 

Before  dismissing  the  consideration  of  lithic 
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rheumatism,  I  deem  it  proper  to  allude  to  the 
means  of  knowing  to  a  certainty  when  there  is 
an  excess  of  uric  acid.  This  is  a  matter  of  great 
importance,  not  only  in  determining  the  nature 
of  the  disease,  but  is  almost  an  unerring  guide 
in  its  treatment.  Without  at  first  ascertaining 
this  matter  beyond  a  doubt,  the  physician  gropes 
his  way  in  the  dark.  I  have  often  seen  this 
attempted  by  an  examination  of  deposit  found  in 
the  vessel  after  the  cooling  of  the  urine.  If  no 
other  means  are  resorted  to,  there  is  a  constant 
liability  to  be  deceived,  and  any  treatment  based 
wholly  upon  such  evidence  will  be  unsuccessful. 
There  is  oftentimes  a  deposit  of  uric  acid  in  the 
urine,  when  it  is  not  even  in  normal  quantity  in 
the  system, — and  when  a  rheumatic  patient  may 
be  dangerously  diseased,  in  consequence  not  of 
uric  acid,  but  upon  some  other  very  different 

"materies  morbi."  This  position  may  be  called 
in  question,  but  no  difference,  I  know  it  to  be 

true.  "The  precipitation  of  uric  acid,  and  the 
urates  in  the  urine  is  not  necessarily  indicative 
of  their  being  in  excess.  They  may  be  present 

in  very  minute  amount,  and  yet  be  deposited." 
If  this  is  true,  the  great  error  likely  to  be  com- 

mitted in  consequence  of  a  want  of  knowledge, 
or  most  probably,  because  of  inattention  to  this 
very  important  matter,  can  very  readily  be  appre- 

ciated. Hassall  has  given  us  some  of  the  causes 
of  precipitation  of  uric  acid.  £<  One  is  the  com- 

position of  the  urine.  Another  its  reaction.  In 
acid  urine,  the  uric  acid  is  quickly  liberated  from 
its  weak  combinations,  and  thrown  down.  A  third 
cause  is  temperature.  The  colder  the  urine,  the 
more  quickly  and  completely  do  the  urates  become 
precipitated.  The  fourth  reason  is  diminished 
amount  of  urine.  The  urates  are  only  sparingly 
soluble,  so  that  the  smaller  the  quantity  of  urine 
the  less  of  them  it  can  hold  dissolved."  Tem- 

perature has  a  very  marked  influence  in  promot- 
ing deposition.  Who  has  not  noticed  the  readi- 

ness with  which  deposites  can  be  obtained  in 
winter  when  the  weather  is  cold?  No  depend- 

ence can  be  placed  upon  mere  deposition,  but  a 
more  careful  examination  must  be  made.  This 
can  be  effected  by  chemical  analysis,  to  some 
extent,  but  infinitely  better  by  the  microscope. 
When  the  misroscope  istused,  it  should  possess  a 
power  of  250,  or  300  diameters. 

Then,  again,  in  order  to  determine  certainly, 
whether  the  disease  is  dependent  upon  uric  acid, 
or  some  of  the  urates,  the  examination  must  not 
be  alone  confined  to  the  urine;  indeed  the  urine 
may  be  so  loaded  with  other  precipitates,  that  it 
is  very  often  difficult  to  determine  which  one  is 

examined,  will  reveal  the  mystery,  often  when 
evidence  of  but  little  derangement  can  be  found 
in  the  urine. 

Phosphatic  Rheumatism.  The  symptoms  in 
this  type  of  the  disease  are  manifested  in  conse- 

quence of  the  excess  of  phosphates.  Its  fre- 
quency, as  compared  with  lithic  rheumatism,  is 

in  the  ratio  of  about  8  per  cent.  In  healthy  per- 
sons, the  amount  of  phosphoric  acid  excreted  in 

twenty-four  hours,  is  about  24  grains;  of  alka- 
line phosphates,  37  grains,  and  of  earthy  phos- 

phates, 9  grains.  Lehman  has  estimated  calcare- 
ous phosphates  at  15,  and  magnesium  phosphates 

at  7  grains.  In  phosphatic  rheumatism  I  have 
found  the  phosphates  to  very  far  exceed  these 
calculations.  This  is  particularly  true  in  regard 
to  earthy  phosphates.  In  one  case  of  the  disease 
under  my  care  in  1865,  there  was  excreted  in  the 
urine  alone,  23  grains  of  earthy  phosphates  in 
twenty-four  hours.  The  symptoms  of  the  disease 
were  violent,  and  the  suffering  extreme.  At  no 
time  of  the  sickness,  (lasting  nineteen  days,) 
was  there  any  evidence  of  either  lactic  or  lithic 
acid,  and  the  disease  yielded  to  a  free  adminis- 

tration of  mineral  acids,  with  proper  observance 
of  the  rules  of  hygyine.  As  phosphoric  acid 
and  the  phosphates  are  mainly  obtained  from 
without,  diet  has  much  to  do  in  their  formation. 
Animal  food  increases  their  formation  very  rap- 

idly. Mosler  says,  albumen  will  double  their 
quantity  in  twenty-four  hours.  The  earthy  phos- 

phates are  found  mostly  to  prevail  in  the  disease. 
They  are  to  be  found  in  all  the  excretions  of  the 
body,  and  in  some  instances  I  have  seen  the  urine 
literally  clouded  with  them.  They  are  wholly 
insoluble  in  water,  but  soluble  in  most  of  the 
organic,  and  all  the  mineral  acids.  They  some- 

times deposit  about  the  joints,  in  the  form  of  either 
phosphate  of  lime,  phosphate  of  magnesia,  or  of 
ammonia  magnesia.  We  are  informed  by  chemi- 

cal writers,  and  by  histologists,  that  phosphorus 
combines  with  muscular,  nervous,  and  osseous 
tissues,  and  only  becomes  liberated  by  metamor- 

phosis. It  is  owing  to  the  presence  of  phosphates 
that  we  have  what  many  writers  denominate 
"osseous  rheumatism,"  and  we  hear  such  bitter 
complaints  from  rheumatic  patients  of  "pain  in 
the  bones."  In  a  very  great  majority  of  such 
cases,  the  excretions,  and  occasionally  the  blood 
itself,  upon  microscopic  examination,  will  be 
found  loaded  with  phosphates. 

Cystinic  Rheumatism.  In  this  form  of  the 
disease  there  is  an  excess  of  cystine,  which  grad- 

ually accumulates  in  the  tissues.  It  is  most 
generally  found  in  the  urine,  but  is  not  confined 

at  fault.    The  saliva,  mucus,  sweat  and  blood,  if  |  to  that  excretion,  as  I  have  frequently  seen  it  in 
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bile  associated  with  cholesterine.  A  large  per 
cent,  of  rheumatic  attacks  are  owing  to  the  pres- 

ence of  cystine.  It  is  confined  mainly  to  those 
of  the  strumous  diathesis,  is  hereditary,  and 
usually  found  in  more  than  one  member  of  the 
same  family.  It  is  no  uncommon  thing  to  see 
two  or  three  scrofulous  children  in  one  family 

affected  with  cystinic  rheumatism.  I  have  at- 
tended a  number  such,  and  have  to  see  the  first 

case  where  the  administration  of  alkalies  afforded 

any  relief  whatever  to  the  rheumatic,  or  neural- 
gic symptoms.  I  am  so  positive  upon  this  point, 

that  I  venture  the  assertion  that  cystinic  rheu- 
matism never  was  cured,  or  alleviated,  by  the 

use  of  alkalies;  and  farther,  just  so  long  as  these 
were  given  the  patients  grew  worse,  until  the 
treatment  was  abandoned.  Cystine  is  thought 
by  Hassall  to  be  a  derivative  of  albumen,  or  of 
structures  into  which  it  enters,  and  appears  to 
be  a  result  of  the  derangement  of  the  secondary 
assimilative  process,  essentially  connected  with 
the  excessive  elimination  of  sulphur.  In  most 
cases  of  melancholy,  there  is  to  be  found  either 
in  the  bile  or  the  urine,  considerable  quantities 
of  cystine,  and  if  the  amount  is  so  great  as  not 
to  be  held  in  solution,  it  is  sure  to  develop  rheu- 

matism. Chlorotic  and  ansemic  females  are  often 
affected  with  this  form  of  the  disease.  Anaemic 
women  frequently  have  intense  and  protracted 
suffering  during  menstruation.  The  disease  is 
known  as  dysmenorrhoea,  or  painful  menstrua- 

tion. It  is  owing,  in  a  great  number  of  cases,  to 
the  presence  of  cystine,  giving  rise  to  cystinic 
rheumatism;  and  if  the  patients  so  diseased  are 
so  treated,  they  will  all  be  benefited,  and  a  ma- 

jority of  them  permanently  cured. 
Oxalic  Rheumatism.  This  form  of  the  disease 

I  believe  to  be  owing  to  the  presence  of  oxalates. 
These  are  mostly  found  in  persons  whose  previ- 

ous health  has  been  bad,  and  who  have  suffered 
much  on  account  of  dyspepsia  and  derangements 
of  the  liver,  with  nervous  systems  broken  down 
by  long  continued  anxieties  and  the  numerous 
cares  of  life.  The  oxalates  scarcely  ever  exist 
alone,  but  are  most  usually  associated  with  urea 
or  the  urates.  There  is  a  very  strong  and  inti- 

mate relationship  existing  between  oxalic  and 
uric  acids.  This  to  some  may  appear  erroneous, 
as  one  is  a  nitrogenous,  and  the  other  a  non- 
nitrogenous  compound.  This  relationship  has 
been  particularly  noticed  by  Drs.  Bird,  Prout. 
and  Hassall,  and  is  owing  to  the  existence  of 
laws  in  vital  chemistry  not  very  distinctly  un- 

derstood. Bird,  when  speaking  of  this  relation- 
ship, says,  "  When  the  very  remarkable  chemical 

reiat;on  existing  between  uric  acid,  urea,  and 

oxalic  acid,  is  borne  in  mind,  as  well  as  the 
readiness  with  which  the  former  of  these  bodies 
is  convertible  into  the  latter,  is  it  not  legitimate 
to  suppose  that  the  disease  under  consideration 
may  be  regarded  as  a  form  of  what  has  been 
aptly  termed  by  Dr.  Willis  azaturia,  in  which 
the  vital  chemistry  of  the  kidney  has  converted 
part  of  the  urea,  or  of  the  elements  which  would 
in  health  have  formed  this  substance,  into  oxalic 

acid "  (?)  The  transition  is  very  readily  accom- 
plished, and  a  knowledge  of  this  fact  I  deem  of 

great  importance  to  the  physician  who  would 
successfully  treat  either  lithic  or  oxalic  rheuma- 

tism. Oxaluria  owes  its  existence  to  mal-assimi- 
lation,  and  is  dependent  upon  functional  de- 

rangements of  stomach,  duodenum,  and  liver. 
I  have  seen  it  exist  in  large  quantities  in  rheu- 

matic subjects  who  have  previously  been  affected 
with  the  derangements  to  which  I  have  already 
alluded.  I  have  found  that  persons  affected 
with  oxalic  rheumatism  are  remarkably  de- 

pressed in  spirits.  They  are  despondent,  can 
see  nothing  in  the  future  but  misery,  will  insist 
that  the  disease  will  terminate  fatally,  or  will 
result  in  some  serious  organic  disease  which  will 
soon  prove  fatal.  All  the  symptoms  regarded 
by  the  physician  as  the  harbingers  of  returning 
health,  they  look  upon  as  the  portent  of  impend- 

ing ruin.  They  are  nervous,  and  often  hypo- 
chondriacal to  an  extreme  degree.  This  depres- 

sion I  have  found  more  marked  in  oxaluria  than 

in  cysturia. 
Patients  with  oxaluria  cannot  withstand  se- 

vere exercise  or  much  bodily  fatigue,  and  com- 
plain very  much  of  severe  pains  across  the  loins. 

This  is  lumbago,  and  I  apprehend  the  cause  of 
the  disease  is  frequently  overlooked.  I  have 
known  liniments  and  other  rubefacients  pre- 

scribed for  lumbago  dependent  upon  oxaluria, 
and  I  have  often  seen  the  former  effectually 
"  rubbed  m,"  and  the  latter  often  applied,  yet 
have  but  seldom  seen  them  of  any  more  service 
than  if  the  applications  had  been  made  to  the 

patient's  boots.  I  have  had  a  number  of  such 
cases  fall  into  my  hands,  when,  upon  a  micro- 

scopic examination,  the  lumbago  was  found  to 
be  dependent  upon  an  excess  of  oxalates,  and 
which  readily  yielded  to  an  appropriate  treat- 

ment. Females  often  complain  of  pains  in  the 
loins  and  across  the  hips,  with  tenderness  of  the 
uterus  and  erectile  tissue  of  the  vagina.  These 
symptoms  may  be  mistaken  for  uterine  disease, 
and  the  poor  women  subjected  to  cauterants, 
scarifications,  leeches,  vaginal  injections,  and 
pessaries,  when  upon  examination,  it  will  be 
found  that  the  whole  train  of  annoyances  is 
owing  to  oxalic  rheumatism. 
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There  is  one  other  topic  to  which  I  wish  to 
allude  before  leaving  this  part  of  the  subject 
under  discussion.  It  is  leucine,  and  I  will  ven- 

ture to  call  the  type  of  disease  developed  by  this 

"materies  morbi,"  as  leucinic  rheumatism.  I 
have  met  with  four  cases  of  it  in  the  last  three 
years.  The  patients  affected  with  it  had  been 
for  several  years  living  in  malarious  districts, 
had  suffered  nearly  all  of  that  time  from  inter- 

mittent fever,  and  had  when  I  saw  them  an  en- 
largement of  the  spleen,  known  in  the  profession 

and  out  of  it  as  "ague  cake."  They  were  suffer- 
ing severely  on  account  of  rheumatism.  One  of 

them  had  been  treated  thirteen  weeks  by  the 
usual  routine  of  remedies,  without  any  improve- 

ment whatever.  The  excretions  were  examined 

for  the  purpose  of  finding  the  "materies  morbi" 
developing  the  complaint,  without  effect,  and  we 
turned  our  attention  to  the  condition  of  the 

blood.  It  was  leuhgemic,  and  contained  exces- 
sive quantities  of  leucine,  associated  with  tyro- 

sine. This  had  undoubtedly  been  generated  in 
the  spleen,  and  perhaps  in  the  liver.  The  ad- 

ministration of  alkalies  or  most  of  the  mineral 
acids  would  aggravate  all  the  symptoms,  and 
cause  the  sufferings  of  the  patient  to  be  intol- 

erable. Remedies  were  at  once  directed  to  the 
spleen  and  liver,  leucine  diminished  rapidly  in 
quantity,  and  just  in  proportion  to  this  diminu- 

tion, the  rheumatic  symptoms  disappeared  and  the 

patients  recovered.  Hassall  says,  "  Leucine  is 
formed  by  the  action  of  alkalies  and  acids  upon 
gelatine,  caseine,  and  all  albuminous  substances." 
If  this  is  true,  then  it  can  very  easily  be  under- 

stood why  our  patients  got  so  much  worse  when 
treated  by  either  alkalies  or  acids,  and  it  gives  a 
legitimate  hint  not  to  continue  the  use  of  these 
remedies  too  long,  without  at  the  same  time  ob- 

serving attentively  the  necessary  rules  of  hyge- 
ine.  Other  "  materies  morbi"  might  be  alluded 
to  in  further  illustration  of  the  nature  of  rheu- 

matism, but  I  deem  it  unnecessary.  My  main 
object  in  this  essay  is  to  call  the  attention  of  the 
profession  to  the  fact  that  lactic  and  lithic  acids 
are  not  the  only  "materies  morbi,"  and  that  al- 

kalies are  far  from  constituting  the  only  treat- 
ment. 

[To  be  continued.] 

  Chestnut  Oil,  prepared  on  a  large  scale, 
in  France,  from  horse  chestnuts  by  chemical 
treatment,  is  very  fluid,  absorbable  by  the  skin, 
and  has  met  with  great  success  as  an  application 
for  gout  and  rheumatism.  Stearin,  syrup  of 
glucose,  alcohol,  and  starch  are  also  among  the 
incidental  products. 

HOSPITAL  NOTES. 

By  S.  F.  Coues,  M.  D., 

Surgeon  U.  S.  N.,  Naval  Hospital,  Chelsea,  Mass. 

Primary  Syphilis  with  Rupia. 

February  13,  1866.  T.  T.,  marine,  set.  27 ;  ad- 
mitted as  with  primary  syphilis.  Has  an  indu- 

rated chancre  on  glans  penis.  A  pustular  erup- 
tion over  a  great  portion  of  his  body.  Has 

rheumatic  pains,  and  is  somewhat  debilitated. 
27th.  Eruption  distinctly  marked  rupia. 
This  case  is  interesting  from  the  same  cause  as 

the  one  recently  reported  from  Dr.  Agnew's 
clinic.  It  has  been  under  observation  from  the 
very  first.  Constitutional  treatment  had  no  effect 
whatever  in  arresting  the  progress  of  the  disease, 
which  increased  to  a  frightful  extent.  The  coun- 

tenance became  concealed  by  a  mask  of  crusts, 
and  the  general  appearance  of  the  man  for  months 
was  that  of  an  oyster-covered  log;  the  discharge 
abundant  and  intolerably  offensive. 

Appetite  generally  has  been  good,  and  the  nu- 
tritive function  active;  he  consumed  almost  in- 

credible quantities  of  most  nourishing  food,  drank 
three  or  four  bottles  of  ale  a  day,  and  the  chances 
now  are  that  the  man  will  ultimately  get  the  bet- 

ter of  the  disease.  From  a  condition  of  entire 
helplessness  he  has  improved  to  such  a  degree 
that  he  can  sit  up  nearly  all  day,  and  do  a  good 
deal  for  himself.  Face  clear,  hands  which  were 
utterly  useless,  free  from  disease;  the  extent  of 
diseased  surface  not  more  than  a  quarter  part  as 
great  as  it  was ;  he  has  gained  very  much  in  flesh 
and  strength. 

All  attempts  at  constitutional  treatment  were 
for  a  long  time  abandoned,  but  for  the  last  few 
months  they  have  been  cautiously  resumed,  and, 
I  think,  with  benefit.  The  solution  of  perman- 

ganate of  potash  has  been  invaluable  in  the  man- 
agement of  this  case. 

Chronic  Orchitis. 

Nov.  9,  1866.  H.  M.,  ordinary  seaman,  set.  30. 
Admitted  as  with  chronic  orchitis,  cachectic  and 
much  debilitated.  States  that  he  has  been  under 
treatment  some  six  weeks.  Left  testicle,  body 
epididymis  and  cord  enlarged,  hard,  and  very 
painful.  Pain  lancinating.  Large  ulcer  upon 
scrotum ;  copious,  very  offensive  suppuration. 
Tissues  adherent  and  all  seemingly  involved  in  a 
mass  of  disease. 

For  several  weeks  suppuration  continued  pro- 
fuse; some  sloughing  of  external  tissues  took 

place;  at  times  a  distinct  seminal  odor  was  no- 
ticed. He  lost  strength  rapidly,  and  became 

much  reduced.  From  the  condition  of  the  patient, 
character  of  pain,  etc.,  it  was  thought  to  be  a 
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case  of  malignant  disease.  I  should  have  re- 
moved the  testicle,  if  general  condition  and  that 

of  the  external  tissues  had  been  more  favorable. 
The  case  is  interesting,  as  the  result  proves  an 
error  in  diagnosis.  Under  tonic  and  alterative 
treatment,  with  applications  and  injections  of  liq. 
sodas  chlorinate,  potassas  per-mang.,  etc.  etc.,  he 
gradually  improved. 

Feb.  7,  1867.  Left  testicle  somewhat  atrophied; 
there  is  still  purulent  discharge  from  two  small 
orifices  in  scrotum.  Condition  in  all  respects 
much  better. 

Feb.  15.  Has  continued  to  gain  rapidly.  To-day 
complains  of  severe  pain  in  rigid  testicle,  epidi- 

dymis found  to  be  much  enlarged ;  external  tis- 
sues swollen  and  painful. 

An  ulcer  soon  formed  on  the  scrotum  on  the 
right  side,  suppuration  and  sloughing,  as  had  oc- 

curred on  the  other,  followed.  The  epididymis 
did  not  suppurate,  but  the  destruction  of  tissue 
was  rather  greater  than  before,  the  patient  be- 

coming nearly  as  much  reduced.  For  many  weeks 
there  was  a  large  ulcer  extending  over  the  cord 
to  the  groin,  which  showed  no  disposition  to  heal. 
Patient  was  abundantly  nourished  and  stimula- 

ted, and  marked  improvement  in  general  condi- 
tion was  soon  followed  by  a  favorable  change  in 

the  parts  affected. 
June  1.  Is  now  quite  well — scrotum  contracted 

by  cicatrices.  Some  enlargement  of  epididymis 
remaining.   Functions  of  the  organs  unimpaired. 

Patient  states  that  he  had  syphilis  seven  years 
ago;  that  he  had  had  a  previous  attack  of 
"swelled  testicle.7'  There  are  no  marks  of  con- 

stitutional disease  now.  Does  not  remember  to 
have  had  any  eruption. 

Hospital  Reports. 

Pennlylvania  Hospital,  ) 
March  30th,  1867.  j 

Clinic  of  J.  M.  Da  Costa,  M.  D. 
Reported  by  Dr.  Napheys. 

Double  Pleurisy  JLinked  to  Phthisis. 
George  II.,  aat.  19.  This  patient  presents  some 

peculiarities  with  reference  to  diagnosis,  prog- nosis, and  treatment  worthy  of  attention.  He 
has  had  a  cough  for  three  years,  and  spat  a  small 
quantity  of  blood  about  three  weeks  ago.  He 
has  been  troubled  with  shortness  of  breath,  and 
his  strength  has  been  very  much  impaired.  Ema- 

ciation has  been  goiDg  on  steadily  for  three  years. 
He  has  had  pain  in  his  side,  more  in  the  right than  the  left. 

On  admission,  about  two  weeks  since,  the  con- 
dition of  this  patient  appeared  fair.    There  was, 
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however,  at  the  lower  portion  of  the  right  lung 
an  abundant  friction,  which  masked  very  materi- 

ally the  sounds  within  the  lung.  Yet  at  that  time 
he  made  no  complaint  of  severe  pain  in  the  right 
side,  but  merely  of  cough  and  debility.  The  left 
side  appeared  healthy;  there  were  no  signs  of  any 
marked  deposit  at  the  upper  portion  of  the  left 
lung,  nor  indeed  were  there  any  manifest  signs 
of  disease  at  the  upper  portion  of  the  right  lung. 
That  was  very  much  his  condition  until  about 
six  days  ago,  when  he  complained  of  pain  in  the 
right  portion  of  his  chest  in  front,  and  that  pain 
was  noticed  to  be  synchronous  with  an  increase  in 
the  cough,  and  with  the  development  of  frictional 
phenomena.  A  good  deal  of  sweating  happened 
about  this  time.  Then,  within  a  day  or  two,  there 
manifested  itself  on  the  left  side  also  distinct  fric- 

tion, again  at  the  lower  portion  of  the  chest.  The 
case  was  therefore  one  of  double  pleurisy,  with  a 
slight  amount  of  fluid  effused  in  the  pleural  sacs. 
Within  the  last  few  days  he  has  been  better,  his 
breathing  has  been  easier,  and  the  friction  has 
decreased,  although  frictional  phenomena  are  still 
marked  at  the  lower  nortion  of  both  lungs. 

Percussion  at  the  apices  of  both  lungs,  anteri- 
orly and  posteriorly,  clear,  showing  no  signs  of 

disease.  But  there  is  dulness  on  percussion  at 
the  lower  portion  of  the  lung  on  the  right  side. 
Auscultation  reveals  harsh  breathing  at  both 
apices  without  rales  or  crackling,  and  therefore 
no  signs  of  any  marked  tubercular  deposit  there. 
There  is  a  very  obvious  creaking  friction  sound 
still  at  the  angle  of  the  scapula  on  the  right,  and 
the  same,  though  less  intense,  on  the  left  side. 

The  man  has  been  placed  on  full  doses  of  opium, 
with  iodide  of  potassium.  He  has  had  turpentine 
applied  to  his  chest,  and  on  the  left,  a  blister. 
Under  this  treatment  he  has  improved  rapidly, 
and  none,  or  but  very  slight  effusion  has  followed 
the  pleuritic  roughening  and  inflammation. 

As  a  rule,  double  pleurisy,  as  was  pointed  out 
long  since  by  Louis  as  the  result  of  very  accurate 
investigation,  has  a  tubercular  origin.  Excep- 

tions to  this  rule  are  sometimes  met  with,  but 
they  are  not  numerous  enough  to  invalidate  it. 
As  the  apices  of  the  lungs  in  this  case  remain 
comparatively  unimpaired,  it  would  seem  that 
the  force  of  the  disease  had  spent  itself  more  on 
the  lower  portion  of  the  lungs.  It  might  be 
asked  from  the  general  rule,  that  tubercle  affects 
the  upper  rather  than  the  lower  portion  of  the 
lung,  may  it  not  then  be  assumed  there  is  no 
tubercular  complication  in  this  case.  But  the 
long  wasting  here  present,  the  spitting  of  blood, 
the  irritative  cough,  the  crackling  above  the  seat 
of  pleurisy  at  the  middle  of  the  lung,  and  the 
sweating,  all  set  at  rest  any  doubt  as  to  the  tuber- cular nature  of  the  affection. 

Dexterously  managed  at  the  onset  of  pleurisy, 
as  good  results  can  be  obtained  from  full  doses  of 
opium  as  are  obtained  in  inflammation  of  another 
serous  membrane,  the  peritoneum.  The  iodide 
of  potassium  was  given  as  an  absorbent.  The 
blister,  which  was  subsequently  added,  but  which 
was  not  employed  until  the  more  acute  signs  had 
stopped,  was  applied  rather  to  produce  absorp- 

tion than  to  prevent  further  exudation,  and  seemed 
to  have  a  happy  effect. 

By  this  treatment  acute  pleurisy  may  be  cut 
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short,  and  marked  effusion  prevented.  The  treat- 
ment of  this  patient,  now  that  his  pleurisy  is  so 

much  better,  merges  into  that  of  a  case  of  phthisis. 
He  is  still  kept  on  small  doses  of  iodide  of  potas- 

sium, as  there  is  still  a  small  amount  of  exuda- 
tion in  the  pleura,  and  the  constitutional  effect  of 

iodine  do  not  come  amiss  even  with  reference  to 
tubercular  disease.  Counter-irritation  is  em- 

ployed by  turpentine  and  iodine. 

Medical  Societies. 

THE  VERMONT  MEDICAL  SOCIETY. 
SEMI-ANNUAL  SESSION. 

"Reported  by  L.  C.  Butler,  M.  D.,  Secrelary. 

The  Vermont  Medical  Society  held  its  semi 
annual  session  in  Burlington,  on  June  19  and 
1867.    The  President  being  absent,  the  society 
was  called  to  order  by  Dr.  H.  D.  Holton,  Vice 
President.    Prayer  by  Pro?.  M.  H.  Buckham 
the  U.  V.  M.,  Burlington.    The  proceedings  of 
the  annual  session  were  read  by  Dr.  L.  C.  Butler 
Secretary. 

The  Board  of  Councillors  met  at  9  o'clock.  A.M. 
June  19th,  and  organized  by  the  choice  of  Dr.  N 
W.  Bra  ley,  of  Chelsea,  as  President,  and  Dr 
H.  D.  Holton,  of  Putney,  as  Secretary. 
Upon  the  recommendation  of  the  Board,  Drs 

C.  C.  Smith,  of  Gaysville,  John  Knowlson,  of 
Castleton,  A.  W.  Styles,  of  Sudbury,  Chas.  W. Peck,  of  Brandon,  Wm.  IT.  Giddings,  of  Bakers field,  were  elected  members  of  the  societv. 
By  invitation  the  members  of  the  society  visi ted  the  Medical  College  at  11,  A.  M. 
In  the  afternoon  papers  were  read  as  follows : 

^  On  Pyemia  with  cases,  by  Dr.  S.  T.  Brooks,  of 
St.  Johnsbury. 
On  Chronic  DiarrJicea,  by  Dr.  E.  II.  Petten- 

gill,  of  Saxtons  River;  also,  one  on  Foreign Bodies  in  Air  Passages,  by  the  same. 
On  Septicemia  or  blood  poisoning,  bv  Prof Crosby  of  the  U.  V.  M. 
The  thanks  of  the  society  were  tendered  to  Dr. 

Crosby,  and  a  copy  of  his  paper  requested  for publication  in  their  transactions. 
An  address  was  then  delivered  by  the  Vice- 

President  of  the  society,  Dr.  H.  D.  Holton,  in- 
troducing as  topics  for  contemplation,  Medical 

Education,  under  which  head,  he  suggested, 
among  other  things,  the  need  of  some  titleTwhich' should  indicate  the  standing  of  a  scientific  and 
regular  physician,  that  ,of  M.  D.  being  adopted by  irregular  practitioners.  He  passed  to  the  sub- 

ject of  Criminal  Abortion,  alluding  to  the  alarm- 
ing prevalence  of  the  crime,  to  its  dangerous 

consequences,  and  effect  on  population  ;  contrast- 
ing the  small  families  of  our  native  population 

with  the  larger  ones  of  former  times,  and  mention- 
ing a  district  school,  in  the  last  generation,  to which  three  families  sent  thirty  children  at  one 

time,  with  a  good  reserve  at  home. 
He  went  on  to  consider  the  subject  of  Insanity 

in  Women.  This  is  commonly  consequent  on 
uterine  derangement.  For  these  cases  proper 
treatment  is  not  commonly  afforded  by  our  hos- 

pitals for  the  Insane.  Excellent  as  they  are,  they 
stop  a  step  short  of  the  demand.  The  risks  of 
conducting  proper  examination,  from  the  perver- 

ted imagination  of  the  patient,  were  alluded  to; 
and  the  propriety  of  having  a  board  of  consulting 
examiners,  for  each  hospital,  to  be  called  in  at  the 
discretion  of  the  Superintendent,  was  suggested. 
He  hoped  the  society  would  take  action  leading 
to  the  formation  of  such  a  board  for  the  Vermont 
State  Asylum. 

An  interesting  discussion  followed,  during 
which  Dr.  Warner,  of  New  Haven,  President  of 
the  society,  entered  the  hall  and  took  the  chair. 
Dr.  Hyde,  of  Hardwick,  thought  the  portion  of 
the  address  relating  to  abortion,  should  be  circu- 

lated throughout  Vermont.  There  is  great  igno- 
rance on  the  subject  of  the  danger  and  wrong  of 

the  practice.  Every  doctor  has  such  applications 
to  him,  nine-tenths  of  them  from  married  women. 
The  profession  has  a  duty  in  building  up  a  whole- 

some public  sentiment  on  the  subject. 
Dr.  Fassett,  of  St.  Albans,  thought  a  commitee 

should  be  appointed  to  memorialize  the  Legisla- 
ture for  further  legislation  on  the  subject,  especi- 

ally for  preventing  the  circulation  of  advertise- ments of  abortionists  and  their  medicines,  in  the 
newspapers. 

Dr.  Stiles  thought  that  if  the  profession  was 
kept  within  bounds  it  would  heln  much  toward 
the  object  in  view.  The  idea  that  the  world 
would  be  peopled  faster  if  the  proper  ends  of 
marriage  were  more  generally  regarded,  was  a 
very  good  one ;  but  on  looking  round  him,  he 
noticed  as  small  families  and  few  children  among 
the  medical  profession,  as  out  of  it.  He  thought 
in  this  matter,  "  Charity  should  begin  at  home." Dr.  Warner  said  his  absence  hitherto,  had 
been  owing  to  attendance  on  a  dangerous  case 
resulting  from  the  crime  in  question.  He  was 
lad  to  find  the  subject  under  discussion.  No 

woman  ever  came  to  him  but  once  to  secure  abor- 
tion. He  always  endeavored  to  show  them  the 

danger  and  wrong  of  such  interference  with 
nature,  and  in  some  cases  had  threatened  expo- 
ure,  if  he  should  discover  that  they  applied  to 

other  parties,  for  the  same  end. 
The  discussion  was  further  continued  by  Drs. 

Perkins,  Keith,  and  Harding,  in  the  same  gene- ral line  of  remark. 
Dr.  Keith,  one  of  the  delegates  appointed  by 

the  society  to  attend  the  examination  of  the  grad- 
uating class  in  the  medical  department  of  the 

U.  V.  M.,  made  a  verbal  report,  reserving  a 
written  report  for  the  annual  meeting  in  October. 
The  number  of  students  in  attendance  during  the 
lecture  term  was  80;  the  graduating  class,  24. 
The  examination  was  rigid,  critical,  thorough, 
and  most  highly  satisfactory  to  the  delegates, 
evincing  close  study  and  investigation  on  the 
part  of  the  class,  and  a  determination  on  the 
part  of  the  faculty  of  the  college  to  insist  upon 
thorough  attainments,  and  a  high  standard  for 
graduation.  The  young  men  acquitted  them- 
elves  nobly,  nine  of  them  taking  the  highest 
mark;  and  all  passing  a  good  examination.  He 
expressed  the  hope  that  the  institution  would 
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receive  the  hearty  and  cordial  co-operation  of  the 
profession  in  the  State. 

Prof.  Perkins  presented  a  set  of  instruments 
for  uterine  dilation,  consisting  of  three  dilatable 
rubber  bags  of  graduated  sizes,  to  which  he  had 
added  a  smaller  size.  He  explained  their  use  in 
the  case  of  retained  placenta,  and  flowing,  etc. 

Mr.  Tinkham,  agent  for  Perkins,  Sterne  & 
Co.,  had  permission  to  present  before  the  society 
samples  of  California  wines  for  their  inspection, 
which  he  claimed  were  the  pure  juice  of  the 
grape,  and  valuable  for  medicinal  purposes.  The 
samples  were  highly  appreciated. 

Second  Day. 

Upon  the  assembling  of  the  societv  the  second 
day,  the  following  resolution  was  offered  by  Dr. 
Goldsmith,  and  unanimously  adopted : 

Resolved,  That  while  the  State  Medical  Society 
does  not  desire  to  regulate  the  prices  of  profes- 

sional labor  in  the  State,  it  is  nevertheless  fitting 
and  becoming  in  us  to  fix  a  scale  of  fees  which 
in  our  judgment  will  afford  a  rate  of  compen- 

sation reasonable  and  just  to  practitioner  and 
patient. 

Dr.  Goldsmith  then  moved  that,  in  the  judg- 
ment of  this  society,  the  following  sums  are  a 

reasonable  compensation  for  the  services  men- 
tioned as  follows : 

For  each  visit  within  one  mile,  $1  00 
For  each  mile  travel,  .  .50 
For  first  consultation  (mileage  extra),  5.00 
For  each  subsequent  consultation,  3.00 
For  midwifery,  10.00 
For  office  consultation,      *  1.00 For  written  advice,  5.00 
For  examination  of  Thorax,  Uterus  or 

Rectum,  first  time,  5.00 
For  each^ subsequent  examination,  3.00 
For  vaccination,  2.00 
The  motion  was  agreed  to. 
Prof.  J.  Perkins  read  a  paper  presenting  obser- 

vations intended  to  be  preliminary  to  a  series  of 
communications  upon  Diseases  of  Females. 

Dr.  L.  C.  Butler  presented  a  paper  on  the  De- 
cadence of  the  American  Race  as  exhibited  in  the 

Registration  Reports  of  Massachusetts  and  Ver- 
mont; Causes  and  Remedy. 

Dr.  Butler's  paper  renewed  the  discussion  on criminal  abortion;  and  subsequently  the  whole subject  wns  referred  to  a  committee  consisting  of 
Drs.  L.  C.  Butler,  M.  O.  Porter,  and  TT.  V>. Holton,  who  were  instructed  to  memorialize  the 
Legislature  in  regard  to  further  legislation  upon the  subject  of  criminal  abortion;  and  also  to 
urge  the  passage  of  a  law  which  shall  restrain 
the  publication,  in  newspapers  and  pamphlets,  of vile  and  obscence  matter  relating  to  the  same 
subject.  The  committee  were  also  instructed  to 
place  before  the  public  in  such  form  as  they  deem 
best,  a  proper  expression  of  the  sentiments  of  the 
society  upon  the  subject. 

Prof.  Perkins  was  appointed  a  committee  to 
present  resolutions  for  the  consideration  of  the 
society  upon  the  same  subject. 

Dr.  C.  M.  Rubles,  of  Montpelier,  read  a  paper 
on  Cataract,  detailing  the  history  of  six  cases  in 
one  family. 
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Dr.  J.  N.  Stiles  presented  the  following  reso- 
lution, which  was  adopted: 

Resolved.  That  the  society  tender  their  thank? 
to  Mr.  O.  M.  Tinkham  for  the  samples  of  Cali- 

fornia wines  presented  from  Perkins,  Sterne  & 
Co.,  and  that  the  society  heartily  commend  them 
to  the  profession  of  the  State  as  well  worthy  of 
their  confidence  and  patronage. 

The  Board  of  Councillors  recommended  as  a 
subject  for  discussion  at  the  annual  meeting  in 
October,  prox.,  Ihe  Medicinal  Springs  of  Vermont, 
and  appointed  Dr.  W.  R.  Hutchinson  to  read  a 
paper  on  the  subject. 

They  also  invited  each  member  of  the  society  to 
present  papers  on  any  medical  topic  they  may 
choose. 

Dr.  F.  "W.  Good  ale,  of  Greenboro',  presented 
specimens  of  mucous  membranes  which  he  re- 

garded as  coming  from  the  bladder  of  a  female 
patient  under  his  care.  Dr.  Goodale  gave  a  suc- 

cinct history  of  the  case. 
Dr.  Braley,  of  Chelsea,  introduced  the  follow- 

ing resolution,  which  was  adopted: 
Resolved,  That  each  member  of  the  Board  of 

Councillors  be  requested  to  furnish  to  the  Secre- 
tary of  this  Society  a  complete  census  of  the  phy- sicians of  his  county. 

Dr.  Harding,  of  Grand  Isle,  read  a  paper  on 
the  Topography  and  Diseases  of  Grand  Isle County. 

Prof.  J.  Perkins  presented  the  following  reso- 
lutions, which  were  adopted: 

Resolved,  1st.  That  it  is  an  imperious  duty 
resting  upon  us,  as  representatives  of  the  medi- 

cal profession  of  Vermont,  to  affirm  our  belief  of 
the  fact  in  the  natural  history  of  the  reproduc- 

tion of  man,  established  by  the  concurrent  testi- 
mony of  physiologists  of  the  highest  repute,  and 

which  challenges  contradiction,  that  the  moment 
of  coalescence  of  the  correlative  germs  which 
result  in  fecundation  and  conception,  is  that 
moment  when  the  Creator  endows  the  new 
being  with  a  living  organism  and  an  imperishable 
soul. 

Resolved,  2d.  That  all  legislation  in  the  crimi- 
nal codes,  which  distinguishes  the  grade  of  crim- 

inality of  destroying  the  vital  organism  according 
to  the  periods  of  intra-uterine  life,  is  founded  upon 
an  exploded  and  utterly  baseless  dogma,  and 
contravenes  justice  to  the  unprotected  being,  to 
the  criminal  abortionist,  and  the  more  criminal 
parent,  and  the  fiat  of  our  Creator,  and  exposes 
the  chief  criminal  to  the  fearful  penalties  of 
those  who  infract  the  laws  of  nature  and  nature's God. 

The  thanks  of  the  Society  were  presented  to 
the  railroads  of  the  State,  for  the  courtesy  of 
half  fare  on  their  roads,  to  the  daily  press  of  the 
city  of  Burlington,  and  the  papers  of  the  State 
generally,  for  the  courtesy  of  notices  of  our  semi- 

annual meeting,  with  the  assurance  that  their 
courtesies  in  this  regard  are  highly  appreciated: 
and  to  the  professors  of  the  Medical  Department 
of  the  Vermont  University,  for  the  cordial  and 
interesting  manner  in  which  they  have  enter- 

tained us  during  this  session. 
During  the  session,  Prof.  Ordronaux,  of  the 

|  Medical   Department  U.  V.  M.,  addressed  the 
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Society  upon  the  subject  of  laws  relating  to 
criminal  abortion,  suggesting  that  such  laws 
should  not  be  based  upon  the  time  of  quickening 
as  the  starting-point  of  criminality. 

Dr.  M.  Goldsmith  also  addressed  the  Society 
upon  the  medical  and  hygienic  lessons  of  the 
war,  referring  especially  to  the  subject  of  Pye- mia. Dr.  G.  related  cases  that  occurrred  in  the 
army  hospitals  under  his  inspection,  showing 
how  all  former  theories  and  speculations  in  re- 

ference to  this  disease  were  controverted  by  the 
facts  which  had  come  under  his  observation.  He 
now  believed  it  to  be  a  local,  and  not  a  constitu- 

tional disease,  and  to  be  produced  more  by  bad 
air  and  want  of  proper  cleanliness,  than  by  any 
other  cause,  and  to  be  amenable  to  local  treat- 

ment and  proper  hygiene.  "We  were  sorry  to 
leave  the  poor  fellows,"  he  said,  "on  the  battle- 

field, under  the  shade  of  trees,  but  they  got  well, 
while  those  who  were  taken  to  hospitals  with  bad 

air,  died.1' After  a  very  interesting  session,  with  a  large 
attendance  from  all  portions  of  the  State,  the 
Society  adjourned  sine  die. 

Editorial  Department. 

Periscope. 

Surgeon's  Keel  and  Artery  Forceps. 
Prof.  John  T.  IIodgen  publishes  in  the  St. 

Louis  Medical  Reporter,  an  account  of  an  in- 
genious contrivance  for  the  use  of  the  surgeon 

when  operating  where  it  is  necessary  to  use  the 
ligature. 

"  Fig.  1  represents  the  reel,  which  is  an  ordinary 
hollow  rubber  ball,  the  diameter  of  which  is 

about  one  and  one-fourth  inch;  there  is  a  cut  ex- 
tending through  about  one-half  of  its  extent,  for 

the  purpose  of  introducing  within  the  cavity  a 
ball  or  spool  of  surgeon's  silk  ;  on  each  side  of 
this  cut  two  smaller  cuts  are  made,  so  as  to  pass 
through  and  fasten  an  elastic  band  large  enough 
to  slip  over  the  hand  and  fit  on  the  wrist.  After 
the  silk  is  placed  (being  previously  waxed)  with- 

in the  reel,  the  end  is  allowed  to  hang  out  an  inch 
or  so  in  order  that  it  may  be  in  readiness.  In 
using  it  the  reel  is  attached  to  the  left  wrist  (by 
means  of  an  elastic  band),  the  end  of  the  thread 
hanging  out  as  stated  above,  the  ligature  may  be 
drawn  out  the  required  length  and  applied  with 
much  celerity  and  but  little  trouble. 

"  The  forceps  are  the  ordinary  duck-billed  ;  on 
the  end  of  the  handle  a  large  knob  (Fig.  2), 
weighing  about  an  ounce,  the  object  of  which 
(knob)  is  that  by  its  weight  it  stretches  and 
draws  the  artery  from  the  soft  parts,  thus  easily 
enabling  a  ligature  to  embrace  a  vessel.  In  the 
upper  blade  of  the  forceps  there  is  an  oblique 
notch  (on  both  sides)  three-fourths  of  an  inch 
from  the  point,  and  one-fourth  of  an  inch  deep, 
passing  obliquely  upward  in  the  direction  of  the 
point,  beveled  so  as  to  present  a  cutting  edge  for- 

ward. The  thumb  slide  (3),  is  prolonged  for- 
ward, having  notches  corresponding  to  that  of 

the  blade,  with  the  exception  that  its  cutting  edge 
is  presented  backward  in  the  direction  of  the 
handle;  when  the  slide  (3)  is  pushed  forward  so 
as  to  close  the  instrument,  these  notches  are 
brought  opposite  each  other.  In  front  of  these 
notches  on  the  upper  blade  there  are  little  hooks 
directed  obliquely  backward,  which  enable  the 
ligature  to  be  readily  thrown  into  the  notch  ;  upon 
drawing  back  the  slide  (3)  the  forceps  are  opened, 
and  at  the  same  time  the  thread  which  is  intended 
to  be  cut,  being  between  the  two  sharp  edges,  is 
severed ;  thus  there  is  combined  forceps  and 

scissors  in  the  same  instrument.'' 
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NOTES  OI  BOOKS. 

The  "  Cincinnati  Journal  of  Medicine''  has 
changed  both  its  local  habitation  and  its  name 

It  now  appears  at  Indianapolis,  Indiana,  under 

the  title,  "  Western  Journal  of  Medicine:'  Dr. 
Parvin  remains  connected  with  it  as  editor. 

The  latest  promised  novelty  in  New  York 

medical  literature,  is  "  The  New  Medical  Gazette, 

a  weekly  Review  of  Practical  Medicine,  Surgery, 

and  Obstetrics."  The  first  number  will  be  issued 
in  October  next.  It  is  from  the  new  and  fertile 

press  of  A.  Simpson  &  Co.  The  editors  are  not 
mentioned  in  the  prospectus  sent  us.  It  will 

consist  of  eight  pages  of  reading  matter. 

Lindsay  &  Blakiston  announce  the  republica- 
tion of  the  "Biennial  Retrospect  of  Medicine, 

Surgery,  and  the  Allied  Sciences,  for  1865-66," 
of  the  New  Sydenham  Society.  "Wright  on 
Headache,"  from  the  4th  London  edition,  and  the 
"Art  of  Prolonging  Life,"  by  the  celebrated 
Hufeland,  edited  by  Erasmus  Wilson. 

The  value  of  Thermometric  Observations  in 

Typhus  Fever,  is  the  subject  of  a  late  pamphlet 
by  Dr.  T.  W.  Grimshaw,  of  Dublin,  recently  sent 
us.  The  results  set  forth  do  not  altogether  agree 
with  those  of  previous  observers,  nor  do  they 
give  much  additional  information  of  clinical 
value.  The  latter  in  fact  reduces  itself  to  the 
maxim,  that  any  sudden  change  in  temperature, 
whether  by  increase  or  decrease,  is  a  warning  to 
the  physician  that  complications  or  serious  dan- 

gers are  ahead.  The  thesis  shows  close  and 
conscientious  study  of  the  topic. 

A  Practical  Guide  to  the  Study  of  the  Diseases 
of  the  Eye:  Their  Medical  and  Surgical  Treat- 

ment. By  Henry  W  Williams,  M.D.  Second 
edition,  Revised  and  Enlarged.  Boston:  Tick- 
nor  and  Fields.   1867.  Cloth.  8vo  ,  pp.  422. 
This  is  an  admirable  treatise,  and  in  its  finish 

most  creditable  to  the  distinguished  firm  whose 
imprint  it  bears.  The  first  edition  appeared  in 
1862,  and  now  not  only  has  the  whole  work  been 
revised,  but  an  Appendix  added  on  Recent  Ad- 

vances in  Ophthalmic  Science,  bringing  in  all 
the  important  discoveries  in  that  specialty,  quite 
down  to  the  current  year.  While  the  author 
writes  for  the  profession  only,  he  very  wisely 
avoids,  as  far  as  possible,  the  cumbersome  and 
pedantic  technology  which  disfigures  so  many 
works  on  eye  diseases.  The  work  is  illustrated 
in  a  style  which  we  have  not  seen  surpassed  by 

any  issued  from  the  American  press ;  and  to  add  to 
its  value,  a  copious  index,  and  a  series  of  test  let- 

ters, mathematically  accurate,  and  very  carefully 
printed,  are  appended.  Of  all  treatises  on  this 
department  of  surgery,  we  know  none  better 
adapted  to  the  wants  of  the  general  practitioner. 

Chemistry  of  the  Farm  and  the  Sea :  With  other 
Familiar  Chemical  Essays.  By  J.  R.  Nichols, 
M.D.  Boston:  A.  Williams  &  Co.  12mo.. 
pp.  123.    Cloth,  $1.25. 
This  is  a  very  instructive  little  book.  The 

Essays  appeared  for  the  most  part,  in  the  Boston 
Journal  of  Chemistry,  and  were  intended  to  pre- 

sent the  matters  they  treat  of,  with  scientific 
correctness,  in  a  popular  garb.  The  end  has 
been  very  successfully  attained.  Some  of  the 
articles  are  peculiarly  interesting  to  the  physi- 

cian. Those  on  Obscure  Sources  of  Disease,  on 
the  Local  Decomposition  in  Lead  Aqueduct  Pipes, 
and  on  Bread  and  Bread-making,  should  espe- 

cially be  mentioned.  We  should  be  glad  to  see 
these  subjects  discussed  at  still  greater  length,  in 
works  likely  to  have  a  large  circulation,  as  we 
doubt  not  will  be  the  case  with  Dr.  Nichols'. 

Notes  on  the  Origin,  Nature,  Prevention,  and 
Treatment  of  Asiatic  Cholera.  By  John  C. 
Peters,  M.D.  Second  edition,  with  an  Appen- 

dix. D.  Van  Nostrand,  N.  Y.  1867.  1  vol., 
8vo.,  pp.  200.  Cloth.  Price,  $1.50. 
The  first  edition  of  this  work  was  received 

with  so  much  favor  by  the  profession,  that  we 
need  but  advert  to  the  improvements  that  have 
been  added.  These  consist  chiefly  in  remarks 
on  the  true  nature  of  the  cholera  poison,  in  the 
best  means  to  prevent  the  disease,  and  on  the 
methods  of  its  distribution.  An  appendix  of 
about  forty  pages,  devoted  to  these  and  other 
points,  adds  much  to  the  original  value  of  the 
book.  It  is  very  neatly  printed  on  tinted  paper, 
and  has  the  great  merit  of  being  a  volume  of 
convenient  size. 

Good  English,  or  Popular  Errors  in  Language. 
By  Edward  S.  Gould,  author  of  "  Abridgment 
of  Allison's  Europe."  etc.  etc.  New  York: 
W.  J.  Widdleton,  Publisher. 

Though  not  strictly  a  medical  work,  this  vol- 
ume will  be  found  of  equal  interest  to  the  mem- 
bers of  our  profession  as  to  all  other  classes  of 

educated  people.  Especially  will  it  prove  of 
value  to  that  portion  of  the  profession  who  de- 

vote much  of  their  time  and  talent  to  lecturing 
and  writing,  as  in  no  other  branch  of  study  and 
teaching  is  correctness  of  language  more  import- 

ant for  the  accurate  conveyance  of  ideas. 
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On  Railway  and  other  Injuries  of  the  Nervous 
System.  By  John  Eric  Erichsen,  Fellow  ol 

the  Royal  College  of  Surgeons,  etc.  etc.  "Je 
raconte,  je  ne  juge  pas."  1  vol.,  8vo  ,  pp. 
103.  Philadelphia:  H.  C.  Lea,  1807.  Price, 
$1.00. 
This  book,  with  its  modest  motto,  attracted 

no  little  attention  in  England  about  a  year  ago, 
when  it  first  appeared.  Not  the  medical  press 

only,  but  the  literary  journalists  called  attention 

to  it,  and  many  of  our  readers  doubtless  remem- 
ber having  seen  quite  a  lengthy  article  upon  it 

in  Littell's  Living  Age,  from  one  of  the  English 
periodicals.  All  the  world  travels  on  railways 

now-a-days,  therefore,  all  the  world  has  a  curios- 

ity to  know  what  forms  of  dire  mishaps  may  con- 
sequently be  expected.  Then  there  is  the  more  in- 

teresting question,  how  much  damages  they  may 
reasonably  look  for  from  the  company.  No  work 

yet  written  gives  so  much  on  these  points  in 
such  brief  compass.  Moreover,  it  is  especially 
directed  toward  elucidating  those  obscure  and 
terrible  injuries  which  originate  in  some  lesion 

of  the  great  nervous  centres,  and  which  so  fre- 

quently puzzle  the  surgeon.  The  book  is  a  se- 
ries of  lectures  delivered  at  the  University  Col- 
lege Hospital,  London,  and  we  can  best  give  an 

idea  of  its  contents  by  copying  their  titles.  They 
are :  L  Introduction.  II.  Effect  of  Severe  Blows 
on  the  Spine.  III.  On  Concussion  of  the  Spine 
from  Slight  Injury.  IV.  Concussion  of  the 
Spine  from  General  Shock,  Twists,  and  Wrenches 
of  the  Spine.  V.  Symptoms  and  Pathology  of 
Concussions  of  the  Spine.  VI.  Diagnosis,  Prog- 

nosis, and  Treatment. 
The  surgical  points  are  well  illustrated  by 

cases,  some  of  them  as  interesting  and  as  strange 
as  any  recorded  in  the  annals  of  tlie  art.  The 
style  is  free  and  entertaining,  the  ugh  here  and 
there  marked  by  blemishes   inseparable  from 
hasty  delivery.    For  instance,  on  page  21,  illus- 

trating what  he  says  by  his  manner  of  saying 
it,  is  the  awkward  sentence:  "Medical  men  are 
frequently,  perhaps,  at  times,  somewhat  inexact 

in    the  expressions  they  use."     And  a  little 
lower  down  on  the  same  page,  "  How  often  have 
I  not  heard  attempts  made  to  show  that  two  sur- 

geons of  equal  eminence  did  not  agree  in  their 

opinions,"  etc.,  when  he  evidently  means,  "  How 
often  have  I  heard,' '  etc.    But  it  were  invidious 
to  carp  at  these  small  flaws,  and  they  are  not 
abundant.    The  book  is  on  the  whole  the  most 
valuable  addition  to  the  literature  of  surgery  we 
have  seen  this  year,  and  we  especially  recom 
mend  the  general  observations  in  the  introduc- 

tory chapter  to  the  earnest  consideration  of  every 
physician  and  surgeon. 

The  Mineral  "Waters  of  the  United  States  and 
Canada,  with  a  Map  and  Plates,  and  General 
Directions  for  Beaching  Mineral  Springs.  By 
J.  J.  Moorman.  M.D.    Baltimore:  Kelly  & 
Piet,  1867.  1  vol.,  8vo.,  pp.  507.   Price,  $2.50. 
We  have  already  noticed  this  work  from  the 

advance  sheets.    It  will  be  found  a  most  useful 
manual  to  the  physician  ;  in  fact,  the  best  work 
which  has  yet  appeared  on  the  topic.  American 
physicians  set  altogether  too  little  value  on  the 
medicinal  effects  of  mineral  waters,  chiefly,  by 
their  leave,  through  lack  of  acquaintance  with 
their  constituents  and  remedial  powers.  Too 
often  the  patient  is  sent  to  Saratoga,  or  the 
White  Sulphur,  without  his  physician  having 
more  than  a  very  vague  knowledge  of  what  ef- 

fect their  waters  exert.  Too  often  they  are  looked 
upon  as  a  sort  of  Bethesda  pools,  good  for  any 
disease,  if  only  used  actively  and  persistently. 
Dr.  Moorman's  work  does  away  with  these  false 
notions,  and  lays  down  distinctly  when  and 
where  the  patient  should  be  sent  from  home. 
The  book  is  not  quite  what  its  title  represents  it. 
as  of  the  500  pages,  or  thereabouts,  not  less 
than  365  are  consumed  with  a  discussion  of 

the  springs  of  Virginia  alone,  and  the  map  in- 
cludes only  those  in  that  State.    It  is  hardly  a 

fair  proportion  to  leave  for  the  rest  of  the  United 
States  and  Canadas.    The  latter,  indeed,  is  cut 
off  with  only  six  pages.    The  work  is  in  clear, 
bold  type,  correctly  printed,  though  the  litho- 

graphs are  rather  obscure. 

The  Terchloride  of  Carbon  as  an  Anaesthetic. 

This  substance,  (CC14)  was  proposed  as  an 
anaesthetic  by  Sir  J.  Y.  Simpson  in  1865.  The 
London  Lancet  says  of  it: 

"  From  our  own  observation,  we  may  state  in 
favor  of  this  agent,  that  it  has  a  pleasant  odor, 
somewhat  resembling  that  of  the  quince.  We 
understand  that  anaesthesia  is  rapidly  produced 
by  it  (in  some  cases  in  the  space  of  half  a  min- 

ute), that  the  condition  appears  to  be  easily  sus- 
tained with  or  without  entire  loss  of  conscious- 

ness, and  that  the  effects  pass  off  very  quickly. 
There  is  not  usually,  we  learn,  any  excitement  or 
struggling  before  anaesthesia  supervenes,  and  its 
use  is  not  followed  by  the  sickness  which  is 
sometimes  so  troublesome  a  feature  from  the 
administration  of  chloroform.  A  point  of  great 
interest  in  relation  to  the  terchloride  of  carbon  is 
the  property  which  we  are  told  it  possesses  of 
immediately  allaying  pain  arising  from  any 
cause.  In  a  large  number  of  instances  it  has 
been  successfully  employed  for  the  relief  of  head- 

ache and  dysmenorrheal  suffering.  Dr.  Proth- 
eroe  Smith  has  found  it  of  great  value  in  in- 

ducing quiet  and  refreshing  sleep.  He  has  also 
employed  it  in  midwifery,  and  finds  that  it  re- 

moves pain,  without  necessarily  destroying  con- 
sciousness or  interfering  apparently  with  the 

expulsive  efforts  of  labor. 
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INSANE  INVESTIGATIONS. 

Such  is  the  term  appropriate  to  the  proceed- 
ings by  which  the  Superintendents  of  some  of  our 

institutions  for  the  Insane,  have  of  late  been  sub- 
jected to  much  annoyance  in  consequence  of  un- 

just and  unfounded  charges  of  harsh  and  cruel 
treatment  of  patients,  and  of  being  parties  to 
the  confinement  of  sane  persons  in  such  institu- 

tions for  ulterior  purposes. 
There  is  great  morbid  sensitiveness  in  the  pub- 

lic mind  in  regard  to  the  management  of  the 
insane  in  hospitals  and  institutions  for  their 
treatment.  Improbable  stories  of  harsh  treat- 

ment and  unnecessary  confinement,  often  the 
mere  fancies  of  a  disordered  intellect,  or  the  in- 

ventions of  a  wicked  heart,  are  listened  to  by 
some  with  the  greatest  avidity,  and  thereby  gross 
injustice  done  to  superintendents  and  mana- 

gers whose  character  and  position  should  have 
been  a  guarantee  against  such  unjust  imputa- 

tions. We  believe  that  most,  if  not  all  these 
charges  originate  with  epileptic  and  hysterical 
cases,  and  with  a  class  well  known  to  all  our  in- 

stitutions for  the  insane,  and  which  are  best 

described  when  we  say  that  they  are  "  possessed 
of  the  devil."  This  latter  class  is  often  perfectly 
implacable  and  unscrupulous,  and  withal  are 
smart,  plausible,  and  ingenious  in  inventing  a 
story  which  they  are  always  ready  to  sustain  by 
the  most  solemn  averments,  and  can  often  find 
others  as  unscrupulous  to  support  them. 
Among  those  who  have  of  late  passed  through 

this  ordeal  of  false  accusation  are  Dr.  Andrew 
McFarland,  of  the  Illinois  State  Hospital  for 
the  Insane,  and  Dr.  H.  M.  Harlow,  of  the  Asy- 

lum for  the  Insane,  at  Augusta,  Me.  Besides 
these  cases,  other  superintendents  of  hospitals  for 
the  insane,  have  been  subjected  to  the  annoyance 
of  suits  at  law,  and  to  dismisssal  from  their 
positions  on  frivolous  and  empty  charges,  without 
proper  investigation,  even  when  they  had  the 
support  of  those  whose  special  duty  it  was  to 
supervise  their  acts. 
We  believe  that  institutions  for  the  insane 

should  be  public  institutions,  and  that  with  the 
Superintendent  and  the  Board  of  Managers,  who 
are  responsible  to  the  public,  their  management 
should  rest,  and  that  they  should  be  free  from 
political  agitation,  and  the  annoyances  arising 
from  false  accusations  on  the  part  of  patients 

and  their  over  zealous  friends,  or  interferenc2 
from  place  seekers. 

In  the  case  of  Dr.  McFarland,  referred  to 
above,  the  Trustees  of  the  Illinois  State  Hospital 
for  the  Insane,  consisting  of  some  of  the  first 
men  in  the  State,  at  a  meeting  held  on  the  3d  of 
April  last,  passed  the  following  preamble  and 
resolutions : 
Whereas,  It  has  come  to  the  knowledge  of 

this  Board  that  many  complaints  are  made  in 
different  parts  of  the  State  in  regard  to  the  inter- 

nal and  external  management  of  this  institution 

and 
Whereas,  The  Legislature  has  failed  to  appoint 

a  committee  of  investigation,  as  was  contempla- 
ted by  at  least  one  of  its  branches  ;  and 

Whereas,  We  believe  it  to  be  due  to  the  people 
of  the  State,  to  be  fully  informed  in  regard  to 
the  true  state  of  affairs  of  this  institution  ;  there- 

fore be  it 
Resolved,  That  this  Board,  having  themselves 

no  knowledge  of  anything  discreditable  to  this 
institution  or  its  management,  believe  it  to  be 
their  duty,  and  they  desire  to  make  a  full  and 
searching  inquiry  into  all  the  charges  against 
the  managen  ent  of  this  institution,  and  lay  the 
result  thereof  before  the  public. 

Resolved,  That  to  be  enabled  more  fully  to 
carry  into  effect  the  foregoing  resolution,  this 
Board  will  cheerfully  hear  all  responsible  persons 
who  may  think  proper  to  appear  before  this 
Board  at  the  next  regular  meeting  thereof,  June 
5th,  1867,  and  prefer  specific  charges  against  the 
conduct  of  any  individual  connected  with  the 
management  of  the  same,  or  any  specific  and 
definite  charge  made  in  writing  over  the  signature 
of  known  and  responsible  persons,  communica- 

ted to  either  of  the  members  of  this  Board. 
Resolved,  That  a  copy  of  the  above  preamble 

and  resolutions  be  furnished  for  publication  to 
The  Illinois  State  Journal  and  The  State  Register, 
and  that  papers  published  in  the  State  generally 
be  requested  to  copy  the  same. 

If  we  mistake  not,  the  charges  against  the 

management  of  the  Illinois  Hospital  for  the  In- 
sane,  were  made  in  a  book,  written  by  a  lady 
who  had  been  a  patient  in  the  institution. 

In  the  case  of  Dr.  Harlow,  the  following  pre- 
amble and  resolutions,  offered  by  Dr.  Gilman 

Davis,  of  Portland,  were  passed  at  the  meeting 
of  the  Maine  Medical  Association,  held  at  Port- 

land, on  the  18th'  and  20th  of  June. 
Whereas,  It  has  come  to  the  knowledge  of  this 

Society  that  statements  have  been  publicly  made 
reflecting  with  severity  upon  the  Augusta  Asylum 
for  the  Insane,  and  bringing  charges  of  cruel 
neglect  and  improper  treatment  of  the  patients 
of  that  institution,  it  is  therefore, 

Resolved,  That  it  is  the  opinion  and  belief  of  this 
Society,  that  all  such  charges  or  representations 
are  without  foundation  in  fact,  and  are  calculated 
to  impair  the  confidence  of  the  community  in  an 
institution  which  we  believe  to  be  well  managed 
for  the  best  interest  of  those  under  its  care,  and 
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one  of  which  our  State  may  be  justly  proud,  as 
affording;  advantages  for  the  comfort  and  cure  of 
this  unfortunate  class  of  patients,  at  least  equal 
to  those  of  any  similar  institution  in  our  coun- 

try; and  it  is  farther 
Resolved,  That  in  the  learning;,  ability  and  skill 

of  Dr.  Hah  row,  the  present  Superintendent  of 
that  Institution,  in  his  fitness  for  the  work,  and 
in  the  efficient  and  faithful  manner  in  which  he 
has  performed  the  duties  incumbent  upon  him, 
this  Society  has  entire  confidence,  and  deems  it 
due  alike  to  the  community  and  to  itself,  to  ex- 

press it  in  this  manner. 
After  remarks  by  Drs.  Hill,  Toward  and 

Brickett,  of  Augusta}  Put v am  and  Nourse,  of 

Bath-  Buxton-,  of  Warren;  Ha  we  3,  of  Hallo  well: 
Day,  of  Alfred,  and  Martin,  of  Lewiston,  all 

bearing;  the  same  testimony  to  Dr.  Harlow's 
character  for  efiiciencj'  and  faithfulness,  it  was 
ananimously 

Voted,  That  the  resolutions  pass,  and  the  Sec- 
retary be  instructed  to  have  a  eopy  published  in 

the  papers  of  the  State. 

Notes  and  Comments. 

The  Public  Health. 

The  condition  of  the  country  as  regards  health 
mav  be  judged  of  from  the  reports  of  Dr.  Harris, 
Registrar  of  Vital  Statistics  of  New  York.  He 
says : 

" Notwithstanding  the  protracted  inclemency 
of  the  oast  winter  and  spring,  there  were  1085 
fewer  deaths  in  the  first  26  weeks  of  the  present 
than  in  the  first  half  of  the  previous  year.  Of 
the«e  1085  lives  there  were  465  adults,  and  620 
children  under  five  years  old." 

This  gain  of  1085  lives  was  in  the  face  of  se- 
vere and  very  fatal  epidemics  of  scarlatina  and 

measles,  which  prevailed  during  that  period. 
61  These  infections  were  most  fatal  between  the 
ages  of  If  and  five  years,  and  by  various  fatal 
disorders  that  follow  them,  they  have  caused 
nearly  double  the  mortality  that  we  have  charged 

to  them.!° 
Dr.  Harris  attributes  the  improvement  in  the 

public  health  to  sanitary  cleansing. 

"What  effect  the  sudden  accession  of  extremely hot  weather  will  have  remains  to  be  seen.  Of 
course  mortality,  especially  among  children,  will 
be  increased;  but  much  of  this  increased  mor- 

tality will  be  due  entirely  to  preventible  causes. 
A  morning  paper  of  this  city  says : 
"We  are  again  in  receipt  of  communications 

concerning  the  condition  of  the  streets — not  only 
as  to  the  filthy  condition  of  the  gutters  in  some  of 
them,  but  the  sickening  stench  they  give  out 
under  the  broiling  sun  of  the  past  week." 

It  seems  that  the  health  of  London,  as  well  as 
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I  that  of  our  own  large  cities,  has  been  excellent 
for  the  past  six  months. 

Cholera 

This  ■disease  still  maintains  a  threatening  at- 
titude, both  in  this  country  and  in  Europe.  The 

United  States  Consul  at  Palermo,  Sicily,  commu- 
nicates to  the  Secretary  of  State  the  fact  of  its 

outbreak  again  in  the  southern  part  of  that 
island.  In  seme  places  it  is  very  fatal,  carrying 
off  thirty  or  forty  persons  daily,  in  a  population 
of  about  10,000. 

The  British  Medical  Journal  reports  cholera  to 
be  prevailing  to  a  considerable  extent  in  some 
parts  of  France.  Official  reports  likewise  state 
that  it  has  raged  in  the  Province  of  Lombardy 
ever  since  the  beginning  of  February.  It  is  also 
announced  on  the  coast  of  the  Adriatic. 
A  few  cases  have  been  reported  in  different 

sections  of  our  own  country,  sufficient  to  warn 
us  to  be  more  vigilant  than  we  have  yet  shown 
ourselves  to  be,  in  adopting  measures  to  prevent 
the  disease.  A  Louisville  paper  says  that  from 
the  13th  to  the  27th  of  June,  there  were  seventy 
deaths  from  cholera  in  Memphis. 

Yellow  Fever. 

Yellow  fever  threatens  to  be  very  fatal  this 
season,  and  there  is  great  danger  of  its  becoming 
epidemic  in  some  of  our  own  cities.  A  private 
letter  from  Mauritius  (east  coast  of  Africa)  says: 

"I  am  writing  from  the  city  of  the  dead.  You 
will  see  that  10.000  persons  have  been  carried 
off  last  month,  the  average  in  town  being  200 

per  day.  Every  engine  driver  that  I  have  had 
at  Port  Louis  has  been,  or  is  at  the  present  time 
down  with  the  accursed  fever.  I  have  this 
morning  112  men  absent  from  the  same  cause. 
A  batch  of  doctors  from  India  is  expected  next 
mail,  but  the  ravages  before  then  may  be  fear 
fill."  The  writer  himself  has  had  three  attacks 
of  the  fever.  It  is  reported  that  there  have  hcen 
30,000  deaths  on  the  island,  in  a  population  of 
250.000. 

The  U.  S.  Consul  at  Port  au  Prince,  Hayti,  in 
a  communication  to  the  Secretary  of  State,  says 
that  yellow  fever  is  prevailing  there,  and  calls 
attention  to  the  fact  that  great  danger  exists  of 
importing  it  into  the  United  States  by  means  of 
rags,  which  are  extensively  exported  to  this 
country  from  Hayti. 

The  disease  exists  also  at  Indianola,  Texas, 
having  been  brought  thither  by  a  vessel  froin  a 
Mexican  port.  From  Indianola  it  has  been  in- troduced into  New  Orleans,  where,  during  the 
two  weeks  ending  July  3d,  the  Board  of  Health, 
reported  eight  cases  and  six  deaths. 
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New  York  State  Inebriate  Asylum. 

In  speaking  of  this  institution  recently,  we 
alluded  to  its  late  Superintendent,  J.  Edward 
Turner,  as  a  member  of  our  profession.  We  learn, 
however,  that  though  he  was,  by  courtesy,  called 

u  Doctor,"  and  though  he  affixed  to  his  signature 
the  title  of  "M.D.,"  he  is  not,  and  never  has 
been  a  physician,  having  no  medical  education, 
and  possesses  no  diploma.  Our  profession  is 
therefore  happily  relieved  from  the  responsibility 
of  his  questionable  acts. 
We  are  glad  to  learn  that  the  Asylum  is  again 

in  successful  operation,  and  that  Dr.  Day,  who 
entered  on  his  duties  on  May  1st,  seems  to  be  the 

"right  man," — of  whom  we  read.  He  certainly 
gave  evidence  of  it  in  his  former  position. 

Correspondence, 

DOMESTIC. 

Letter  from  New  York. 

The  Public  Health— Deceased  Physicians. 
Editors  Medical  and  Surgical  Reporter; 

As  it  is  difficult  to  get  under  way  in  conversa- 
tion without  making  a  remark  or  two  about  the 

weather,  I  will  introduce  this  communication 

with  a  quotation  from  Dr.  Elisha  Harris:  £<The 
great  rain  (nearly  five  inches  depth  of  water) 
that  fell  the  28th  and  29th  of  October  last,  intro- 

duced a  wet  year.  During  the  past  ten  days  the 
rain-fall  has  been  equivalent  to  six  inches  depth 
of  water/'  making  "nearly  forty  inches  depth  of 
rain"  since  September  last.  This  was  reported 
June  19th,  and  since  that  time  there  has  not  been 

any  "let  up."  That  this  moist  condition  is  not 
detrimental  to  health,  is  demonstrated  by  the  un- 

usually small  number  of  deaths.  Doctors  com- 
plain of  idle  hours  and  scanty  receipts,  and  the 

list  of  those  who  have  gone  abroad  is  longer  than 
in  former  years.  Two  have  recently  died,  Dr.  S. 
Pomeroy  White  and  Dr.  Benjamin  Ogden.  Dr. 
White  gained  renown  by  tying  the  internal  iliac 
artery  for  gluteal  aneurism.  At  a  later  date  he 
was  unfortunate  in  an  operation,  having,  as  was 
alleged,  wounded  an  important  blood  vessel,  so 
that  the  result  was  fatal.  This  case  produced 
much  excitement.  Besides  communications  in  a 
medical  journal,  one  or  more  pamphlets  were 
issued  to  establish  points  claimed  by  those  con- 

cerned in  the  treatment.  The  doctor  was  never 
the  same  man  afterwards.  Dr.  Ogden  was  a  most 
amiable  man,  and  one  to  whom  were  confided 
many  important  trusts.  He  was  an  authority  in 
mental  disorders. 

University  Medical  College. 
The  chair  of  Materia  Medica  and  Therapeutics, 

in  the  University  Medical  College,  having  become 
vacant  by  the  resignation  of  Professor  Martyn 
Paine;  Dr.  Wm.  H.  Thomson  has  been  elected  his 
successor.  Dr.  Thomson  is  a  son  of  the  celebrated 
missionary;  was  born  at  Beyrout,  Syria,  and 
gained  his  medical  title  at  the  Albany  Meclical 
School,  N.  Y.  He  has  the  reputation  of  superior 
scholarship,  his  knowledge  extending  even  into 
the  realms  of  oriental  science  and  literature. 
Small  doses  and  masterly  inactivity  do  not  find 
favor  with  him.  The  recent  attempt  to  elect  one 
of  the  professors  in  this  school  as  physician  to 
the  City  Hospital  was  not  successful.  Dr.  James 
W.  McLane  received  a  large  majority  of  the  votes 
cast.  You  will  remember  that  last  year  the  Uni- 

versity Medical  College  building  was  burnt.  The 
faculty  hired  a  portion  of  one  of  the  City  Hospi- 

tal buildings,  and  this  was  regarded  as  the  enter- 
ing wedge  to  a  close  connection  between  the  two, 

but  thus  far  other  interests  have  kept  them  as 
separate  as  the  moss  is  from  the  stone,  to  which 
it  seems  to  adhere. 

LL.D. 

Some  of  our  brethren  rejoice  in  the  title  of 
LL.D.,  and  a  method,  unheard  of  by  your  corres- 

pondent, has  been  adopted  to  add  to  the  number. 
A  petition  is  in  circulation  praying  that  a  certain 
Professor  may  be  thus  dubbed.  Some,  whose 
names  are  solicited,  sign  it,  others  refuse.  The 
title  is  differently  estimated  in  different  quarters. 
One  of  our  prominent  men,  a  professor  in  a  medi- 

cal college  refuses,  to  have  it  appended  to  his 
name  in  the  catalogue,  and  when  his  colleagues 
once  took  this  liberty,  it  is  currently  reported  that 
he  took  it  in  dudgeon,  and  threatened  to  resign, 
if  the  insult  was  repeated.  Palmer,  the  wooden 
leg  man  writes  LL.D.  after  his  name;  and  it  is  in 
contemplation  to  confer  this  honor(?)  upon  a 
clever  veterinary  surgeon,  and  make  him  Doctor 
of  Laws  as  well  as  of  horses. 

Appointments  to  Bellevue  Hospital. 
Prof.  Thomas  M.  Markoe  has  recently  been 

elected  one  of  the  surgeons  in  Bellevue  Hospital, 
to  fill  the  vacancy  made  by  the  death  of  Dr.  Wm. 
H.  Church.  Shortly  before  the  organization  of 
Bellevue  Hospital  Medical  College,  these  posi- 

tions were  given  to  young  men  not  largely  en- 
gaged in  practice,  others  not  wanting  them,  but 

this  is  changed,  and  Professors  of  high  standing 
make  great  exertions  to  secure  an  appointment 
in  order  to  increase  their  facilities  for  clinical 
teaching.  Bellevue  Hospital  will  continue  to  be 
a  chessboard,  where  doctors  will  use  all  the  art 
of  politicians  to  manoeuvre  for  a  place  to  display 
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their  skill  in  teaching  and  healing,  the  college  at 
the  present  time  seeming  to  have  the  advantage. 

New  York  Hospital. 
Professor  Willard  Parker  has  resigned  his 

position  as  surgeon  in  the  City  Hospital,  and  al- 
ready numerous  ropes  have  been  laid  and  twisted 

by  dexterous  hands,  to  force  the  governors  of  that 
institution  to  incline  to  various  candidates.  The 
friends  of  the  University  College  want  the  place 
for  an  ambitious  professor  in  that  school,  which 
as  I  have  told  you  before,  has  a  local  habitation 
upon  the  grounds  of  the  hospital,  and  would  have 
no  objection  to  connect  its  name  therewith.  As 
soon  as  the  appointment  is  made,  your  corres- 

pondent will  have  something  to  say  about  it. 
Yours  truly,  Swan-Quill. 

New  York,  June  24,  1867. 

Letter  from  Boston. 
Hot  Weather ! 

Editors  Medical  and  Surgical  Reporter: 

We  are  proving  to  the  full,  the  truth  of  the 

lines  which  years  ago  Dr.  Holmes  wrote  on  "  the 
Hot  Season 

"The  folks  that  on  the  first  of  May, 
Wore  winter  coats  and  hose; 

Began  to  cry  the  first  of  June, 
Good  Lord  !  how  hot  it  grows." 

This  is  literally  true.  Until  the  first  of  the 
present  month  it  seemed  as  if  the  annexation  of 
Russian  America  had  annexed  its  climate  also, 
for  the  weather  report  of  May  could  be  summed 
up  in  these  words,  rain  and  cold.  Since  then, 
however,  it  is  all  right.  The  sun  has  come  out 
from  his  shade,  and  with  just  rain  enough  to 
keep  the  grass  and  the  leaves  in  good  condition  5 
the  weather  has  been  delightful;  occasionally,  for 
a  short  time,  we  have  had  the  usual  alternation 
from  great  heat  to  great  cold,  lasting  a  few  hours. 
One  day  the  thermometer  fell  from  83°  to  less 
than  50°,  in  the  space  of  two  or  three  hours — but, 
on  the  whole,  it  may  safely  be  said,  that  summer 
has  come  at  last.  But  with  all  this  lateness  of 
the  season,  I  doubt  if  ever  the  face  of  nature 
looked  more  lovely,  or  vegetation  was  more  luxu- 

riant. The  grass  and  the  grain  crops  are  most 
extraordinarily  grown,  and  the  yield  of  the  for- 

mer now  promises  to  give  some  relief  to  owners 
of  that  very  necessary  animal,  the  horse,  in  the 
way  of  cheapening  the  price  of  bran.  A  consum- 

mation devoutly  to  be  wished  by  all  medical  men. 
Massachusetts  Medical  Society. 

The  first  week  of  this  month  is  the  anniver- 
sary of  all  our  medical  societies,  as  well  as  of 

various  other  military  and  civil.  It  was  a  week 
of  charming  weather,  and  brought  out  at  the 
annual  meeting  of  the  Massachusetts  Medical 

Society,  the  largest  attendance  that  has  gathered 
for  many  years,  if  ever  before.  The  first  day  of 
the  session  was  devoted  to  the  reading  of  papers 
from  members  and  discussing  them.  The  second 
day  was  the  great  day.  The  business  meeting 
was  held  at  the  hall  of  the  Mechanics'  Charitable 
Association,  and  was  fully  attended.  A  variety 
of  business  and  reading  of  papers,  exhibition 
of  appartus  and  instruments,  took  up  the  time 
till  1,  P.  M.,  when  the  orator  of  the  day,  H. 
P.  Wakefield,  M.  D.,  of  Reading,  delivered  the 
annual  discourse.  At  its  close,  the  members 
adjourned  to  the  music  hall  to  participate  in  the 
festivities  of  the  anniversary  dinner.  While  they 
were  being  seated,  to  the  number  of  about  500, 
the  great  organ,  under  the  manipulation  of  Mr. 
Geo.  E.  Whiting,  pealed  forth  its  sonorous  tones 
for  about  half  an  hour,  much  to  the  delight  and 
enjoyment  of  those  present.  After  a  reasonable 
time  spent  in  satisfying  the  cravings  of  hunger, 
the  assembly  was  called  to  order  by  the  anniver- 

sary chairman,  Dr.  H.  W.  Williams,  of  this  city, 
who.  in  a  few  appropriate  words,  welcomed  those 
present  to  the  feast,  and  closing  with  a  toast  to 
the  parent  society,  called  up  the  President,  Dr. 
H.  C.  Perkins,  of  Newburyport,  who  responded. 
From  this  time  till  the  close  of  the  occasion, 
all  went  merry  as  a  marriage  bell.  There  was 
much  good  speaking  and  witty  repartee,  promi- 

nent among  which  was  the  speech  of  Dr.  Holmes. 
The  Public  Health. 

The  health  of  our  community  is  excellent.  I 
doubt  if  any  city  in  the  world  can  show  a  better 
record  of  comparative  mortality.  Very  early  in 
the  season  a  single  case  of  cholera  morbus  was 
reported,  and  within  a  short  time  past  another 
isolated,  case  here  proved  fatal.  The  great  change 
of  weather  which  then  occurred — the  thermome- 

ter falling  from  above  80°  to  below  50°  in  the 
space  of  a  few  hours — brought  in  some  very 
severe  attacks,  but  fortunately  none  proved  fatal. 
Since  then  there  have  been  no  new  cases.  Are 
we  to  have  cholera  this  summer?  is  a  question 
which  is  often  heard.  The  freedom  from  it  every- 

where over  the  world,  gives  rise  to  a  hope  that  its 
course  for  the  present  at  least  is  stayed.  On  the 
other  hand  some  have  suggested  that  hereafter  it 
will  have  become  acclimated  amongst  us  like 
small-pox,  measles,  and  the  other  contagious 
diseases,  enough  of  its  virus  remaining  over 
from  one  session  to  another,  to  keep  up  the  con- 

nection and  to  prevent  its  entire  disappearance. 
Nevertheless  with  the  improved  water  supply, 
which  is  yearly  being  introduced  more  and  more 
into  cities,  the  safety  of  the  communities  will  be 
more  and  more  secured.  Trimont. 

Boston,  June,  15,  1867. 
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Pension  Examining  Surgeons. 

The  following  appointmeuts  of  examining  sur- 
geons, under  the  Pension  Bureau,  have  been 

made:  Dr.  W.  Coryell,  Ithaca,  N.  Y.;  Dr.  Jon- 
athan E.  Fowler,  Canfield,  Ohio. 

Cholera  in  Sicily. 

It  is  reported  that  the  cholera  has  been  making 
rapid  progress  in  Sicily.  Accounts  from  Callan- 
nessetta,  dated  May  29,  state,  that  as  many  as 
eighty  cases  were  occurring  there  daily,  and 
that  great  consternation  prevailed  among  the 
inhabitants. 

  Dr.  Robert  Reyburn,  who  has  just  re- 
signed his  position  as  Assistant  Surgeon  U.S.A., 

has  been  assigned  to  duty  as  Surgeon-in  Chief  of 
the  Freedmen's  Bureau  for  the  District  of  Wash- 
ington. 

 It  is  stated  that  Queen  Victoria  is  about 
to  devote  $2,500,000  to  the  foundation  of  a  con- 

valescent hospital.  The  money  used  is  the  accu- 
mulation of  her  privy  purse  allowance  during 

the  years  of  her  widowhood. 
(We  have  since  seen  it  stated  that  the  above 

announcement  is  a  cruel  hoax.) 
 Sensible  Advice.    The  Medical  Record 

says:  "We  recently  saw,  upon  a  fence  in  the  in- 
terior of  this  State,  the  advertisement:  Use  Dr. 

3  's  antibilious  Pills,  under  which  some  ir- 
reverent wag  had  written,  'and  prepare  to  meet 

thy  God:" 

fes  inserted  in  this  column  gratis-  and  ftre  solicited 
from  all  narts  of  the  oountrv  ;  Obituary  Notices  and.  Resolu- 

tions of  Societies  at  ten  cents  -per  line,  ten  words  to  the  line.} 
MARRIED. 

Se\rs -Brown.— Tune  21  at,  the  residence  0  fthe  Kite's 
pvents.  by  Rw.  H.  O.  Hayden.  Hector  Sear?,  of  New- 
York,  and  Le  *ra  C,  daughter  of  L.  C.  Brown,  M.  D.,  of Painesville,  Ohio. 

ANSWERS  TO  CORRESPONDENTS. 

Dr.  J.  K.,  N.  Y—  You  are  right.  The  bill  was  sent  by nn-<fak<v 
Dr.  W-  P.  T.,  N.  Y—  The  Money  was  duly  received  and credited  to  5  our  account. 
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The  Philadelphia  Summer  School  of  Medicine  will  be- 
gin its  fourth  term  on  March  1st,  1868,  and  students  may 

enjoy  it«  privileges  without,  cessation  until  October. 
The  Regular  Course  of  Examinations  and  Lectures  will 

be  given  during  April,  May,  June,  and  September. 

FEE,  $50. 

OFFICE  STUDENTS  will  be  received  at  any  period  of 
the  year;  they  will  be  admitted  to  the  Summer  School 
and  to  the  Winter  Examinations,  and  Clinical  Instruc- 

tion will  be  provided  for  them  at  the  Pennsylvania,  Phil- 
adelphia, Episcopal,  and  Children's  Hospitals.  They  will 

be  given  special  instruction  in  the  Microscope,  in  Practi- 
cal Anatomy,  in  Percussion  and  Auscultation,  in  Practical 

Obstetrics  and  Pathology.  They  will  be  enabled  to  examine 
persors  with  diseases  of  the  Heart  and  Lungs,  to  attend 
Women  in  Confinement,  and  to  make  Microscopical  and 
Chemical  Examinations  of  the  Urine.  The  Class  Booms, 
with  the  cabinet  of  Materia  Medica,  Bones,  Bandages, 
Manikins,  Illustrations,  Text-Books,  Microscope,  Chem- 

ical Reagents,  etc.,  will  be  constantly  open  for  study. 
WINTER  COURSE  OF  EXAMINATIONS  will  begin 

with  the  lectures  in  the  University  of  Pennsylvania  in 
October,  and  will  continue  till  the  close  of  the  session, 
SURGICAL  DISEASES  OF  WOMEN.  A  Course  of 

Lectures  will  be  delivered  by  H.  Lenox  Hodge.  M.  D.(  on 
Displacements  and  Flexions  of  theUterus;  Infi  immation 
of  the  Uterus;  Polypi;  Fibous  Tumors  and  Cincer  of 
the  Uterus;  Inflammation  of  the  Ovaries  ;  Tumors  of  the 
Ovaries;  Ovarian  Dronsy;  Sterility;  Vesico  Vaginal 
and  R  ecto-Vaginal  Fistulse. 
PERCUSSION  AND  AUSCULTATION  in  Diseases  of 

the  Luners  and  Heart,  will  be  taught  by  Juies  H.  Hutch- 
inson. M.  D..  by  Lectures,  and  by  the  Clinical  Examina- tion of  Patients. 

The  Society  of  the  Medical  Institute  meets  once  every 
month,  and  essavs  are  read  and  medical  subjects  dis- eussed  by  students. 
Candidates  for  admission  to  the  Army  or  Navy,  and 

those  desiring  promotion  to  a  higher  grade,  may  obtain 
the  use  of  the  Class  Rooms,  and  be  furnished  with  private instruction. 

Fee  for  Office  Students  (one  year),  $100. 
Fee  for  one  Course  of  Examinations,  $30. 

Class  Rooms  of  the  Medical  Institute, 
No.  920  Chestnut  Street,  Philadelphia. 

Apply  to 
536—587 

tO,  1867. 

H.  LENOX  HODGE,  M.D., 
N.  W.  cor-  Ninth  and  Walnut  Streets. 
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CASE  OF  EXTRA-UTERINE  PREGNANCY, 
With  Remarks  on  the  Efficacy  of  Surgical  Treat- 

ment upon  Rupture  of  the  Ovo-cyst  in  the 
early  months. 

By  J.  M.  Carnochan,  M.D., 

Surgeon-in-Chief  to  the  State  Hospital,  New  York, 
formerly  Prof,  of  Clinical  Surgery,  etc. 

Although  the  consequences  of  extra-uterine 
foetation  in  some  of  its  phases,  have  generally 
been  regarded  as  being  beyond  the  reach  of  surgi- 

cal aid,  yet,  in  the  general  progress  of  science, 
the  hope  may  be  entertained,  that  further  inves- 

tigation on  this  subject,  may  lead  to  results  less 

invariably  fatal,'  than  has,  heretofore,  been  con- 
sidered as  possible  to  be  attained. 

It  may  be  said,  that  the  medical  authorities 
who  have  treated  on  the  pathology  of  the  mis- 

placed ovum,  have  given  more  attention  to  the 
causation  and  to  the  morbid  anatomy,  than  to  the 
possibility  of  using  curative  means  which  might 
be  adopted  to  ward  off  the  impending  destruction 
which  threatens  the  patient  from  hemorrhage, 
upon  rupture  of  the  ovo-cyst.  during  the  first  two 
or  three  months  of  the  abnormal  pregnancy.  At 
this  early  stage,  the  cyst  containing  the  ovum  is 
exceedingly  vascular  in  the  general  circumference, 
and  can  scarcely  be  ruptured  at  any  point,  with- 

out a  profuse  flow  of  blood  taking  place.  The 
placenta  cannot  then  be  said  to  be  formed,  and 
the  ovum  receives  its  nourishment  through  the 
medium  of  the  spongioles  or  tufts  of  the  chorion, 
implanted  upon  the  inner  wall  of  the  ovo-cyst. 
Later,  or  after  the  third  or  fourth  month,  if  the 
sac  containing  the  misplaced  ovum  should  not  be 
ruptured,  the  area  of  the  vascularity  of  the  cyst 
will  become  less  extended,  and  that  portion  of  the 
sac  free  from  the  implantation  of  the  placenta, 
being  membranous,  may  be  ruptured  without  a 
fatal  hemorrhage.  There  is  no  case  on  record,  as 
far  as  I  know,  of  recovery  from  the  rupture  of  the 
ovo-cyst  during  the  first  ten  weeks  after  extra- 

uterine conception.   Dr.  Campbell,  of  Edinburgh, 

mentions  two  supposed  cases  of  recovery,  but  the 
details  are  not  sufficiently  satisfactory  to  allow 
them  to  be  regarded  as  exceptions  to  the  general 
rule  of  fatality. 

It  is  evident  that  the  absolute  danger  to  life 
from  extra-uterine  foetation  is  hemorrhage,  and  as 
this  is  unavoidable,  during  the  first  ten  or  twelve 
weeks,  it  is  at  this  juncture,  that  a  surgical  oper- 

ation might  be  the  means  of  averting  death.  It 
is  well  understood  that  during  the  more  advanced 
periods  of  extra-uterine  gestation,  the  ovum, 
escaping  through  a  rent  of  the  ovo-cyst,  may 
form  new  adhesions,  as  well  as  a  new  cyst,  and 
may  remain  more  or  less  passive  for  years,  or 
may  be  eliminated,  in  time,  by  disintegration  of 
itself  and  ulceration  of  the  super-imposed  parts. 

Professor  Meigs,  of  Philadelphia,  in  writin  g  on 

this  subject,  says,  that  the  diagnosis  of  the  exist- 
ence of  hemorrhage  from  rupture  of  the  ovo- 

sac  in  cases  of  extra-uterine  pregnancy,  at  or 
before  the  third  month,  ''would  not  lead  to  any 
hopeful  therapeutic  or  chirgurgical  intervention, 
for  nothing  is  to  be  done  in  these  melancholy 
cases  beyond  the  adoption  of  mere  palliative 
measures.''  No  man,  he  continues,  "would  be 
mad  enough,  under  such  diagnostic,  to  perform 

a  gastrotomy  operation."  There  can  be  no  doult 
that  surgical  efforts  in  such  a  condition,  are  a 

"  dernier  resort;'-  and,  although  the  opinion  of 
Professor  Meigs  is  entitled  to  much  considera- 

tion, yet.  the  ascertained  facts,  already  recorded, 
as  to  the  amount  of  traumatic  lesion,  which  the 
human  organism  can,  at  times,  tolerate  without 
the  extinction  of  life;  and  the  result  of  surgical 
operations  now  performed,  not  unfrequently  with 
success,  will  not  warrant  the  conclusion  so  dog- 

matically laid  down.  The  experience  which  has 
been  afforded  by  operations,  such  as  the  cassarean 
section,  ovariotomy,  the  removal  of  abdominal 
and  uterine  tumors,  the  ligature  of  the  common 
iliac  artery  for  aneurism  by  opening  the  sac,  etc., 
will  justify  any  traumatic  lesion  which  may  be 
required  to  reach  the  bleeding  point  of  ,the  ovo- 
cyst.  In  fact,  the  case  of  a  ruptured  extra-uterine 
ovo-cyst,  is  as  much  one  of  hemorrhage  as  would 
be  a  wound  of  the  common  iliac  artery,  and  should 
be  so  regarded,  as  far  as  the  stoppage  of  the 
bleeding  is  indicated. 
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In  hemorrhage  occurring  from  extra-uterine 

pregnancy,  the  uncertainty  of  the  diagnosis  is 
the  only  impediment  which  should  stand  in  the 
way  of  using  means  to  prevent  the  patient  from 
bleeding  to  death.  It  has  been  supposed  that 
premonitory  symptoms,  such  as  paroxysmal  pains 
recurring  in  different  parts  of  the  abdomen,  par- 

ticularly in  one  of  the  iliac  regions,  generally 
manifest  themselves,  before  the  occurrence  of  the 
rupture  of  the  ovo-sac,  thereby  indicating  the  ex- 

istence of  extra-uterine  foetation.  These  may  not, 
however,  in  all  cases,  be  sufficiently  marked  to 
attract  special  attention,  and  are  likely  to  be  con- 

founded with  the  symptoms  which  accompany 
ordinary  pregnancy. 
When  a  woman,  having  already  experienced 

the  ordinary  symptoms  of  pregnancy,  should, 
from  the  middle  of  the  second  to  the  end  of  the 

third  month,  be  seized  with  a  sensation  of  sick- 
ness at  stomach,  with  severe  pain  in  the  hy- 

pogastiium,  with  feeling  of  faintness,  with  depres- 
sion of  pulse,  and  palor  of  countenance,  rupture 

of  the  ovo-sac  of  an  extra-uterine  pregnancy  may 
be  suspected.  Such  symptoms  may  be  simulated 
by  other  pathological  conditions,  such  as  perfor- 

ations of  the  bowel,  rupture  of  the  gall  duct, 
affection  of  the  ureter,  rupture  of  an  aneurism, 
etc.,  but  these  generally  give  warning  by  antece- 

dents peculiar  to  themselves.  The  increase  of 
the  symptoms  of  concealed  hemorrhage,  and  the 
appearance  of  a  slight  amount  of  bloody  discharge 
from  the  vagina,  would  tend  to  corroborate  the 
diagnosis. 

Professor  Stephen  Rogers,  of  this  city,  has 
lately  written  an  elaborate  and  instructive  paper 
on  this  subject,  in  which  he  has  proposed  punc- 

ture of  the  wall  of  the  abdomen  by  the  trocar, 
for  the  purpose  of  ascertaining  more  positively 
the  existence  of  hemorrhage.  As  the  blood,  in 
such  cases,  is  effused  slowly,  and  gravitates  be- 

hind the  viscera,  toward  the  cavity  of  the  pelvis 
and  the  posterior  wall  of  the  abdomen,  I  should 
prefer  a  small  incision  through  the  linea  alba, 
sufficient  to  admit  the  introduction  of  the  finger, 
in  order  to  avoid  possible  injury  to  the  intestines. 

Case — Mary  Anne  L  ,  housekeeper,  born 
in  Ireland,  of  good  constitution,  of  sanguineo- 
lymphatic  temperament,  aged  thirty-one,  was 
married  April  19th,  1865.  She  was  taken  ill  on 

Thursday  evening,  June  20th,  at  7  o'clock,  while 
at  supper,  with  nausea  and  slight  pain  in  the  ab- 

domen. Her  face  was  flushed,  with  a  congested 
appearance  of  countenance,  but  with  no  specially 
alarming  symptoms  ;  she  walked  up  stairs  to  her 
chamber,  and  laid  down  on  the  outside  of  her 
feed. 

At  10  o'clock,  P.  M.,  she  still  continued  to  com- 
plain of  sickness  at  stomach.  I  saw  her  at  2, 

A.  M.  (Friday  morning),  when  she  still  presented 
the  same  flushed  appearance,  with  hard,  full, 
pulse.  At  this  time  she  was  restless,  and  com- 

plained of  the  pain  increasing.  It  was  supposed 
she  was  likely  to  have  a  miscarriage,  but  the 
symptoms  were  not,  at  this  stage,  regarded  a? 
alarming.  Ordered  quietude  and  peppermint  tea. 
with  cloths  steeped  in  hot  brandy  and  camphor 
to  be  applied  to  the  abdomen.  She  suffered  much 

from  thirst,  and  about  3  o'clock,  A.  M.,  rose 
to  get  a  drink  of  water,  and  fell  fainting  on  the 
floor. 

I  saw  her  again  at  7.30,  A.  M  ,  and  was  ap- 
palled at  the  change  which  had  taken  place  in 

her  condition.  Her  face  was  mottled,  pale  and 

livid — body  icy  cold — pulse  feeble  and  frequent — 
mind  utterly  despondent,  without  any  hope  of 
living.  She  was  perfectly  conscious,  and  asked 
for  a  clergyman. 

At  this  time  I  diagnosticated  her  case,  as  one 
of  internal  hemorrhage,  and  suspected  Fallopian 

pregnancy  as  the  source.  A  slight  "  show,"  re- sembling the  menstrual  discharge,  was  now  to 
be  seen,  and  the  patient  complained  of  intense 
pain  in  the  abdomen.  Ordered  brandy  and 

quinine. Requested  Professor  Henry  G.  Cox,  and  Dr. 
Robt.  Nelson,  to  see  the  case. 

9,  A.  M.,  the  patient  still  conscious,  but  com- 
plaining of  great  pain  in  the  head — restlessness 

increasing — cold  and  clammy  sweat  pervading 
the  body.  Dr.  Cox  coincided  with  my  opinion, 
as  to  internal  hemorrhage,  resulting  from  the 

bursting  of  a  Fallopian  ovum.  Opiates  were  or- 
dered— brandy  continued. 

6,  P.  M.  Symptoms  unabated  ;  opiates  had  no 
effect  in  allaying  the  abdominal  pain  or  produc- 

ing sleep.  Her  dissolution  now  appeared  inevit- 
able. In  consequence  of  the  nausea,  and  occa- 

sional vomiting  she"  had  been  unable  to  take  any food  since  the  commencement  of  the  attack.  At 

9,  P.  M.,  she  insisted  upon  partaking  of  the  com- 
munion, but  could  not  swallow. 

The  night  was  passed  in  great  restlessness, 
moving  about  in  an  agitated  manner,  but  too 
weak  to  raise  herself  in  bed. 

8  A.  M.,  Saturday,  still  conscious,  and  com- 
plained so  much  of  the  noise  of  vehicles  in  th.e 

street,  that  it  was  thought  expedient  to  remove 
her  carefully,  on  a  mattrass,  to  an  adjoining  rear 
room.  After  this  change,  she  had  some  repose, 
although  not  sleeping.  For  three  hours  she 
scarcely  moved  or  spoke,  and  complained  but 
little  of  pain. 





44 COMMUNICATIONS. 
[Vol.  XVII. 

At  12,  M.,  she  asked  for  Scotch  ale,  and  drank 
nearly  a  tumblerful,  this  apparently  revived  her, 
and  stopped  the  nausea,  and,  for  the  first  time 
she  expressed  hope  of  recovery. 

About  half  an  hour  after,  she  asked  for  more 
ale,  and  threw  it  up  immediately.  She  then  com- 

menced to  wander  in  her  mind,  talking  discon- 
nectedly, but  complaining  of  no  pain  or  nau- 

sea. 

The  pulse  had  now  become  very  frequent  and 
feeble.  Her  face,  and  the  surface  of  the  body 
appearing  quite  exsanguinated,  pale,  and  clammy. 
From  this  time  forward,  she  gradually  sank, 

and  died  tranquilly  and  without  a  struggle,  at 
quarter  to  five,  P.  M.,  making  an  interval  of 
forty-five  hours  and  three  quarters,  between  the 
ushering  in  of  the  ostensible  symptoms,  and  the 
final  termination. 

Post  Mortem — eighteen  hours  after  death.  The 
surface  of  the  body  was  pale,  presenting  the 
appearance  of  complete  exsanguination.  The 
abdominal  region  was  slightly  tumid,  and  dull 
upon  percussion. 
Upon  opening  the  abdomen,  the  cavity  of  the 

peritoneum  was  found  filled  with  about  two 
quarts  of  coagulated  blood  and  colored  serum. 
The  coagulum  filled  the  pelvis,  and  crowded  for- 

ward the  viscera  from  the  iliac  and  lumbar  re- 
gions, and  extended  as  high  upward  as  the  liver, 

spleen,  stomach,  and  diaphragm. 
The  clot  and  serum  were  carefully  removed, 

and  the  uterus,  considerably  enlarged,  was  seen 
occupying  a  normal  position  with  the  broad 
ligaments,  ovaria,  and  fimbriated  extremities  cf 
the  Fallopian  tubes  free  from  adhesion,  and 
resting  naturally  in  the  pelvis.  On  raising  the 
broad  ligament  of  the  right  side,  the  Fallopian 
tube  was  seen  to  be  generally  enlarged. 

Within  two  lines  of  the  entrance  of  the  tube 
into  the  right  upper  angle  of  the  womb,  the  tube 
presented  a  spherical  enlargement,  about  the 
size  of  an  English  walnut.  This  dilated  part 
had  become  converted  into  a  sac  or  cyst,  which 
contained  an  ovum  of  about  ten  weeks'  develop- 

ment, affording  an  example  of  the  tubal  variety 
of  extra-uterine  pregnancy. 

On  the  upper  and  posterior  part  of  the  sac  a 
rent  existed  of  about  half  an  inch  in  length, 
through  which  a  portion  of  the  chorion  projected, 
surrounded  by  an  irregular  clot,  and  from  which 
the  fatal  haemorrhage  had  flowed. 
Upon  laying  the  ovo-sac  open,  the  embryon 

enclosed  in  its  membranes  was  discovered,  the 
external  surface  of  the  chorion  being  attached  to 
the  inner  surface  of  the  sac. 

The  ovaria  on  both  sides  were  natural,  and 

presented  the  marks  supposed  to  be  indicative 
of  the  escape  of  ova  at  the  catamenial  period. 

The  tube  was  much  contracted  at  the  place  of 
entrance  into  the  uterus. 

The  uterus  was  nearly  as  large  as  in  a  normal 
pregnancy  of  the  same  duration.  Upon  its  ex- 

ternal surface  were  found,  at  different  points, 
three  incipient  fibroid  growths. 

The  uterine  wall  was  thick,  and  the  cavity  of 
the  uterus  lined  with  a  decidua  a  third  of  an  inch 
thick. 

The  cavity  rf  the  cervix  was  filled  with  a  san- 
guinolent  mucus,  and  the  vagina  contained  also 
fluid  of  the  same  character  and  appearance. 

(Vide  Plate.) 
Operative  Procedure.  In  extra-uterine  preg- 

nancy, the  ovum  is  misplaced  so  as  to  constitute 
primarily  four  distinct  varieties,  the  ovarian,  the 
ovario-tubal,  the  tubal,  and  the  tubo-uterine.  In 
each  of  these  varieties,  the  ovum  with  its  mem- 

branes is  contained  in  a  cyst  or  sac,  constituted, 
in  the  first  variety,  by  the  investment  of  the 
ovarium;  in  the  second,  by  the  fimbriated  ex- 

tremity of  the  Fallopian  tube  and  the  surface  of 
the  ovarium,  with  the  intervening  adhesions:  in 
the  third,  by  the  wall  of  the  Fallopian  tube;  and 
in  the  fourth,  by  that  portion  of  the  Fallopian 
tube  which  runs  into  the  superior  horn  of  the 
uterus,  and  which,  in  some  instances,  is  appa- 

rently a  mere  prolongation  of  the  cavity  of  that 
organ. 

The  knowledge  of  the  situation  of  the  abnor- 
mally placed  product  of  conception  will  enable 

the  operator  to  search  directly  for  the  seat  of 
hemorrhage. 

As  the  pathological  composition  of  the  entire 
growth  in  each  variety  of  misplaced  conception 
is  much  alike,  being  made  up  of  a  sac  which 
contains  the  ovum  and  its  membranes,  it  may  be 
inferred  that  the  general  principle  of  operation 
should  be  based  upon  similar  indications. 

The  first  step  in  the  operation  should  be  an  in- 
cision of  the  abdominal  wall,  made  through  the 

linea  alba,  large  enough  to  admit  the  hand,  and 
to  inspect  the  seat  of  the  hemorrhage.  This 
being  accomplished,  the  next  step  should  be  to 
empty  the  sac  of  its  contents,  as  is  indicated  in 
profuse  bleeding  from  the  uterus  during  abor- 

tion. An  incision  should  be  made  freely  through 
the  side  of  the  sac,  and  the  contents  separated 
from  the  inner  wall,  and  completely  turned  out. 
The  bleeding  once  arrested,  the  sac  can  be  left 
as  it  is,  or  the  edges  of  the  incision  may  be 
brought  together  by  one  or  more  points  of  find 
suture. 

If  this  manoeuvre  do  not  succeed  in  stopping 
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the  hemorrhage,  the  cyst  and  ovum  must  be  re- 
garded as  a  tumor,  and  removed  accordingly, 

the  divided  and  bleeding  vessels  being  tied  sepa- 
rately, or  secured  by  ligature  en  masse,  as  may 

be  required. 
In  the  tubal  variety,  as  can  be  seen  by  refer- 

ence to  the  plate,  nothing  can  be  more  easy  than 
to  insulate  the  ovo  cyst  by  a  ligature  applied  be- 

tween it  and  the  horn  of  the  uterus,  and  then  to 
exsect  the  bleeding  ovum  with  its  sac,  and  the 
remaining  portion  of  the  Fallopian  tube.  (Vide 
Plate.) 

In  the  tubo-uterine  variety,  a  diluted  solution 
of  the  perchloride  of  iron  might  be  of  use  as  a 
styptic,  applied  upon  the  inner  wall  of  the  cyst, 
after  the  contents  have  been  removed ;  this  ap- 

plication or  some  other  styptic  might  also  be 
available  in  the  treatment  of  the  other  varieties. 
New  York,  June,  1867. 

THE  CAUSE  OF  CHOLERA. 

A  Paper  read  before  the  "College  of  Physicians 
and  Surgeons,'1'1  Louisville,  Kg.,  Dec.  17,  1866. 

By  W.  Talbot  Owen,  M,  D., 
of  Louisville. 

Mr.  President:  Having  been  selected  by  the 

"College"  to  prepare  a  paper  for  this  evening,  I 
have  determined  to  offer  a  few  remarks  upon  a 
subject  of  great  interest — the  Cause  of  Cholera. 

Some  consider  the  malarial  origin  of  this  dis- 
ease as  so  completely  established  that  no  more 

proof  is  needed.  There  are  others  who  are 
equally  certain  that  the  proof  is  incomplete ;  and 
others  who  think  the  proof  of  the  cause  can  never 
be  made.  I  claim  to  belong  to  the  second  class, 
and  shall  try  to  state  briefly  and  clearly  some  of 
my  reasons  for  so  thinking. 

I  shall  expect  to  refer  more  particularly  to  the 
great  work  of  the  British  Government,  placed 

before  the  public  in  1852,  called  "  the  2d  Report  on 
Quarantine  and  Yellow  Fever,  with  Appendices." 
Before  I  proceed  further  let  me  state  that  this 
work,  although  nominally  on  quarantine  and  yel- 

low fever,  embraces  a  whole  world  of  investiga- 
tion, literally  and  figuratively;  for  every  portion 

of  the  globe  has  been  explored,  and  this  is 
the  result  of  the  investigation.  The  subject  of 
cholera  receives  a  large  share  of  attention  in  the 
body  of  the  work,  and  in  the  valuable  appendices. 

The  great  broad  fact  which  I  wish  to  establish 
is  this,  that  in  the  production  of  cholera  there  is 
an  influence  called  epidemic-,  that  this  influence 
or  agency  is  a  sine  qua  non,  that  it  is  distinct 
from  those  invariable  attendants,  solar  heat, 
Kf.oistu.re,  and  vegetable  decomposition,  for  con- 

venience termed  malaria.  The  objection  to  the 
doctrine  held  by  distinguished  medical  men,  that 
malaria  is  the  sole  cause  of  cholera,  is  the  fact 
that  long  series  of  years  elapse  between  its  visi- 
tations. 

I  give  the  objection,  and,  with  your  kind  for- 
bearance, will  present  the  facts  and  arguments 

by  which  it  s?ems  to  me  to  be  established. 
I  apprehend  that  a  citation  from  the  report  of 

this  Commission  of  the  British  Government  upon 
this  vpry  point  when  they  attempt  to  answer 
this  very  objection,  may  be  fairly  considered  as 

the  best  answer  possible.  This  report  says:  ''If 
it  be  asked  why  local  causes  produce  this  dis- 

ease/' etc.  "only  at  intervals  of  many  years,  I 
would  ask  in  turn  why  the  cholera  which  raged 
in  Ceylon  in  1817  had  not  appeared  there  for  48 
years  previously?  I  would  ask  why  in  1812 
ague  appeared  for  the  first  time  in  certain  high 
situations  in  Portugal?  It  might  be  asked  why 
there  was  an  interregnum  from  the  appearance 
of  the  yellow  fever  at  Martinique  from  1807  to 
1816,  as  stated  by  Dr.  Daniste,  who  practiced  in 
the  island  for  thirty  years,  and  who  tells  us  that 
the  old  inhabitants  speak  of  intervals  of  25  years 
between  the  prevalence  of  these  epidemics.  A  long 
interregnum  is  well  known  to  have  occurred  at 
Antigua,  St.  Vincents,  Sta  Luciar  Philadelphia, 
and  Charleston.  I  would  ask  why  the  very  re- 

markable disease  which  appeared  a  few  years  ago 
in  Paris,  to  which  the  name  of  acrodynia  was 

given  by  the  Faculty,  had  not  before  appeared?5' 
This  reply  boldly  consorts  all  the  fevers  from  the 
simple  intermittent  up  to  yellow  fever,  with 
cholera.  This  may  be  fairly  considered  as  the 
very  strongest  reply  that  can  be  made  to  the 
objection  stated  above. 
We  will  proceed  to  analyze  it,  and  do  so  with 

all  candor.  First,  it  is  not  an  answer  to  the  ques- 
tion and  objection,  why  do  not  these  various  dis- 

eases come  annually,  or  why  does  cholera  come 
only  at  long  intervals  of  years,  but  is  a  bare 
reference  to  the  others,  all  in  the  same  category 
as  to  cause,  and  is  only  increasing  the  difficulty. 
Second,  it  is  stating  that  cholera  is  dependent 
upon  this  one  cause,  because  the  others  are  so, 
and  these  others  are  all  classed  in  the  same 

group,  dependent  upon  the  same  cause,  of  iden- 
tical etiology;  and  third,  it  is  begging  the  ques- 
tion, and  more  than  this,  a  confession  of  inability 

to  answer  the  question. 
I  hope  then  that  this  objection  to  the  doctrine 

that  cholera  is  solely  dependent  upon  the  con- 
juncture of  elements  producing  the  periodic 

fevers,  as  its  cause,  will  be  considered  valid.  I 
hope  to  bring  facts  and  arguments  in  proof  of 
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the  affirmation  that  it  is  certainly  dependent  upon 
some  other  cause — force  or  forces — or  conjunc- 

ture, yet  always  accompanying  the  conjuncture 

of  three,  believed  "by  many  to  he  the  sole  cause. 
I  do  not  call  this  an  epidemic  in  the  conventional 
sense  of  the  term,  much  less  do  I  wish  to  enter 
into  a  discussion  of  what  constitutes  an  epidemic, 
but  merely  to  show  that  there  is  an  influence 
apart  from  the  conjuncture  among  the  people — 
coming  at  long  intervals  of  years;  of  en,  and  I 
might  say  its  advent  infallibly  anticipated  by  the 
continents,  and  which  can  not.  be  explained  by 
the  ordinary  known  forces  of  disease  in  operation 
from  yar  to  year. 

I  wish  distinctly  to  state  that  I  endorse  to  their 
full  extent  the  doctrine  of  the  conjuncture  of  the 
three  elements  of  solar  heat,  moisture,  and  vege- 

table decomposition,  in  all  their  length,  breadth, 
height  and  depth ;  that  it  is  a  sheer  impossibility 
that  this  disease  can  occur  without  the  conjunc- 

ture— that  this  conjuncture  is  a  sine  qua  non;  but 
as  distinctly  to  affirm  that  there  is  another  agency 
or  other  agencies  at  play  during  an  epidemic 

prevalence'  of  cholera;  that  it  is  impossible  for 
cholera  to  prevail  epidemically  without  this  agen- 

cy or  these  agencies — that  it  is  as  much  a  sine  qva 
non  as  the  conjuncture.  To  direct  our  minds 
into  the  study  *)f  this  agency  should  be  our  great 
delight,  and  as  we  have  already  advanced  through 
the  almost  insuperable  difficulties  which  environed 
it  in  part  thus  far,  I  would  hope  that  the  comple- 

tion of  the  investigation,  to  a  full  demonstration 
is  near  at  hand,  and  that  the  very  honorable 

^Fellow"  who  perhaps  made  the  highest  flights 
into  this  firmament  of  medical  science,  may  be 
the  one  to  whom  this  great  honor  may  be  awarded, 
is  my  earnest  hope.  To  recur  then  to  the  work 
from  which  I  took  my  start:  This  commission 
appointed  by  the  British  Government  took  under 
their  survey  the  entire  globe,  addressed  questions 
to  their  physicians  and  surgeons  upon  the  great 
leading  questions  involved  in  a  discussion  of  the 
cause — remote  and  proximate — predisposing  and 
exciting — endemic  or  epidemic:  there  is  particu- 

larly a  thorough  and  complete  exhaustion  of  the 
question  concerning  the  classification  of  the 
fever^,  cholera  and  plague,  as  to  their  restriction 
within  certain  zones  and  isothermal  lines,  etc., 
embracing  all  that  is  claimed  by  the  most  learned 
upon  that  vastly  interesting  topic,  and  in  their 
reports  they  recognize  most  distinctly  the  con- 

juncture of  heat,  moisture,  and  vegetable  decom- 
position as  the  continual  presence  in  all  these 

diseases.  We  have  then  the  very  essence  of  the 
science  of  this  question  from  the  highest  medical 

iur-y  of  criticism  in  the  world.    It  will  be  a  plea- 

sure to  the  "College,"  a  pride  of  the  City,  and 
the  States  of  Kentucky  and  Tennessee,  and  to 
the  great  valley  of  the  Mississippi,  to  know  that 
in  this  report  honorable  mention  is  made  of  two 
of  her  most  worthy  sons,  namely,  L.  P.  Yandell, 
late  Professor  of  Chemistry  in  the  University  of 
Louisville,  and  Prof.  T.  A.  Bell,  upon  whose 
statements  there  is  evidently  more  stress  laid  as 
respects  this  point  in  cholera  than  upon  any  in 
that  great  array  of  talent,  comprising  the  elite  of 
the  British  service.  This  is  an  honor,  gentle- 

men, that  should  swell  the  heart  of  every  Ten- 
nessean  and  Kentuckian  with  pride.  The  latter 
gentleman  named  is  mentioned  as  having  made 
a  remarkable  prognostication,  which  was  verified 
— that  cholera  would  appear  at  a  certain  time. 
The  report  gives  to  this  point,  if  I  read  correctly, 

the  greatest  prominence  in  the  line  toward  a  de- 
monstration of  the  sole  agency  of  the  conjuncture 

as  the  cause  of  cholera.  Now  while  I  take  this 

fact  in  all  its  amplitude,  with  its  high  endorse- 
ment, justice  will  not  permit  me  to  ignore  the 

verdict  rendered  by  so  high  an  authority.  The 
report  does  not  call  it  a  demonstration.  It  is 
given  apparently  with  the  feeling  that  any  addi- 

tion would  detract  from  its  grandeur.  They  re- 
port thus:  "Dr.  Bell  predicted  that  no  indigen- 

ous ease  of  cholera  could  occur  before  May  or 

June,  which  'prediction  was  fully  verified. "  "The 
whole  burden  of  Dr.  Bell's  testimony  on  this 
point  is  so  clear  and  conclusive  as  to  leave  no 

room  for  doubt."  I  then  cannot  in  justice  ignore 
the  decision  of  this  high  authority.  They  give 

the  very  highest  consideration  to  the  facts  de- 
tailed— these  facts  based  upon  the  disease  in  our 

midst,  in  the  visitation  of  cholera  in  1847,  and 
based  upon  the  Baltimore  Alms  House  attack, 
which  attacks  are  supposed  to  be  demonstrations 
of  the  sole  agency  of  the  conjuncture  in  the  pro- 

duction of  cholera  ;  and  in  their  conclusion  they 

say:  "In  all  these  circumstances  the  adjuncts  in 
the  production  of  cholera  are  found  to  maintain 
a  striking  resemblance  to  those  which  produce 

malarial  disease;"  and  again,  "I  do  not  assert 
that  the  cause  of  autumnal  fever  and  cholera  are 
the  same,  but  I  do  aver  that  the  whole  history  of 
the  epidemic,  as  it  prevailed  in  the  United  States^ 
proves  that  it  cannot  exist  in  the  absence  of  those 
conjoined  elements  known  to  produce  fever." 
This  most  favorable  of  all  the  decisions  given  to 
this  view  of  the  cause  of  cholera,  stops  short  of 
calling  it  a  demonstration.  The  term  is  adjunct. 
It  is  not  the  sole  agency,  only  an  adjunct — there 
is  some  other  agency.  Were  I  called  upon  to 
place  the  proof  given  by  the  friends  of  this  view 
in  its  proper  place  in  the  line  toward  a  demon- 
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stration,  it  should  be  midway  between  that  of  the 
proof  given  in  the  work  of  the  British  Govern 
ment  as  to  the  demonstration  of  the  purely  en 
demic  origin  of  yellow  fever,  and  that  place  they 
ascribe  to  the  proof  of  the  endemic  origin  of 
cholera.  And  it  is  significant  that  they  state  that 
the  proof  in  regard  to  the  first  diseace  does  not 
attain  to  a  demonstration,  yet  that  proof  is  far 
nearer  a  demonstration,  than  this  of  cholera  can 
possibly  be.  For  the  proof  given  by  that  com- 

mission, upon  that  subject,  is  so  near  a  demon- 
stration, as  to  cause  the  abolition  of  quarantine 

in  the  vast  dominion  of  Great  Britain,  and  in  all 
the  world  except  the  United  States. 

I  take  my  next  point  in  the  line  of  argument 
from  the  answers  made  by  Surgeon  Browne  to 
the  queries  addressed  to  him;  and  I  do  so  not 
only  because  the  British  Government  have  in 
their  interrogatories  to  him  implied  a  very  high 
estimate  of  his  ability  to  answer  them,  but  be- 

cause the  questions  themselves  embrace  all  that 
is  claimed  by  the  school  of  medical  philosophers 
advocating, the  conjuncture  of  the  three  elements 
as  the  sole  cause  of  the  intermittent,  remittent, 
bilious  remittent,  yellow  fever,  and  plague  and 
cholera.  ̂ In  his  answers  he  most  unequivocally 
states  his  conclusions  upon  the  point,  admitting 
that  all  of  them  are  dependent  upon  the  conjunc- 

ture except  plague.  In  answer  to  the  question 
regarding  the  long  intervals  between  its  visita- 

tions, he  asserts  that  sporadic  cases  appear  every 
year,  and  in  his  reasoning  upon  this  point  falls 
back  entirely  upon  the  defense,  that  it  is  owing 
to  a  weaker  infection,  that  the  foci  of  the  disease 
are  not  so  strong,  and  the  power  more  diffused; 
and  he  is  undoubtedly  correct. 

Is  it  asserted  that  we  have  cholera  in  sporadic 
form  every  year?  I  call  for  the  proof.  Search 
the  mortuary  records  for  the  years  intervening 
between  one  cholera  epidemic  and  another,  and 
they  are  almost  entirely  free  of  any  report  of  the 
disease. 

We  have  in  round  numbers  since  1847,  the 
time  of  the  last  visitation  of  cholera  to  the  United 

States,  till  the  present  time,  an  average  popula- 
tion of  25.000,000  souls.  In  fifteen  years  this 

population  has  not  suffered  from  an  attack  of  this 

disease — you  may  safely *say  it  has  had  a  complete immunity. 
It  is  but  fair  to  multiply  this  twenty-five  mil- 

lion by  fifteen  to  get  the  number  to  whom  this 
test  should  be  applied.  I  have  the  highest  au- 

thority for  this  mode  of  procedure,  namely  Dr. 
A.  Browne,  of  London,  whose  researches  in  the 
West  India  diseases  are  laid  before  the  British 
commission,  and  who  took  the  grand  aggregate 

of  twenty  years  to  draw  facts  from.  We  have 
then,  three  hundred  and  seventy-five  millions  of 
persons  in  the  midst  of  the  elements  of  disease, 
which  elements  of  disease,  confessedly,  are  pro 
ducing  all  forms  of  intermittent,  remittent,  and 
yellow  fever,  every  year  in  some  portion  of  this 
vast  area,  without  a  single  case  of  cholera.  Is  it 
possible  to  resist  the  conclusion  that  there  is 
something  else,  call  it  epidemic  influence  or  pre- 

valence, undetected,  unknown,  universal,  which 
comes  only  with  these  terrible  visitations?  And  I 
would  most  respectfully  suggest  to  the  able  profes- 

sor of  surgery  in  the  University  of  Louisville, 
that  while  I  do  not  endorse  the  views  of  the  great 
Caldwell  upon  the  subject  as  enunciated  by 
Sydenham,  in  all  candor,  I  cannot  endorse  his 

expression — "  He  never  was  able  to  relieve  him- 
self from  that  conjectural  idea  of  Sydenham, 

that  certain  diseases  were  caused  by  an  epidemio 

constitution  of  the  air." 
Were  we,  Mr.  President,  to  stop  here  and  admit 

that  the  explanation  of  the  cause  was  complete, 
that  the  matter  was  thoroughly  accounted  for  by 
what  is  now  known  and  recognized  as  adjuncts, 
it  would  be  attended  with  injury,  it  would  be 
fruitful  of  bad  results,  it  would  slacken  inves- 

tigation, stop  experiment,  medical  critics  would 
fall  into  carelessness;  while  on  the  contrary, 
if  it  is  not  recognized,  yet  you  stimulate  to 
new  energy,  and  keep  open  a  field  not  yet  fully 
explored.  Now  I  do  wish  to  be  considered  as  an 
unwavering  opponent  of  those  views  only  so  long 
as  they  remain  undemonstrated. 

Dr.  J.  Lawrence  Smith  stated  to  the  "college," 
that  the  cholera,  in  the  two  visitations  it  made  to 

Constantinople  in  1847  and  1865,  attacked  Stam- 
boul,  or  Constantinople  proper,  with  most  terrible 
mortality  in  1847,  and  the  Bosphorus,  or  that 
part  of  the  city  on  the  Bosphorus,  in  1865,  with 
equal  malignity. 

Stamboul  is  all  the  densely  packed  and  crowded 
portion  of  the  city ;  the  streets  are  mere  alleys, 
crooked,  dirty,  and  abounding  in  filth,  and  per- 

haps of  all  places  on  the  habitable  globe  contain- 
ing more  foci  for  disease,  the  seat  of  plague  de- 

vastation. The  city  on  the  Bosphorus  is  high, 
dry,  and  salubrious  ordinarily,  and  is  inhabited 
by  the  wealthy  and  retired  citizens,  whose  sani- 

tary condition  is  not  surpassed  by  any  place  in 
the  same  isothermal  line  on  the  globe.  In  1847, 
this  fine  city  on  the  Bosphorus,  was  exempt  from 
cholera,  while  the  city  proper,  was  devastated  by 
the  disease.  In  1865,  the  fine  city  on  the  Bos- 

phorus was  devastated,  while  the  city  proper  was 
comparatively  exempt.  Let  it  be  understood  that 
these  two  cities  are  not  district  corporations,  but 
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all  Constantinople  ;  that  they  are  contiguous,  and 
each  as  much  part  of  the  city  proper  as  the  east 
and  west  ends  of  a  city  are  parts  of  the  same 
city.  In  1852,  the  population  was  520,000.  Now 
as  there  is  no  effect  without  a  cause,  I  asked  what 
was  the  cause  of  this  immunity  in  the  densely 
packed  Stamboul,  reeking  with  all  the  elements 
of  this  disease,  while  the  clean,  high,  and  dry 
portion  was  decimated?  And  it  must  be  remem- 

bered that  each  of  these  two  portions  is  in  itself 
an  immense  city.  If  it  be  said  that  the  direction 
of  the  wind  may  give  a  solution,  I  answer,  this 
is  merely  conjectural  ;  but  why  this  comparative 
exemption  in  the  filthy  Stamboul?  for  no  one  can 
for  a  moment  doubt  that  in  that  portion  of  the 
city  where  the  plague  riots,  all  the  elements  of 
disease,  ordinarily  were  in  full  force,  and  yet  it 
was  comparatively  exempt,  there  being  a  few 
sporadic  cases.  We  are  unavoidably  forced  to  the 
conclusion,  that  there  is  an  unknown  agent  at 
work,  which  operates  upon  a  large  scale,  and  of 
necessity  is  not  epidemic,  thus  to  take  a  quarter 
of  a  million  under  its  wing,  and  leave  another 
quarter  million  adjacent,  intact. 

But,  Mr.  President,  it  would  be  well  for  us  to 
pause  awhile  in  the  pursuit  of  the  argument,  and 
come  to  a  rational  definition  of  the  terms  epi- 

demic and  sporadic.  The  best  definition  of  epi- 
demic that  I  have  seen  is  from  Dr.  J.  C.  Simonds, 

namely,  "  The  number  of  deaths  for  the  preced- 
ing five  years  being  known,  the  average  for  each 

month,  week,  and  day  could  be  calculated,  and 
whenever  the  mortality  from  one  disease  equalled 
the  average  for  the  same  period,  the  disease 
might  be  considered  epidemic,  and  the  period 
during  which  it  possessed  this  character  should 

be  noted  in  the  reports."  Of  the  lafter  term,  we 
get  a  definition  from  Dr.  Fenner,  of  New  Orleans. 
The  committee  of  Board  of  Health  stated  that 
during  the  year  1850,  cholera  has  at  no  time  been 
epidemic,  nor  has  it  at  any  moment  been  entirely 

absent.  Dr.  Fenner  says,  "  On  this  point  I  must 
be  allowed  respectfully  to  differ  with  the  commit- 

tee of  the  board.  The  term  epidemic  is,  in  this 
city,  restricted  almost  entirely  to  the  extraordi 
nary  prevalence  of  some  particular  disease,  and 
the  converse  term  is  sporadic.  Now,  if  I  show 
from  the  records  of  the  board,  that  in  the  month 
of  March  the  mortality  from  cholera  equalled  that 
from  all  others  combined,  and  that  in  November 
it  caused  nearly  one  half  the  deaths,  it  certainly 
would  afford  good  ground  for  asserting  that 
cholera  was  epidemic  at  least  twice  during  the 

year." Dr.  James  Wynne,  the  author  of  the  able 
report  on  cholera  to  the  British  Government, 

whose  report  is  embodied  or  rather  given  in  an 
abstract  in  the  publication  spoken  of  in  the  be- 

ginning of  this  paper,  makes  this  strong  argu- 
ment: "It  (cholera)  cannot  exist  in  the  absence 

of  those  conjoined  elements  known  to  prduce  fever, 
and  no  facts  more  fully  substantiate  this  position 
than  those  connected  with  its  prevalence  at  the 
Baltimore  Alms  House,  and  its  absence  in  the 

city  as  an  epidemic."  I  make  this  application  of 
the  pith  of  his  remarks.  It  is  a  strong  presenta- 

tion of  the  case  in  virtue  of  its  absence  from  the 

city  while  so  terrible  at  the  Alms  House — how 
much  greater  than  the  force  of  the  view  when 
taken  of  Constantinople — devastating  a  healthy 
portion  of  the  city,  and  the  contiguous  filthy 
plague  stricken  portion,  free. 

I  am  free  to  say  that  with  my  admissions  of 
the  great  potency  of  the  illustrations  brought 
forth  by  the  advocates  of  the  malarial  cause 
solely,  as  in  the  Baltimore  Alms  House,  and  the 
still  stronger  case  in  Louisville,  that  I  place  my- 

self in  a  dilemma,  from  which,  at  first  sight,  there 

may  appear  to  be  no  escape,  but  from  which  I 
hope  to  disengage  myself  shortly.  All  matter? 
of  difficult  solution,  in  the  absence  of  well-attested 
facts,  from  which  deductions  may  be  made  to  a 
demonstration,  are  thrown  under  the  only  other 
system  known  to  me,  and  may  be  termed  a  system 
of  probability  ;  a  system  of  circumstantial  evi- 

dence. We  here  have  the  two  cases  of  the  attack 
in  Louisville,  or  the  Baltimore  Almshouse,  and 
the  attack  in  Constantinople,  each  case  approxi- 

mating a  demonstration.  Let  us  test  them  by 
this  system. 
Can  you  explain  the  attack  in  this  city  in 

1850,  as  well  with  the  supposition  that  it  was 
malaria  alone,  as  with  the  supposition  that  there 
was  an  epidemic  prevalence  ?  You  cannot.  Can 

you  explain  the  attack  as  satisfactorily  with- 
out the  recognition  of  an  epidemic  prevalence  as 

with  it?  I  think  not.  Can  you  only  account  for 
it  by  ascribing  it  to  malaria  alone,  and  without 
that  accounting  for  it,  that  there  is  no  explana- 

tion ?  It  is  perfectly  absurd  to  say  so.  Now 
take  the  Constantinople  attack  of  1865,  assuming 
that  in  this  case  that  there  was  an  epidemic  pre- 

valence at  work.  Can  this  devastation  of  the 
city  on  the  Bosphorus,  and  immunity  of  the  city 
proper,  be  as  satisfactorily  accounted  for  by  the 
assumption  that  malaria  was  the  cause,  as  by  the 
assumption  that  there  was  another  agency  at 
work?  I  think  it  cannot.  Can  this  attack  be 
better  accounted  for  by  the  assumption  of  another 
agent  or  an  epidemic  prevalence  than  the  malaria 
alone?  I  think  it  can.  Does  this  assumption  of 
another  agency  account  for  the  immunity  in  one 
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and  the  devastation  in  the  other,  and  is  it  impos- 
sible to  account  for  it  otherwise  ?  I  think  it  is 

the  only  way  to  aceountfifor  it. 
The  General  Board  of  Health  of  England 

make  this  remarkable  statement:  u  Influenza  in 
1847,  was  found  to  be  four  times  more  prevalent 
in  some  parts  of  London  than  in  others  ;  and  in 
the  country,  while  in  some  districts  almost  the 
entire  ropulation  were  aifected,  in  others  not  a 
single  individual  suffered.  The  local  conditions 
on  which  this  extraordinary  susceptibility  to  the 
disease,  or  comparative  immunity  from  it,  de- 

pended, are  in  a  great  measure  known,  and  are 
found  to  be  within  our  control."  Now,  Mr.  Presi- 

dent, of  all^the  diseases  known,  if  none  other  is 
recognized  as  an  epidemic,  influenza  is  acknowl- 

edged to  be  such.  I  wish  to  apply  these  admis- 
sions to  the  Constantinople  attack.  If  in  that 

epidemic  of  influenza,  showing  all  the  intensity  of 
its  virulence  in  certain  quarters,  there  is  unfailing- 
proof  of  its  partial  subjection  to  sanitary  means, 
mitigating  its  force,  and  thereby  proving  its  de- 

pendence upon  local  causes  to  a  great  extent,  how 
much  more  forcibly  tire  argument  must  come  to 
us  when  we  see  a  terrible  disease  ravaging  a 
healthy  portion  of  the  city,  and  leaving  the  filthy 

portion  unati-acked  or  comparatively  free.  Is  it 
not  almost  a  demonstration  that  there  is  an  agent 
similar  to  the  one  in  influenza  ?  I  mean  similar 

as  to  its  universality — similar  as  to  its  non-en- 
demic character  purely  ? 

I  have  endeavored  to  be  practical  in  my  re- 
marks, but  it  may  be  alleged  that  I  am  not  suffi- 

ciently so.  I  will  endeavor  to  be  still  more 
practical. 
You  are  called  up  before  a  court  of  civil  judi- 

cature, in  which  there  are  questions  involved 
of  interest  to  yourself,  in  common  with  your 
neighbors  and  fellow  citizens,  and  as  forensic 
medicine  is  on?  of  the  high  departments  of  our 
noble  profession,  I  venture  to  assert  that  no 
member  but  will  bear  testimony  to  the  fact  that 
it  is  that  department  which  has  been  perhaps 
most  neglected.  You  are  placed  before  a  jury  of 
your  peers,  who  are  often  more  proficient  than 
yourself  in  the  arts  of  the  attorney,  who  plies  you 
with  questions  of  peculiar  ad  captandum  force 
and  appositeness,  and  if  I  mistake  not,  some  such 
question  is  now  in  embryo  in  our  midst.  You 
are  asked :  I3  cholera  an  epidemic  disease?  You 
answer,  no.  Is  it  endemic?  Strictly  so.  Am  I 
to  understand  you  as  affirming  that  cholera  is 
produced  entirely  by  local  causes,  and  that  those 
causes  can  be  accurately  defined  and  located 
when  you  term  it  endemic?  Yes.  What  is  the 
reason,  then,  that  we  have  no  cholera  during  a 

space  of  several  years?  This  is  common  to 
several  other  diseases,  classed  as  epidemic,  of 

which  yellow  fever  is  perhaps  the  most  promi- 
nent. Did  not  Dr.  Bone  assert  that  he  could 

without  doubt,  nay,  had  produced  yellow  fever 

by  placing  the  proper  material  in  his  hand,  and 
this  irrespective  of  years,  he  only  selecting  the 

locality ;  and  is  not  this  testimony  given  to  the 
British  Government  and  endorsed  by  the  learned 

commission  of  that  government?  Yes.  Well, 

sir,  you  have  in  these  places  of  its  visitation, 

year  by  year,  all  favorable  endemic  causes,  and 

you  claim  to  know  these  causes,  and  yet  there  is 

another  agency,  coming  every  fifteen  to  seventeen 

years,  causing  this  new  form  of  disease,  and  you 
£lass  it  with  the  purely  local  causes,  that  it  is 

strictly^ndemic,  too.  I  hope,  as  a  lover  of  science, 

as  a  philanthropist,  without  any  claim  to  medical 

lore,  that  your  profession  will  soon  discover  this 

agency  at  work,  and  with  due  diligence  rob  the 
air  of  this  pestilential  agent.  Could  you  at  any 

time  during  the  interval  of  the  epidemic  prevalence 

of  cholera,  permitting  you  to  select  everything 

conspiring  to  the  production  of  the  disease,  the 

proper  ma'erial  given  you  to  work  upon,  persons 
weak  and  emaciated  from  indigence  and  crime, 

even  from  the  prisons,  and  hospitals,  and  alms- 
houses, the  denizens  of  the  alleys  and  lanes  of 

our  large  cities,  provoke  an  attack  of  cholera? 
Ans.  I  could  not.  Is  there  not  every  year  in  all 

this  wide  area  where  intermittent  and  remit- 

tent, and  bilious  remittent  and  yellow  fever  pre- 

vail to  some  extent,  annually  scores  and  hun- 
dreds of  thousands  of  infected  spots  devastated 

during  cholera  prevalence,  where  all  the  recog- 
nized elements  are  in  great  profusion,  and  which 

was  proposed,  in  my  last  question,  to  be  placed 

under  your  control,  where  not  one  case  of  chol- 
era has  occurred  in  these  intervals  of  fifteen  to 

seventeen  years?  There  are.  Then  is  it  possible 

to  deny  the  fact  of  the  presence  of  some  wide- 
spread agent  that  is  not  endemic  solely  ?  The 

reply  to  this  each  one  will  make  for  himself. 
I  have  one  more  argument  to  place  before  the 

"College,"  and  with  this  I  conclude.  Dr.  A. 
Browne,  in  one  of  the  most  perfect  papers  on 
the  subject  perhaps  ever  given  to  the  world, 
which  is  Appendix  iii.  in  the  report  made  by  the 
British  Commission,  gives  voluminous  and  com- 

plete statistical  tables,  proving  the  identity  of 
the  malarial  cause  in  aU  the  fevers  running  from 

the  simple  intermittent  up  to  the  yellow  fever 
and  vomito.  I  refer  to  his  tables  to  institute  an 

investigation  with  respect  to  the  comparative 

exemption  or  immunity  of  the  white  as  contrast- ed with  the  black  race. 
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First,  I  shall  give  some  quotations  from  Doc- 

tor Browne,  respecting  the  negro.  "In  Ja- 
maica, the  mortality  among  the  black  troops 

was  less  than  1  in  1000."  "At  the  Gambia, 
during  the  whole  of  this  dreadful  mortality, 
a  detachment  of  from  forty  to  fifty  black  sol- 

diers of  the  2d  West  India  regiment  lost  only 

one  man,  nnd  had  seldom  any  in  hospital/' 
Again:  "The  comparative  exemption  of  the 
negro  race  from  the  fatal  fevers  of  Sierra  Leone 

is  demonstrated  by  the  table  at  page  16."  Again. 
"We  infer  that  they  both  (black  and  white) 
suffer  from  the  same  local  causes."  Dr.  Browne 
reasons  most  forcibly  as  to  the  identity  of  cause 
of  intermittent,  remittent,  and  yellow  fever,  and 
has  convinced  me  thoroughly  as  to  the  latter 
disease,  and  no  doubter  can  give  the  work  a 
careful  perusal  without  having  some  of  his 
doubts  removed. 

In  the  West  Indies,  the  rate  of  mortality  on 
the  average  of  twenty  years,  ran  from  15.3  to 
150.7  in  the  thousand.  In  a  total  of  46,922  ad- 

missions to  hospitals  from  all  diseases,  from 
these  diseases  (intermittent,  remittent,  bilious 
remittent,  and  yellow  fever)  the  deaths  were  1  in 
9.  There  was  no  cholera  in  this  aggregate.  I 
have  not  been  able  to  collect  as  much  material  on 
the  other  branch  of  this  subject  as  I  desire,  but 
sufficient,  I  think,  to  bring  out  in  bold  relief  the 
point  to  which  I  wish  to  direct  the  attention  of 
the  "College." 

I  am  indebted  to  my  friend,  Dr.  T.  S.  Bell,  for 
the  tables  which  I  give,  gleaning  them  from  a 
large  mass  of  miscellaneous  matters.  I  take 
the  attacks  of  cholera  among  the  blacks  of  the 
South,  and  have  only  two  districts  outside  of  New 
Orleans  to  collate  from.  In  the  Lafourche  coun- 

try, we  have,  on 
Bishop  Polk's  plantation,  3*6  nejn-oes  and  273  attacks. 
Hymei's               "           50  "  "     4">  " 
Teto                   "           55  "  "18 
Osborn's               "           41  "  "     38  " 
Billon                  "           4f>  "  "     m  " 
Donaldson's         "          ]9()  "  "   190  " 
Bihb's                 "          330  "  "  300 
Williams'            '*           75  "  "     20  " 
Mad.  Thibodaux  "          100  "  "  100 
Sruvh's               "           70  "  "     50      "  . 
M.  Thibodnux      "           75  *'  "  75 

In  Natchez  district,  on 
Bin-ramon's  plantation,  230  negroes  and  29  attacks. 
Riffle  Point       "         150  "  "  62 
McGilPs            '*         100  "  "     20  " 
On  C.  D.  Hamilton's  "Bald  Hill"  place,  there 

were  150  negroes  and  48  deaths.  (This  is  from 
my  own  notes.)  I  have  not  the  number  of  attacks, 
hut  from  the  average  would  place  it  at  75  or  80. 

So  also  at  Dohan's,  there  were  75  negroes  and  20 
deaths,  probably  40  attacks.  The  city  of  Ngw 
Orleans  reports  in  1850,  272  deaths,  which  was 
19  per  cent  of  the  attacks,  thus  making  1450  at- 

tacks from  cholera. 

I  have  in  this  collected  2850  cases  of  seizure  o* 
cholera  out  of  a  population  of  3822  negroes.  This 
is  the  best  I  have  been  able  to  do;  but  it  is  suffi- 

cient to  show  that  the  negro  was  by  no  means 
exempt,  but  on  the  contrary,  the  best  of  food  for 
the  destroyer.  Dr.  Fenner  addressed  this  ques- 

tion to  Mr.  Affleck,  one  of  the  finest  statisti- 
cians in  the  country,  u  Are  the  whites  and  blacks 

equally  liable  to  the  customary  prevailing  dis- 
eases?" Ans.  "I  think  them  equally  liable,  un- 

der the  same  circumstances  of  food,  exposure, 
etc."  Dr.  Fenner  states  that  "The  sudden  cut- 
break  of  cholera  upon  certain  plantations  was 
altogether  unaccountable  and  attended  with  ter- 

rific fatality."  With  these  meagre  reports,  we 
are  thoroughly  satisfied  that  the  negro  did  not 
enjoy  that  immunity  from  cholera  that  he  does 
from  intermittent,  remittent,  and  yellow  fever, 
nay  more,  he  was  more  obnoxious  to  an  attack 
than  the  whites.  Now  if  we  find  so  great  an 
immunity  among  the  negroes  from  those  diseases 
which  are  confessedly  dependent  upon  malaria 
for  their  production,  we  expect  the  same  immu- 

nity from  any  other  disease  dependent  upon 
the  same  cause  of  malaria.  This  immunity  not 
being  found,  we  conclude  that  the  active  agent 
is  different,  and  this  is  stopping  at  the  very  first 
and  plainest  deduction  to  be  drawn  from  the  fact. 
But  more  than  this,  I  am  informed  by  my  friend, 
Dr.  Bell,  that  during  the  last  epidemic  preva- 

lence of  cholera  in  this  country,  the  negroes  in 
Canada  were  destroyed,  while  the  whites  were 
comparatively  exempt.  This  will  complete  ths 
demonstration. 

I  recognize  the  sole  agency  of  malaria  as  an 
explanation  of  the  cause  of  all  the  fevers  termed 
malarial,  from  the  simple  quotidian  intermit- 

tent up  to  the  highest  form  of  fever,  as  found  in 
the  vomito  or  intense  form  of  yellow  fever.  I 
recognize  and  accept  it  in  all  its  amplitude:  in 
its  latitudinal,  longitudinal,  and  altitudinal  limi- 

tations, its  strict  conformity  to  isotheral  and  iso- 
thermal lines,  in  its  height  and  depth,  its  length 

and  breadth,  its  immense  scope  and  profound 
majesty  of  accumulated  science  and  art.  With 
this,  I  look  upon  the  proof  as  a  complete  expla- 

nation of  the  autumnal  fevers,  as  the  grandest 
and  most  exhaustive  argument  in  all  medical 
science,  that  not  one  jot  or  tittle  of  evidence 
could  make  it  more  complete,  yet  malaria  by  it- 

self does  not  explain  the  cause  of  cholera.  We 
must  have  more  of  that  true  patient  investiga- 

tion of  the  phenomena  of  disease,  or  still  further 
research  into  the  arcana  of  these  terrible  devasta- 

tions, and  doubtless  the  cause  will  be  discovered. 
Although  we  do  not  indorse  the  idea  of  the  old 
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writers  in  their  views  of  an  epidemic,  yet  we 
have  not  eliminated  the  crude  notions  which  we 

assert  they  held,  sufficiently  to  satisfy  us  that 
they  were  in  total  error  upon  this  point. 

If  it  should  be  said  that  it  is  unfair  to  present 
the  case  of  my  opponents  in  this  controversy  in 
the  attitude  of  defenders  of  the  theory  of  ma- 

laria as  the  sole  cause  of  cholera,  then  I  have 
read  their  productions  to  no  purpose. 

If  the  reply  to  the  first  objection  which  I  gave 
in  the  beginning  of  my  paper,  is  not  an  implied 
assertion  to  this  effect,  what  can  it  mean?  It 
says,  why  did  not  ague  attack  for  forty  years  a 
certain  place  in  Portugal,  the  disease  which  all 
admit  to  be  the  primordial  product  of  this  sole 
cause.  Why  does  Surgeon  Browne  distinctly 
state  that  malaria  was  always  to  be  known  as  the 
cause  of  all  the  fevers,  from  intermittent  up  to 
yellow  fever,  at  Gibraltar?  Why  does  Dr. 
Browne  argue  the  point  toward  a  demonstration 
with  so  great  energy?  Why  does  Dr.  Gilkrest 
exhaust  the  subject  of  inquiry  in  all  its  relations 
to  these  fevers,  summing  up  with  the  conclusion 
that  all  of  them  are.  purely  local  ?  And  why 
does  Dr.  Jas.  Wynne,  the  ablest  of  all  the  com- 

pilers, and  who  took  specially  for  his  labor  the 
investigation  of  cholera,  speak  of  this  cause  as 

being  nearly  demonstrated.  lSTo,  sir,  it  is  not 
unfair.  The  issue  is  not  as  boldly  made  as  I 
should  like,  yet  it  is  sufficiently  clear  to  know 
that  if  the  proof  were  more  nearly  as  demonstra- 

tive, it  would  be  boldly  made.  Dr.  Wynne  says, 

"If  the  question  were  propounded  to  me:  After 
the  collection  of  all  these  facts,  can  you  tell  what 
is  the  nature  of  the  cause  that  produces  cholera? 
I  should  unhesitatingly  reply  that  I  could  not. 
But  I  should  give  the  same  answer  if  I  were  in- 

terrogated concerning  the  nature  of  autumnal 

fever/'  I  hope,  then,  that  no  one  will  "consider 
me  obnoxious  to  the  charge  of  mis-stating  the 
position  of  my  opponents.  I  am  free  to  confess, 
Mr.  President,  that  it  is  a  question  of  many 
knotty  points,  and  I  do  not  claim  to  have  made 
that  demonstration,  that  clear  exposition  of  the 
additional  agency  as  an  epidemic  influence  that 
I  would  desire,  and  which  is  required  by  the 
thorough  critic;  but  I  do  claim  to  have  estab- 

lished the  proposition  Chat  I  started  out  with, 
viz.,  that  there  is  another  cause  at  work  in  the 
production  of  cholera  beside  malaria,  and  that 
that  cause  is  not,  strictly  speaking,  endemic,  but 
epidemic,  while  it  is  found  restricted  to  certain 
latitudes,  longitudes,  and  altitudes,  by  certain 
isotheral  and  isothermal  lines,  is  yet  too  univer- 

sal to  be  in  any  sense  a  literal  or  accommodated 
endemic — that  it  spreads  over  continents  and 

P.EPORTS,  51 

devastates  a  world;  that  it  takes  in  scores  and 
hundreds  of  localities  throughout  a  continent  or 
two  continents,  and  leaves  them  free  till  a  cycle 
of  fifteen  or  seventeen  years  has  been  made,  and 
is  consequently  fairly  and  legitimately  epidemic. 

Hospital  Reports* 

Pennsylvania  Hospital,  ) 
February  gt/j,  1867.  } 

Clinic  of  J.  M.  Da  Costa,  M.  D. 
Reported  by  Dr.  Napheys. 

Series  of  Cases  of  Lead-Poisoning. 
Case  1st.  Archibald  T  ,  set. — .  Admitted 

January  11th,  1867.  Born  in  Glasgow,  of  healthy 
parentage;  a  clerk  originally;  he  began  to  work 
at  glass  staining  in  September,  1865,  in  this 
country.  This  trade  necessitates  the  use  of  vari- 

ous preparations  of  lead.  Red  lead  is  much  used, 
especially  in  the  condition  of  light  powder.  In 
January,  1866,  he  was  affected  with  pain  in  his 
bowels,  accompanied  by  constipation.  He  stopped 
work  for  some  time,  thus  removing  himself  from 
the  poison,  and  recovered  his  usual  health.  In 
May  and  July  he  bad  two  or  three  other  attacks, 
compelling  him  to  stop  work.  He  took  of  his  own 
accord  ten  grains  of  calomel  with  four  of  opium. 
This  made  him  worse,  which  he  attributed  to  the 
size  of  the  dose  of  opium.  He  took  also  some 
purgative  medicine. 

The  pain  which  he  had  at  that  time  was  situ- 
ated at  the  lower  portion  of  the  abdomen,  con- 

stant and  weighty  in  character,  not  sharp  and 
griping  as  is  the  case  in  lead  or  any  other  form 
of  colic.  His  bowels  were  very  much  bound,  not 
having  a  passage  for  ten  days  at  a  time,  wThen  the 
feeling  of  weight  was  worse.  The  probable  ex- 

planation of  the  abdominal  weight  and  uneasy 
feeling  is  the  distension  of  the  bowels  from  accu- 

mulated feces.  It  seems,  however,  that  he  really 
had  an  occasional  colicky  twinge. 

He  had  another  attack  in  October,  which  lasted 
until  the  next  month,  similar  to  the  former,  with 
great  constipation  and  pain,  which  was  pretty 
severe  and  almost  constant. 

In  November,  he  noticed  that  he  was  losing 
control  of  his  right  hand.  The  left  had  been  ren- 

dered useless  by  an  accident  sometime  before. 
The  trouble  in  the  right  hand  showed  itself  prin- 

cipally in  writing  and  other  operations  requiring 
nicety  of  touch  and  direction,  and  gradually  in- 

creased until  Christmas,  though  he  was  able  to 
work  with  difficulty  up  to  the  first  week  in  Janu- 

ary, at  which  time  he  became  suddenly  worse 
and  took  to  bed. 

Thus  this  is  a  case  of  paralysis  of  the  right 
arm,  supervening  on  several  attacks  of  obstinate 
constipation  and  occasional  colicky  pain,  caused 
by  lead.  When  admitted  he  complained  of  pain 
in  the  bowels  and  constipation.  He  wTas  unable 
to  raise  his  elbow  to  the  level  of  his  head,  or  in- 

deed to  that  of  his  shoulder.  He  had  numbness 
of  the  fingers,  and  the  muscles  of  the  back  of 
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the  arm  with  wrist  drop.  He  could  not  pick  up 

a  pin,  although  sensation,  which  was  tested  by 
two  points,  but  not  by  galvanism,  was  unaltered. 
The  paralysis  was  then  one  of  motion  and  not  of sensation. 

He  was  ordered  opium  and  the  fluid  extract  ot 
rhubarb  to  relieve  his  bowels,  and  then  placed  on 

iodide  of  potassium,  five  grains,  three  times  a 
.lay,  to  be  increased.  He  has  remained  much  in 

this' condition,  though  a  slight  improvement  has been  manifest,  which  in  the  last  ten  days  has 
been  more  decided. 

A  note  taken  on  the  4th  of  February,  states 
that  the  extensors  of  the  right  hand,  including 
those  of  the  thumb  are  still  much  impaired,  as 
are  also  the  flexors,  though  to  a  less  degree.  The 
deltoid  is  yet  weak,  but  the  biceps  and  triceps  act well. 

About  the  same  condition  is  found  to  day.  The 

wrist  drop  is  no  longer  very  decided,  but  he  can- 
not extend  his  fingers  back.  He  is  regaining 

power  of  the  extensors  of  the  fingers  and  thumb, 
but  they  refuse  yet  to  act  vigorously.  This  is  also 
true  of  the  flexors ;  he  can  contract  his  fingers  to 
some  extent,  but  not  with  much  power.  His 

gums  present  a  typical  illustration  of  the  so- called  lead  line,  the  blue  or  more  strictly  speaking 
the  lilac  line  of  lead-poisoning. 

This  line  was  discovered  by  Dr.  Burton,  and 
i*  among  the  most  positive  tests  of  the  presence 
of  lead  in  the  system.  It  will  be  found  as  a  rule 
better  marked  in  men  than  in  women;  the  reason 
being  probably  that  women  keep  their  gums  and 
teeth  in  better  condition  than  men.  In  truth  the 
formation  of  this  line  is  doubtless  due  to  the  sul- 

phuretted hydrogen  furnished  by  the  decomposi- 
tion of  particles  of  food  lodged  around  the  teeth: 

of  course,  therefore,  the  cleaner  the  teeth  and 
!rums,the  less  marked  the  line.  There  is  no  other 
poisoning  which  gives  it  to  this  extent.^  In  very 
rare  cases  of  mercurial  poisoning  a  similar  ap- 

pearance of  the  gum  will  be  found;  but  there  is 
this  difference,  it  is  not  confined  to  the  edge  im- 

mediately around  the  teeth,  it  is  a  general  dis- 
coloration of  the  gum.  The  so-called  gingival 

line  in  consumption  differs  in  color,  being  red. 
This  blue,  or  lilac  line,  is  not.  however,  constant; 
but  no  test  is  constant  with  reference  to  the  pre- 

sence of  lead  in  the  system. 
Another  test,  often  successful  but  not  in  this 

ease,  is  the  hydrosulphuret  of  ammonia  which  is 
to  be  painted  on  the  skin  to  form  the  black  sul- 

phide of  lead.  This  discoloration  when  it  occurs 
may  be  looked  upon  as  a  very  positive  test,  but 
it  will  frequently  be  found  to  fail. 

The  test  of  the  muscles  by  the  galvanic  battery 
may  in  importance  be  placed  in  advance  of  the 
other  two  mentioned;  it  is  certainly  more  avail- 

able, and  it  may  be  said  of  more  value  than  the 
hydrosulphuret  of  ammonia  test.  In  cases  of 
lead-palsy  the  galvanic  irritability  of  the  muscle 
is  lost.  In  point  of  diagnosis  there  can,  in  sus- 

pected cases  of  the  disorder,  be  no  more  valuable 
sign  of  lead-poisoning  than  lost  galvanic  irrita- 

bility of  the  muscles,  especially  when  limited. 
The  same  thing  would  happen  in  spinal  disorders, 
as  in  softening  of  the  spine,  but  it  would  then 

be  very  general  on  both  side*,  very  rarely_  lim- 
ited to  the  upper  extremities,  and  be  associated 

with  other  phenomena,  which  would  set  the  case 
beyond  doubt.  When  this  lost  galvanic  irrit- 

ability is  found  to  co-exist  with  the  blue  line  on 
the  gum,  the  positive  diagnosis  may  be  made  of 
lead-poisoning,  and  that  the  lead  is  the  occasion 
of  the  palsy. 

Of  course  in  this  case  at  the  present  time,  elec- 
tro-muscular irritability  is  not  completely  lost,  as 

the  man  is  recovering,  but  it  would  have  been 
found  entirely  absent  if  he  had  been  examined 
when  the  palsy  was  at  its  height,  when  the  wrist 
drop  was  most  marked.  The  magnetic  current 
was  localized  then  in  the  muscles  of  the  forearm 
of  the  patient,  when  a  barely  perceptible  con- 

traction, even  with  a  strong  current,  took  place 
of  the  common  extensor  of  the  fingers,  and  only 
very  slight  contraction  of  the  supinator  longus 
could  be  brought  about.  The  flexors  acted  mod- 

erately; under  a  very  strong  current  the  fingers 
were  made  to  close.  The  pronator  acted  decidedly. 
Thus  the  examination  showed  that  the  electro- 
muscular  contractility,  though  not  entirely  lost  in 
the  extensors,  was  still  very  much  impaired,  less 
so  in  the  flexors,  moderately  in  the  supinator,  and 
least  of  all  in  the  pronator. 

The  patient  is  now  taking  thirty  grains  of 
iodide  of  potassium  a  day,  and  sulphate  of  strj-ch- 
nia,  grain  one-twentieth,  with  sulphate  of  iron, 
gia;ns  ij,  in  pill,  three  times  a  day. 

Case  2d.  McC,  set.  49;  employed  in  lead  es- 
tablishments. He  left  off  work  the  latter  part  of 

October,  because  of  colic  and  constipation.  The 
attack  of  colic  lasted  for  fully  a  week,  he  suffer- 

ing a  great  deal  of  pain  all  the  time,  apparently 
very  much  more  than  in  the  first  case  referred  to. 
The  loss  of  power  in  his  hands  and  arms  began 
with  the  attack  of  colic,  but  became  much  worse 
immediately  after  it.  He  was  admitted  December 
20th  with  very  general  paralysis.  He  could  not 
move  either  arms  or  legs,  so  that  he  was  wholly 
unable  to  get  out  of  bed.  Wrist  drop  of  both 
arms  was  very  decided.  He  had  at  the  same  time 
difficulty  of  speech,  showing  itself  in  articulation, 
but  the  tongue  was  not  drawn  to  one  side.  Dis- 

tinctness of  vision  was  also  impaired. 
At  present  it  cannot  be  said  that  there  is  any 

distinct  blue  line  around  the  gums,  but  they  are  so 
covered  with  tartar  that  it  is  impossible  to  come 
to  any  conclusion  on  that  point.  The  hydro-sul- 
phuret  of  ammonia  was  tried  on  the  29th  of 
December,  producing  decided  discoloration  of  a 
brownish-black  color  in  the  arm  pits,  showing, 
therefore,  the  presence  of  lead. 
He  is  now  taking  the  iodide  of  potassium, 

30  grs.,  a  day,  and  iodide  of  iron,  15  drops  three 
times  a  day.  He  is  improving.  A  little  of  the 
wrist  drop  is  still  manifest,  particulary  on  the 
right  side.  He  has  regained  almost  entire  power 
over  the  flexors,  but  only  partially  over  the  ex- tensors of  the  forearm.  He  has  recovered  the 
use  of  the  muscles  of  the  lower  extremities.  Very 
confused,  ill  defined  character  of  the  heart-sounds, 
particularly  of  the  first.  Pulse  98,  and  full.  Under 
the  electrical  current  the  extensors  of  the  thumb 
act  much  better  than  those  of  the  fingers,  which 
latter  act  very  feebly  indeed.  The  flexors  and 
supinator  act  tolerably  well,  the  pronator  very 
well.    Thus  the  same  general  results  as  to  elec- 
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tro-muscular  contractility  were  obtained  as  in  the 
preceding  case. 

Case  3d.  This  man  has  been  in  the  house  since 
November  3d.  He  has  a  blue  line,  especially 
around  the  lower  gum.  Wrist  drop  still  present. 
He  had  paralysis  involving  both  sides ;  more  the 
right  than  the  left,  and  not  entirely  limited  to  the 
upper  extremities,  though  chiefly  there  found. 
He  has  had  no  colic  since  his  admission,  but  he 
has  had  many  attacks  during  the  sixteen  years  he 
has  been  working  in  lead.  He  has  suffered  from 
loss  of  muscular  power  for  nearly  a  year. 

He  has  been  very  slowly  improving  under  the 
use  of  ten  grains  of  iodide  of  potassium,  and 
fifteen  drops  of  the  syrup  of  the  iodide  of  iron, 
three  times  a  day.  All  the  cases  have  improved, 
but  this  one  least. 

In  considering  these  three  cases  of  lead-poison- 
ing, what  does  their  history  teach  as  to  lead  colic? 

Two  stated  that  the  pain  commenced  at  the  lower 
portion  of  the  abdomen.  One  is  very  emphatic 
in  his  statements  upon  this  point,  and  alleges  that 
it  is  not  at  all  uncommon  among  the  workmen  in 
lead  to  have  pain  developed  there  with  slight  pain 
on  urination.  These  cases  must  not  be  taken, 
however,  as  representing  more  than  the  general 
rule.  Sometimes  the  pain  of  lead  colic  will  be 
found  to  make  its  appearance  in  the  hepatic 
region,  sometimes  toward  the  umbilicus,  but  it 
may  be  said  that  it  is  usually  first  found  at  the 
lower  portion  of  the  abdomen.  Inasmuch  as  a 
sufficient  number  of  exceptions  to  this  general 
law  will  be  met  with,  it  is  well  not  to  lay  too 
much  stress  upon  it  for  fear  of  being  misled. 

Another  point  deserving  of  attention  in  connec- 
tion with  these  cases,  is  as  to  the  origin  of  the 

disease.  In  one  case,  the  lead  got  into  the  system 
probably  by  inhalation.  The  man's  occupation 
was  not  such  that  it  could  fairly  be  presumed 
that  the  poison  found  its  way  through  the  skin. 
In  the  other  cases,  the  men  worked  much  in  lead, 
their  hands  were  constantly  exposed  to  it,  and 
thus  it  is  likely  a  good  deal  was  absorbed  through 
the  skin.  With  reference  to  this  point,  of  the 
absorption  of  lead,  too  much  care  cannot  be 
exercised  in  investigating  all  possible  sources 
through  which  it  may  enter  the  system ;  and  it 
may  do  so  through  some  not  suspected.  For  in- 

stance, it  has  been  found  that  persons  have  been 
poisoned  by  taking  snuff  contained  in  leaden 
packages.  Lead  is  introduced  into  the  system  in 
so  many  ways  that  the  mere  fact  of  the  patient 
not  having  been  apparently  exposed  to  it,  is  not 
a  sufficient  reason  for  setting  aside  the  possibility 
of  the  symptoms  in  any  individual  case  being 
due  to  the  presence  of  this  metal. 

In  reviewing  the  symptoms  presented  by  thc=e three  cases  it  will  be  noticed  that  all  had  not 
simply  the  colic  preceding  the  marked  develop- 

ment of  palsy,  but  two,  at  least,  had  a  decided 
line  on  the  gums,  so  well  expressed  in  one  case 
as  to  be  taken  as  a  typical  illustration.  The 
value  of  this  sign  has  been  alluded  to.  At- 

tention has  also  been  called  to  the  ordinary 
test  by  sulphuret  of  ammonia  discoloring  the 
skin,  which  neither  of  these  cases  in  their  late 
stage  would  exemplify.  Too  much  stress,  it 
may  be  repeated,  as  a  means  of  diagnosis  cannot 
be  laid  upon  the  signs  derived  from  an  examina- 

tion of  the  muscles  by  electricity.  In  all  these 
cases,  on  subjecting  them  to  the  galvanic  current, 
there  has  been  found  in  the  muscles  most  affected, 
which  summing  up  generally  have  been  the  exten- 

sors, scarcely  any  electro-muscular  contractility. 
And  this  condition  is  perceived  not  only  in  the 
muscles  of  the  forearm,  but  in  those  of  any  part  of 
the  body  where  the  poison  may  show  itself.  This 
fact  serves  a  very  useful  purpose  in  diagnosis  ; 
thus,  when  in  a  case  of  doubt,  the  muscles  are 
found  to  respond  to  the  electrical  current,  it  may 
be  considered  as  certain,  no  matter  how  complete 
or  incomplete  the  palsy,  that  it  is  not  due  to  the 
presence  of  lead. These  men  were  all  workers  on  red  lead,  and 
they  all  expressed  as  the  current  belief,  that 
those  exposed  to  red  lead  were  very  much  more 
apt  to  have  lead  colic  and  poisoning  than  those 
working  in  white  lead.  Whether  this  belief 
among  the  men  is  really  founded  on  very  strict 
facts,  and  would  hold  good  in  regard  to  a  number 
of  cases,  I  cannot  say. 

The  treatment  in  the  three  cases  before  you  is 
iodide  of  potassium,  ten  grains  three  times  a  day. 
Moreover,  one  of  the  patients  is  taking  sulphate 
of  strychnia  and  sulphate  of  iron.    Iodide  of 
potassium  is  given  in  cases  of  lead-poisoning, 
writh  the  view  of  converting  an  insoluble  salt  of 
lead  into  a  soluble  salt,  and  then  causing  this  to 
be  excreted,  particularly  by  means  of  the  kidneys. 
In  regard  to  its  effect,  we  have  positive  chemical 
evidence.     There  have  been  cases  reported  by 
able  chemists;  one  by  Parks,  in  which  the  urine 
was  tested  for  lead,  and  none  found  previous  to 
the  administration  of  iodide  of  potassium,  and  in 
which,  after  four  or  five  doses  of  the  remedy 
had  been  taken,  lead  was  detected  in  the  most 
positive  manner,  in  the  urinary  secretions.  This 
result  has  been  so  often  repeated,  that  it  may  be 
looked  upon  as  a  fact  that  the  iodide  of  potassium 
renders  the  salts  of  lead  in  the  system  soluble, 
takes  them  up  again  and  excretes  them,  and  this 
is  the  chief  way  in  which  it  acts.    When,  of 
course,  this  is  taking  place  the  symptoms  will  be 
disappearing,  and  the  patient  improving  in  his 
general  health.    In  this  connection  a  practical 
fact  is  worth  noticing,  singular  and  confirmatory 
of  the  view  just  mentioned,  viz.,  that  after  iodide 
of  potassium  has  been  given  for  a  few  days  in 
large  doses  at  the  beginning  of  the  treatment, 
the  patients  get  worse,  and  lead  colic  is  devel- 

oped in  a  very  aggravated  form;  in'  other  words, suddenly  making  the  salts  of  lead  soluble,  and 
throwing  them  into  the  blood  in  large  amounts 
to  be  excreted,  aggravating  at  first  the  disorder, 
is  apt  to  develop  symptoms  of  lead-poisoning. 
The  practical  lesson  to  be  learned  from  this  is  to 
begin  with  small  doses — two  or  three  grains — 
and  gradually  increase  them.    Sulphur  is  sup- 

posed to  have  the  same  action  as  iodide  of  potas- 
sium, and  in  some  respects  it  is  undoubtedly  simi- 

lar.   It  will  excrete,  or  cause  to  be  excreted,  the 
lead  from  the  system,  and  yet  it  does  not  do  so 
by  any  chemical  union,  but  more  likely  by  stimu- 

lating the  secretions.    It  is,  indeed,  very  doubtful 
whether  sulphur  baths  in  this  affection  act  other- 

wise than  by  stimulating  the  skin.    Strychnia  in 
the  treatment  of  the  latter  stages  of  lead-poison- 

ing, comes  in  most  admirably.    Its  action  on  the 
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nervous  centres,  its  tonie  influence  on  the  nerves 
and  muscles,  renders  it  an  invaluable  drug  in 
the  treatment  of  lead-palsy.  The  same  maybe 
said  with  reference  to  iron,  which  is  serviceable 

because  nearly  all  cases  present  most  obvious  evi- dences of  cachexia.  It  will  often  be  found  that, 
when  the  patient  is  taking  those  remedies,  which 
act  merely  by  dissolving  and  excreting  the  poison 

and  is  improving  only  slowly,  he  will  immedi- 
ately get  better  upon  giving  him  strychnia  and iron. 

Galvanism,  valuable  in  the  diagnosis  of  lead- 
palsy,  is  also  valuable  in  its  treatment.  A  weak 
sustained  current  will  keep  up  the  nutrition  of 
the  disordered  muscles,  prevent  their  atrophy, 
and  restore  their  power  much  sooner  than  if  this 
agent  be  not  employed. 

There  is  another  consideration  suggested  by 
one  of  the  cases  which  has  been_  presented, 
namely,  how  does  the  lead  act  as  a  poison?  What 
parts  of  the  system  does  it  affect,  and  is  it  always 
local  in  its  manifestations?  The  latter  question 
is  very  soon  answered  by  reference  to  the  second 
case,  in  which  there  was  impaired  power  of 
speech.  There  was  in  this  instance  some  indica- 

tion of  the  seventh  pair  of  nerves  being  affected. 
There  was  also  in  one  of  the  cases  some  distur- 

bance in  vision ;  in  another,  general  palsy,  more  or 
less-,  in  one,  total  loss  of  power  in  the  extremities. 
In  these  cases  there  was  not  a  local  manifestation, 
but  something  to  show  that  the  nerve  centres 
were  implicated.  But  this  is  not  the  usual  rule. 
The  lead  does  not  seem  generally  to  affect  the 
brain,  or  great  nervous  centres.  The  lead  acts 
as  a  poison  upon  the  nerves  of  particular  portions 
of  the  body,  and  it  is  only  secondarily,  and  in 
very  aggravated  cases,  that  it  acts  as  a  poison 
upon  the  nervous  centres.  An  analogy  to  this, 
local  action  has  been  observed  in  physiological 
experiments.  Expose  a  nerve  of  an  animal,  and 
apply  chloroform  to  it,  or  soak  it  in  a  solution  of 
opium,  and  it  will  be  found  that  it  will  not  trans- 

mit nervous  influence.  Thus  it  may  be  that  lead 
acts  on  peripheral  nerves,  paralyzing  them,  or 
impairing  their  power  of  conveying  nervous  im- 

pressions. At  all  events,  the  palsy  is  generally 
limited,  and  is  usually  not  to  be  explained  by  the 
intervention  of  the  central  nervous  system. 

Editorial  Department. 

Periscope. 

A  IsTew  Form  of  Suture. 
By  Albert  H.  Hot,  M.D.,  of  Bacine,  Wisconsin. 

"While  serving  on  the  Medical  Staff  of  the 
U.  S.  Army,  during  the  late  war,  we  repeatedly 
used  a  suture  to  which,  not  knowing  of  its  being 
mentioned  in  any  treatise  on  surgery,  we  desire 
to  call  the  attention  of  the  profession,  trusting 
that  they  will  find  that  it  meets  the  indications 
of  a  good  suture,  viz  : 

"1st.  Adaptation  of  the  edges  of  the  wound. 
"2d.  Producing  little  irritation. 
"3d.  Easily  applied. 
"We  term  it  the  Rubber  Suture,  and  in  using 

it,  the  following  things  are  required: 

"1st.  A  paper  of  ladies'  sewing  needles,  the 
points  of  which,  for  one- third  of  their  length, 
have  been  heated  in  a  lamp  and  curved,  like  a 

surgeon's  needle.    No.  4  is  the  best  size. 
"2d.  Some  pure  rubber  elastic  bands,  cut  into 

inch  lengths.  That  having  a  width  of  one-tenth 
of  an  inch  will  be  found  most  generally  useful. 

"  3d.  A  pair  of  small  pliers  and  wire-cutters. 
"The  suture  is  introduced  in  the  following 

manner :  One  of  the  needles  is  taken  firmly  by 
the  eye  with  the  pliers,  and  a  piece  of  the  rubber 
band  is  strung  on,  near  one  of  its  ends:  the  nee- 
die,  thus  armed,  is  thrust  through  the  edges  of 
the  wound,  holding  them  together;  the  free  end 
of  the  rubber  band  is  then  strung  over  the  point 
of  the  needle,  care  being  taken  to  give  the  band 
just  sufficient  tension  to  hold  the  lips  of  the 
wound  snugly  together;  the  points  of  the  needle? 
are  then  snipped  off  with  the  cutters,  and  the 
suture  is  complete. 

"In  place  of  the  rubber  bands,  what  is  known 
as  the  French  rubber  tubing,  for  dental  purposes, 
is  in  some  cases  preferable.  Sections  of  this,  of 
size  in  accordance  with  the  tension  required,  may 
be  looped  over  the  ends  of  the  needles  after  they 
are  introduced,  by  means  of  the  artery  forceps. 

"  It  may  not  be  out  of  place  to  remark,  that  we 
have  seen  numerous  instances  of  what  might  be 
properly  termed  union  by  the  first  intention,  in 
cases  where  this  suture  was  used,  and  these,  too. 
in  the  most  extensive  wounds.  The  elasticity  of 
the  rubber  tends  constantly  to  keep  the  lips  of 
the  wound  in  direct  apposition,  even  though  the 
needles  may  be  loosened  by  suppuration,  and  it 
is  well  known  that  steel  or  iron  produces  a  very 
trifling  amount  of  irritation.  The  rubber,  also, 
is  not  affected  by  the  heat  or  secretions  of  the 

part. 

"We  were  led,  just  now,  to  call  attention  to 
this  suture,  from  the  fact  that  a  few  days  ago  we 
assisted  Dr.  P.  R.  Hoy,  of  this  city,  in  removing 
nearly  the  entire  under  lip  of  a  gentleman,  for 
an  epithelial  cancer,  and  succeeded,  after  loosen- 

ing the  integuments  from  the  lower  jaw.  in  bring- 
ing the  lips  of  the  wound  together,  and  retaining 

them  perfectly  successfully  until  union  took 
place,  by  means  of  this  rubber  suture.  We  de- 

sire to  recommend  it  strongly  in  hare-lip  and 
other  plastic  operations,  where  a  speedy  union  of 
cut  surfaces  is  of  the  greatest  importance."—- 
[Chicago  31ed.  Jour n.) 

Opium  in  Therapeutics. 
The  practice  of  physicians  in  America  and 

in  Great  Britain,  if  not  elsewhere,  has  changed 
very  much  in  regard  to  the  use  of  opium  in  fe- 

vers and  some  other  forms  of  disease,  within  the 
last  twenty  or  thirty  years.  Some  remarks  of 
Dr.  Allbutt  on  this  subject  in  Banking's  Ab- stract, referring  to  the  use  of  this  remedy  in  the 
Leeds  (Eng.)  Fever  Hospital,  so  entirely  accord 
with  the  results  of  our  own  experience,  that  we 
take  the  liberty  of  commending  them  to  such  of 
our  rea,ders  as  may  still  entertain  something  of 
the  old  prejudice:  "  One  year  ago,17  says  Dr.  All- 
butt,  "  I  looked  upon  opium  in  fever  with  much 
suspicion,  granting  its  occasional  value  alone, 
and  greatly  restricting  its  use.  Gradually  my 
fear  of  the  restlessness  overpowered  my  fear  of  the 
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opium,  and  I  have  now  ceased  to  regard  the  lat 
ter  with  any  great  apprehension.  Continually  I 
have  witnessed  the  terrible  havoc  which  a  night's 
tossing  makes  in  a  little  reserve  of  strength.  Two 
such  nights  reduce  it  to  a  most  precarious  level, 
and  few  patients  outlive  three.  On  the  other 
hand,  though  I  and  my  assistants  have  been  for 
six  months  giving  morphia  at  all  stages  of  the 
fever  to  combat  sleeplessness,  I  have  never  yet 
seen  mischief  result.  I  have  never  seen  the 
power  of  taking  food  suspended  by  it,  or  the  op- 

pression increased.  On  the  contrary,  I  have  con- 
tinually seen  with  pleasure,  how,  on  the  morning 

after  opium  has  brought  sleep,  even  during  the 
Urst  few  days  of  the  disease,  the  tongue  has  be- 

come moister,  the  headache  less,  and  the  counte- 
nance more  open.  The  sleep  of  an  opiate  is  bet- 

ter than  no  sleep.  Camphor  is  also  a  great  fa- 
vorite of  ours.  We  find,  on  the  whole,  that  no 

medicine  equals  it  in  the  low  delirium  often  con- 
nected with  feeble  heart.  We  combine  it  with 

opium  in  low  delirium  accompanied  with  sleep- 
lessness. Perhaps,  however,  the  most  striking 

in  its  immediate  effects,  of  all  the  medicines 
which  we  have  used,  is  that  which  we  familiarly 
call  Graves^  Medicine.  The  combination  of  anti- 

mony and  opium  in  the  wild  delirium  of  fever  is 
advised  by  Graves  in  a  well-known  passage  of 
the  Clinical  Medicine,,  and  a  marvellous  one  it  is. 
Half  a  grain  of  morphia,  with  one-third  or  half  a 
grain  of  tartar  emetic,  with  repetition  of  half  the 
dose  if  necessary,  will  bring  quietness  and  sleep 
to  a  patient  who,  an  hour  or  two  before  was  a 
raging  maniac."  We  do  not  exactly  agree  with 
Dr.  A.  that  the  power  of  taking  food  is  never  sus 
pended  by  the  remedy.  But  this  is  a  small 
matter.  The  distinction  between  the  grades  of 
delirium  is  important,  the  combination  with 
camphor  being  adapted  to  the  low  form,  and  the 
antimony  to  the  wild  and  sthenic  form.— Pacific 
Med.  and  Surg.  Journal. 

Reviews  and  Book  Notices, 

Lectures  on  Natural  Theology;  or  Nature  and 
the  Bible.  Delivered  before  the  Lowell  Insti* 
tute,  Boston,  by  P.  A.  Chadbourne,  A,M.,M.D., 
Professor  of  Natural  Philosophy  in  Williams 
College,  Author  of  Lectures  on  the  "Relations 
of  Natural  History,"  etc.  New  Yosk:  Pub- 

lished by  G.  P.  Putnam  &  Son,  661  Broadway 
1867. 

We  have  occasionally  heard  it  charged  against 
the  members  of  the  medical  profession,  that  they 
are  especially  prone  to  atheism,  and  that  they 
employ  their  knowledge  of  the  structure  of  the 
human  frame  as  evidence  of  that  doctrine.  There 
have  in  former  ages  probably  existed  some  indi 
viduals  who  have  entertained  such  views,  and  by 
their  general  reputation  have  produced  the  im- 

pression upon  the  public  mind  that  such  was  the 
general  opinion  of  the  profession.  But  we  have 
no  hesitation  in  declaring  such  an  assertion  to  be 
a  gross  slander  against  the  profession  in  general 

we  may,  in  fact,  say  almost  universal.  We  be- 
lieve there  is  no  other  profession  whose  mem- 

bers  more  uniformly  accede  to  the  doctrine  of 
the  existence  of  a  Qreat  First  Cause,  and  in  no 
one  branch  of  science  are  there  more  abundant 
and  complete  evidences  thereof  than  that  of 
anatomy  and  physiology. 

The  volume  before  us  is  a  very  felicitous  expo- 
sitory of  this  important  subject,  and  most  effec- 
tually demonstrates  its  truths  in  a  manner  appre* 

ciable  by  the  lay,  as  well  as  the  professional 
reader.  The  exact  opinion  of  the  author  upon 
the  main  theological  point  is  derivable  from  the 
following  questions  and  answer,  extracted  from 

pages  20  and  22;  "Am  I  a  creature  of  chancef 
Am  I  like  the  brutes,  except  in  degree?  Am  I 
the  highest  intelligence  in  the  universe,  or  is  this 
whole  world  the  work  of  an  intelligent  personal 
Being,  and  does  its  Creator  rule  and  govern  it., 
so  that  I  am  now  accountable  to  Him,  a,nd  ever 
to  remain  so  ?  In  other  words :  Am  I  a  mortal 

being,  with  power  to  close  my  existence  at  any 
moment,  accountable  while  I  live  only  to  my 
fellow-men  ;  or  am  I  immortal,  and  is  my  destiny 
in  the  hands  of  a  Higher  Power?  It  is  neces* 
sary  for  the  peace  and  true  dignity  of  man  that 

these  questions  should  be  settled.'* 
"Our  theory  then  is,  that  man  and  all  crea- 

tures in  the  universe  are  the  work  of  a  Personal 
Being.  That  Personal  Being  we  wish  to  search 
for,  to  learn  His  character  and  our  relations  to 

Him/' 

In  view  of  the  potent  influence  devolving  upon 
medical  practitioners  in  their  familiar  and  confi- 

dential relations  with  the  families  and  individ- 
uals dependent  upon  them  for  health  and  life,  we 

regard  it  as  of  importance  that  they  should  be 
well  prepared  to  give  counsel  and  instruction 
upon  other  matters,  pertaining  to  the  happiness 
and  advancement  of  their  patients.  For  this  pur. 
pose  we  believe  our  readers  would  be  pleased 
with  the  volume  before  us,  its  three  hundred  and 

and  twenty  pages  containing  copious  illustra- 
tions and  discussions  of  the  valuable  topics  em- 

braced in  its  title,  derived  from  both  animal  and 
vegetable  physiology,  and  their  relations  to  the 
world  at  large.  G. 

Sugar  in  Muscle. 
Dr.  RankE,  of  Munich,  has  by  recent  experi- 

ments confirmed  the  discovery  made  by  Meiss* 
ner,  that  a  true,  fermentable  sugar  exists  in  the 
muscle,  which  is  increased  by  muscular  action 
(tetanisation  caused  by  strychnine  or  electricity,) 
and  further  that  the  liver  has  no  effect  in  caus- 

ing this  increase,  for  the  sugar  is  proved  to  arise 
in  the  muscle  itself,  and  not  from  muscular  sub- 
stance. 
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THE  PARIS  EXPOSITION. 

The  Medical  Sciences  have  been  tolerably 
represented  at  the  Paris  Exposition,  though  they 
were  not  so  prominent  in  the  American  depart- 

ment as  they  should  have  been,  to  give  a  fair 
idea  of  the  position  of  our  country.  Dr.  F.  W. 
Evans,  of  Paris,  formerly  of  Philadelphia,  re- 

ceived one  of  the  grand  prizes — of  which  there 
were  only  sixty,  and  which  were  presented  by 
the  Emperor  in  person  to  the  fortunate  recipi- 
tents — for  his  Sanitary  Collection.  This  embraced 
specimens  of  all  the  apparatus  of  every  descrip- 

tion used  in  our  late  war,  for  the  cure  and  trans- 
portation of  the  sick  and  wounded.  Mr.  S.  S. 

White,  of  Philadelphia,  received  one  of  the  gold 
medals  for  Artificial  Teeth  and  Dental  Apparatus. 
The  Military  Surgical  Apparatus,  sent  over  by 
the  Surgeon-General,  was  awarded  a  silver  medal; 
as  was  also  the  display  of  books  for  the  Blind, 
forwarded  by  Dr.  S.  G.  Howe,  of  Boston.  Among 
the  recipients  of  bronze  medals  were  E.  D.  Hud- 

son, of  New  York,  for  Artificial  Limbs ;  Johnson  & 
Lund,  of  Philadelphia,  for  Artificial  Teeth ;  Cum- 
jiings  &  Sons,  for  their  Hospital  Car;  C.  Abbey 
&  Sons,  of  Philadelphia,  for  Gold  Leaf  for  filling 
Teeth,  and  A.  Fries,  of  Cincinnati,  for  Extracts. 
Wm.  Selfho  &  Co.,  of  New  York,  received 

"honorable  mention"  for  their  Artificial  Limbs; 
Robt.  Bates,  of  Philadelphia,  for  his  instrument 
to  Cure  Stammering,  and  Gail  Borden,  Jr.,  of 
New  York,  for  his  extract  of  Beef. 

"We  were  disappointed  in  seeing  none  of  our 
surgical  instrument  makers  mentioned.  We  fear 
that,  like  many  other  of  our  manufacturers,  they 
are  not  sufficiently  awake  to  the  great  advantages 
to  be  gained  by  the  prominence  the  awards  of  the 
Exposition  would  have  given  their  wares. 

FUNIS  OF  NEWLY-BORN  INFANTS. 
Obstetricians  are  accustomed  to  cut  and  ligate 

the  funis  of  the  newly-born  infant.  The  practice 
is  useless  and  mischievous.  Useless,  because 
such  an  operation  is  needless  in  the  lower  ani- 

mals, is  contrary  to  the  course  of  nature  who 
requires  no  help  in  performing  normal  functions, 
and  because  no  case  of  death  in  a  healthy  child 
has  ever  occurred  where  this  operation  was  dis- 

pensed with.  Mischievous,  because  it  is  often 
the  cause  of  secondary  hemorrhage  from  the  um- 

bilicus, infantile  jaundice,  ulceration,  erysipelas, 

and  morbid  growths  of  the  navel,  umbilical  phle- 
bitis, pyemia,  etc.,  etc.,  and  by  preventing  a 

normal  and  desirable  escape  of  blood,  produces 
congestion  of  the  portal  circulation,  and  a  host  of 
evils  in  its  train.  It  is  much  better  to  sever  the 
cord  with  a  blunt  knife  or  dull  scissors,  pressing 
out  the  fluids  in  the  cord,  and  instead  of  doing  up 
the  rest  in  the  time-honored  greased  rag  and 
baby-bandage,  to  discard  those  abominations  al- 

together, and  let  the  cord  hang  uncovered,  tout 
simplement,  and  dry  away  at  its  leisure,  which 
will  be,  say,  in  a  fortnight.  Such  are  the  rather 
startling  theory  and  practice  advocated  by  Dr.  A. 
F.  A.  King,  of  Washington  City,  in  a  pamphlet 

of  thirty-seven  pages,  on  "Ligation  of  the  Funis,'7 
which  we  have  lately  received.  To  moderate  our 
surprise,  he  calls  attention  to  the  fact  that  two 
centuries  ago,  Prof.  J.  B.  Fantoni,  of  Turin,  a 
famed  cc-temporary  of  Malpighi,  advocated  the 
same  views,  and  has  been  followed  by  various 
others  since.  Dr.  King  does  not  claim  to  support 
his  position  by  an  extensive  clinical  observation. 
On  the  contrary,  he  speaks  modestly  of  his  oppor- 

tunities of  the  kind,  and  asks  others,  more  favored 
in  this  respect,  to  put  it  to  the  test.  We  second 
his  request,  and  welcome  his  essay  as  a  most  sug- 

gestive addition  to  obstetrical  literature.  It  is 
cogently  argued,  and  who  knows  but  that  the 
ligation  of  the  cord  is  one  of  those  practices 
which,  as  many  say  of  the  application  of  the 
bandage  to  women  after  delivery,  can  be  neg- 

lected without  injury  in  nine  cases  out  of  ten7 
and  with  apparent  profit  in  most  of  the  nine? 
The  work  is  published  for  the  author,  and  we 
recommend  it  to  the  thoughtful  consideration  of 
obstetric  teachers  and  students. 

THE  PUBLIC  HEALTH. 

The  deaths  in  New  York  city  for  the  week  end- 
ing the  13th  inst.  were  526,  as  against  827  for 

the  corresponding  week  of  1866 !  One  fatal  case 
of  yellow  fever  is  reported  as  having  occured  in 
Brooklyn,  and  one  in  Jersey  City. 

In  this  city  the  deaths  for  the  week  ending 
July  13th  were  405.  The  week  ending  July  14th, 
1866,  there  were  473. 

There  is  nothing  new  in  regard  to  the  cholera 
or  yellow  fever,  beyond  the  following  items : 

No  case  of  yellow  fever  has  occurred  at  Gal- 
veston, Texas,  for  ten  days.  The  disease  is  on 

the  increase  at  Indianola. 

The  Spanish  authorities  have  declared  all  the 
Italian  ports  infected  with  cholera,  and  vessels 
leaving  those  ports  for  Spain  are  placed  in  quar- 

antine at  Port  Mahon. 



July  20,  1867.] CORRESPONDENCE. 57 

A  quarantine  has  been  established  at  Fortress 
Monroe,  to  continue  during  the  summer  season. 

The  Chicago  Republican  says,  u  rumors  of  the 
cholera  at  Memphis  and  St.  Louis  are  baseless,  if 
not  malicious." 

Our  correspondence  indicates  a  very  excellent 
state  of  public  health  in  all  parts  of  the  country. 
A  correspondent  from  Springfield,  111.,  says: 

"Health  good,  and  doctors  feeling  each  other's 
pulse  to  keep  in  practice!" 

A  special  dispatch  from  Junction  City,  Kansas, 
says  that  the  cholera  broke  out  at  Fort  Harker 
on  the  28th  of  June,  since  when  over  a  dozen  sol- 

diers of  the  38th  Colored  Infantry  and  several 
citizens  have  died  of  it.  There  are  nearly  twenty 
soldiers  in  hospital  with  it.  The  surgeons  think 
the  disease  is  caused  by  the  recent  overflow  of 
the  Smoky  Hill  River.  Seven  citizens  at  Salina  and 
one  at  Junction  City  have  also  died  of  the  cholera. 

From  Brazil  we  learn  that  the  health  of  Buenos 
Ayres  and  Montevideo  was  good.  Cholera  was 
reported  to  have  entirely  disappeared  from  the 
towns  on  the  Parana,  and  almost  so  from  the 
River  Platte  cities.  The  port  of  Montevideo  was 
again  open  to  trade. 

Notes  and  Comments, 

Prof.  Pancoast's  Kecipe  for  Beef  Tea. 
Take  a  pound  of  beef,  carefully  freed  from  fat, 

from  the  loin  or  neck,  and  cut  it  into  small 
pieces,  as  large  as  the  end  of  the  thumb.  Then 
add  five  grains  of  unbroken  black  pepper  and  a 
little  salt,  care  being  taken  not  to  spoil  it  by 
making  it  too  salty,  as  is  often  done.  Pour  on  a 
pint  of  cold  water,  and  simmer  on  the  fire  for 
forty  minutes.  Take  out  the  meat,  squeeze  all 
the  juice  from  it  through  a  linen  bag  into  the 
tea,  which  then  boil  for  ten  minutes. 

Doctors  as  Municipal  Officers. 

Among  the  Trustees  of  the  borough  of  Edge- 
water,  Staten  Island,  is  Dr.  Moffatt,  and  the 
fearless  manner  in  which  at  a  recent  meeting,  as 
published  in  the  Richmond  Co.  Gazette,  he  called 
attention  to  sanitary  matters  in  the  borough,  and 

offered  resolution  after*  resolution,  directing  the 
abatement  of  nuisances  by  private  individuals, 
and  the  public  authorities,  is  evidence  of  the  im- 

portance of  having  medical  men  on  such  boards 
who  are  not  afraid  to  do  their  duty  to  the  whole 
community  in  matters  involving  the  public  health. 
No  less  than  five  resolutions  bearing  on  the  pub- 

lic health  were  offered  by  Dr.  Moffatt  at  that 
meeting. 

Liberal  Premiums. 

The  "  Citizen,'1'1  a  spicy  eight  paged  weekly  of 
New  York,  edited  by  Gen.  Chas.  G.  Halpine 

("Private  Miles  O'Reilly")  offers  to  new  sub- 
scribers, the  "Citizen"  11  Our  Boys  and  Girls''' 

weekly,  edited  by  Oliver  Optic,  and  "  The  Gal- 
axy'1'1 monthly,  all  for  the  annual  subscription 

price  to  the  Citizen — $5.  The  price  of  the  three 
is  $11. 

Correspondence, 

FOREIGN. 

Letter  from  Glasgow. 
Antiseptic  Treatment  in  Surgery. 

Editors  Med.  and  Surg.  Reporter. 
In  accordance  with  my  agreement  to  send  you 

an  account  of  what  I  might  discover  that  is  new, 
interesting,  and  profitable,  I  here  give  you,  as 
the  most  important  thus  far,  the  discoveries  re- 

cently made  in  the  Royal  Infirmary  of  Glasgow, 
by  Joseph  Lister,  F.R.S.,  Professor  of  Surgery 
in  the  University  of  Glasgow,  and  Surgeon  to  the 

Royal  Infirmary,  in  relation  to  the  use  of  car- 
bolic acid,  in  the  treatment  of  surgical  cases, 

and  especially  abscesses,  compound  fractures,  and 
lacerated  and  incised  wounds,  including  amputa- 
tions. 

And,  lest  I  might  be  considered  as  having  been 
in  any  way  misled  in  relation  to  this  matter,  I 
will  here  state,  that  I  have  examined  carefully 
the  various  cases  under  this  treatment,  in  the 
Royal  Infirmary,  and  have  also  the  concurrent 
testimony  of  the  medical  gentlemen  connected 
with  this  Infirmary,  all  of  whom  are  physicians 
and  surgeons,  as  is  well  known,  of  great  emi- 

nence. They  have  all  treated  me  with  the  great- 
est politeness  and  kindness;  and  allowed  me 

every  facility  for  observation,  not  only  in  these 
but  in  other  cases. 

Abscesses. 

Abscesses  are  opened  and  treated  as  follows ; 
A  cloth  wet  in  a  mixture  of  one  part  of  carbolic 
acid  to  four  of  boiled  linseed  oil  is  laid  over  the 

part  to  be  opened  ;  and  then  the  cloth  being  care- 
fully raised,  at  one  side,  a  lancet  dipped  in  the 

same  mixture  is  passed  into  the  abscess,  the  cloth 
being  let  down  over  the  incision  instantly,  to 
prevent  the  ingress  of  air  with  its  septic  germs, 
while  the  matter  is  flowing  out.  And  immedi- 

ately on  the  evacuation  of  the  matter,  the  cloth 
is  removed  and  instantly  replaced  by  a  paste  made 

of  one  part  of  carbolic  acid  to  four  of  boiled  lin- 
seed oil,  to  which  is  added  sufficient  carbonate  of 
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lime,  in  the  form  of  prepared  chalk  or  whiting, 
to  make  a  paste  of  the  consistence  of  putty.  The 
paste  is  spread  on  a  piece  of  block  tin  or  tin  foil, 
strengthened  by  adhesive  plaster,  shaped  and 
bent  to  fit  the  parts,  all  being  kept  in  place  by 
strips  of  adhesive  plaster,  one  edge  being  left 
free  for  the  escape  of  the  discharge  into  the  band- 

age or  cloth  over  the  tin. 
This  is  allowed  to  remain  on  twenty-four  hours, 

when  it  is  removed  and  fresh  paste  applied.  And 
this  is  repeated  daily,  till  a  cure  is  effected,  little 
or  no  matter  being  formed,  after  the  application 
of  the  paste,  in  most  cases.  The  effect  of  this 
treatment  is  really  wonderful,  being  due,  evi- 

dently, to  the  antiseptic  effect  of  the  carbolic  acid. 
Compound  Fractures. 

In  compound  fractures  the  parts  that  are  lace- 
rated are  sponged  with  the  carbolic  acid  in  full 

strength,  by  means  of  a  small  rag  dipped  in  the 
acid,  and  held  by  a  pair  of  dressing  forceps, 
which  are  freely  pushed  into  the  wound,  and  be- 

tween the  bones,  if  the  space  will  admit  of  it,  as 
I  have  witnessed.  This  application  causes  little 
or  no  pain,  rather  appearing  to  soothe  the  parts, 
as  I  have  noticed.  The  lacerated  surface  is  then 
covered  with  the  paste,  spread  on  either  block  tin 
or  tin  foil,  strengthened  by  adhesive  plaster,  and 
made  of  one  part  of  the  acid  to  four  of  the  oil. 
taking  care  to  keep  on  a  cloth  wet  with  the  acid 
and  oil,  one  part  to  four,  while  the  parts  are  be- 

ing examined  when  the  paste  is  off.  The  cloth 
wet  in  the  acid  and  oil  is  retained  under  the  paste, 
being  only  removed  if  dirty,  as  another  is  slipped 
on  so  as  to  prevent  the  access  of  air,  with  its  liv- 

ing organisms. 
The  effect  of  this  treatment  in  compound  frac- 

tures is  to  prevent  all  suppuration,  and  thus  per- 
mit of  the  union  and  filling  up  of  the  parts.  The 

least  unpleasant  odor  is  also  thereby  avoided; 
and  in  some  cases  this  paste  is  made  to  aid  me- 

chanically as  a  support  to  the  parts.  After  the 
lapse  of  two  or  three  weeks,  when  the  injured  parts 
in  the  interior  are  supposed  to  be  consolidated. 
The  paste  is  made  of  one  part  of  carbolic  acid 
to  eight  or  ten  of  the  oil,  so  as  to  admit  of  cica- 

trization, the  stronger  paste  being  too  stimulat- 
ing. 

Lacerated  or  Contused  "Wounds. 
Lacerated  and  contused  wounds  are  treated 

precisely  as  compound  fractures;  the  lacerated 
parts  being  first  wet  with  the  carbolic  acid  in 
full  strength.  A  cloth,  wet  in  a  mixture  of  the 
carbolic  acid  and  boiled  linseed  oil,  one  part  of 
the  acid  to  four  of  the  oil,  is  then  applied ;  and 
over  this  the  block  tin  or  tin  foil,  spread  with 
the  paste  made  with  the  same  proportion  of  the 

acid  and  oil.  The  cloth  wet  in  the  mixture  may 
be  kept  on  constantly  for  two  or  three  days  at 
first,  and  when  it  is  removed,  it  is  done  by  care- 

fully slipping  another  over  it,  as  in  the  case  of 
compound  fractures,  in  order  to  prevent  the  ac- 

cess of  air  v.  ith  its  organic  particles  to  the  lacer- 
ated parts.  The  strength  of  the  mixture  of  acid 

and  oil  is  also  varied  to  favor  cicatrisation,  the 
proportion  of  acid  being  one  part  to  eight  or  ten 
of  oil,  when  cicatrization  is  about  to  take  place, 
for  the  reasons  already  explained.  The  effect  of 
this  treatment  of  lacerated  wounds  is  to  prevent 
suppuration,  as  in  compound  fractures,  at  the 
same  time  favoring  the  filling  up  of  the  parts  by 
granulations;  and  finally  aiding  cicatrization,  as 
well  as  preventing  from  the  first  any  unpleasant 
odor. 

Incised  Wounds,  including  Amputations. 

Incised  wounds,  including  amputations,  are 
treated  as  follows :  the  surface  of  the  wound  is 
first  sponged  with  carbolic  acid  diluted  with 
twenty  parts  of  water,  the  ligatures,  if  used,  be- 

ing cut  short.  The  parts  are  then  to  be  brought 
together  and  secured  by  metallic  sutures  in  the 
usual  way.  Over  the  incised  part  a  cloth  wet  in 
the  carbolic  acid  diluted  with  twenty  parts  of 
water  is  carefully  applied  as  soon  as  possible, 
and  over  this  the  block  tin  or  tin  foil,  spread 
with  piste  made  in  the  proportion  of  one  part  of 
the  acid  to  four  of  the  oil,  with  the  prepared 
chalk  or  whiting,  a  paste  of  half  the  strength 
being  substituted  after  the  lapse  of  about  a 
week. 

The  same  care  is  exercised  in  changing  the 
cloth,  though  it  may  be  left  on  for  two  or  three 
days  at  first,  as  in  the  cases  of  compound  frac- 

tures and  lacerated  wounds.  The  block  tin  or 
tin  foil  is  removed  daily,  and  fresh  paste  applied^ 
as  in  the  other  cases,  care  being  taken  also,  to 
keep  the  cloth  on  to  protect  the  surface  while 
the  paste  is  off.  The  effect  of  this  course  of 
treatment  in  incised  wounds  is  to  prevent  suppu- 

ration, promote  cleanliness,  and  materially  aid 
in  favoring  union  by  adhesion,  so  desirable  in 
all  cases  of  this  character. 

I  have  noticed  that  in  the  wards  where  cases 

are  treated  as  above  described,  whether  ab- 
scesses, compound  fractures,  lacerated  or  in- 

cised wounds,  that  no  unpleasant  odor  could  be 
detected,  and  the  patients  appear  to  have  more 
vigor  than  is  usual  in  such  cases,  under  other 
modes  of  treatment,  especially  in  a  large  city 
hospital.  Great  credit  is  due  Professor  Lister,. 
for  his  energy,  perseverance,  and  success  in 
bringing  this  mode  of  treatment  to  such  a  state 
of  perfection.    All  here,  so  far  as  I  can  learn, 
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are  satisfied  with  the  success  of  this  his  course 
of  treatment  in  such  cases. 

E.  R.  Maxsox,  M.  D. 
Glasgow,  Scotland,  Jane  27, 1867. 

DOMESTIC. 

The  Few  Medical  Law  of  Maryland. 
Editoes  op  Medical  axd  Surgical  Reporter: 

I  read  with  much  pleasure  the  synopsis  of  this 
law  in  the  Reporter  of  June  8th,  but  must  dissent 
from  the  general  tone  of  the  views  expressed 
against  protection  by  law.  At  the  same  time  I 
am  exceedingly  glad  that  such  matters  attract  the 
attention  of  the  profession  outside  the  State,  for 
if  the  profession  will  use  its  power  and  influ- 

ence through  its  legitimate  organizations,  much 
legal  protection  can  be  gained,  first  to  the  regular 
practitioner,  then  to  the  irregular,  and  then — and 
this  is  the  most  important — to  the  public. 

It  may  be  assumed  with  some  degree  of  cor- 
rectness, that  competent  practitioners,  whether 

regular  or  not,  need  no  protection;  that  their 
learning,  and  skill  in  attending  the  sufferings  of 
mankind,  and  in  curing  disease,  places  them 
above  the  walks  of  protective  influence-,  yet  the 
fact  is  patent  to  most  of  us,  that  many  of  the 
brightest  medical  minds  in  this  country  and  in 
Europe,  have  languished  for  want  of  adequate 
remuneration  for  intelligent  and  skilful  services 
rendered  at  the  bedside,  or  at  the  microscope, 
dissecting-room,  or  desk,  while  others,  of  so  little 
ability  as  to  be  chargeable  with  incompetency, 
have  enjoyed  most  pleasant  annual  incomes;  and 
others  again,  the  most  corrupt  and  deceitful,  have 
amassed  princely  fortunes,  and  reared  costly 
monuments  to  their  meanness  and  the  credulity 
of  the  people  around  them,  while  honest  and 
capable  physicians  have  breathed  out  an  economi- 

cal existence  under  the  shadow  of  these  tower- 
ing castles  stolen  from  the  ignorant  and  unsus- 

pecting. 
No  one  will  doubt,  however,  the  constant  and 

tremendous  imposition  practiced  on  the  public, 
the  community  in  which  each  of  us  resides,  our 
neighbors,  friends  and  relatives;  and  these  are 
the  ones  the  new  medical  law  of  Maryland  pro- 

tects to  the  greatest  extent. 
The  law  under  consideration  was  passed  at 

the  last  January  session  of  the  Legislature,  and 
is  entitled  "An  Act  for  the  Protection  of  the 
Public  against  Medical  Im posters,  and  for  the 
Suppression  of  the  Crime  of  Unlawful  Abortion." 

The  intituler  plainly  conveys  the  intention  of 

the  law — the  u protection  of  the  public."  The 
medical  profession  is  a  very  important  and  es- 

sential portion  of  the  public;  and  we  inquire, 
wherein  does  this  protection  consist?  and  are 

assured  against  "medical  imposters  and  the  crime 
of  unlawful  abortion." 

Does  the  law  fulfil  the  promises  of  its  entitle? 
We  must  approach  the  law,  therefore,  not  only 
as  good  citizens  but  as  professional  men,  and  in 
this  light  the  following  remarks  may  be  con- 
strued. 

The  law  is  intended  to  operate  as  a  benefit  to 
competent  practitioners  of  medicine,  regardless  of 
any  antecedent  history  of  the  individual,  as  well 
as  to  protect  the  public  against  an  ignorant 
and  disreputable  practice  of  our  profession.  It 
should,  therefore,  be  our  duty  as  good  citizens — ■ 
and  more  so  as  members  of  an  honorable  profes- 

sion, ranking  next  to  the  ministry  of  Christ  in  its 
mission  of  doing  good  to  all, — to  aid  and  co- 

operate in  carrying  out  its  provisions. 
The  law  is  not  so  perfect  as  we  should  wish  it, 

but  it  is  a  step  in  the  right  direction;  and  it  is 
the  only  step  ever  taken  bv  the  laws  of  that 
State  for  our  protection,  and  unless  the  profes- 

sion of  the  State  take  advantage  of  this  law  and 
improve  the  opportunities  given,  it  will  probably 
be  the  last  step  ever  taken  in  our  generation  to 
rid  the  State  of  dishonest  and  ignorant  men,  who 
hang  to  the  walls  of  the  profession,  destroying 
its  honor  and  corrupting  its  good  influences. 

On  the  other  hand,  if  the  competent  practi- 
tioners will  show  that  this  effort  in  their  behalf 

is  appreciated,  that  they  have  the  honor  and 
glory  of  our  institute  at  heart,  and  that  they  are 
willing  to  labor  in  its  behalf,  they  will  soon  be 
able  to  take  another  step  in  this  direction,  so 
beneficial  to  their  interests  as  physicians  and 
good  citizens.  Thus  by  a  steady  and  enlightened 
progressive  movement  in  laiv,  as  well  as  in  tho- 

rough professional  organization,  the  practitioners 
of  Maryland  will  soon  be  able  to  take  a  higher 
stand  in  the  ranks  of  the  faculty  than  has  yet 
been  attained. 

There  are  several  objections  to  the  law,  which 
I  shall  notice  briefly.  First,  that  it  allows  men 
to  practice  contrary  to  the  usages  of  the  profes- 

sion, who  have  no  diploma  of  a  respectable  medi- 
cal college.  Very  true,  but  do  not  these  men 

practice  now?  while  the  law  provides  that  in  the 
future  they  shall  only  practice  after  proving  them- 

selves competent  before  a  board  of  "respectable 
physicians,  graduates  of  some  recognized  school 
of  medicine."  If  a  man  comes  before  the  Board 
of  Examiners,  who  has  no  diploma,  or  who  has  a 
diploma  not  recognized  by  the  profession,  and  is 
found  fully  competent  to  practice  medicine,  then 
the  law  protects  him  because  of  his  industry  and 
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learning.  If  he  is  not  qualified,  then  the  public 
is  protected  against  his  ignorance  and  quackery ! 
Nc  man  will  strive  harder  than  myself  to  raise 
the  standard  of  medical  education,  nor  will  1 
recognize  any  man  as  my  professional  equal  who 
is  not  a  graduate  of  some  school  sanctioned  by 
the  profession,  yet  I  will  recognize  him  before 
the  laic,  because  it  is  the  law  to  do  so ;  and  be- 

cause, further,  all  classes  of  the  community  are 
benefited  by  the  recognition. 

The  second  objection  is,  that  irregulaV  practi- 
tioners, such  as  homoeopathists  and  eclectics  are 

allowed  to  practice.  Very  well,  but  these  men 
may  be  examined  by  the  Board  on  chemistry, 
anatomy,  physiology,  surgery,  obstetrics,  and  the 
materia  medica,  and  if  they  prove  that  they  have 

a  proper  knowledge  of  these  "principles  of  medi- 
cine," they  "will  be  at  liberty  to  treat  diseases 

according  to  their  individual  honest  convictions." 
There  is  far  more  protection  in  this  than  has 
heretofore  been  granted,  for  it  is  required  now 
that  these  men  be  informed  in  six  studies  of  the 

profession,  and  a  knowledge  of  these  branches  of 
medical  learning  is  more  likely  eventually  to 
work  a  regular  than  an  irregular  practice.  Men 
well  read  in  the  works  indicated,  are  most  likely 
to  become  properly  educated  In  the  seventh,  while 
the  community  is  protected  from  the  basest  pre- 

tenders, who  have  no  knowledge  whatever  of  the 
principles  of  medicine,  much  less  any  rational 
idea  of  its  proper  practice. 

The  last  objection  that  I  can  notice  now  is  the 
section  regarding  the  sale  of  so-called  patented 
medicines — That  it  is  not  complete,  inasmuch  as 
only  one  class  of  quack  medicine-venders  are 
reached,  while  the  majority  of  them  are  left  un- 

trammeled  in  their  nefarious  purposes.  "While this  is  true,  we  must  admit  that  the  law  does 

reach  a  very  large  class,  the  most  corrupt,  de- 
praved and  injurious  to  health,  society,  morals 

and  religion,  to  say  nothing  of  its  vast  destruc- 
tiveness  to  life  itself.  Whoever  will  attempt  to 
circumscribe  God's  mercy  must  begin  with  the 
abortionist,  who,  by  his  own  vile  acts,  voluntarily 
made,  has  placed  himself  below  the  moral  level 
of  the  common  felon  in  the  prison,  and  the  mur- 

derer on  the  scaffold.  This  dangerous  class  of 
persons,  with  those  who  sell  their  medicines  and 
instruments,  are  severely  handled  by  the  law, 
and  the  profession  and  the  public  should  make 
every  honorable  effort  to  bring  them  before  the 
law. 

At  another  legislature,  by  concert  of  action, 
through  the  different  county  organizations  cre- 

ated by  the  law,  no  doubt  legislation  can  be  so 
extended  as  to  include  other  classes  of  dangerous 

medicines  and  persons,  and  other  salutary  changes 
can  be  effected.  The  Faculty  of  Maryland  had  bet- 

ter take  one  step  at  a  time,  and  reach  the  goal,  than 
sit  quietly  by  and  dream  that  the  good  will  come 
to  them.  If  the  law  is  not  perfect — and  it  is 
not — let  the  profession  show  some  energy,  inter- 

est, and  earnestness  in  making  it  so. 
Stiles  Kennedy,  M.D. 

Clayton,  Del.,  July,  1867. 

News  and  Miscellany. 

The  Diet  of  Paupers. 

In  the  diet  of  paupers  it  is  necessary  that  a  due 
regard  be  had  to  economy  at  the  same  time  that 
the  food  is  adapted  to  the  proper  nourishing  of 
the  body.  There  should  be  as  little  waste  mate- 

rial as  possible.  Dr.  Edwakd  Smith,  of  London 
who  has  given  the  subject  much  attention,  has 
of  late  been  examining  the  relatively  nutritive 
value  of  the  different  cereals,  as  well  as  their 
commercial  value.  On  a  review  of  the  subject, 
he  says : 

l(I  arrive  at  the  conclusion  that  wheaten  se- 
conds flour  should  be  universally  adopted  for  the 

food  of  paupers,  whether  in  or  out  doors."  He found  that  the  second  flour  is  richer  in  nitrogen 
than  the  farina,  which  is  the  only  part  of  the 
wheaten  meal  left  after  its  several  screenings, 
and  it  has,  therefore,  in  one  respect,  an  advan- 

tage in  nutrition.  Dr.  Smith  condemns  the 
coarser  kinds  of  bread,  especially  "  brown,"  not 
only  on  account  of  their  being  more  indigestible, 
but  also,  of  their  actually  injurious  operation,  by 
giving  rise  to  diarrhoea,  from  the  mechanical 
action  of  the  indigestible  matter  contained  in 
the  flour.  On  this  point  there  will  be,  however, 
a  considerable  difference  of  opinion.  Taking 
the  two  important  elements  of  nourishing  diet, 
carbon  and  nitrogen,  Dr.  Smith  alludes  to  the 
fact,  that  the  daily  requirements  of  an  able- 
bodied  adult,  of  the  average  weight  of  150 
pounds,  are  about  9 J  ounces  of  carbon  and  3  J 
drachms  of  nitrogen,  when  employed  in-doors. 
Acting  upon  this  estimate,  he  has  proposed  a 
diet  for  this  class  as  follows:  9  pounds  of  bread 
per  week,  16J  pints  of  gruel,  which  contain  a 
pound  and  a  half  of  oatmeal,  besides  a  due  pro- 

portion of  suet  and  molasses  ;  once  a  week  he  is 
allowed  a  pound  of  meat  pie,  and  twice  a  week 
10  ounces  of  suet  pudding,  besides  9  pints  of 
broth  and  soup,  and  half  a  pound  of  cheese  5  so 
that  this  class  is  daily  allowed  nearly  two  pounds 
of  highly  nutritious  food,  equal  to  a  little  more 
than  9  ounces  of  carbon  and  drachms  of  ni- 

trogen daily,  which  corresponds  as  nearly  as 
possible  with  the  amount  demanded  and  sup- 

plied by  the  laborer,  when  he  is  free  to  make  his 
own  selection. 

 Dr.  Civale,  the  inventor  of  lithotrity  is 
reported  to  have  died  recently,  aged  73. 
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The  Plague. 

Mr.  Baker,  in  his  account  of  the  great  basin  of 
the  Nile  (Albert  N'Yanza),  and  explorations  of 
the  Nile  sources  (a  book  containing  a  unique 
history  of  adventurous  travel  and  successful  dis- 

covery), gives  some  particulars  about  the  so-called 
plague  on  the  Upper  Nile  last  year,  which  it  will 
be  well,  in  the  interest  of  epidemiology,  to  make 
a  note  of.  On  reaching  Gondokoro  early  in  1865, 
on  his  return  journey,  he  learned  that  the  plague 
was  raging  at  Khartoum  at  the  dates  of  the  latest 
news  from  that  town ;  and  that  many  men  had 
died  from  the  disease  on  board  the  only  vessel  he 
could  obtain  to  descend  the  river.  While  he  was 
at  Gond  koro  the  plague  appears  to  have  broken 
out  there.  The  place  was  crowded  with  slaves  at 
the  time,  and  the  effluvium  given  off  from  the 
mass  of  unfortunates  was  horrible.  The  victims 
from  the  disease  among  the  natives  were  dragged 
to  the  edge  of  the  cliff  and  thrown  into  the  river. 
Mr.  Baker's  boatmen  assured  him  that  the  most 
fatal  symptom  was  violent  bleeding  from  the 
nose. 

Soon  after  he  had  left  Gondokoro,  one  of  his 
men,  who  had  been  ailing  for  some  days,  sudden- 

ly went  to  the  side  of  the  vessel  and  hung  his 
head  over  the  river.  His  nose  was  bleeding. 
Another  man  was  also  attacked  with  bleeding 
from  the  nose.  Both  these  men  died.  Several 
other  men  fell  ill,  and  lay  helplessly  about  the 
deck  in  low  muttering  delirium,  "their  eyes  as 
yellow  as  orange-peel.'7  In  two  or  three  days  the vessel  became  so  offensive  as  to  be  unbearable. 
Presently  a  favorite  attendant — a  boy,  Saat,  fifteen 
years  of  age — came  to  Mr.  Baker,  "  with  his 
head  bound  up,  and  complained  of  severe  pain  in 
the  back  and  limbs,  with  all  the  usual  symptoms 
of  plague.  In  the  afternoon,"  Mr.  Baker  con- 

tinues, "I  saw  him  leaning  over  the  ship's  side, 
his  nose  bleeding  violently.  At  night  he  was 
delirious.  On  the  following  morning  he  was 
raving;  and,  on  the  vessel  stopping  to  collect 
fire-wood,  he  threw  himself  into  the  river  to  cool 
the  burning  fever  that  consumed  him.  His  eyes 
were  suffused  with  blood,  which,  blended  with  a 
deep  yellow  as  deep  as  the  yelk  of  an  egg,  gave  a 
horrible  appearance  to  his  face,  that  was  already 
so  drawn  and  changed  as  hardly  to  be  recognised. 
Saat  grew  worse  and  worse :  nothing  would  re- 

lieve the  unfortunate  boy  from  the  burning  torture 
of  that  frightful  disease.  He  never  siept,  but 
night  and  day  he  muttered  in  delirium,  breaking 
the  monotony  of  his  malady  by  occasionally  howl- 

ing like  a  wild  animal.  Saat  was  dying.  The 
night  passed,  and  I  expected  that  all  would  be 
over  before  sunrise ;  but,  as  morning  dawned,  a 
change  had  taken  place:  the  burning  fever  had 
left  him,  and,  although  raised  blotches  had  broken 
out  upon  his  chest  and  various  parts  of  his  body, 
he  appeared  much  better."  An  hour  passed,  and 
he  apparently  slept.    But  the  sleep  was  death. 

Mr.  Baker  reached  Khartoum  on  the  5th  of 

May,  1865.  "A  drought  of  two  years,"  he  states, 
"had  created  a  famine  throughout  the  land, 
attended  by  a  cattle  and  camel  plague,  which  had 
destroyed  so  many  camels  that  all  commerce  was 
stagnated.  The  plague,  or  malignant  typhus, 
had  run  riot  in  Khartoum;  out  of  4000  black 
troops  only  a  remnant  below 400  remained  alive!" 

While  Mr.  Baker  stayed  at  the  Soudan  capital 
the  heat  was  intense;  dust  storms  were  constant, 
and  there  was  a  general  outbreak  of  boils.  The 
plague,  it  is  asserted,  had  been  engendered 
amongst  a  mass  of  slaves  who  had  been  brought 
to  Khartoum,  "packed  like  anchovies,"  in  two 
small  vessels,  "the  living  and  dying  festering 
together,  and  the  dead  lying  beneath  them.  Upon 
landing,  the  women  were  divided  by  the  Egyptian 
authorities  among  the  soldiers.  These  creatures 
brought  the  plague  to  Khartoum,  which,  like  a 
curse  visited  upon  this  country  of  slavery  and 
abomination,  spread  like  a  fire  throughout  the 
town,  and  consumed  the  regiments  that  had 
received  the  horrible  legacy  from  the  dying  cargo 
of  slaves." — Lancet. 

Gen.  Butler  on  Yellow  Fever. 

In  a  communication  to  the  Mayor  of  New  Or- 
leans, Gen.  Butler,  whose  experience  in  that 

city  in  1862-64  entitles  his  opinions  to  some 
weight,  says : 

"If  the  atmosphere  is  not  in  a  suitable  condi- 
tion to  promote  the  yellow  fever  it  will  not  be 

epidemic.  The  disease  is  not  indigenous  where 
its  seeds  are  killed  by  the  frost,  but  like  the 
sugar-cane,  which  can  only  be  propagated  by 
cuttings.  Now  the  seeds  of  yellow  fever  may  be 
preserved  by  being  protected  from  the  frosts  dur- 

ing the  winter,  and  finding  an  atmosphere  suit- 
able for  its  propogation  will  become  epidemic. 

If  it  finds  no  such  atmosphere,  but  a  healthy  and 
pure  one,  the  cases  will  be  simply  sporadic, 
whether  they  result  from  the  contagion  which 
has  been  preserved  in  woolen  garments  or  by 
other  means  from  the  cold,  or  by  being  brought 
from  a  warmer  climate  through  the  vehicles  of 
commerce.  Therefore,  two  things  are  necessary 
to  the  extinction  of  the  yellow  fever:  First,  that 
there  should  be  no  impure  atmosphere  to  foster 
the  disease,  in  which  case  it  cannot  spread;  and 
secondly,  a  rigorous  quarantine  of  not  less  than 
thirty  days  from  the  infection  to  prevent  cases 
being  brought  in  by  commerce,  but  these  will  be 
sporadic  only  if  the  atmosphere  is  pure. 
"My  theories  may  be  wrong,  but  the  practice 

under  them,  in  1862  and  1864,  at  New  Orleans 
and  Norfolk,  was  a  perfect  success.  I  had  yellow 
fever  brought  into  New  Orleans  in  1862  by  the 
rascality  of  the  Captain  of  a  steamer  bringing  a 
passenger  tainted  with  the  disease  from  Nassau  ; 
but,  the  city  being  clean,  and  the  atmosphere 
pure^the  fever  did  not  spread,  but  died  out  with 
the  victim.  I  had  the  disease  continually  during 
the  summer  at  the  quarantine  station,  seventy- 
miles  below  the  city,  but  it  never  reached  New 
Orleans,  because  no  vessel  arriving  from  an  in- 

fected port,  or  tainted  with  it,  was  allowed  to 
come  up  for  thirty  days  after  all  vestige  of  the 
disease  was  eradicated.  So  at  Norfolk,  which 
city  had  ever  been  visited  by  the  yellow  fever 
when  it  was  on  the  coast  anywhere,  in  a  greater 
or  less  degree,  and  in  one  instance,  as  we  remem- 

ber, with  unexampled  fearfulness.  Yet  in  1864, 
being  thoroughly  cleansed,  although  occupied  by 
a  body  of  troops  very  liable  to  such  disease,  and 
in  constant  communication  with  Newbern,  where 
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the  disease  raged  fearfully,  still  during  that  sea- 
son Norfolk  had  not  a  single  case  of  yellow 

fever,  although  every  other  city  on  the  coast  from 
Portsmouth,  N.  H.,  to  New  Orleans  had  isolated 
or  epidemic  cases. 

The  Drainage  of  New  Orleans. 
In  a  letter  to  the  Mayor  of  New  Orleans,  Gen. 

Butler,  in  speaking  of  the  drainage  of  that  city, 
says: 

"Your  city  has  the  peculiar  advantage  that  all 
its  drainage  is  above  ground,  emptying  into  the 
canals,  and  through  the  bayous  into  Lake  Pont- 
chartrain.  I  found  that  the  winds  had  more 
control  of  the  level  of  the  Lake  than  the  tides, 
changing  the  level  by  about  two  feet.  A  moder- 

ately strong,  continued,  north  wind  blows  the 
water  out  of  the  Lake  into  the  Gulf,  through  the 
Rigolets,  or  straits,  connecting  the  Lake  with  the 
Gulf.  I  took  advantage  of  such  state  of  water, 
and  by  a  copious  washing  of  the  drains  and 
canals  into  the  Lake  from  the  water  works,  I  was 
enabled  to  get  rid  of  all  the  foul  water.  A  south 
wind  would,  of  course,  return  the  salt  water  of 
the  Gulf  into  the  Lake,  filling  up  the  canals  and 
drains  and  marshes  with  fresh  salt  water,  if  that 
would  not  be  an  Irishism.  The  very  heavy 
showers  which  fall  in  your  climate,  washing  into 
the  drain  and  canals  the  surface  of  the  city,  would 
leave  it  thereupon  perfectly  clear  of  the  surface 
filth,  mingling  it  with  the  salt  waters  of  the  Lake 
which  by  the  next  north  wind  are  taken  to  sea, 
and  its  place  supplied  with  pure  water.  The  ad- 

vantage your  city  has  in  not  having  drains  and 
sewers  where  filthy  water  more  or  less  stagnant 
engenders  gases  which  poison  the  air  through 
the  cesspools,  is  one  not  easily  overestimated." 

Child  Murder. 

At  a  recent  meeting  of  the  Presbytery  of  Troy, 
held  in  Glens  Falls,  N.  Y.,  June  20th,  1867,  El- 

der John  Lambert,  M.  D.,  of  Salem,  offered  the 
following  preamble  and  resolutions  which,  after 
free  discussion,  were  passed  unanimously,  and 
the  Clerk  was  directed  to  publish  the  same  in  the 
New  York  Evangelist,  New  York  Observer,  and 
Christian  Intelligencer : 

Whereas,  it  appears  from  recent  publications 
by  some  of  the  most  distinguished  physicians  and 
statisticians  of  our  country,  and  from  articles  in 
both  religious  and  secular  papers,  that  the  pre- 

vention and  destruction  of  human  life  is  one  of 
the  common  sins  of  our  age  and  country.  And 
whereas  many  of  our  leading  journals  are  in  the 
habit  of  giving  a  prominent  place  to  advertise- 

ments proposing  to  assist  in  committing  such 
crimes;  therefore 

Resolved  1.  That  this  Presbytery  express  their 
decided  conviction  of  the  great  criminality  of 
such  proceedings,  and  of  all  other  means  con- 

tributing to  like  fearful  results. 
2.  That  our  Church  members,  and  the  families 

connected  with  us,  should  avoid  patronizing  and 
encouraging  journals  that  admit  these  immoral 
advertisements  to  their  columns. 

3.  That  the  members  of  this  Presbytery  en- 

deavor to  circulate  among  those  likely  to  be  led 
into  these  crimes  such  books  as  "Why  Not,"  by 
II.  R.  Storer,  M.D.,  and  "  Serpents  in  the  Dove's 
Nest,"  by  Rev.  Dr.  Todd,  and  published  by 
Messrs.  Lee  &  Shepard,  of  Boston,  Mass. 

Sloughing  produced  by  Local  Anasesthesia. 

The  London  Lancet,  says  ;  "We  examined,  a 
few  days  since,  in  the  Middlesex  Hospital,  a 
young  woman  whose  case  is  of  no  little  impor- 

tance in  reference  to  the  question  of  local  a? 
against  general  anossthesia  for  operations.  Mr. 
Lawson  had  diagnosed  the  existence  of  an  ab- 

scess behind  the  patient's  breast,  and  as  the  pus 
was  very  deep  (under  the  pectoral  muscle  indeed) 
the  refrigerator  was  used,  paraffine  ether  being 
employed.  Congelation  was  rapidly  produced, 
and  kept  up  for  a  few  minutes.  The  result  ha? 
been,  that  a  portion  of  skin,  about  an  inch  by 
three-quarters  of  an  inch,  over  the  upper  part  of 
the  breast,  has  sloughed,  and  its  healing  will 
necessarily  be  attended  by  an  unseemly  scar. 
The  patient  is  a  maid-servant ;  were  she  unfor- 

tunately a  lady,  the  undress  of  the  modern  ball- 
room would  be  impracticable  without  revealing 

such  a  blemish  as  might  seriously  damage  her 
value  in  the  matrimonial  market.  The  case  is 

certainly  exceptional-,  but  the  circumstance  is 
worth  remembering  when  exposed  parts  of  the 
body  are  to  be  operated  upon." 

 The  following  have  been  appointed  Ex- 

amining Surgeons  of  the  Pens'on  Office:  Drs. Albert  W.  Morgan,  of  Dewitt,  Iowa;  Tristram 
Rogers,  of  Fairburg,  Illinois-,  J.  B.  Bell,  Potosi. 
Mo.:  Thomas  Ryersoist,  Newton,  N.  J, ;  and  J. 
E.  Singer,  Newport,  Pa. 

 ■  A  widow  lady  has  recovered  two  or  three 
thousand  dollars  damages  against  a  prominent 
physician  of  Nashville,  Tenn.,  whom  she  charged 
with  having  killed  her  husband  by  administering 
an  overdose  of  morphia.    She  claimed  $40,000. 

 •  Dr.  E.  A.  Muhlenberg,  a  distinguished 
physician  of  Lancaster,  Pa.,  died  in  that  city  on 
the  12th  inst.,  aged  73  years.  He  was  for  many 
years  the  President  of  the  old  Lancaster  Bank- 
In  1852  he  was  a  candidate  for  Congress,  and  was 
only  beaten  by  a  small  majority. 

  Liebig's  Artificial  Milk  is  an  imitation, 
as  close  as  chemistry  can  make,  of  the  natural 
food  of  the  human  infant.  It  is  prepared  as 
follows :  Half  an  ounce  of  wheat  flour  is  boiled  to 

a  paste  in  five  ounces  of  skimmed  milk.  To  thi* 

is  added  immediately  a  mixture  of  one-half  ounce 
of  bruised  malt,  one  ounce  of  water,  and  three 

grammes  of  a  solution  of  two  parts  of  bicarbonate 
of  potassa  in  eleven  parts  of  water.  The  whole 
is  then  kept  warm  by  standing  within  an  envelope 
of  tepid  water  until  it  is  no  longer  pastry,  but  of 
a  creamy  consistence.  After  fifteen  or  twenty 
minutes  it  is  put  on  a  fire  for  a  few  seconds  only, 
and  then  strained  through  a  fine  hair  sieve,  h 
should  be  allowed  to  stand  long  enough  to  deposit 
some  fibrous  matter  before  it  is  given  to  the  child 
or  invalid. 
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MARRIED. 

Faunce— Hatfield,— In  this  city,  on  the  8th  inst.,  in 
the  Second  Pre*bTtf>rian  Church  of  Philadelphia,  by  the 
Bev.  E.  B,  Beadle,  I)  D  ,  John  B.  Faunce.  Esq.,  and  Miss 
Sallie  P.  Hatfield,  daughter  of  Dr.  N.  L.  Hatfield,  all  of 
Philadelphia. 
Girvin— Saunders.— on  the  10th  inst.  at  the  residence 

of  the  Rev.  E.  T>.  Saunders,  D.D.,  West  Philadelphia,  by 
the  B  "v.  J.  A  ddison  H  enry,  Robert  M.  Girvin,  M.  D.,  and 
Sue  H.  Saunders,  dauehter  of  John  M.  Harper. 
Prather— Eldridge.— Tn  Jennintrs  co.,  Ind..  Jime  22. 

by  Rev.  W.  0.  Pierce,  Dr.  Uriah  C.  Prather  and  Miss  Har- 
riet A.  Eliridge,. 

Westf^ll — Eckley —By  Bev.  J.  F.  Andrews,  June 
27th,  at  the  residence  of  the  bride's  father  in  Oarrollton, Oh'<\  James  W^stfall.  M.D.,  of  Malvern,  and  Mi  s  Helen 
A.  Eckley,  eldest  daughter  of  Hon.  E.  R.  Eckley. 

ANSWERS  TO  CORRESPONDENTS. 
Dr.  J.  K.  ff.,  Pot.— Your  order  for  an  electric  ma- chine wa-  sent  to  the  maker  on  the  9th.  He  will  send  it 

you. 
Dr.  A.  G.  F.,  of  Iowa.—T>r.  Mitchell's  five  essays,  (one 

of  which  is  on  the  "  Cryntogamous  Origin  of  Disease." 
BeaLe's  "  Microscope  in  Medicine  " Lehmann's  "Physio- 

logical Chemistrr,"  and  the  copies  of  the  Reporter  were sent  on  the  loth,  by  Express.  Shall  we  add  byma.il,  the 
last  edition  of  Dunoltson's  Dictionary,  and  Carpenter's Cornparat've  Pin  siology,  or  have  you  them  ? 
Dr.  T.  ff  .  B  ,  Iowa— ike  eye  instruments  are  ordered, and  will  be  r«adv  in  a  few  days. 
Dr.  II.  N.  S.,  N.  F.-Storer's  Why  Not?  sent  by  mail, July  13. 
A  number  of  orders  for  globular  pessaries  will  be  filled 

in  a  few  days. 

METEOROLOGY. 
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Germantorcn,  Pa B.  J.  Leedom. 

BACK  VOLUMES  OF  THE  REPORTER. 
We  can  supply  a,  very  few  more  back  volumes  of  the 

Medical  and  ̂ urgical  Reporter  at  the  following  prices: 
A.  full  SET,  from  October,  1858,  to  July,  1867— sixteen volumes,  $30. 
Volumes  1,  2,  3.  6, 7,  8, 10,  &  11— $2.00  each. 

4',  5,  k  12—33.00  each. 9, 1\15,  &  16 -$2.50  each. 
4J®=-$1.00  per  volume  additional  for  binding. 
flSg"  Those  wishing  to  complete  their  sets,  should  do  so soon,  as  we  are  reducing  our  stock,  and  the  prices  will 

constantly  advance  as  the  volumes  become  scarce. 
Single  back  numbers  ten  cents  each.  Those  wishing 

particular  numbers  shouli  give  the  whole  number,  not 
that  of  the  volume. 

WANTED. 
The  folio-wins  numbers  of  the  Mbdical  and  Surgical Reporter  a  e  wanted  at  this  office,  for  which  we  will  give 

eredit  on  subscriptions.  "r Vol.  4-Nos.  181  &  188. 
"    5—  "  207. 
"    9. — AH  the  numbers. 
u  12.—   "   398,  401,  402,  414,  &  416. 
"15.—   "   499,  502.  504  505,  507,  508,  509,  512,  &  513. "  16—   "   517,  524.  526.  &  527. 

Of  the  New  Jersey  Medical  Beporter,  and  Medical 
and  Surg'cal  Beporter,  in  the  Quarterly  and  Monthly form,  1847  to  1858,  the  following  numbers  are  wanted. 

V^ls.  1,  4,  5.  &  6,  all  the  numbers. 
"     7.-N^s.  47,  48,  49,  &  54. "    8-  "  57. 
"  11,—  "  101. 

PHILADELPHIA 

STJMMEE  SCHOOL 
OP 

MEDICINE, 

Wo.  920  Chestnut  Street,  Philadelphia. 
BOBEBT  BOLLING,  M.D. 
JAMES  H.  HUTCHINSON,  M.D. 
H.  LENOX  HODGE,  M.D, 
EDWABD  A.  SMITH,  M.D. 
D.  MUBBAT  CHESTON,  M.D. 

HOBACE  "WILLIAMS,  M.D. 

The  Philadelphia  Summer  School  of  Medicine  will  be- 
gin its  fourth  term  on  March  1st,  1868,  and  students  may 

enjoy  its  privileges  without  cessation  until  October. 
The  Begular  Course  of  Examinations  and  Lectures  will 

be  given  daring  Aoril,  May,  June,  and  September. 
FEE.  $50. 

OFFICE  STUDENTS  will  be  received  at  any  period  of 
the  year;  they  will  be  admitted  to  the  Summer  School 
and  to  the  Winter  Examinations,  and  Clinical  Instruc- 

tion will  be  provided  for  them  at  the  Pennsylvania,  Phil- 

adelphia, Episcopal,  and  Children's  Hospitals.  They  will 
be  given  special  instruction  in  the  Microscope,  in  Practi- 

cal Anatomy,  in  Percussion  and  Auscultation,  in  Practical 
Obstetrics  and  Pathology.  They  will  be  enabled  to  examic  e 
persons  with  diseases  of  the  Heart  and  Lungs,  to  attend 
Women  in  Confinement,  and  to  make  Microscopical  and 
Chemical  Examinations  of  the  Urine.  The  Class  Booms, 
with  the  cabinet  of  Materia  Medica,  Bones,  Bandages, 
Manikins,  Illustrations,  Text-Books,  Microscope,  Chem- 

ical Beagents,  etc.,  will  be  constantly  open  for  study. 
WINTEB  COUBSE  OF  EXAMINATIONS  will  begin 

with  the  lectures  in  the  University  of  Pennsylvania  in 
October,  and  will  continue  till  the  close  of  the  session. 
SUBGICAL  DI=!E\SES  OF  WOMEN.  A  Course  of 

Lectures  will  be  delivered  by  H.  Lenox  Hodge,  M.  D..  m 
Displacements  and  Flexions  of  theUterus;  Inflammation 
of  the  Uterus;  Polypi;  Fib-ous  Tumors  and  Cancer  of 
the  Uterus;  Inflammation  of  the  Ovaries  ;  Tumors  of  the 
Ovaries;  O  arian  Dronsy;  Sterility;  Vesicovaginal 
and  Becto-Vaginal  Fistulse. 
PEBCUSSION  AND  AUSCULTATION  in  Diseases  of 

the  Lunes  and  Heart,  will  be  taught  by  James  H.  Hutch- 
inson, M.  D.,  by  Lectures,  and  by  the  Clinical  Examina- 

tion of  Patients. 
The  Society  of  the  Medical  Institute  meets  once  every 

month,  and  essays  are  read  and  medical  subjects  dis- 
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I  will  now  pass  to  the  second  division  of  my 
subject,  and  offer  a  few  thoughts  on  the  treatment 
of  rheumatism.  The  success  in  the  treatment  of 
this  disease  will  depend  very  much  upon  careful 
examinations  of  the  patient,  the  true  pathological 
conditions,  the  diathesis  to  be  changed,  and  the 

particular  "materies  morbi'>  to  be  removed.  The 
want  of  success,  in  my  opinion,  is  owing  to  the 
almost  entire  neglect  of  chemical  and  microscopic 
examinations,  both  of  the  excretions,  and  the 
blood.  These  examinations  made  from  day  to 
day  will  reveal  the  true  nature  of  the  disease, 
and  tell  with  unerring  certainty  what  particular 
type  of  the  disease  is  present,  and  will  suggest 
the  therapeutic  agents  needed.  If  implicit  faith 
is  placed  in  the  acid  theory  of  the  disease,  and 
that  alkalies  constitute  the  almost  universal 
treatment,  physicians  indulging  in  such  views 
will  be  sadly  disappointed  in  their  success,  and 
will  be  ready  to  endorse  the  truth  of  the  senti- 

ment that  the  best  cure  for  rheumatism  "  is  six 
weeks  in  bed." 

If  the  positions  I  have  taken  in  relation  to 
the  nature  of  rheumatism  are  true,  then  I 
need  not  say  that  the  treatment  must  vary 

with  each  particular  type*  of  the  disease.  Such 
a  proposition  is  almost  self-evident.  To  be  suc- 

cessful in  the  treatment,  it  will  be  necessary  to 
adopt  different  plans  in  different  subjects,  and  in 
the  same  subjects,  during  the  progress  of  the 
same  attack  of  disease.  The  practitioner  must 
apply  the  same  common  sense  in  the  treatment  of 
rheumatism  that  he  would  in  the  treatment  of 

any  other  disease;  adapt  the  remedies  to  the  dif- 

ferent pathological  conditions.  If  there  is  an 
excess  of  acids,  and  it  is  clear  they  are  at  fault, 
neutralize  them  by  the  administration  of  alkalies, 
and  vise  versa.  Two  men  take  poison,  one  eats 
caustic  potash,  the  other  drinks  nitric  acid. 
Would  it  be  considered  good  practice  to  attempt 
to  neutralize  these  poisons,  by  administering  al- 

kalies to  both  men?  The  very  suggestion  strikes 
us  with  its  absurdity,  and  yet  we  see  this  done 
every  day  in  the  treatment  of  rheumatism.  We 
are  consulted  in  a  case  of  costiveness,  and  pre- 

scribe jalap,  gamboge  or  croton  oil.  In  a  few 
days  this  costiveness  is  followed  by  diarrhoea  or 
dysentery.  Shall  we  continue  the  use  of  jalap, 
gamboge  or  croton  oil?  Fully  as  reasonable  as 
to  treat  the  different  types  of  rheumatism  by  giv- 

ing alkalies  in  all  of  them. 
In  my  opinion  there  is  no  disease  afford- 

ing more  encouraging  results  from  treatment 
than  rheumatism.  There  is  no  disease  of  any 
seriousness  that  will  more  certainly,  and  posi- 

tively yield  to  the  proper  administration  of 
remedies,  provided  of  course  the  treatment  is 
commenced  in  time,  and  there  are  no  serious 
complications.  I  may  be  asked  if  there  are 
not  cases  so  violent  that  they  will  not  yield 
to  any  treatment  that  may  be  used.  There  are 
cases  in  which  the  poison  is  of  that  concen- 

trated character  as  to  kill  in  defiance  of  all  thera- 

peutic appliances.  These  cases,  however,  I  re- 
gard as  exceedingly  rare.  But  admitting  the 

force  of  the  interrogation  to  the  full  extent,  let 
me  ask  in  return  if  death  is  not  often  the  result 
of  other  acute  diseases?  Do  persons  die  from 
pneumonia,  pleuritis,  peritonitis,  nephritis,  and 
phrenitis?  Because  they  do,  shall  we  decry 
treatment  and  lose  confidence  in  drugs?  Persons 
die  from  taking  poison,  and  yet  the  profession 
have  a  great  deal  of  confidence  in  antidotes. 
Shall  we  tell  a  man  who  has  swallowed  oxalic 

acid  that  the  best  cure  for  him  is  "six  weeks  in 
bed?"  But  enough  on  generalization,  and  let  us 
be  more  specific. 

Lactic  Rheumatism.  Lactic  acid,  as  has  been 

already  intimated,  owes  its  existence  to  non-assi- 
milation. This  is  particularly  the  case  if  muscu- 

lar juice  comes  in  contact  with  starch,  caseine  02* 
sugar,  hence  it  is  to  be  found  where  there  is  great 
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waste  of  muscular  tissue,  and  where  there  is  fer- 
mentation, and  decomposition  of  glucose.  In  the 

treatment  of  lactic  rheumatism  the  value  of  al- 

kalies cannot  he  too  highly  estimated.  "This  is 
so,  whether  regard  be  had  solely  to  the  fact  that 
the  normal  alkalinity  of  the  saliva  disappears, 
that  the  acidity  of  the  perspiration  is  excessive, 
and  the  dejections  loaded  with  acidulous  matters. 
They  are  active  depurating  agents,  correct  the 
abnormal  condition  of  the  blood,  and  prevent  the 

deposition  of  fibrine/'  These  remarks  are  worthy 
of  credence,  and  are  no  doubt  perfectly  familiar 
to  the  members  of  the  medical  profession,  and  I 
will  not  enlarge  upon  them.  The  whole  plan  of 
treatment  is  so  clearly  laid  down  in  the  excellent 
work  of  Dr.  Fuller,  that  I  will  not  presume  to 
be  able  to  add  anything  that  would  be  any  im- 
provement. 

There  is  a  matter  in  this  connection,  how- 
ever, to  which  I  shall  beg  leave  to  allude.  Fre- 

quently when  alkalies  are  given  for  several  days 
it  is  found  to  the  joy  of  the  medical  attend- 

ant that  the  patient  is  rapidly  convalescing,  the 
sweat  and  all  the  excretions  which  before  were 
acid,  are  now  alkaline,  and  it  is  thought  a  cure 
is  effected,  when  all  of  a  sudden  the  disease  re- 

turns not  with  its  former  but  with  greatly  in- 
creased violence,  seizing  not  only  upon  the  fibrous 

tissne,  but  implicating  the  heart  and  other  vital 
organs.  What  now  is  to  be  done?   Shall  we  con- 

tinue the  use  of  alkalies?    If  we  do  the  patient 
will  rapidly  become  worse,  and  probably  die. 
What  is  the  cause  of  relapse?    The  excretions 
were  formerly  acid,  but  they  are  so  no  longer. 
The  litmus  paper  which  a  few  days  since  turned 
red  on  being  dipped  in  voided  urine,  now  turns 
blue.    The  excretions  are  intensely  alkaline,  and 
yet  there  is  rheumatism.  Why?  The  microscope 
reveals  the  mystery  at  once.  We  no  longer  have 

lactic  acid  as  the  "  materies  morbi/'  but  some 
one  of  the  lactates  depending  in  some  degree 
upon  the  particular  alkalies  used  in  the  first  treat- 

ment of  the  disease.    Alkalies  are  no  longer 
indicated,  but  a  radically  different  course  of  treat- 

ment has  to  be  adopted,  and  if  adopted  will  re- 
lieve the  sufferings  of  the  patient  in  a  very  short 

time.    But  lactates  are  not  always  found  in  such 
relapses.    A  patient  convalescing  from  an  attack 
of  rheumatism,  eats  eggs  or  potatoes,  or  drinks 
milk  or  sweetened  tea  or  coffee,  and  owing  to 
weak  digestion,  there  is  non- assimilation,  and 
there  follows  oxaluria  or  phosphuria,  and  if  there 
is  at  the  same  time  some  functional  derangement 
of  the  spleen,  leucine  is  generated,  and  there  is  a 
return  of  the  disease  in  great  violence.  Either 
one  of  these  will  require  a  very  different  treat- 

ment from  that  which  had  been  pursued  in  the 
first  attack,  depending  on  uric  acid.  A  continu- 

ance of  alkalies  now  would  be  positively  injuri- 
ous. In  view  of  these  facts  it  can  be  very  readily 

seen  that  to  treat  rheumatism  successfully  it  is 
necessary  to  test  the  excretions  from  day  to  day, 
and  thereby  ascertain  the  true  condition  of  the 
patient.  If  this  is  neglected  it  will  be  found  that 
poisons  are  administered  instead  of  remedies. 
Better  trust  rheumatic  patients  to  nature  at  once 
than  pursue  an  alkaline  routine. 

In  confirmation  of  these  views,  I  will  take  the 
liberty  to  report  a  case.    Mr.   ,  carpenter, 
aged  39  years.  Had  always  been  very  healthy. 
This  his  first  attack,  visited  him  January  2d. 
1863.  Pulse  125,  full  and  hard.  Tongue  dry  and 
slightly  coated ;  skin  hot  and  dry.  Ankles  and 
the  left  elbow  swollen  and  very  painful.  He 
would  scream  with  pain  upon  slight  jarring  of 
his  bed.  Urine  excessively  acid,  and  passed  in 
sparing  quantities.  Ordered  flannel  next  the 
skin,  and  prescribed  a  saline  cathartic. 
January  3d.  Cathartic  operated  well.  Pulse 

120;  skin  slightly  moist.  Was  more  comfortable, 
but  had  slept  none  during  the  night.  Ordered 
the  following : 

R.   Potass,  acetas,  ^iij. 
Vin.  colehici, 
Tr.  hyosciami,  aa  f.Ij, 
Aquae,  f-3vj»  M« 

S.  Tablespoonful  every  four  hours. 
4th.    Symptoms   somewhat  improved;  skin 

slightly  moist,  but  still  complained  of  great  pain, 
6th.  Decidedly  better.   Urine  still  acid. 
8th.  Still  better.   Urine  alkaline. 
10th.  Convalescent. 
13th.  Called  in  haste.  PatienJ;  suffering  ex~ 

tremely.  Pulse  137;  skin  hot.  Tongue  dry  and 
heavily  coated.  Knees,  ankles,  and  wrists  swol- 

len, and  very  painful.  The  day  before  he  ate 
two  boiled  eggs,  and  drank  about  one  pint  of 
sweet  milk  at  noon,  and  a  cup  of  sweetened  tea 
in  the  evening.  The  urine  contained  no  acids, 
but  was  loaded  with  phosphates,  coloring  litmus 

paper  a  dark  blue. 
R.   Acid  nitro-muriat.,  f.: 

Aquae, 
S.  Teaspoonful  every  two  hours. 
No  other  treatment  was  used,  and  in  five  days 

he  was  convalescent. 

Since  1862  I  have  had  under  my  care  twenty- 
seven  cases  of  lactic  rheumatism,  followed  by 
relapses.    These  relapses  were  as  follows : 

From  lactic  acid,      ....  9 
"    lactate  soda,        ...  4 
"    phosphates,     ....  8 
"    cystine,       ....  5 
"    leucine,  1 

M. 
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The  case  of  leucine  was  complicated  with  func- 
tional disease  of  the  spleen,  and  has  been  alluded 

to  already.  The  lactic  cases  yielded  readily  to  a 
renewal  of  the  alkaline  treatment,  while  the 
others  required  remedies  peculiar  to  themselves. 
That  the  relapses  were  owing  to  the  different 
agents  enumerated,  is  very  evident  for  the  follow- 

ing reasons: 
1st.  Their  excess  in  the  excretions,  and  parti- 

cularly in  the  urine  was  demonstrated  by  chemi- 
cal aualysis,  and  the  microscope. 

2d.  The  readiness  with  which  they  would  yield, 
when  the  treatment  for  either  lactic  or  lithic 

rheumatism  was  withdrawn,  and  their  own  ap- 
propriate treatment  was  used. 

But  we  will  pass  to  lithic  rheumatism.  This, 
as  has  been  already  mentioned,  owes  its  existence 
to  uric  or  lithic  acid.  This  acid  is  much  more 
readily  formed,  and  causes  more  irritation  and 
pain  in  the  region  of  the  kidneys,  bladder,  and 
urethra,  thereby  causing  those  afflicted  to  sooner 
seek  relief.  In  lithic,  as  in  lactic  rheumatism, 
alkalies  form  a  leading  part  in  the  treatment,  the 
principal  difference  being,  that  in  the  lactic  the 
metallic  base  should  be  soda,  whereas,  in  the 
lithic  it  should  be  potash.  A  continuous  alkaline 
treatment  will  do  no  better  in  this  form  of  the 
disease  than  in  the  one  we  have  just  considered. 
Uric  acid  is  often  associated  with  oxaluria,  some- 

times one  predominating,  and  sometimes  the 
other.  The  evil  consequences  of  continuing  the 
alkalies  too  long  are  more  to  be  dreaded  in  lithic 
than  in  lactic  rheumatism,  as  the  transition  is  to 
oxaluria  instead  of  phosphuria  or  cysturia,  the 
former  of  which  is  altogether  a  more  troublesome 

and  dangerous  u  materies  morbi."  The  treatment 
for  lithic  rheumatism  should  be  very  prompt;  the 
alkalies  should  be  given  in  as  large  doses  as  the 
stomach  will  tolerate,  and  whenever  from  chemical 
analysis,  or  from  the  microscope  it  is  found  that 
alkalinity  is  fully  established,  the  treatment 
should  be  discontinued  at  once.  To  continue  al- 

kalies longer  than  this  is  frequently  very  injuri- 
ous. During  the  administration  of  medicine,  all 

nitrogenous  articles  of  food  should  be  avoided, 
with  all  aliments  likely  to  produce  acidity. 

After  it  is  found  that  the  excretions  have  be- 
gun to  change  from  an  acid  condition,  the  func- 
tion of  digestion  should  be  particularly  watched. 

At  this  stage  alteratives  and  tonics  will  promise 
the  most  nattering  prospects  for  a  perfect  con- 

valescence. Many  physicians  have  great  confi- 
dence in  mercurials.  If  they  can  be  relied  upon 

at  all  in  the  treatment  of  this  disease,  it  is  just  at 
the  time  acidity  has  been  subdued.  To  give  them 
at  any  other  time  in  the  disease,  I  think  very 

questionable  practice.  At  this  period,  too,  colchi- 
cum  can  be  given  in  combination  with  vegetable 
tonics,  and  if  desirable  with  quinine.  When  a 
patient  is  convalescing  in  lithic  rheumatism,  great 
care  should  be  exercised  lest  there  be  a  relapse 
of  the  disease.  When  this  takes  place  the  die- 
ease  is  but  seldom  owing  to  a  reaccumulation  of 
either  lithic  acid  or  the  lithates,  but  to  an  abun- 

dance of  oxalates.  I  can  be  somewhat  positive 
upon  this  point,  for  it  has  been  a  matter  of  close 
observation  for  four  or  five  years.  I  can  safely 
say  that  eight-tenths  of  relapses  in  lithic  rheu- 

matism are  owing  to  oxalates.  The  other  two- 
tenths  are  about  equally  divided  between  lithic 
acid,  and  the  lithates  ;  phosphates  and  cystine  are 
but  very  seldom  if  ever  found  in  relapses  after 
the  lithic  form  of  the  disease.  If  the  views  I 
have  taken  upon  this  matter  are  correct,  then  it 
need  excite  but  little  surprise  to  say  a  patient 
may  have  lithic  rheumatism  one  day,  and  oxalic 
the  next,  and  that  it  may  be  good  practice  to  use 
one  class  of  remedies  one  day,  and  those  posses- 

sing very  opposite  properties  the  next. 
Before  leaving  this  part  of  the  subject,  I  will 

again  allude  to  the  great,  indeed  the  absolute 
necessity  of  making  frequent  examinations  of 
the  excretions  in  order  to  ascertain  what  changes 
in  the  treatment  are  necessary. 

Phosphaiic  Rheumatism.  To  be  able  to  treat 
this  form  of  the  disease  satisfactorily,  it  must  be 
determined  with  tolerable  certainty, 

1st.  Whether  the  phosphatic  condition  is  pri- 
mary or  secondary. 

2d.  The  particular  kind  of  phosphate,  with  a 
knowledge  of  the  general  condition  of  the  patient, 
and  whether  there  are  any  deposits  about  the 

joints. 3d.  Whether  the  fixed,  or  volatile  alkalies  pre- 
dominate, and  if  possible  to  ascertain  which  one 

has  had  precedence  in  regard  to  time. 
The  leading  remedy  in  phosphatic  rheumatism 

is  hydrochloric  acid.  As  yet  it  has  never  disap- 
pointed me  in  my  expectations.  It  should  be 

given  in  efficient  doses,  and  continued  until  the 
excess  of  phosphates  is  completely  subdued. 
This  can  usually  be  done  in  six  or  seven  days, 
provided  the  patient  is  seen  within  the  first 
twenty-four  hours  of  the  attack.  I  have  treated 
quite  a  number,  both  primary  and  secondary,  and 
never  had  one  continue  longer  than  eleven  days. 
If  from  any  cause  hydrochloric  acid  cannot  be 
given,  citric  acid  in  large  doses  will  serve  as  an 
excellent  substitute.  During  the  treatment  strict 
attention  must  be  paid  to  the  diet,  as  very  slight, 
errors  often  produce  distressing  consequences. 
Patients  afflicted  with  this  type  of  rheumatism 
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should  be  watched  closely,  and  particular  care 
should  be  exercised,  lest  the  acid  treatment  be 

overdone,  and  an  opposite  condition  of  the  sys- 
tem is  brought  about,  requiring  an  opposite  treat- 

ment, and  the  selection  of  a  very  different  class 
of  therapeutic  agents.  After  continuing  the  acids 
for  two  or  three  days,  and  after  the  phosphates 
have  been  subdued,  opium  in  large  doses  acts  like 
the  healing  balm  of  Gilead.  Perhaps  no  single 
drug  at  this  stage,  acts  with  such  promptness. 
It  sustains  the  alkaline  reaction  which  has  been 
brought  about  by  the  acids,  and  it  allays  pain, 
procures  sleep,  and  composes  nervous  anxieties, 
to  which  these  patients  are  almost  universally  a 
prey.  TVe  find  in  consequence  of  its  action  being 
so  well  marked,  and  positive,  that  many  intelli- 

gent practitioners  place  great  confidence  in  it, 
and  actually  believe,  and  openly  advocate,  that 
it  possesses  curative  properties.  This  is  a  mis- 

take. In  any  other  than  in  phosphatic  rheumat- 
ism it  merely  allays  pain,  and  nothing  more. 

The  reason  doubtless  so  many  physicians  are 
partial  to  it,  is,  because  they  happened  to  witness 
its  operations  and  powers  when  prescribed  for 
rheumatism  dependent  upon  phosphuria,  and 
after  some  of  the  acids  have  been  withdrawn. 
They  witnessed  its  good  effects  when  given  in  the 
right  type,  and  at  the  right  time  of  the  disease, 
and  had  it  not  have  been  thus  given,  its  virtues  in 
the  treatment  of  rheumatism,  except  as  an  agent 
to  ease  pain  and  procure  sleep,  would  have  been 
unknown  to  the  profession. 

Cystinic  Rheumatism.  This  type  is  somewhat 
difficult  to  cure.  As  has  been  intimated,  it  is 
doubtless  hereditary.  It  usually  exists  in  the 
form  of  neuralgia  or  neuralgic  rheumatism, 
which  renders  the  lives  of  some  persons  so  very 
miserable.  They  are  always  sick  and  always 
complaining.  In  addition  to  their  bodily  suffer- 

ings, their  spirits  are  depressed  and  their  minds 
always  forebode  evil.  I  have  administered  with 
very  good  success  nitric  acid  alternated  with 
sulphuric.  I  would  also  recommend  tonics, 
vegetable  bitters,  and  mild  alterants.  The 
transition  in  this  type  is  to  the  phosphatic. 
Should  this  take  place,  hydrochloric  acid  will 
very  soon  control  it.  Under  any  form  of  treat- 

ment I  have  been  able  to  give,  time  is  required 
to  effect  the  cure.  This  is  the  only  type  of  the 
rheumatism  in  which  a  speedy  cure  cannot  be 
promised.  It  is  to  be  hoped  the  day  is  not  far 
distant  when  this  will  yield  to  its  appropriate 
remedy  as  readily  as  any  of  the  others. 

Oxalic  Rheumatism.  In  this  type  nitro-muri- 
atic  acid  works  as  if  by  magic,  controlling  the 
worst  forms  of  the  disease  in  a  very  brief  period 

of  time.  In  the  use  of  this  agent,  one  thing 
should  be  particularly  borne  in  mind.  It  often 
happens  that  just  in  proportion  to  the  disappear- 

ance of  the  oxalates,  there  will  be  developed  in 
their  stead  uric  acid  or  the  urates,  changing  an 
oxalic  into  a  lithic  rheumatism.  This  transition 

I  have  witnessed  repeatedly.  "When  it  occurs, the  acids  are  to  be  discontinued  and  a  different 
class  of  remedies  used. 

To  treat  this  type  of  the  disease  correctly  re- 
quires daily  examinations  of  the  excretions,  so  as 

to  be  able  to  adopt  the  remedial  agents  to  the 
changed  conditions  found  to  exist.  1  would  not 
be  understood  to  say  that  the  transition  from 
oxalic  to  lithic  rheumatism  is  universal,  or  even 
that  it  constitutes  a  rule,  but  that  it  frequently 
takes  place,  and  if  not  understood,  or  if  it  is  not 
regarded,  complicates  the  treatment  and  retards 
the  cure.  The  reason  many  cases  of  the  disease 
drag  along  so  slowly,  requiring  weeks  and  even 
months  to  effect  a  cure,  is  because  transitions  are 
not  regarded,  and  because  the  treatment  is  not 
changed  to  meet  the  changed  conditions.  There 
is,  in  my  humble  opinion,  fully  as  much  sound 
philosophy  and  good  practical  sense  in  the  daily 
use  of  laxatives  for  the  cure  of  diarrhoea,  as 
there  is  in  a  persistent  use  of  acids  after  a  transi- 

tion from  oxalic  to  lithic  rheumatism,  or  of  the 

different  preparations  of  potash  when  the  transi- 
tion is  from  lithic  to  oxalic.  Upon  the  first  ex- 

amination of  a  patient,  it  may  be  found  that  the 
disease  is  dependent  upon  an  excess  of  oxalates, 
for  the  treatment  of  which  nitro-muriatic  acid  is 

peculiarly  adapted,  when  in  twenty-four  or  in 
forty-eight  hours  it  will  be  found  there  has  been 
a  transition,  and  now,  instead  of  oxalates,  uric 
acid  or  urates  will  be  found  in  large  quantities, 
when  to  continue  longer  the  use  of  the  acid 
Avould  be  like  throwing  oil  into  the  fire  to  extin- 

guish the  flames. 
The  transitions  must  be  watched  and  followed 

up  from  day  to  day,  and  the  remedies  must  be 
changed  to  meet  the  changes  in  disease  as  they 
occur,  and  if  these  things  are  done,  rheumatism 
will  yield  as  readily  to  the  use  of  remedies  as  any 
other  acute  disease  of  equal  violence. 

Leucinic  Rheumatism.  In  relation  to  the  pro- 
per treatment  to  be  pursued  in  this  form  of  the 

disease,  I  must  in  candor  say  that  I  am  not  fully 
established.  I  have  seen  but  four  cases  of  the 
disease,  and  but  two  of  these  were  under  my 
care  long  enough  to  enable  me  to  come  to  any 
very  definite  conclusions  in  reference  to  the  best 
treatment  to  be  pursued.  That  the  rheumatic 
difficulty  in  each  case  was  owing  to  an  excess  of 
leucine  I  have  no  manner  of  doubt.    The  evi- 



July  27,  1867.] COMMUNICATIONS. 

69 

dence  upon  this  point  was,  to  my  mind,  conclu- 
sive. The  remedy  chiefly  relied  on  was  phospho- 

ric acid  given  in  as  large  doses  as  was  deemed 
safe.  It  was  prescribed  with  the  hope  that  there 
would  be  a  transition  from  a  leucinic  to  a  pho£r 
phatic  condition.  In  this  I  was  disappointed, 
for  upon  daily  examinations,  not  a  crystal  of  the 
phosphate  could  be  found.  After  the  use  of  the 
acid  five  days  in  one  case,  and  eight  in  the  other, 
the  leucine  began  to  disappear,  and  at  the  same 
time  the  rheumatic  symptoms  improved.  In  order 
to  ascertain,  if  possible,  whether  the  improvement 
so  noticeable  was  a  mere  coincidence,  or  whether 
it  was  owing  to  the  acid,  I  in  one  of  the  cases 
withdrew  the  remedy  for  two  or  three  days,  when 
the  rheumatic  trouble  became  worse,  and  marked- 

ly worse,  after  which  the  treatment  was  resumed, 
upon  which  the  patient  improved.  In  the  other 
patient  the  improvement  was  steady  and  uninter- 

rupted throughout,  with  a  continued  use  of  the 
remedy.  The  cure  was  not  rapid,  but  complete. 
When  the  leucinic  condition  was  mainly  over- 

come, guaiac,  colchicum,  and  quinia  were  pre- 
scribed, and  the  acid  withdrawn. 

In  conclusion,  permit  me  to  say  that  I  have,  in  as 
clear  and  plain  a  manner  as  I  could,  given  my 
views  in  relation  to  the  nature  and  treatment  of 
rheumatism.  Many  things  I  deem  of  importance 
have  been  omitted,  fearing  their  recital  would  be 
considered  prolix.  How  I  have  succeeded  in  con- 

vincing any  one  of  the  truth  of  the  positions 
taken  I  cannot  tell.  I  believe  them;  indeed,  I 
am  confident  of  them.  I  have  arrived  at  the  be- 

lief of  the  truth  of  them  by  a  series  of  experi- 
ments carefully  conducted  through  the  last  five 

or  six  years.  If  any  one  is  skeptical,  I  would 
suggest  that  he  experiment  for  himself.  The 
subject  is  worthy  of  careful  investigation  and 
patient  thought.  I  have  only  touched  it  in  fee- 

bleness, but  at  the  same  time  I  hope,  if  I  have 
done  nothing  substantial,  that  I  have  aroused  a 
spirit  of  investigation.  If  I  have  done  this,  then 
I  am  amply  rewarded.  If  I  have  done  this  and 
nothing  more,  I  will  then  have  done  something  to 
allay  suffering,  assuage  pain,  and  increase  the 
happiness  of  man. 

Extractum  Carnis. 

The  sub-committee  or*  food  of  the  Society  of 
Arts,  are  of  the  opinion,  that  extract  of  meat, 
even  that  prepared  by  Liebig's  formula,  acts  less 
by  affording  nutriment  than  by  preventing  waste 

of  tissue,  and  hence  come  in  "the  same  category as  thein,  caffein,  and  alcohol.  They  aver  that  "  a 
teaspoonful  of  extract  does  not  contain  as  much 
nutriment  as  a  mouthful  of  meat."  We  are  in- 

clined to  regard  this  as  a  scientific  quibble,  and 
it  does  not  in  the  least  diminish  our  faith  in  beef 
essence  as  an  unsurpassed  form  of  nourishment. 

A  CASE  OF  HERNIA  OF  LARGE  SIZE. 

By  Elliott  Coues,  M.  D.,  U.  S.  A. 

The  accompanying  photograph  represents  a 
remarkable  case  of  hernia  at  present  under  the 
care  of  my  friend,  A.  A.  Surgeon  Ensor,  U.  S.  A., 

in  charge  of  the  Freedmen's  Hospital  in  this 
place.  The  patient  is  a  negro,  set.  about  forty, 
of  moderately  robust  physique,  and  in  the  enjoy- 

ment of  good  health.  He  appears  to  suffer  no 
inconvenience  beyond  that  occasioned  by  the 
size  and  weight  of  the  tumor,  and  is  able  to  at- 

tend to  ordinary  avocations.  The  case  has  only 
recently  come  under  observation,  and  I  can  give 
no  further  history  of  it  than  is  comprised  in  the 
unsatisfactory  and  very  likely  inaccurate  state- 

ment of  the  patient,  which  is  to  the  effect  that  he 
was  ruptured  about  four  years  ago,  and  that  for 
some  time  afterward  the  bowel  could  be  replaced. 
The  condition  of  the  parts  has  not  perceptibly 
changed  during  the  few  months  he  has  been  in 
the  hospital. 

The  surface  of  the  tumor  consists  entirely  of 

the  greatly  hypertrophied  scrotum,  with  the  ex- 
ception of  a  swelling  over  the  original  site  of  the 

inguinal  canal  and  abdominal  rings.  These  are 
now  obliterated,  and  the  intestines  descend 

through  a  nearly  straight  passage  of  considera- 
ble calibre,  presenting  no  constriction  in  any  por- 

tion of  its  extent.  The  length  of  the  tumor  is 
fourteen  inches,  and  its  greatest  diameter  about 
twelve.    In  general  contour  it  is  ovoidal  or  sub- 
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pyramidal,  as  shown  in  the  annexed  cut,  which 
gives  a  better  idea  of  its  shape  and  general  ap- 

pearance than  could  be  gained  from  any  descrip- 
tion. Its  weight  cannot  be  ascertained  with  any 

degree  of  accuracy.  It  is  freely  moveable  about 
its  centre  of  attachment,  and  when  the  patient  is 
lying  on  his  back,  can  be  laid  over  either  thigh, 
or  held  perpendicularly  upside  down. 

"\Tith  the  exception  of  a  few  large  swollen  veins 
which  ramify  over  it,  the  surface  of  the  tumor  is 
natural  in  appearance  and  feeling,  though  some- 

what tense  and  smooth  when  the  patient  is  erect, 
from  the  weight  of  the  contents.  The  scrotum 
has  enlarged  chiefly  on  the  right  side,  as  is  evi- 

denced by  the  position  of  the  median  raphe. 
This  is  discernible,  (though  not  shown  by  the 
photograph.)  pursuing  a  somewhat  tortuous 
course  high  up  on  the  left  side,  from  the  apex  of 
the  prepuce  round  to  the  perineum.  The  penis 
is  almost  obliterated,  only  appearing  as  a  ridge 
high  up  in  the  scrotum,  and  a  little  to  the  left. 
The  glans  cannot  be  exposed,  being  buried 
within  the  prepuce,  which  is  continuous  with 
the  skin  of  the  scrotum.  The  preputial  orifice 
(appearing  in  the  photograph  as  a  small  black 
spot)  is  to  all  appearance  a  simple  opening  in 
the  scrotum  itself.  One  testicle  can  be  distinctly 
felt,  high  up  and  to  the  left.  The  position  of 
the  right  one  is  doubtful;  for  though  I  have  felt 
a  hard  body,  which  I  supposed  to  be  it,  near  the 
bottom  of  the  tumor,  it  seems  improbable  that 
such  an  excessive  elongation  of  the  cord  should 
have  taken  place. 

The  hernia  was  probably  in  the  beginning  an 
oblique  inguinal  one,  though  this  cannot  be  posi- 

tively affirmed,  since  the  dilation  and  disarrange- 
ment of  the  parts  preclude  an  accurate  diagnosis. 

The  opening  is  now  direct,  or  nearly  so,  from 
the  abdomen  into  the  scrotum;  there  is  no  con- 

striction on  any  portion  of  its  extent,  and  no  ob- 
struction to  the  passage  of  the  contents  of  the 

bowels.  The  hernia  fills  the  scrotum,  and  pre- 
sents the  ordinary  characteristics  on  manipula- 
tion; and  the  impulse  given  it  by  coughing  is 

distinct.  Repeated  attempts  to  reduce  it  by  the 
taxis  have  failed,  doubtless  in  consequence  of 
extensive  adhesions  between  the  intestines  and 
the  scrotum. 
Post  Hospital,  Columbia,  S.  C,  June  G,  1867. 

  It  is  asserted  that  several  physicians  in 
Indianapolis,  who  have  heretofore  been  considered 
respectable,  have  been  arrested  on  the  charge  of 
I  rocuring  abortions,  and  warrants  have  also  been 
issued  for  the  arrest  of  others. 

Pillory  them,  and  cast  them  out! 

CONTRIBUTIONS  TO  TOXICOLOGY. 

By  P.  H.  Vander  Weyde,  M.  D., 
Late  Professor  of  Chemistry  and  Toxicology  in  the  New 

York  Medical  College. 

Wo.  6.— Vapors  of  Metallic  Mercury. 
The  injurious  effects  of  these  vapors  on  animal 

life  and  the  symptoms  produced  are  sufficiently 
known  to  the  profession.  Plants  suffer  by  it 
even  more  than  animals.  The  breaking  of  a 
mercurial  thermometer  and  the  spilling  of  the 
mercury  on  the  floor  of  a  hot-house  has  often 
caused  the  death  of  a  number  of  plants.  Some 
chemists  in  Holland  experimented  as  early  as 
1797  on  this  subject,  and  proved  that  the  fatal 
effects  were  only  to  be  counteracted  in  two  ways : 
by  sulphur,  which  absorbs  the  vapors,  forming  a 
non-volatile  sulphuret,  and  by  covering  the  mer- 

cury by  water,  which  prevents  all  evaporation 
entirely ;  in  fact,  water  has  been  found  impene- 

trable for  mercurial  vapors.  Boussingault  has 
lately  repeated  and  verified  those  experiments, 
and  reported  the  results  last  May,  at  the  French 
Academy.  He  found,  however,  that  notwith- 

standing gold  leaf  was  not  visibly  affected  by  the 
vapor  of  mercury  when  sulphur  was  present,  a 
delicate  balance  showed  some  increase  in  weight. 
Growing  plants  are  no  preventive  against  the 
injurious  effects  of  the  vapor,  as  has  lately  been 
asserted.  Their  vitality  is  too  rapidly  interfered 
with,  and  they  soon  cease  to  absorb  the  vapors. 
Iodized  silver  plates  attract  the  vapors  very  pow- 

erfully, provided  they  have  been  exposed  to  the 
light.  When  kept  in  the  dark,  they  do  not  attract 
any  mercurial  vapor,  except  at  a  higher  tempera- 

ture, (150°  E.,)  as  every  daguerreotypist  knows. 
Their  action  extends,  however,  only  for  a  short 
period  of  time.  Flowers  of  sulphur  spread 
through  the  cracks  of  the  floor  when  small  glob- 

ules of  mercury  are  suspected  to  be  present,  is  the 
best  preventive  against  its  injurious  effects.  It 
is  also  advisable  to  remove  from  between  the 

cracks  all  the  mercury  that  can  be  got  at;  a  nar- 
row strip  of  common  sheet  tin  is  the  best,  as 

every  particle  of  mercury  it  touches  will  adhere 
to  it,  forming  an  amalgam  of  tin  and  mercury, 
from  which  any  excess  of  mercury  is  easily  re- 
moved. 

The  symptoms  of  poisoning  with  metallic  mer- 
curial vapors  are  either  salivation,  sore  gums, 

and  eruptions,  or  paralysis,  giddiness,  etc.  The 
first  class  is  easily  cured  by  chloras  potassse, 
gr.  v.  ter  die.  The  second  class  (palsy)  is  not  so 
easily  managed;  iodine  and  hydrated  protosul- 
phuret  of  iron  have  been  recommended.  Sulphur 

and  sulphuret  of  potash  externally  and  inter- 
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nally,  in  moderate  doses,  I  found  of  some  benefit 
when  persevered  in  for  some  time. 

CASES  OF  CHLOEOSIS. 

By  James  B.  Burnet,  M.  D., 
House-Physician,  Bellevue  Hospital,  N.  Y. 

Case  1.  Catherine  Smith,  22  years  of  age,  sin- 
gle, and  a  dressmaker  by  occupation.  She  is 

very  pale.  The  inside  of  her  eyelids  and  of  her 
lips  partakes  of  the  paleness  of  the  external  sur- 

face. The  pulse  is  quick.  There  is  an  opacity 
in  the  cornea  of  her  right  eye,  and  her  vision  is 
somewhat  darkened,  but  she  can  see  pretty  well 
at  times.  She  says  she  feels  sick  in  her  head 
and  chest.  The  pain  in  her  head  has  lasted  for 
the  last  week}  is  always  on  the  same  side  (the 
left  side),  and  extends  to  the  back  of  her  neck. 
She  cannot  rest  at  night,  on  account  of  this  pain. 
She  had  this  same  pain  about  six  months  ago, 
lasting  for  three  weeks.  Her  hearing  is  good. 
Whenever  she  stoops  to  the  floor,  she  has  a  swim- 

ming in  her  head.  She  also  experiences  a  pain 
in  the  epigastrium,  which  comes  on  about  two 
hours  after  eating,  at  which  time  she  throws  up 
her  victuals  and  then  feels  relieved.  The  food 

thus  thrown  up  is  unchanged  in  its  nature.  Con- 
stipation troubles  her  greatly,  and  sometimes  she 

will  go  a  week  without  an  evacuation  from  her 
bowels.  She  has  never  had  a  cough,  but  is  trou- 

bled with  shortness  of  breath,  and  both  breast 
and  limbs  are  affected  while  going  up  a  stairway. 
No  menses  have  appeared  for  six  months,  but 
she  always  has  long  intervals,  sometimes  going 
as  long  as  six  months  without  them.  When  she 
menstruates  frequently,  she  is  very  ill.  Once, 
after  being  absent  for  nine  months,  the  menses 
came  on  and  lasted  for  ten  days,  at  which  time 
she  was  afflicted  with  great  pain,  weakness,  and 
faintness.  There  is  no  trouble  in  her  skin.  She 
perspires  a  good  deal.  Her  pulse  is  120,  soft, 
full,  and  perfectly  regular.  There  is  no  swelling 
of  her  feet.  She  has  been  engaged  at  sewing 
since  she  was  twelve  years  of  age,  from  8,  A.  M., 
to  11,  P.  M.,  each  day.  She  takes  little,  if  any 
exercise.  Her  nourishment  is  imperfect,  and 
her  muscles  soft.  Over  the  base  of  the  heart  a 

loud  systolic  murmur  is  heard,  which  is  trans- 
mitted along  the  arch  of  the  aorta  and  its  arte- 

ries in  the  neck. 

Diagnosis.  Chlorosis,  and  the  cardiac  murmur, 
one  of  mere  ansemia. 

Treatment.  Carbonate  of  iron,  two  grains  three 
times  a  day,  good  nourishment,  and  plenty  of 
exercise  in  the  open  air.    For  her  constipation. 

one  pill  after  each  meal,  of  the  following  pre- 
scription, if  necessary: 

R.    Ext.  aloes, 
Ext.  hyosciami,       aa  ̂ ss. 
Ext.  nuc.  vom.,  gr.  vi. 
Olei  anisi,  gtt.  v.  M. 

Ft.  pil.  no.  xxx. 
Under  this  treatment,  the  heart  murmur  dis- 

appeared, and  she  rejoiced  in  a  state  of  perfect 
health  once  more. 

Case  2.  Eliza  Jane  Young,  aged  19  years,  a 
native  of  New  York  State,  single,  and  a  paper-box 
maker  by  occupation,  came  into  Bellevue  Hospi- 

tal on  Oct.  4th,  1866.    Of  herself  she  gave  the 
following  history:  mother  died  of  phthisis;  fa- 

ther is  still  living  and  healthy.    She  is  an  only 
child.    She  has  always  been  a  perfectly  healthy 
girl  up  to  February,  1866,  when  one  night,  while 
attending  the  wedding  of  a  young  lady  friend, 
and  without  having  undergone  any  particular 

previous  excitement,  without  the  slightest  warn- 
ing, she  suddenly  fell  to  the  floor  in  a  convul- 
sion, and  remained  in  an  unconscious  condition 

for  three  weeks.    Gradually  her  senses  returned, 
and  then  she  came  to  Ward  21  of  Bellevue  Hos- 

pital, and  for  three  weeks  she  was  under  the  care 
of  Dr.  Edgerton,  one  of  the  House  Physicians. 
She  at  this  time  complained  of  a  severe  pain  in 
the  epigastrium,  which  was  so  intense  as  to  al- 

together prevent  sleep,  it  being  worse  at  night. 
She  also  was  afflicted  with  persistent  vomiting, 
but  this  was  cured,  as  was  also  the  severe  epi- 

gastric pain,  by  a  large  blister.    The  vomiting 
and  localized  pain  have  never  reappeared.  When 
she  had  the  convulsion  at  the  party,  she  does  not 
know  whether  she  frothed  at  the  mouth,  but  her 
tongue  and  the  insides  of  her  mouth  were  very 
sore  after  the  attack.    In  three  weeks  she  left 

the  hospital,  returned  to  her  accustomed  occupa- 
tion, and  has  remained  in  perfect  health  up  to 

three  weeks  ago.    Never  had  a  cough ;  never 
spit  any  blood;  never  had  any  pain  in  her  chest. 
Menses  made  their  appearance  for  the  first  time 
when  she  was  fourteen  or  fifteen  years  of  age, 
and  have  always  been  regular,  coming  on  every 
month,  with  no  pain.     She  loses  a  moderate 
amount  of  blood  at  each  period,  the  flow  lasting 
for  from  four  to  seven  days.    She  has  been  used 
go  working  from  7,  A.  M.,  to  6,  P.  M.,  and  has 
been  in  the  habit  of  passing  many  of  her  nights 
at  balls,  parties,  and  on  moonlight  excursions 
thus  obtaining  but  little  sleep.    She  was  partic- 

ularly fond  of  partaking  of  cake,  pie,  coffee,  and 
tea,  but  seldom  ate  meats  or  vegetables.  Her 
appetite  was  capricious.    Three  weeks  ago  she 
was  obliged  to  relinquish  her  occupation  on  ac- 
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count  of  a  violent  headache,  which  was  constant, 
and  on  account  of  physical  weakness,  which  be- 

came so  great  that  she  could  not  walk  without 

support,  or  stand  without  assistance.  She  re- 
mained in  bed  till  she  was  admitted  to  the  Hos- 

pital, and  then  was  so  weak  that  she  had  to  be 
carried  to  the  ward.  When  admitted,  she  pre- 

sented the  following  appearances  :  Face  and  lips 
very  pale;  hands  and  feet  below  the  temperature 
of  the  rest  of  the  body,  which  was  normal ;  pulse 
weak  and  76  in  the  minute;  tongue  slightly 
coated  ;  lungs  healthy  ;  heart  apparently  healthy, 
but  its  sounds  were  feeble  ;  liver  normal  in  size ; 
head  was  aching  violently;  bowels  were  costive, 
she  generally  going  three  or  four  days  without  a 

passage,  and  sometimes  two  weeks.  Has  been 
troubled  with  constipation  for  a  long  time.  Is 
occasionally  troubled  with  musese  volitantes.  No 
prominence  of  the  eyeballs,  and  no  enlargement 
of  the  thyroid  gland.  Is  not  nervous. 
Diagnosis.  Chlorosis. 
Treatment.  Citrate  of  iron  and  quinine,  and  for 

her  constipation  pills  of  aloes,  belladonna,  and 
nux  vomica. 

Oct.  7th,  3.30,  P.  M.  Feels  much  better. 
Headache  has  disappeared.  Only  complains  of 
weakness. 

Oct.  8th,  7,  P.  M.  Has  a  chill  on  her.  She 
now  tells  me,  for  the  first  time,  that  she  had  a 
chill  yesterday.    Has  just  vomited  her  supper. 

Oct.  9th,  7.30,  A.  M.    Feels  better. 
Oct.  15th.  Doing  very  well.  Appetite  good, 

color  returning. 
*  *  In  a  few  weeks  she  was  discharged 

well. 
Remarks.  The  functions  of  the  body  in  chlo- 

rosis are  performed  in  a  pathological,  and  not  in 
a  physiological  manner.  All  the  secretions  ar( 

imperfect.  "When  the  blood  is  not  properly  en riched,  it  rushes  more  rapidly  than  usual  into 
the  varions  organs,  and  this  gives  rise  to  the 
swimming  in  the  head,  so  often  complained  of 
by  these  patients,  when  any  exertion  is  employed. 
These  persons  are  very  sensitive  to  the  cold,  be- 

cause the  heat-making  function  is  below  the 
healthy  standard,  and  on  this  account  they  need 
warm  clothing.  This  disease  leaves  the  door 
open  for  many  other  diseases.  The  gastric  juice 
cannot  be  properly  formed  when  the  blood  is  so 
poor,  and  consequently  dyspepsia  is  often  pre- 

sent. There  is  no  use  for  menstruation,  as  there 
is  no  surplus  of  blood  to  be  thrown  off,  and 
amenorrhoea  is  the  rule.  The  constipation  in 
our  first  patient  depended  upon  her  sedentary 
life  and  bad  nourishment.  Men  rarely  have  this 
disease.    Sometimes  it  comes  on  very  insidiously, 

and  sometimes  is  hereditary.  Often  we  have  to 
content  ourselves  without  knowing  the  cause. 
Of  course,  we  can  hope  more  for  a  case  when  the 
cause  is  known.  In  these  cases,  a  guarded  prog- 

nosis should  always  be  given,  as  the  patients  are 
particularly  prone  to  serious  disease.  Typhus 
fever  coming  on  in  these  cases  is  particularly 
fatal.  In  the  treatment,  our  first  care  must  be 
to  find  out  what  is  wrong  about  our  patient,  and 
to  correct  that.  These  patients  should  be 
watched  for  many  years.  They  should  live 
much  in  the  open  air;  eat  the  most  nutritious 
articles;  regulate  their  excreta;  bathe  every 
day  in  a  salt  bath,  and  rub  their  skin  with  hair- 
gloves.  Their  clothing  should  also  be  carefully 
attended  to,  and  their  exercise  should  be  regu- 

lated according  to  their  powers  of  endurance. 
Horse-back  riding  is  generally  very  beneficial. 
Too  much  attention  cannot  be  paid  to  these  appa- 

rently little  points  of  treatment.  Some  prepara- 
tion of  iron  should  be  given.  Of  the  many  pre- 

parations now  in  use,  a  favorite  one  with  Pro- 
fessor B.  W.  McCeeady,  Visiting  Physician  to 

Bellevue  Hospital,  is  the  lactate  of  iron.  Some 
cannot  take  iron,  and  then  some  preparation  of 
manganese  should  be  given,  or  weak  natural 
mineral  waters.  The  sub-carbonate  and  oxide 
of  manganese  have  been  chiefly  employed.  In 
summer  it  is  well  for  the  patient  to  visit  the 
mineral  springs.  The  following  is  a  good  and 
simple  recipe,  especially  for  poor  people,  and  for 
those  living  in  the  country. 

Prescription.  Take  a  gallon  jug;  put  into  it 
two  handsfull  of  ten  penny  nails,  and  eight 
ounces  of  good  cider  vinegar;  cover  this  with 
water,  and  let  it  stand  for  two  days  ;  then  shake 
it  and  fill  it  up  with  water.  Take  with  each 
meal,  while  eating,  a  small  wineglass  full,  about 
one  ounce,  of  this  water.  As  the  jug  becomes 
empty,  fill  it  up  with  water,  shake  it  well,  and 
thus  it  will  last  for  some  months.  Organic  dis- 

ease of  the  heart  is  often  suspected  in  chlorosis, 
as  precordial  pain  is  almost  always  present,  and 
oftentimes  a  cardiac  murmur.  As  the  differen- 

tial diagnosis  between  organic  and  inorganic 
heart  murmurs  is  a  subject  of  very  great  import- 
ace,  we  refer  the  reader  to  the  subject  as  treated 

at  length  in  Professor  Austin  Flint's  treatise  on 
"Diseases  of  the  Heart." 

 :  Dr.  J.  Marion  Sims,  a  native  of  South 
Carolina,  for  many  years  a  resident  of  Mobile, 
Ala.,  New  York  city,  and  more  recently,  of  Paris 
and  London,  has  contributed  $1000  in  gold  to  the 
destitute  of  his  native  State. 
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Hospital  Reports. 

Pennsylvania  Hospital,  ) 
February  \^tht  1 867.  j 

Clinic  of  J.  M.  Da  Costa,  M.  D. 
Reported  by  Dr.  Napheys. 

Low  Fever  and  Enlargement  of  Spleen. 
Jas.  E.  K..  set.  20;  admitted  Feb.  9th:  native 

of  England,  came  to  this  country  two  months 
ago.  Always  enjoyed  good  health  up  to  begin- 

ning of  present  attack.  About  two  weeks  before 
admission,  he  found  himself  getting  weak,  and 
at  the  end  of  about  seven  days  from  the  time  he 
noticed  a  decided  falling  off  in  general  strength, 
he  became  quite  sick,  and  was  obliged  to  go  to 
bed.  Yery  soon  after  this  a  slight  diarrhoea 
made  its  appearance,  and  there  was  some  epis- 
taxis.  Since  he  has  been  in  the  hospital  his  mind 
has  been  rather  dull,  he  has  answered  questions 
slowly. 

Very  soon  after  his  admission,  it  was  observed 
that  there  was  tympanitis,  and  that  the  spleen 
was  slightly  enlarged,  but  there  was  no  pain  on 
pressure  on  any  part  of  the  abdomen.  On  the 
10th  inst.,  his  pulse  was  104,  respirations  32, 
evening  temperature  102 J,  in  the  left  axilla,  and 
he  had  a  slight  cousih.  He  has  remained  very 
much  in  this  condition  ever  since.  His  expres- 

sion is  fixed  and  vacant.  If  asked  a  question,  he 
will  answer,  and  then  relapse  into  the  same  va- 

cant stare.  He  has  no  headache;  pupils  about 
normal.  His  mind  cannot  be  said  to  be  now 
very  dull,  though  it  is  somewhat  sluggish.  When 
spoken  to,  he  at  once  seizes  hold  of  the  idea  de- 

sired to  be  conveyed  to  his  mind,  and  answers 
more  quickly  than  is  usually  the  case  in  low 
fevers.  Tongue  dry,  and  coated  in  the  centre 
with  brownish  coat.  It  is  protruded  tremu- 

lously, thus  indicating  deficient  nerve-force.  He 
has  sordes  on  the  gums,  more  marked  on  the 
lower  than  the  upper. 

To-day  his  pulse  is  very  much  less  frequent 
than  yesterday,  being  only  84.  It  was  104  when 
he  was  first  admitted.  This  change  has  not 
been  produced  suddenly.  From  the  iOth  inst.  to 
the  present  time  the  reduction  has  been  gradual. 
Respirations  now  30.  This  frequency  of  the  re- 

spiration, as  compared  with  the  pulse,  indicates 
that  there  is  something  more  than  the  accelerated 
respiration  which  could  occur  in  a  fever  or 
with  an  otherwise  quickened  pulse.  The  local 
cause  is  found  on  examining  the  chest.  Al- 

though the  lungs  sound  anteriorly  clear,  there  is 
impaired  resonance  on  percussion  at  the  back  of 
the  right  lung,  with  feeble  breathing  and  some 
rales ;  in  other  words,  there  is  considerable  pul- 

monary congestion  with5ut  pulmonary  inflamma- 
tion. If  there  were  distinct  inflammation,  in- 

stead of  feeble  murmur  there  would  be  a  harsh, 
well  developed,  or  bronchial  sound.  The  heart 
sounds  are  feeble,  but  not  otherwise  abnormal. 
On  examining  the  abdominal  symptoms,  that 

which  is  first  noticed  is  that  the  belly  is  rather 
distended.  It  is  not  a  high  degreeof  tympanitis, 
but  still  it  is  sufficiently  marked  to  be  noted  as 
such.   The  dulness  on  the  left  side,  so  evident,  is 

clearly  due  to  enlargement  of  the  spleen,  which 
is  very  much  increased  in  size  in  the  direction  of 
the  longitudinal  diameter,  the  dulness  on  percus- 

sion reaching  the  very  lowest  portion  of  the  ab- 
domen. There  are  some  spots  very  profusely 

scattered  over  the  chest  and  abdomen,  which  dis- 
appear on  pressure.  Some  are  also  perceived 

on  the  thighs.  They  are  rather  coarser  than  the 
typical  typhoid  fever  spots,  and  more  diffused, 
resembling  them,  however,  in  being  isolated,  dis- 

appearing on  pressure,  and  in  being  most  plenti- 
ful on  the  chest  and  abdomen.  Deep  pressure 

produces  some  pain  in  the  right  iliac  fossa,  still 
it  is  not  a  marked  symptom  of  the  case.  He  has 
had,  off  and  on,  slight  diarrhoea. 

This  is  a  case  of  low  fever,  rather  peculiar  in 
the  coarseness  of  the  eruption,  and  thus  kindred 
to  some  cases  of  typhus  we  encounter.  It  is, 
however,  more  particularly  interesting  on  ac- 

count of  the  very  marked  enlargement  of  the 
spleen  which  is  present.  There  is  but  a  small 
amount  of  enteric  disease,  as  is  shown  by  the 
comparatively  little  diarrhoea  and  the  want  of 
activity  in  the  intestinal  symptoms.  It  would 
seem  as  if  the  poison  had  directed  itself  more  to 
the  blood,  had  led  to  congestion  of  the  lungs, 
and  had  kept  comparatively  clear  of  the  brain 
and  intestinal  tract. 

In  treatment,  this  man  has  been  sustained,  but 
not  stimulated.  The  difference  is  an  important 
one.  It  is  well  to  sustain  a  fever,  but,  I  think, 
bad  practice  to  stimulate  too  early.  The  danger 
at  the  present  day  is  of  running  into  the  extreme 
of  giving  stimulants  before  they  are  indicated. 
So  long  as  the  pulse  is  steady  or  decreasing  ra- 

ther than  increasing  in  frequency,  there  is  no 
necessity  for  any  marked  stimulation.  This 
patient  has  had  plenty  of  milk  and  beef-tea,  but 
only  a  very  moderate  amount  of  stimulus.  A 
littie  milk-punch  was  given  him  when  he  came 
in,  but  it  has  not  formed  any  marked  feature  of 
the  treatment.  If  debility  should  come  on,  if 
the  pulse  should  become  more  frequent  and  fee- 

ble, then  resort  will  be  had  to  stimulants. 
The  patient  has  been  taking  eight  grains  of 

quinia  daily,  with  five  drops  of  nitro-muriatic 
acid  four  times  a  d^y.  In  low  fever,  the  mineral 
acids  are  not  only  grateful  to  the  patient,  but 
they  tend  to  restrain  diarrhoea  and  aid  the  diges- tion of  food. 

In  this  case  the  pulmonary  congestion  forms 
too  strong  an  element  to  be  overlooked.  Turpen- 

tine stupes  and  dry  cups  have  been  employed  at 
the  back  of  the  lungs. 

The  prognosis  is  favorable.  Yet  sometimes 
cases  of  typhoid  fever  with  slight  abdominal 
symptoms  go  on  to  perforation.  In  the  extent  of 
the  eruption  there  is  an  unfavorable  element, 
showing,  as  it  does,  that  the  blood  is  extensively 
implicated.  Still,  striking  the  balance,  the  man 
will  probably  steadily,  though  slowly,  convalesce. 
General  Dropsy  connected  with  Disease  of  the 

Pericardium. 

Patrick  II.,  set.  27.  Admitted  into  the  hospi- 
tal October  23d,  with  the  history  that  he  had 

always  enjoyed  perfect  health  until  the  previous 
June.  While  then  engaged  in  stone  quarrying, 
he  was  seized  with  an  acute  pain  in  the  right 
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side  and  front  of  his  chest,  associated  with  diffi 
culty  in  breathing.  He  continued  to  work,  how- 

ever, until  one  week  before  admission,  in  spite  of 
the  dyspnoea  and  pain  at  the  lower  portion  of 
both  sides  of  his  chest.  When  he  came  into  the 
hospital,  it  was  found,  on  inquiry,  that  some  time 
previous  to  his  admission,  he  had  oedema  of  the 
feet,  which  was  in  truth  but  part  of  general 
oedema,  for  portions  of  his  lower  limbs  were 
swollen,  and  there  was  puffiness  of  the  face. 
There  were  also  found  evidences  of  fluid  in  the 
abdominal  cavity,  and  of  double  hydrothorax. 
What  troubled  the  man  most  was  the  great  diffi- 

culty of  breathing  and  frequent  hacking  cough. 
Venous  congestion  of  the  entire  surface  was  also 
perceptible.  Pulse  was  very  infrequent,  bowels 
inclined  to  be  constipated,  urine  contained  no 
albumen  at  that  time,  nor  has  it  up  to  to-day. 
There  is  no  history  of  intemperance,  no  signs  of 
hepatic  disease,  nor  any  evidences  of  tubercular 
history. 
He  has  remained  much  in  the  condition  de- 

scribed, excepting  that  it  has  been  noticed  lately 
that  he  has  had  rather  less  dyspnoea,  and  his 
feet  have  been  on  the  whole  less  swollen.  His 
lips  are  bluish,  and  he  still  says  that  the  symp- 

tom which  most  troubles  him  is  the  difficulty  of 
breathing.  As  a  rule,  he  is  found  propped  up  in 
bed,  being  unable  to  lie  down.  Respiration  32, 
in  the  erect  posture,  and  pulse  132  and  feeble  in 
character.  (Edema  of  the  leg  still  persists,  asci- 

tes now  is  very  marked  indeed,  even  more  so 
than  it  has  been  for  a  month  and  a  half,  but 
there  is  no  pain  on  pressure.  Liver  dulness  is 
not  increased,  indeed  the  dulness  of  the  liver 
barely  extends  to  the  lower  ribs.  Splenic  dul- 

ness marked,  but  as  it  does  not  extend  below  the 
ribs,  it  cannot  be  said  to  be  distinctly  increased. 
There  is  a  very  peculiar  kind  of  dulness  over  the 
cardiac  region;  it  is  pyramidal  in  shape,  and 
significant  of  fluid  in  the  pericardium.  The  im- 

pulse beat  is  very  feeble  and  indistinct,  and  is 
noticed  one  inch  below  the  nipple,  and  not  at 
the  lower  portion  of  the  dulness,  the  heart  is, 
therefore,  rather  tilted  upward.  Auscultation 
shows  the  heart  sounds  to  be  extremely  feeble  at 
the  lower  portion  of  the  cardiac  region,  but 
quite  distinct  at  the  base  of  the  heart.  This  as- 

sociation of  physical  signs  leaves  no  doubt  as  to 
the  existence  of  pericardial  effusion.  The  pecu- 

liar kind  of  dulness — narrow  above,  broad  be- 
low, the  apex  beat,  not  at  the  lower  portion  of 

the  dulness,  but  even  bigherup  than  is  perceived 
in  the  natural  condition,  the  feeble  character  of 
the  impulse,  the  feebleness  of  the  heart  sounds 
below,  and  their  distinctness  above,  where  the 
fluid  is  not  present,  all  point  to  pericardial  effu- 

sion.^ There  was  at  one  time,  and  there  is  still 
considerable  pleural  effusion,  particularly  on  the* 
right  side.  The  posterior  portion  of  the  chest  is 
distinctly  resonant  at  the  upper  portion,  but  be- 

comes flat  on  approaching  a  level  with  the  angle 
of  the  scapulas,  where  there  is  an  effusion  in  both 
pleural  sacs.  The  vocal  fremitus  is  absent  on 
the  right  side,  almost  absent  on  the  left,  and  the 
voice  is  very  indistinctly  transmitted  to  the  ear, 
while  the  respirations  are  feeble,  almost  absent — 
the  evidence  of  hydrothorax  in  both  pleural  sacs. 
Thus  the  case  is  seen  to  be  one  of  pericardial 

effusion,  double  pleuritic  effusion,  ascites,  and 
oedema  of  the  legs. 

The  patient  is  now  taking  compound  spirits  of 
juniper  and  a  mixture  containing  tincture  of  the 
chloride  of  iron  and  solution  of  acetate  of  ammo- 

nia. His  bowels  are  kept  soluble  by  compound 
jalap  powder,  and  nearly  every  evening  dry  cups 
are  applied  over  his  kidneys. 

Medical  Societies. 

BALTIMORE  MEDICAL  ASSOCIATION. 

Meeting  of  April  29th,  18G7. 
Reported  bv  J-  W.  P.  Bates,  M.  D. 

Bromide  of  Potassium— Continued. 
Dr.  Arnold.  It  is  well  known  that  this  has 

been  used  in  place  of  the  iodide,  and  many  thera- 
peutical writers  propose  it  as  a  substitute.  It 

produced  good  effects  in  tertiary  syphilis.  It  had 
been  given  in  very  large  doses  and  for  a  long 
time,  and  it  is  strange  that  its  anodyne  and  seda- tive effects  were  not  noticed.  It  is  somewhat 
difficult  to  classify  this  remedy.  The  physicians 
in  La  Pitie  found  that  they  had  to  give  it  in 
large  doses  and  for  a  considerable  time,  to  pro- 

duce its  physiological  effects,  yet  now  the  jour- 
nals tell  us  a  few  grains  will  produce  sleep.  I 

still  believe  its  effects  are  the  same  as  the  iodide. 
I  have  not  found  the  least  anodyne  effects.  I 
have  given  it  in  asthma  and  hooping-cough;  no 
good  effect  from  it  in  the  first,  but  in  the  last,  I 
think  it  gave  some  reliet. 

Dr  Kinmemon.  The  same  discrepancies  exist 
in  regard  to  this  remedy  that  are  found  in  regard 
to  the  use  of  nearly  every  article  of  the  materia 
medica.  Some  say  it  is  almost  a  specific  in 
epilepsy.  We  must  know  the  pathology  of  this 
disease  before  we  can  learn  anything  in  regard 
to  its  treatment.  It  has  been  used  in  hysteria, 
and  even  expected  to  cure  when  there  is  disease 
of  the  uterus. 

Dr.  Jones.  I  referred,  at  the  last  meeting,  to 
two  cases  of  spasm  of  the  glottis  ;  both  were  com- 

pletely relieved.  I  think  the  spasm  was  depend- 
ent upon  some  irritation  seated  in  the  spine,  and 

probably  pressure  on  the  laryngeal  nerve.  I 
have  found  this  remedy  a  good  one  in  the  treat- 

ment of  hooping-cough.  I  think  it  is  an  arterial 
sedative. 

Dr.  Helsby.  One  point  I  would  like  to  call 
attention  to.  We  have  had  numerous  cases  re- 

lated, but  there  has  been  no  explanation  of  its 
action.  Is  it  an  arterial  sedative,  like  tartar 
emetic  or  veratrum  viride?  I  would  like  to  hear 
something  about  its  mode  of  action. 

Dr.  Fay.  A  gentleman  connected  with  the 
New  York  Institute  for  Idiotic  Children,  told  me 
tbat  it  has  been  used  with  good  effect  in  that  in- 

stitution, as  also  in  insane  asylums.  I  would 
ask  Dr.  Tanneyhill  whether  it  has  been  used  in 
the  Maryland  Hospital. 

Dr.  Tanneyhill.  It  has  been  used  extensively 
at  the  hospital,  but  there  is  some  empiricism  in 
our  use  of  it.    We  have  about  seventy  cases  of 
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epilepsy  in  that  institution,  in  six  cases  of  which 
I  kept  notes.  I  can  say  the  disease  was  kept 
in  check  in  four,  and  they  had  no  convulsions 
or  other  symptoms  of  epilepsy.  In  twelve  cases 
of  masturbation,  ten  were  cured  so  far  as  they 
can  be  cured  by  medicine.  It  entirely  unsexed 
them.  We  use  grs.  x.  ter  die,  and  after  the  sub- 

sidence of  the  paroxysms,  use  it  in  gr.  iiss.  ter 
die,  as  a  prophylactic.  In  general  insanity, 
characterized  by  high  maniacal  action,  we  had 
some  little  success.  No  success  with  it  in  delir- 

ium tremens. 

Dr.  Arnold.  Dr.  Tanneyhill's  experience  in 
the  hospital  corroborates  my  experience  in  pri- 

vate practice.  With  regard  to  its  effects  on  the 
genital  organs,  they  coincide  with  those  of  iodide 
of  potassium,  and  it  seems  to  me  to  be  a  kindred 
medicine.  In  regard  to  the  theory  of  its  action, 
facts  at  the  bedside  go  before  theory.  Trous- 

seau classes  angina  pectoris,  laryngismus  strid- 
ulus, asthma,  certain  cases  of  gastral^ia,  hys- 
teria, and  epilepsy  in  the  same  genus.  Drs.  Rad- 

cliffe  and  Jones  give  a  number  of  these  cases, 
which  seem  to  be  different  species  of  the  same 
genus  and  mutually  interchangeable.  I  have 
never  seen  any  of  the  sedative  action  of  this 
drug  on  the  heart.  Of  the  large  number  of  drugs 
administered  empirically,  theories  have  had  their 
day  of  fashion.  As  our  knowledge  advanced, 
these  theories  have  been  changed.  In  the  use 
of  remedies  we  are  bound  to  rely  entirely  on 
their  clinical  histories.  Who  can  tell  the  action 
of  calomel,  iodide  of  potassium,  quinia,  etc.?  If 
we  relied  less  on  theory,  and  more  on  rational 
empiricism,  we  would  do  much  better.  The  chemi- 

cal remedies  and  hypophosphites  have  left  us  in 
the  lurch.  The  system  is  not  merely  a  chemical 
laboratory,  but  it  is  that  plus  something  more. 

Dr.  Jones.  It  is  hard  to  find  out  the  action  of 
any  medicine.  I  used  this  in  a  case  of  bron- 

chitis, with  flushed  face  and  palpitation  of  the 
heart,  which  subsided  very  soon  afterward,  and 
therefore  I  reasoned  that  it  acted  on  the  heart  and 
arteries.    It  does  not  depress  like  tartar  emetic. 

Dr.  Hartman.  Dr.  Brown-Sequard  did  not 
attempt  to  give  its  mode  of  action.  It  has  been 
recommended  in  the  newspapers  as  a  corrective 
of  blood  poisons,  as  scarlatina,  diphtheria,  etc., 
but  I  doubt  its  applicability. 

Dr.  Tanneyhill.  There  was  a  case  of  hydro- 
phobia, occurring  in  Indiana,  which  was  reported 

as  having  been  cured  by  the  bromide.  As  I 
happened  to  be  in  that  State  at  the  time,  I  went 
to  the  town  where  it  occurred,  and  I  can  posi- 

tively say  that  the  patient  was  not  cured,  but 
died  a  day  or  two  afterward. 

Dr.  Williams.  We  cannot  explain  the  modus 
operandi  of  any  medicine.  We  can  ascertain  the 
organs  and  tissues  upon  which  it  acts.  We  can 
put  this  under  the  head  of  nervines,  because  its 
effects  are  felt  principally  on  the  nervous  sys- 

tem. Whenever  we  have  any  organic  lesion,  it 
has  no  beneficial  effect.  It  is  good  in  functional 
nervous  diseases  from  any  cause.  In  epilepsy  it 
cures  when  not  dependent  upon  organic  lesion. 
Good  in  hooping-cough  and  spasmodic  croup.  Is 
it  sedative,  tonic,  or  stimulant?  When  we  settle 
this  question  we  can  classify  it.    Sedative  and 

stimulant  are  relative  terms,  as  sometimes  the 
same  medicine  will  act  one  way,  and  sometimes 
the  other.  It  will  either  excite  or  depress,  ac- 

cording to  the  condition  of  the  nervous  system. 
How  else  can  we  explain  the  action  of  coffee, 
which  at  one  time  will  produce  insomnia,  and  at 
others  act  as  a  corrector  of  alcoholismus?  I 
think  this  is  a  nervous  tonic.  Almost  every  case 

is  improved  in  the  general  symptoms,  as  appe- 
tite, strength,  etc.  I  cannot  consider  it  a  seda- tive, for  it  is  valueless  in  inflammation,  except 

when  there  are  nervous  symptoms  to  be  relieved. 

Dr.  Helsby.  There  is  a  striking  analogy  be- 
tween the  action  of  this  drug  and  digitalis.  The 

latter  was  formerly  considered  a  sedative,  but 
now  it  is  called  a  tonic  to  the  heart.  It  would 

be  interesting  to  inquire  whether  the  action 
would  not  be  the  same  in  hysteria,  and  whether 
it  is  not  a  vasa-motor  stimulant,  the  same  as 
bromide  of  potassium. 

Editorial  Department. 

Reviews  and  Book  Notices. 

NOTES  ON  BOOKS. 

We  have  just  received  from  Ferdinand  Enke, 

in  Erlangen,  the  fifth  number  of  the  first  part  of 
the  fifth  volume  of  the  Handbuch  der  Speciellen 

Paihologie  und  Therapie,  edited  by  Professor 
Virchow.  Few  American  readers  are  aware  of 

the  completeness  and  value  of  this  truly  national 
work.  It  is  intended  to  embrace  the  entire  field 

of  practical  medicine,  and  to  be  composed  of  a 

series  of  monographs  by  the  most  celebrated 
clinical  teachers  of  Germany,  the  Avhole  to  be 

arranged  and  published  under  the  supervision  of 

the  distinguished  Virchow.  The  first  volume 

appeared  in  1854,  and  the  conclusion  is  still  at  a 
distance.  A  mere  enumeration  of  the  writers 

and  the  topics  already  treated  of  will  illustrate 

its  high  character.  The  first  volume  contains  an 
introductory  treatise,  by  Professor  Virchow,  on 
the  General  Disturbances  of  the  Nutrition  and 

the  Blood,  and  monographs,  by  Dr.  Vogel  of 

Halle,  and  Stiebel,  of  Frankfurt,  on  the  blood 

disorders  (gout,  rheumatism,  pyaemia,  rachitis, 

scurvy,  etc.)  In  the  second  volume  the  impor- 
tant clinical  poisons  and  contagions  (lead,  mer- 

curial, arsenical,  alcoholic  poisoning,  hydropho- 

pia,  syphilis,  gonorrhoea,  etc.)  are  discussed  by 

Professors  Folck,  Virchow,  and  Simon;  and  ma- 
laria, yellow  fever,  typhus,  cholera,  etc.,  by 

Griesinger,  of  Tubingen.  The  famous  Hebra, 

of  Vienna,  occupies  the  whole  of  the  third  volume 
with  his  treatise  on  the  Acute  Exanthemata  and 

Diseases  of  the  Skin.  Professor  Hasse,  of  Hei- 

delberg, contributes  to  the  remaining  volumes  an 
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admirable  portion  on  Diseases  of  the  Nervous 
System;  Professor  Wentrich,  of  Erlangen,  writes 
on  Diseases  of  the  Respiratory  Organs ;  Profes- 

sor Friedreich,  on  Diseases  of  the  Larynx  and 
Trachea;  Professor  Lebert,  on  Diseases  of  the 
Blood,  and  Lymph-Vessels  ;  Professor  Biermer, 
on  Diseases  of  the  Bronchia  and  the  Parenchyma 
of  the  Lungs;  Professor  Bamberger,  on  Diseases 
of  the  Chylopoietic  Viscera;  and  Pitha  and  Veit 
on  the  Diseases  of  the  Genito-urinary  Organs. 
Every  topic  is  treated  in  the  most  complete  man- 

ner, and  each  article  is  preceded  by  an  exhaus- 
tive bibliography  of  the  subject  to  be  discussed. 

The  therapeutical  indications  are  most  judicious 
and  rational,  and  we  cannot  too  urgently  com- 

mend this  great  work  to  the  profession  in  Amer- 
ica, to  that  portion  of  it  at  least  conversant  with 

the  German  language.  The  same  publisher  issues 
a  Handbook  of  Surgery,  on  the  same  plan,  under 
the  editorial  supervision  of  Professors  Pitha,  of 
Vienna,  and  Billroth,  of  Zurich. 

The  later  medical  publications  in  France,  which 

have  appeared,  are  Dr.  S.  Guirette's  "Cure  of 
Tubercular  Pulmonary  Phthisis  by  Pulmonary 

Gymnastics;'7  J.  H.  Magne's  "Report  on  the 
Progress  of  Veterinary  Medicine  during  the  last 

Twenty -five  Years, {'  a  valuable  report,  prepared 
by  order  of  the  French  government;  Dr.  De 

Monfumat's  "  Studies  on  Polypi  of  the  Uterus," 
and  Dr.  M.  Martin's  "Lessons  on  Paracentesis 
Thoracis,"  comprising  clinical  lectures  on  this 
operation  delivered  at  the  Hopital  Beaujon. 

In  Great  Britain  there  have  recently  been  is- 

sued Dr.  Fox's  "Diagnosis  and  Treatment  of  Dys- 
pepsia," the  45th  volume  of  Dr.  Ranking's  "Ab- 

stract," and  a  Supplement  to  Dr.  Jackson's  Ma- 
teria Medica. 

The  American  Medical  press  is  rather  dull. 

Dr.  Henry  Maudsley's  "Physiology  and  Patho- 
logy of  the  Mind"  has  appeared  in  New  York 

City,  and  of  announcements  we  may  specify  as 
of  professional  interest  Dr.  R.  Bartholow's 
"  Principles  and  Practice  of  Disinfection,"  and 
two  little  books  by  Dr.  P.  H.  Chavasse,  entitled 

"Advice  to  a  Wife  on  the  Management  of  her 
own  Health,"  and  "  Advice  to  a  Mother  on  the 
Management  of  her  own  Children." 

The  first  number  of  the  "Quarterly  Journal  of 
Psychological  Medicine  and  Medical  Jurispru- 

dence" has  come  to  hand.  It  is  edited  by  Dr. 
W.  A.  Hammond,  and  is  in  clear  type  on  excel- 

lent paper,  containing  160  pages.  Price  five 
dollars  a  year.  It  contains  three  original  articles, 
all  written  by  the  editor,  one  on  Instinct,  a  second 
on  Merlin  and  his  Influence  on  English  Character 
and  Literature,  and  a  third  on  Organic  Infantile 

Paralysis.  It  may  be  asked  what  Merlin  has  to 
do  with  psychological  or  forensic  medicine.  We 
confess  to  some  hesitation  in  replying.  If  that 
personage  is  introduced  either  as  an  example  of 
the  effects  of  mental  disease  on  the  individual 
(Dr.  Hammond  thinks  he  had  cataleptic  seizures!) 
or  as  an  illustration  of  the  power  a  mythical  his- 

tory exerted  on  English  national  psychology,  we 
consider  the  choice  unfortunate.  Apparently 
following  Hersart  de  la  Villemarque,  the  writer 
distinguishes  the  mythical  Merlin  from  the  real 
(historic)  Merlin.  But  in  fact  the  whole  story 
of  King  Arthur,  his  court,  and  his  court  bard, 
belongs  rather  to  mythology  than  history.  The 
Dialogue  with  his  sister,  quoted  by  Dr.  Hammond 
as  authentic,  has  been  rejected  as  false  by  Sharon 
Turner  and  most  other  critics,  Arthur  himself 
was  but  a  Welsh  subaltern  from  the  coast  of 
Cornwall,  and  as  historic  incidents  all  that  has 
been  said  and  sung  of  him  by  so  many  bards  is 
based  on  the  flimsiest  of  foundations.  Only  as  a 
pure  mythus  does  his  story  deserve  attention,  and 
even  in  this  light  it  is  not  the  best  nor  the  most 
illustrative  example.  The  selections  are  chiefly 
from  the  English  journals,  one  of  them  on  the 
Aberrations  of  the  Sexual  Instinct,  full  of  illus- 

trations derogatory  to  American  life,  drawn  from 
W.  H.  Dixon's  "New  America,"  a  book  scanda- 

lously false  in  inferences,  if  not  in  facts.  What 
will  the  "true  hearted  band  of  female  physicians" 
say,  when  they  read  in  this  article  that  all  their 
devotion  to  the  healing  art  is  but  one  of  the  many 
aberrations  of  their  sexual  instincts? 

The  Land  of  Thor.  By  J.  Boss  Browne.  Illus- 
trated by  the  Author.   N.  Y. :  Harper  &  Bros. 

1867.    i  vol.  8vo.  pp.  542.    Price,  $2.00. 
These  entertaining  travels  in  the  far  north,  in 

Russia,  Finnland,  Norway,  and  Iceland,  are  de- 
lightful reading.    The  sketches  are  humorous  to 

a  degree,  and  those  of  natural  scenery  and  locali- 
ties, correct  and  vivid.    In  a  very  pleasant  man- 
ner much  real  and  satisfactory  information  is 

conveyed  to  the  readers,  and  none  will  regret  the 
money  invested  for  the  purchase  of  the  volume. 
We  predict  for  it  a  wide  circulation. 

An  Elementary  Treatise  on  American  Grape  Cul- 
ture and  Wine  making.  By  Peter  B.  Mead. 

Illustrated  with  nearly  200  engravings  drawn 
from  nature.  N.  Y. :  Harper  &  Bros.  1867. 
1  vol.  pp.  483.  . 

We  gladly  welcome  this  eminently  practical 
book  on  a  branch  of  agriculture  destined  to  be 

of  great  importance  in  our  country's  future.  The 
topic  is  one  in  which  our  profession  has  a  double 
interest,  both  as  custodians  of  public  health,  and 
in  a  certain  sense  of  public  morals.    Pure  wines 
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are  a  standing  desideratum.  The  author  treats 
of  planting,  training,  and  propagating  the  vine, 
and  of  the  diseases  and  insects  to  which  it  is  ex- 

posed, while  the  art  of  wine  making  is  discussed 
in  a  lucid  and  instructive  chapter  at  the  close. 
Of  all  the  American  wine  grapes  the  Iona  is 
given  the  pre-eminence,  and  after  it  in  their  or- 

der the  Delaware  and  the  Diana.  We  recommend 

the  work  as  the  best  that  has  appeared  on  the 
subject,  and  indispensable  to  the  American  vin- 
yardist. 

Essentials  of  the  Principles  and  Practice  of 
Medicine.     A  Handy-Book  for  Students  and 
Practitioners.    By  Henry  Hartshorne,  M.D., 
Professor  of  Hygiene  in  the   University  of 
Pennsylvania ;  formerly  Professor  of  Practice 
of  Medicine  in  the  Med.  Dep.  of  Penn.  College, 
etc.  etc.  Phila  :  H.  C.  Lea.   1867.  1  vol.  8vo. 
pp.  417.    Price,  cloth  $3.00,  hlf.  bd.  $3.25. 
In  a  previous  number  of  the  Reporter  we  have 

aleady  adverted  to  this  excellent  little  synopsis 
of  Practice.    None  better  is  in  the  market,  and 
every  student  who  proposes  attending  lectures 
next  winter  will  do  well  to  provide  himself  with 
a  copy.    The  busy  practitioner,  too,  will  find  it 
a  valuable  vade  mecum,  containing  many  a  hint 
and  suggestion  derived  from  a  wide  experience, 
and  careful  study  of  medicine. 
We  have,  however,  noted  a  few  errors  in  look- 

ing over  its  pages,  such,  perhaps,  as  are  unavoid- 
able in  a  work  of  such  scope  and  such  succinct- 
ness, some  of  which,  though  not  detracting  much 

from  its  general  usefulness,  it  seems  proper  to 
point  out.  One  of  these  is  the  character  given 
to  Paracelsus  in  the  introduction.  He  is  styled 
li  the  arch-quack,"  and  is  yoked  with  "Caglio- 
stro  and  the  old  women."  Nothing  could  be 
further  from  the  truth.  Paracelsus  was  to  medi- 

cine what  his  cotemporary  Luther  was  to  theo- 
logy, what  Des  Cartes  was  to  philosophy, — the 

great  reformer,  who  amid  the  howls,  and  sneers, 
and  revilings  of  rivals,  broke  the  shackles  of 
tradition  and  authorities  that  had  debased  medi- 

cal science  to  ignorant,  unreasoning  routine.  He 
it  is,  to  whom  is  due  the  honor  of  starting  it  on 
that  brilliant  career  which  it  still  pursues,  and 
it  grieves  us  to  hear  the  calumnies  of  his  enemies, 

long  since  triumphantly  refuted  by  'HaesEr, 
Marx,  and  others,  repeated  to  new  generations 
of  students. 

In  the  varieties  of  asthma  (p.  130),  the  author 
includes  the  disease  sometimes  called  hay-asthma, 
but  the  incorrectness  of  this  term  was  pointed 
out  by  Dr.  Phcebus  in  his  monograph  on  that 
complaint,  published  in  1862.  In  summer  catarrh, 
as  it  was  first  named,  asthma  is  only  one  of  half 
a  dozen  groups  of  symptoms,  is  not  the  most 

prominent,  and  in  fact  is  often  entirely  wanting. 
The  appellation  is  a  misnomer,  and  the  complair  t 
should  be  treated  of  separately. 

On  page  258  the  grammatical  slip  "mumps  is 
contagious"  occurs,  and  later  in  the  book,  in  the 
treatment  of  burns  and  scalds,  no  mention  is 
made  of  the  topical  application  of  nitrate  of  sil- 

ver, which  has  been  so  successful  in  various  cases 
in  the  English  hospitals.  We  have  been  well 
pleased  with  the  accuracy  in  the  proof  reading, 
with  the  243  judicious  formulas  appended,  and 
with  the  completeness  of  the  index,  points  readily 

appreciated  by  all  readers. 

The  Last  Chronicle  of  Barset.  By  Anthony 
Trollope.  With  illustrations  by  George  H. 
Thomas.  N.Y.:  Harper  &  Bros.  1867.  1  vol. 
8vo.  cloth  $2.00,  paper  $1.50. 

Raymond's  Heroine.  A  Novel.  N".  "ST.:  Harper &  Bros.   1867.   1  vol.  8vo.,  paper,  50  cts. 
These  two  works  of  fiction  included  in  Har- 

per's Library  of  Select  Novels,  are  above  the 
average  of  their  class.  Mr.  Trollope  has  sur- 

passed himself  in  some  of  the  scenes  in  the 
Chronicle,  and  the  cuts  which  are  interspersed 
are  very  creditable.  The  latter  is  a  late  English 
production,  published  anonymously,  and  has  re- 

ceived the  highest  encomiums  from  the  London 
press.  They  are  both  unexceptionable  in  their 
moral  tone. 

The  Mecca  Pilgrims. 

The  pilgrims  of  Mecca  have  so  much  to  do  with 
the  occasional  introduction  of  cholera  into  Eu- 

rope, that  we  are  accustomed  to  watch  their 
movements  with  some  interest  and  no  little  anx- 

iety. It  is,  therefore,  satisfactory  to  learn  that 
this  year  the  pilgrimage  has  been  attended  with 
more  favorable  results  than  usual.  Intelligence 
from  Suez  states  that  8,847  pilgrims  had  arrived, 
and  that,  owing  to  extreme  sanitary  measures, 
not  a  single  death  had  occurred.  The  pilgrims 
from  Jerusalem  are  returning,  a  Russian  steamer, 
the  Vladimir,  having  brought  no  fewer  than  850 
to  Constantinople. 

A  Curious  Chemical  Observation. 

Becquerel,  senior,  has  found  that  chemical  de- 
composition and  combination  take  place  actively 

and  with  peculiar  results,  between  two  solutions 
connected  by  an  inappreciable  fissure,  or  water- 

tight joint.  A  tube  with  such  a  fissure  in  its 
bottom,  being  filled  with  a  solution  of  nitrate  of 
copper,  none  of  the  liquid  pours  mechanically ; 
but  on  immersing  the  bottom  of  the  tube  in  liquid 
proto-sulphuret  of  sodium,  an  electrical  action 
takes  place,  and  a  double  decomposition  and  re- 
composition  ensues,  indicated  by  the  appearance 
of  crystals  on  both  sides  of  the  fissure,  which  are 
not  always  of  the  nature  requii  ed  by  theory,  but 
are  modified  by  the  capillary  action  of  the  sur- faces. 
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THE  SEWERAGE  OE  OUR  CITIES. 
In  a  recent  communication  to  the  Mayor  of 

New  Orleans,  Gen.  Butler  speaks  of  the  advan- 
tages that  city  presents  over  most  other  cities  in 

possessing  a  thorough  system  of  surface  drainage 
without  being  exposed  to  the  evils  resulting  from 
drains  and  sewers  "where  filthy  water,  more  or 
less  stagnant,  engenders  gases  which  poison  the 

air  through  the  cesspools." 
This  is  a  very  important  consideration,  and 

does  not  meet  with  the  attention  at  the  hands  of 
our  municipal  authorities  that  its  bearing  on 
the  sanitary  condition  of  our  towns  and  cities 
would  seem  to  demand. 
We  know  of  no  city  in  this  country  that  pos- 

sesses a  properly  constructed  underground  sewer- 
age. Our  sewers  are  generally  small,  badly  con- 

structed, and  give  out  foul  emanations  at  every 
street  corner.  A  few  years  ago  a  portion  of  this 
city  was  rendered  almost  uninhabitable  for  a  time 
by  these  disagreeable  and  unhealthy  emanations. 
Aside  from  this  faulty  construction  of  our  sewers 

also,  the  ground  of  all  our  towns  and  cities  be- 
comes saturated  with  the  foul  contents  of  the 

numerous  privy  wells  that  are  not  connected  with 
the  sewers,  and  the  want  of  a  system  of  public 
urinals,  creates  innumerable  foci  of  deleterious 
emanations  from  every  lane,  alley,  and  quasi  re- 

tired spot  in  the  vicinity  of  our  most  frequented 
thoroughfares  and  popular  promenades.  To  say 
nothing  of  the  demoralizing  influences  of  the  ex- 

posure, and  of  the  suggestive  placard  with  which 
the  eyes  of  the  most  refined  and  delicate  are  un- 

fortunately too  familiar,  "Commit  no  nuisance 
here," — the  emanations  from  these  foul  spots,  and 
the  diffusion  of  unhealthy  gases  through  the  soil, 
from  privy  wells  and  other  sources,  must  be  any- 

thing but  advantageous  to  the  health  of  the  com- 
munity. 

As  an  illustration  of  the  evils  liable  to  result 
from  the  permeation  of  the  soil  with  the  contents 
of  privy  wells,  we  would  mention  a  circumstance 
that  the  late  Prof.  Chapman  was  wont  to  relate 
to  the  class  with  much  zest,  when  speaking  in  his 
lectures  of  some  of  the  popular  fallacies  con- 

nected with  the  therapeutic  action  of  mineral 
waters.  At  the  corner  of  Sixth  and  Chestnut 

streets,  was  located  a  town  pump  for  the  accom- 
modation of  the  residents  in  the  immediate  neigh- 

borhood. In  course  of  time  it  came  to  be  known 
that  the  water  from  this  pump  had  a  peculiar 
sulphury  odor  and  taste,  and  it  became  the  resort 
of  persons  from  all  parts  of  the  city,  who  desired 
to  avail  themselves  of  its  healing  properties. 
Domestic  utensils  of  all  kinds,  shapes,  and  forms, 
were  brought  into  requisition  to  carry  home  a 
supply  in  order  to  obtain  the  largest  possible 
benefit  from  the  use  of  the  water  from  this  foun- 

tain of  hygieia.  The  neighbors  were  much  an- 
noyed by  these  continual  draughts  from  their 

water  supply,  as  the  well  was  frequently  pumped 
dry.  and  they  were  left  without  a  sufficiency  for 
household  purposes.  Luckily  for  them,  however, 
but  unluckily  for  the  health  seekers,  some  needed 
repairs  to  the  pump  or  well,  revealed  the  fact 
that  the  strong  sulphurous  odor  and  taste  of  the 
water  was  due  entirely  to  the  fact  that  the  con- 

tents of  neighboring  privies  were  oozing  through 
the  walls  into  the  well !  The  reactionary  effect 
may  better  be  imagined  than  described. 

To  be  effective,  our  sewerage  system  needs  great 
modification  and  improvement.  It  should  be  on 
a  vast  scale  like  that  of  London,  and  particularly 
Paris,  where  the  main  sewers  constitute  immense 
subterranean  avenues,  which  are  kept  scrupu- 

lously clean,  being  frequently  white-washed — and 
through  which  an  army  might  pass  from  one  sec- 

tion of  the  city  to  another.  All  the  sewers  of  a 
city,  whether  large  or  small,  should  be  kept  per- 

fectly clean,  be  well  ventilated  through  elevated 
shafts,  and  there  should  be  in  them  a  free  use 
made  of  lime  and  of  disinfectants.  Moreover, 

there  should  be  thorough  house-to-house  inspec- 
tion of  drains,  privy-wells,  and  cesspools,  and 

the  authorities  should  know  that  they  all  have  a 
direct  connection  with  a  sewer,  and  that  excreta 
are  not  allowed  to  accumulate  in  them,  and  per- 

meate the  soil  and  poison  the  atmosphere. 
Which  of  our  large  cities  will  take  the  initia- 

tive in  this  matter  of  adopting  and  enforcing  a 
thoroughly  practical  and  useful  system  of  sew- 

erage ? 

SURGEONS  0~N  RAILWAYS. 
We  are  glad  to  observe  that  there  is  progress 

in  the  development  of  the  idea  so  persistently 
and  ably  advocated  for  several  years  past,  by  Dr. 
Edmund  S.  F.  Arnold,  of  Yonkers,  N.  Y.,  of  the 
appointment  of  surgeon3  by  railway  companies, 
whose  special  duty  it  will  be  to  attend  promptly 
and  faithfully  to  all  persons  who  may  be  injured 
on  or  by  cars.  The  railways  centering  at 
Pittsburgh,  in  this  State,  have  adopted  this 
plan,  as,  we  believe,  a  number  of  others  have 
done. 
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79 Notes  and  Comments. 

The  British  Medical  Journal. 

This,  one  of  our  most  valued  exchanges,  be- 
gins a  new  volume  with  the  number  for  July  6th, 

and  is  enlarged  and  improved  in  typographical 
appearance.  Indeed,  its  typography  is  a  model 
of  good  taste.  The  Journal  is  the  organ  of  the 
British  Medical  Association,  and  the  medium 
through  which  some  of  the  best  medical  minds  of 
Great  Britain  communicate  with  the  profession. 
It  should  be  extensively  circulated  in  this  coun- 
try. 

LIi.D. 

In  alluding  to  this  honorary  degree,  a  corres- 
pondent has  mentioned  the  name  of  our  fellow 

townsman,  B.  Frank  Palmer,  the  inventor  of  the 
celebrated  Palmer  Limbs.  The  degree  was  con- 

ferred on  Dr.  Palmer  by  a  respectable  University, 
and  we  see  no  reason  why  he  should  not  accept 
the  compliment,  and  use  the  title.  It  must  not 
be  forgotten  that  a  man  may  become  sufficiently 
versed  in  the  laws  of  nature,  as  well  as  in  dry  legal 
lore,  to  entitle  him  to  the  honor  of  the  LL.D. 

the  miasma  following  the  late  floods,  the  poverty, 
filth,  and  crowded  state  in  which  the  people  live. 
Prompt  measures  have  been  taken  by  the  Bagdad 
authorities  to  prevent  the  spread  of  the  malady, 
and,  thanks  to  these  and  the  heat  of  the  weather, 
the  outbreak  is  said  to  be  already  subsiding/' 

For  some  months  past,  we  have  had  accounts  of 
a  disease  which  is  prevailing  in  Dublin  and  its 
vicinity,  which  has  some  of  the  characteristics  of 
the  plague,  and  which,  has  caused  much  uneasi- ness. 

Correspondence. 

FOREIGN. 

A  Poet  made  by  Cholera! 

It  is  among  the  possibilities,  we  suppose,  that 
cholera  may.  in  some  mysterious  manner  improve 
the  intellect.  Apropos— Le  Monde  relates  that 
a  working  man,  well  advanced  in  years,  had  a 
violent  attack  of  cholera  in  1865.  Up  to  this 
moment  he  had  certainly  never  manifested  any 
literary  ability,  but  after  his  recovery,  he  com- 

menced to  write  poetry,  and  has  already  pub- 
lished quite  a  volume  of  poems.  It  appears, 

therefore,  that  poets  may  sometimes  be  made — 
by  an  attack  of  cholera,  yet  it  is  evident  that 
there  are  many  soi  disant  poets  who  might  be 
recommended  to  put  themselves  in  the  way  of 
a  cholera  epidemic,  which,  if  it  did  not  make 
good  poets  of  them,  might  possibly  unmake  some 
r>oor  ones ! 

The  Plague. 

The  Levant  Herald,  of  a  recent  date,  says: 
<;  The  telegraph  sends  evil  news  from  Bagdad. What  is  declared  to  be  the  veritable  Asiatic 

plague  has  appeared*at  Kerbelah,  on  the  Eu- 
phrates, and  of  the  two  settled  Arab  tribes,  1000 

strong,  whom  it  has  attacked,  a  hundred  have  been 
carried  off.  A  telegraphic  report,  dated  June  4, 
from  the  quarantine  inspector  at  Bagdad,  states 
that  whatever  may  be  the  real  character  of  the 
malady,  its  symptoms  are  clearly  those  of  the 
pest — typhus  fever,  glandular  swellings,  carbun- 

cles, and  livid  spots  on  the  skin.  The  inducing 
causes  of  the  outbreak  are  supposed  to  have  been 

Letter  from  Edinburgh. 

Edinburgh,  Scotland,  July  8, 1867. 
Editors  Med.  and  Surg.  Reporter: 

Since  I  wrote  to  you  from  Glasgow,  so  many 
medical  and  surgical  matters,  comparatively  new, 
have  presented  themselves  to  me,  that  I  find  it 
difficult  to  select  any  one  subject,  medical  or  sur- 

gical. 
I  have  therefore  concluded  to  give  you  a  short 

account  of  the  most  important,  including  the 
treatment  of  Acute  Rheumatism,  by  Prof.  Irish- 

man, of  Glasgow;  of  Tetanus,  by  Prof.  Watson, 
also  of  Glasgow;  and  the  Progress  here  of  Acu- 

pressure, first  suggested,  as  you  are  aware,  about 
seven  years  since,  by  Sir  James  Simpson,  of  Edin- 

burgh, and  in  the  order  in  which  I  have  named 
them;  simply  premising,  that  all  I  said  in  my 
last,  on  the  Use  of  Carbolic  Acid  in  Surgery,  is 
more  than  substantiated  here  by  the  high  testi- 

mony of  Professors  Syme,  Watson,  and  others  of 
Edinburgh. 

Acute  Bheumatism. 

Prof.  Willtam  Leishman,  of  Anderson's  Uni- 
versity, and  Physician  to  the  Glasgow  Royal 

Infirmary,  showed  me  a  case  of  acute  rheuma- 
tism treated  by  him  in  the  Royal  Infirmary,  by 

blisters,  ten  inches  square,  on  each  side  of  the 
chest,  and  also  gave  me  an  account  of  twelve 
other  cases  treated  by  him  in  the  same  manner, 
without  medicines  of  any  kind. 

He  stated  to  me,  that  having  previously  tried 
the  method  of  treating  such  cases,  suggested  by 
Dr.  Davies,  of  London,  consisting  mainly  in 
blistering  the  affected  joints,  on  the  principle  of 
"local  elimination,"  he  resolved,  as  the  heart  and 
other  vital  organs  are  so  liable  to  become  in- 

volved, to  apply  his  blisters  on  each  side  of  the 
chest,  back  of  the  nipples,  usually  ten  inches 
square,  or  a  little  larger. 
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The  results  he  hoped  to  gain,  and  which  he 

thinks  he  has  realized,  are:  a  "fall  of  the  tem- 
perature of  the  body ;  a  diminution  in  the  fre- 
quency, and  an  improvement  in  the  character 

of  the  pulse-,  an  altered  reaction  of  the  urine; 
and  an  early  convalescence;"  at  the  same  time 
affording  a  very  strong  security  against  cardiac 
complications.  In  the  treatment  of  the  twelve 
cases  referred  to,  he  omittted  medicines  entirely, 
in  order  to  be  certain  that  the  blisters  were  the 

efficient  cause  of  the  improvement  and  early  con- 
valescence. He  thinks,  however,  that  a  combi- 

nation of  proper  internal  remedies,  such  as  are 
ordinarily  used,  with  the  blisters,  may  finally 
prove  the  most  successful  treatment.  And  he 
also  believes,  from  the  result  of  his  cases,  that 
such  a  course  of  treatment  will  cut  short  acute 
rheumatism  to  about  one-third  of  its  usual  dura- 

tion, and  at  the  same  time  offers  a  very  great 
protection  to  the  heart  and  other  vital  organs. 

Prof.  Leishman  is  a  medical  gentleman  of  high 
standing,  having  published,  among  other  things, 

a  popular  work  on  the  ''Mechanism  of  Parturi- 
tion." And  his  experiments  were  instituted, 

not  to  substantiate  any  particular  theory,  but 
simply  to  ascertain  the  best  mode  of  treatment 
for  this  very  unpleasant,  and,  on  account  of  its 
cardiac  complications,  too  often  dangerous  dis- 

ease. I  may  also  add,  that  the  cases  I  saw,  fully 
corroborate  his  statements  in  relation  to  the 
others  reported  by  him.  And  I  can  readily  see 
how,  with  my  view  of  rheumatism,  blisters  to  the 
chest,  as  made  by  Prof.  Leishman,  may  also  aid 
in  the  cure,  by  causing  a  removal  of  the  cerebro- 

spinal congestion  and  irritation,  as  a  blister  to 
the  epigastrium  is  well  known  to  do  in  cerebral 
congestion  and  irritation. 

Tetanus. 

Prof.  Eber  Watson,  also  of  Glasgow,  and  Phy- 
sician to  the  Royal  Infirmary,  has  recently 

treated  three  cases  of  tetanus  by  the  calabar 
bean;  all  successfully,  one  of  which  I  saw,  a  boy 
about  twelve  years  old,  I  should  judge. 

The  dose  of  the  bean,  in  substance,  is  one 
grain  for  an  adult;  of  the  tincture  made  from 
four  ounces  of  the  bean  in  fine  powder  to  eight 
ounces  of  alcohol,  it  is  twenty  drops.  I  believe, 
however,  that  Prof.  Watson  used  the  extract, 
rubbed  up  with  a  little  water  so  as  to  dissolve  it, 
to  which  was  added  sufficient  alcohol  to  make  a 
tincture.  To  three  grains  of  the  extract,  thus 
dissolved,  sufficient  alcohol  is  added  to  make  an 
ounce.  Of  this,  twenty  drops  may  be  given  to 
an  adult  every  hour,  and  in  obstinate  cases  every 
half-hour,  watching  carefully  lest  its  poisonous 
effects  be  produced.    Prof.  Watson  is  a  medical 

gentleman  of  high  standing;  and  I  can  only  add 
that  the  case  I  saw  fully  justified  the  course  of 
treatment  pursued.  It  had  been  tried,  however, 
as  I  ascertained,  in  the  Royal  Infirmary  of  Edin- 

burgh, with  less  satisfactory  results. 
I  may  also  add  here,  that  Br.  George  Rainy, 

of  the  Glasgow  Eye  Infirmary,  and  partner  of 
the  celebrated  Dr.  W.  Mackenzie,  uses  a  similar 
preparation  of  the  calabar  bean  to  contract  the 
pupil  when  that  is  required.  It  is  applied  to  the 

eye  by  means  of  a  brush. 
Progress  of  Acupressure. 

Notwithstanding  the  opposition  to  acupressure 
from  various  quarters,  since  its  introduction  by 
Sir  J.  G.  Simpson,  Bart,,  M.  D.,  D.  C.  L.,  of 
Edinburgh,  about  seven  years  since,  I  believe, 
from  all  I  can  learn  here,  that  this  method  of 
arresting  haemorrhage  is  becoming  more  gene- 
rally  approved,  and  it  appears  to  me  justly  so. 
When  it  is  remembered  that  the  same  or  a 

similar  opposition  followed  the  suggestion  of  Am- 
brose Pare,  three  hundred  years  ago,  in  relation 

to  the  substitution  of  the  ligature  for  the  hot  iron, 
it  is  not  strange  that  a  slight  opposition  should 
thus  have  arisen  to  acupressure ;  especially  as 
being  a  new  process,  it  is  very  likely  that  it  may 
have  often  been  illy  done,  even  by  good  surgeons  5 
and  if  so,  how  must  it  have  been  with  those  less 
skilled?  Thus,  doubtless,  in  many  cases  causing 
the  failures  that  have  followed. 

Sir  James  Simpson  claims,  as  is  well  known, 

that  acupressure  will  uyet  be  found  the  quickest 
and  easiest  mode  of  arresting  surgical  hcemor- 
rhage,"  and  that  its  use  "would  accelerate  the 

healing  of  wounds." That  it  is  the  quickest  and  easiest  mode,  in 
skilful  hands,  I  am  fully  satisfied,  whatever  may 
be  the  opinion  of  others ;  and  besides,  while  the 
ligature  generally  requires  two  persons  for  its 
application,  no  assistant  is  necessary  for  acu- 

pressure. The  reason  why  Sir  James  believes 
that  it  accelerates  the  healing  of  wounds  is  the 
facility  with  which  the  needles  are  removed  at 
an  early  period,  without  the  necessity  of  suppu- 

ration of  the  ends  of  the  arteries,  as  must  occur 
when  the  ligature  is  applied,  before  its  removal, 
as  is  evident.  Sir  James  has  an  account  of  one 

hundred  and  thirty-seven  examples  of  the  appli- 
cation of  acupressure  successfully,  in  major  ope- 

rations, by  Professor  Pirrie,  of  Aberdeen  Uni- 
versity, of  recent  date.  In  about  one-half  of 

these  cases,  according  to  the  account,  union  has 

taken  place  by  adhesion,  unattended  "by  a  single 

drop  of  pus." I  saw  a  case  in  the  Royal  Infirmary  of  Glas- 
gow, in  which  acupressure  had  been  applied  sue- 
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cessfully  in  an  amputation  at  the  shoulder  joint, 

by  Prof.  George  Buchannan,  of  Anderson's 
University,  and  Surgeon  to  the  Royal  Infirmary. 
I  also  saw  it  applied  by  the  same  gentleman,  in 
an  amputation  at  the  knee-joint,  or  rather  a  little 
above,  as  the  condyles  of  the  femur  were  taken 
off.  He  thinks  favorably  of  this  mode  of  arrest- 

ing haemorrhage,  and  so  do  many  other  eminent 
surgeons  in  Edinburgh  and  Glasgow,  with  whom 
I  have  conversed.  And  in  relation  to  the  high 
authority  of  Sir  James  Simpson,  I  will  remark, 
that  highly  as  he  is  appreciated  in  Europe, 
America,  and,  in  fact,  every  part  of  the  world,  I 
am  convinced,  after  a  transient  stay  in  Edin- 

burgh, during  which  time  I  have  conversed  with 
him  freely  on  this  and  other  topics  of  medical, 
surgical,  and  obstetrical  interest,  and  have  had 
access  to  his  patients,  both  in  his  house  and 
about  the  city,  witnessing  his  examinations  and 
hearing  his  prescriptions,  that  the  opinions  of 
Sir  James  Simpson  are  far  from  being  over-esti- 

mated anywhere.  In  fact,  I  am  compelled  to 
regard  him,  as  well  as  Professors  Syme  and  Ben- 

nett, of  Edinburgh,  all  of  whom  have  treated 
me  with  the  greatest  politeness,  kindness,  and 
hospitality,  as  among  the  noblest  specimens  of 
humanity,  an  ornament  to  our  noble  profession, 
of  whom  it  may  even  be  a  virtue  to  be  proud. 

I  will  only  add,  that  I  have  explained,  as  I  in- 
tended, to  Sir  James  Simpson  the  process  by  which 

I  succeeded  in  successfully  changing  a  shoulder 
into  a  natural  presentation,  an  account  of  which  I 
left  with  you  for  publication  just  before  I  sailed 
for  Europe;  and  am  happy  to  be  able  to  say  that 
it  meets  his  high  approval.  I  refer  to  the  availa- 

bility of  the  position  suggested  by  Prof.  T.  G. 
Thomas,  of  New  York,  for  a  reduction  or  re- 

placement of  prolapsed  cords  in  changing  a 
shoulder  into  a  natural  presentation,  first  re- 

sorted to,  as  I  believe,  by  myself,  in  the  cases 
referred  to  in  the  paper  I  left  with  you.  Sir 
James  remarked  that  it  was  something  near  what 
he  had  thought  of,  but  added,  that  I  was  ahead 

of  them  "in  putting  it  in  practice."  He  encour- 
aged me  to  present  it  to  the  Medical  Congress  in 

Paris,  and  authorized  me  to  say  that  it  has  his 
highest  approval.  He  resorts  to  that  position  for 
replacement  of  the  cord,  but  condemns  the  exter- 

nal manipulation  as  often  suggested  for  changing 
presentations,  on  account  of  the  difficulty  or  im- 

possibility of  it,  and  also  the  liability  of  produc- 
ing haemorrhage  by  detaching  the  placenta, 

should  the  cord  be  about  the  neck,  objections 
that  do  not  lie  against  my  mode  of  changing 
shoulder  into  natural  presentations,  as  he  re- 
marked. 

2 

Finally,  1  cannot  well  close  this  communica- 
tion without  referring  to  the  satisfaction  I  felt 

on  discovering,  both  in  the  Royal  Infirmary  of 
Edinburgh  and  also  in  Chalmer?s  Hospital  here, 
that  what  they  call  the  "American  mode"  of 
extension  in  fractures,  first  put  in  practice,  I  be- 

lieve, by  Dr.  Swinburne,*  of  New  York,  is  not 
only  adopted,  but  highly  approved.  The  foot  of 
the  bed  is  raised,  in  fractures  of  the  thigh,  and 
so  a  foot-board  of  light  pine,  to  which  either  a 
bandage  or  adhesive  plaster  from  the  limb  is 
attached,  a  cord  passing  over  a  pulley  suspending 
a  weight  making  the  extension;  while  the  posi- 

tion serves  for  counter-extension,  according  to 
Dr.  Swinburne's  plan.  Professor  Watson,  Sur- 

geon to  the  Royal  Infirmary,  and  also  Chal- 
mer's  Hospital,  spoke  of  it  to  me  in  the  highest 
terms.  I  pass  on  to-day  to  London,  and  should 
anything  of  interest,  that  is  new  and  profitable, 
be  presented  to  me,  I  will  communicate  it  in 
accordance  with  my  agreement  to  do  so. 

Edwin  R.  Maxson,  M.  D. 

DOMESTIC. 

Commencement  in  the  Medical  Department 
of  Vermont  University. 

Burlington,  Vt. 

Editors  of  Medical  and  Surgical  Reporter: 

The  ceremonies  attending  the  annual  com- 
mencement in  the  medical  department  of  Vermont 

University  the  present  year,  were  more  than  usu- 
ally imposing  and  interesting.  The  meeting  of 

the  State  Medical  Society  had  been  arranged  with 
reference  to  the  close  of  the  Lecture  term  in  the 

College,  and  the  regular  profession  of  the  State 
was  therefore  largely  represented,  and  partici- 

pated in  the  proceedings. 
At  8  o'clock,  P.M.,  the  procession,  consisting 

of  the  medical  faculty  and  students,  and  members 
of  the  Vermont  Medical  Society,  after  making  a 
short  march  through  the  principal  streets  of  the 
city,  headed  by  an  excellent  band  of  music,  en- 

tered the  capacious  City  Hall,  where  a  full  and 
intelligent  audience  of  citizens  had  assembled. 
The  President  and  Faculty  of  the  College,  the 
officers  of  the  Vermont  Medical  Society,  and  the 
Graduating  class,  occupied  the  platform.  After 

an  appropriate  prayer  by  the  Rev.  A.  J.  Will  an, 

of  Burlington,  the  degree  of  M.D.,  was  duly  con- 
ferred upon  the  following  gentlemen,  who,  we 

are  informed,  passed  the  rigid,  critical,  and  thor- 
ough examination  required  by  the  College,  with 

[*  Our  correspondent  might  have  added,  "And  fitit 
published  in  the  Medical  and  Surgical  Reporter."— 
Eds.] 
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great  credit  to  themselves,  and  with  honor  to 
their  instructors  : 

C.  L.  Allen,  Vermont;  Stephen  Bertrand,  New 

York;  Dudley  Chase  Blodget,  "Wisconsin;  Juan Fernando  Caslow,  Pennsylvania;  G.  B.  Cochrane, 
Vermont;  Arthur  John  Darrah,  Vermont;  James 
Arthur  Dow,  New  Hampshire;  Charles  Lovejoy 
Erwin,  Silas  Eaton  Farnsworth,  J.  J.  Hazen, 

^"elson  Moore  Harris,  James  Lewis,  H.  A.  Mar- 
tin, and  Dudley  Palmer,  Vermont;  B.  Frank 

Page,  New  Hampshire;  Truman  Abel  Pease, 
New  York;  Winfield  Scott  Phillips,  Darwin  Hall 
Roberts,  Vernon  Dudley  Rood,  fra.  Emmet 
Stewart,  and  S.  Walter  Scott,  Vermont;  F.  A. 
Tillinghast,  Connecticut;  Dan.  Peaslee  Webster, 
South  Carolina.    Tvrenty-three  in  all. 

This  ceremony  ended,  President  J.  B.  Angell 
addressed  the  class  in  a  discourse,  which  was 
peculiarly  earnest,  polished  and  practical  in 
tone;  enlivened  by  apt  and  forcible  illustrations, 
and  delivered  in  his  usual  easy  and  graceful 

manner,  without  notes.  The  President's  address 
was  received  with  marked  gratification  on  the 
part  of  the  members  of  the  profession,  and  the 
audience  at  large.  No  abstract  can  do  justice  to 
its  manner  or  its  matter;  yet  we  avail  ourselves 
of  the  brief  abstract  of  it  prepared  for  the  Daily 
Free  Press,  to  give  our  readers  an  inkling  of  its 
beauties  and  spirit.  The  address  will  probably 
be  printed. 

PRESIDENT  ANGELL' S  ADDRESS. 
With  a  few  graceful  words  of  introduction, 

President  Angell  announced  as  his  subject: 
The  spirit  in  which  a  man  should  enter  on  and 

pursue  his  Profession. 

In  considering  this,  he  should  confine  his  re- 
marks to  no  one  profession,  for  the  duties  of 

preacher,  lawyer,  clergyman  and  physician  are 
in  many  respects  the  same,  and  should  be  per- 

formed in  the  same  spirit. 
First.  He  who  adopts  a  profession  should  re- 

gard it  as  a  profession  and  not'  as  a  trade.  It 
should  be  to  him  not  a  mere  routine  of  forms, 
-not'  a  mere  means  of  livelihood,  but  a  high calling,  in  which  he  may  do  noble  service  for 
mankind.  There  are  quacks  and  mercenaries  in 
all  the  professions.  The  teacher  may  teach  as  he 
would  do  some  mechanical  employment,  with  his 
eye  only  on  the  dollar.  How  different  the  spirit 
of  the  true  teacher  who  teaches  because  God  has 
called  him  to  it,  and  given  him  the  high  power, 
(which  he  must  have  if  really  called  to  the  work) 
of  wakening  enthusiasm  in  his  people.  The  law 
student  may  read  law  enough  to  give  him  admis- 

sion to  the  bar;  but  without  conception  of  the 
high  functions  of  law,  which  Hooker  says  has 
her  seat  in  the  bosom  of  God,  and  which  has  made 
society  and  government  and  progress  possible. 
There  are  ministers  who  preach  only  for  money 

or  fame — fewer  doubtless  in  this  than  in  other 
lands, — but  to  be  found  in  all.  So  also  the  medi- 

cal profession  is  not  without  unworthy  members. 
Fitted  to  develop  the  highest  faculties,  and  one 
which  has  been  adorned  by  some  of  the  most 
gifted  minds,  it  is  also  more  cursed  with  quacks 
than  any  other  profession. 

Second.  Realizing  thus  the  true  worth  of  our 
profession,  we  shall  give  more  time  to  careful 
preparation  for  it.  The  academic  training  for  it 
will  be  made  broad.  The  standard  of  admission 
to  it  will  be  elevated,  and  after  entering,  the 
member  of  it  will  still  work  with  his  might,  not 
despising  the  learning  of  the  past,  and  striving 
to  keep  pace  with  the  wonderful  fertility  and 
and  progress  of  the  present.  Never  were  the 
practical  sciences  cultivated  so  successfully  and 
with  such  good  results  as  now,  and  no  other 
science  can  make  progress  without  bringing  fruit 
for  this  of  medicine.  These  fruits  the  true  phy- 

sician will  make  his  by  earnest  study.  He  will 
bring  to  his  daily  work  his  best  efforts,  that  he  may 
be  able  to  meet  emergencies.  The  men  who  never 
fail  are  those  who  make  careful  preparation  against 
critical  moments,  and  no  other  profession  pre- 

sents more  of  such  special  occasions  than  this.  As 
examples  of  the  success  which  follows  such  zeal- 

ous preparation,  Mr.  Choate  and  Mr.  Webster 
were  instanced.  The  latter's  triumph  in  his  great 
debate  with  IIayne  was  due  to  the  most  elabo- 

rate preparation.  He  in  fact  planned,  fought 
and  won  the  battle  before  it  began,  and  fully  pre- 

pared on  every  point,  as  did  the  great  Conde 
before  his  greatest  battle,  he  lay  down  the  night 
before  the  contest  and  slept  the  sleep  of  the  vic- 
tor. 

IJnrd.  Having  this  lofty  conception  of  his 
profession  the  worthy  member  of  it  will  enrich 
it  by  careful  effort,  that  it  may  be  more  powerful 
and  fruitful  of  good.  The  wonderful  advance  in 
medical  science,  and  the  importance  of  recent 
discoveries  were  here  noted;  and  the  duty  of  cul- 

tivating the  poicer  of  observation  was  urged,  in 
order  to  occupy  and  improve  the  widening  fields 
of  research. 

Again  the  true  physician  will  avoid  giving  his 
entire  strength  to  his  profession.  He  is  first  a 
man,  and  should  be  one  of  wide  sympathies  and 
generous  culture.  He  should  be  larger  than  his 

profession. Lastly,  he  should,  in  a  spirit  of  generous  self- 
sacrifice,  employ  his  faculties  so  as  to  conduce  to 
the  best  welfare  of  the  race  and  to  the  glory  of 
God.  The  tie  between  physician  and  patient  is 
one  of  peculiar  closeness.  The  physician  of  the 
body  may  often  also  be  the  physician  of  the  soul, 
and  should  realize  that  in  the  exercise  of  this 
power  he  is  responsible  to  God.  Thus  striving 
after  the  highest  Christian  manhood,  our  stu- 

dents will  exalt  the  standard  of  the  profession, 
and  aid  in  lifting  the  whole  nation  to  loftier 
heights  of  culture  and  of  action. 

The  facilities  for  instruction  in  the  medical 
department  of  the  University  of  Vermont  have 
been  greatly  increased  within  the  past  two  years. 
A  clinic  is  held  regularly,  on  Saturday  of  each 
week,  which  is  thronged  with  patients,  and  has 
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been  under  the  charge  of  Prof.  A.  B.  Crosby. 
This  is  a  new  feature,  and  adds  great  interest 
and  profit  to  the  instruction.  Out  of  the  cities 
there  is  no  better  place  for  the  medical  student 
than  the  city  of  Burlington,  and  the  medical  de- 

partment of  the  Vermont  University. 
L.  C.  Butler. 

Essex,  Vt.;  July,  1867. 

Lithia  Springs  in  Pennsylvania. 
The  following  account  of  a  mineral  spring  containing 

lithia,  a  very  rare  and  useful  ineredient,  especially  in  the 
gouty  and  rheumatic  diathesis,  has  been  sent  us,  and  ap 
•narently  deserves  the  attention  of  the  medical  public. — Eds.  Med.  and  Surg.  Rept. 

Gettysburg,  July,  1867. 

Soon  after  the  battle  of  Gettysburg,  it  was 
announced  that  a  spring  of  healing  waters  had 
been  discovered  on  the  spot  on  which  that  bat- 

tle had  been  fought,  and  popular  rumor  repre- 
sented it  as  possessing  many  of  the  therapeutic, 

virtues  ascribed  to  some  of  the  springs  of  anti- 
quity and  the  old  world. 

These  stories  attracted  the  attention  of  the 
Governor  of  the  State,  of  Gen.  Meade,  and  other 
eminent  public  men,  who  took  an  interest  in  this 
great  battle-field. 

They  had  produced  so  little  impression  on  my 
mind,  that  I  had  forgotten  all  about  the  subject, 
till  I  was  reminded  of  it  by  the  conversation  of 
the  citizens  soon  after  my  arrival  here.  I  was, 
therefore,  most  agreeably  surprised  to  learn  on 
inquiry,  that  there  was  for  them  so  much  founda- 

tion in  fact. 

The  springs  are  situated  in  the  centre  of  the 

field  of  the  first  day's  battle,  about  a  mile  west  of 
the  town,  on  the  Chambersburg  turnpike,  flanked 
at  a  distance  of  one  hundred  yards  respectively, 
by  two  now  historical  groves.  No  better  site  for 
a  watering  place  or  invalid  hotel  is  to  be  found 
anywhere,  and  it  has  not  yet  been  appropriated. 
Abundance  for  drinking,  bathing,  and  sale,  exists. 
Below  these  springs  are  beds  of  mud  deposited 
by  them,  emitting  a  strong  mineral  odor,  some, 
thing  like  that  of  gunpowder,  yet  the  water  itself 
is  tasteless  and  odorless,  and  is  in  appearance 
hardly  distinguishable  from  common  spring  wa- 

ter. This  fact  has  not  a  little  heightened  the 
effect  on  the  popular  imagination  of  some  of  the 
remarkable  cures  affected  by  it. 

An  analysis  of  this  water,  conducted  by  Prof. 
Mayer,  of  the  Pennsylvania  College  at  Gettys- 

burg, gives  the  following  ingredients:  Bi-carbo- 
nate  of  soda,  bi-carbonate  of  lithia,  bi-carbonate 
of  magnesia,  bi-carbonate  of  lime,  sulphate  of 
lime,  silica,  with  traces  of  bi-carbonate  of  iron, 
bi-carbonate  of  potash,  chlorides  and  phosphates. 

It  will  thus  be  seen  that  this  is  the  only  Ameri- 
can spring  in  which  the  chemists  have  detected 

lithia.  This  fact  was  deemed  so  remarkable, 
that  an  appeal  was  made  to  Prof.  Henry,  of  the 
Smithsonian  Institute  at  Washington,  as  to  the 
character  and  standing  of  the  chemist  who  had 
effected  this  analysis,  to  which  he  promptly  re- 

plied: "I  am  well  acquained  with  Prof.  Mayer, 
and  doubt  not  that  any  analysis  published  by 
him  is  correct."  Prof.  Mayer  had  been  the 
former  assistant  of  Prof.  Henry. 

In  view  of  this  analysis,  some  of  the  cures  it 
has  effected,  as  certified  to  by  physicians  in  Get- 

tysburg, will  possess  a  general  interest  for  the 

profession. 
Dr.  J.  W.  C.  O'Neal,  says:  "These  waters  will 

increase  in  reputation  as  their  powers  become 
better  known;  already  they  have  acquired  an 
enviable  celebrity  for  the  relief  and  cure  of  rheu- 

matic affections,  gout,  and  disease  of  the  kidneys 
and  urinary  organs. 

The  cures  of  Geo.  Swope,  Esq.,  Peter  Deihl, 
Mrs.  Culp,  Hon.  J.  B.  Danner,  and  others,  are 
well  known,  and  are  remarkable  as  showing  the 
varied  powers  of  the  water.  Of  these  cases  two 
were  of  rheumatic  gout  with  deposits  of  urates. 
Dr.  S.  E.  Hall,  of  Gettysburg,  says  of  one  of 

them:   "The  disease  of  Mr.   ,  for  which  I 
prescribed  some  time  ago,  I  have  to  say  was 
rheumatic  gout,  complicated  with  diabetes  and 
deposits,  or  hard  lumps  around  some  of  the  joints. 
Ordinary  remedies  gave  him  relief  for  a  time,  but 
he  still  remained  crippled,  stiffened,  and  helpless 
in  his  limbs."  The  statement  of  one  of  the  pa- 

tients, Mr.  Deihl,  may  prove  interesting  as  re- 
gards the  administering  of  lithia  water. 

"I  have  suffered,"  he  says,  ''more  or  less,  from 
rheumatism  for  thirty  years  past,  and  for  many 
vears  from  diabetes  in  its  most  aggravated  form. 
For  many  years  I  d;d  not  get  an  hour's  sleep  at one  time,  and  it  was  only  kept  under  by  rigid 
dieting.  I  had  given  up  in  despair,  when  the 
idea  occurred  to  me  of  trying  the  Gettysburg 
water.  I  commenced  with  three  gills  per  day, 
taken  between  meals,  which  I  gradually  increased. 
Eor  six  or  eight  days  it  produced  upon  me  an 
effect  not  unlike  intoxication,  except  that  it  lacked 
the  stimulus.  It  also  aggravated  the  diabetes  to 
an  alarming  extent.  After  -which  I  speedily  im- 

proved in  all  respects,  and  dispensed  with  my 
cane  and  crutch,  which  I  had  been  previously 
compelled  to  use  at  the  same  season  of  the  year. 
The  diabetes  was  arrested.  The  lumps  on  one  of 
my  legs  disappeared  altogether,  and  one  of  the 
larger  ones  on  the  other  leg  has  also  disappeared, 
while  the  remaining  lump  is  much  reduced  and 
softened,  is  in  fact  nearly  dissipated.  All  this 
was  the  effect  of  the  use  of  this  water  during  only 

six  weeks." 
The  exemption  of  Mr.  Deihl  from  the  tempo- 

1 
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rary  aggravation  of  the  symptoms  of  rheumatic 
gout,  experienced  by  patients  at  the  Lithia  Baden 
Springs,  in  Germany,  is  remarkable,  and  may  be 
due  to  the  small  quantity  of  the  water  taken  at 
first.  It  is  doubtful  if  any  more  extraordinary 
cure  has  been  reported  at  any  of  the  European 
Springs. 

Equally  wonderful  cures  of  other  chronic  dis- 
eases have  been  effected  by  this  water,  especially 

of  dyspepsia,  liver  complaint,  kidney,  and  urinary 
diseases.  The  waters  of  this  spring  have  been 
carried  to  many  sections  of  the  country,  and  used 
by  invalids  with  excellent  results.  It  is  said  to 
undergo  no  change  from  age,  transportation,  or 

exposure.  A  "Gettysburg  Springs  Company" 
has  been  organized  to  place  this  water  in  the 
market.  One  of  the  Springs  has  been  excavated 
and  secured  for  this  purpose,  and  these  waters 
will  no  doubt  soon  be  placed  within  the  reach  of 
the  profession  in  every  part  of  the  country. 

G. 

Arseniated  Bromide  Potassium  as  an  Alterative. 
Editors  Medical  and  Surgical  Reporter: 

I  do  not  know  that  I  can  spend  a  leisure  hour 
to  better  advantage  than  by  recalling  the  atten- 

tion of  the  profession  to  the  article  by  Dr.  L. 
Elsberg,  of  New  York,  in  the  number  of  the 
Medical  and  Surgical  Reporter,  of  the  date  of 

September  24,  1859,  in  reference  to  Dr.  Clemens' 
solution  of  the  arseniated  bromide  of  potassium, 
and  as  many  of  your  readers  may  not  have  the 
Reporter  of  that  date,  I  will  give  the  formula  for 
its  preparation : 

R.    Pulv.  arsen.  albi  separ., 
Potassse  sub.  carb.  pur.,  aa  gi.  M. 

Boil  with  distilled  water  ̂ viij:  to  a  perfect 
solution ;  on  cooling,  add  sufficient  water  to  make 
the  solution  ̂ xij. 

Afterward,  add  by  weight,  pure  bromine,  ̂ ij. 
Pour  the  solution  thus  made  into  a  bottle  that 

will  exclude  the  light,  shake  several  times  daily  for 
a  week.  In  four  week's  time  it  becomes  colorless 
and  ready  for  use.  Dispense  in  a  vial  that  will 
exclude  the  light. 

Dose,  3  to  4  drops  in  a  wine  glass  of  water  twice 
daily. 

Its  protracted  use  will  produce  the  peculiar 
arsenical  effect.  After  considerable  experience  in 

its  use,  I  can  readily  endorse  Dr.  E's  opinion,  as 
to  its  u  tonic,  alterative,  and  resolvent  properties," 
together  with  the  rapidity  and  certainty  of  its  ex- 

cellent tonic  effect. 

It  presents  to  the  profession  a  remedy  concen- 
trated and  palatable,  objects  not  to  be  disre- 
garded, when  contending,  as  we  frequently  have 

to  do,  in  the  peculiar  class  of  cases  to  which  it 
adapts  itself,  with  stomachs  easily  revolted  by  the 
grosser  and  bulkier  medicines. 

I  have  used  it,  perhaps,  most  largely  in  the 
treatment  of  chronic  intermittents.  In  the  treat- 

ment of  this  class  of  diseases,  it  has  succeeded 
admirably,  relieving  them  more  speedily  and  cer- 

tainly than  barks,  ferruginous  tonics,  arsenic,  or 
strychnia. 

In  secondary  syphilis  of  strumous  constitu- 
tions it  acts  happily.  I  have  combined  it  with 

Keith's  concentrated  tinct.  of  stillingia  in  chlo- 
rotic  habits,  the  combination  seeming  to  set  free 
the  locked  up  secretions,  and  thus  promoting  a 
rapid  return  to  health. 

In  long  standing  cases  of  neuralgia,  combined 
with  a  saturated  tinct.  of  sanguinaria,  it  over- 

comes a  chain  of  morbid  symptoms  which  with  us 
seems  to  have  its  origin  in  malarial  poisoning. 

Last,  but  not  least,  I  would  recommend  to  the 
profession  its  use  in  climacteric  monorrhagia,  con- 

necting its  use  with  a  saturated  tinct.  of  ergot, 
and  in  its  favorable  effects  here,  I  do  not  think 
they  will  be  disappointed. 

I  have  recently  used  the  bromide  of  potassium 
in  the  insomnia  following  labor,  a  class  of  cases, 
where  opiates  are  sometimes  contra-indicated  by 
the  attending  circumstances,  and  which,  unless 
controlled  insure  an  attack  of  mania  or  puerperal 
fever.  Its  effect  has  been  all  that  could  be 
desired;  also  in  neuralgia,  facial,  intercostal, 
and  of  the  rectum,  in  which  its  calmative  power 
seemed  wonderful. 

Edwin  H.  Sholl,  M.  D. 
Gainesville,  Ala.,  June,  1867. 

Phymosis  Remedied  by  Dilatation. 
Editors  Med.  and  Surg.  Kkporter  : 

I  was  much  interested  in  reading  the  report  by 
Dr.  Elliot  Coues,  U.  S.  A.  (page  274,  vol.  xvi.), 
of  a  case  of  recent  phymosis  successfully  treated 
by  dilatation.  I  had,  more  than  twenty  years 
ago,  adopted  the  same  mode  of  treatment  for  con- 

genital phymosis.  I  have  seen,  even  in  the  ma- 
ture adult,  the  most  extreme  contraction  of  the 

preputial  orifice  yield  readily  to  a  dilating  force 
properly  applied.  I  have  seen  this  where  the 
orifice  was  so  small  from  infancy,  that  the 
urine  had  to  be  forced  out  by  a  sort  of  milking 
process.  The  prepuce  is  as  readily  dilated  as 
the  labia  or  vulva  in  many  cases.  A  convenient 
dilator  is  readily  extemporized  by  bending  a 
piece  of  whalebone  or  hickory  into  an  elongated 
U.  I  think  the  sponge  or  tangle  tent,  aided  by 
a  solution  of  extract  of  belladonna,  would  act  well 
in  the  cases  attended  with  irritability  and  pain 
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011  pressure.  The  dilatation  must  be  repeated 
daily  till  a  sufficient  size  is  attained  to  admit  of 
ready  retraction  of  the  prepuce. 

D.  L.  Phares,  M.  D. 
Neivtonia,  Miss.,  June  15,  1867. 

News  and  Miscell 
any. 

Memorandum  on  Disinfection. 
Dr.  Elisha  Harris,  in  a  letter  to  the  President 

of  the  Metropolitan  Board  of  Health,  has  issued 
a  memorandum  on  Disinfection  for  the  use  of  the 
public,  which,  though  somewhat  lengthy,  we 
think  worth  reproduction  in  our  columns  for  the 
general  information  it  gives  on  the  subject. 

Fresh  air  and  pure  water,  constant  ventilation 
and  cleansing,  are  natural  means  of  prevents and  destroying  the  causes  of  infection  and  di 
ease.     *       *       *       *       *       *  * 
_  In  this  memorandum  the  words  infection  and 

disinfection  are  employed  just  as  they  are  com- 
monly understood,  as  referring  to  the  preventible 

causes  that  are  concerned  in  repropagating  specifi 
kinds  of  disease — these  causes  are:" 

First — The  specific  infectious  property  or  sub stance  of  any  one  of  the  pestilential  disorders 
Second— The  local  impurities  and  moisture  of the  house  and  grounds  where  the  outbreaks  of the  disease  have  occurred  or  are  liable  to  occur 

u  Third—The  foul  exhalations  and  atmospheric impurities  which  injure  health  or  help  to  propa- gate pestilental  epidemics. 
Experience  has  proved  that  it  is  possible,  by pertain  chemical  agencies  (such  as  are  described 

in  4,  5,  6,  and  7  of  this  Memorandum),  wholly  to destroy  or  prevent  the  operation  of  the  specific infection  or  contagion  of  any  disease,  but  to  do this  it  is  necessary  that  precise  rules  should  be 
observed  in  applying  the  disinfectants ;  and,  as regards  cholera  and  typhoid  fever,  it  is  especially important  that  the  infective  discharges  from  the sick  should  be  disinfected  as  soon  as  voided  from 
the  body,  and  that  whatever  clothing  or  surfaces 
may  have  been  soiled  by  such  discharges  should 
be  disinfected  as  soon  as  practicable."  The  fact should  also  be  borne  in  mind  by  all  persons  who have  charge  of  infected  things,  that  the  infective 
property  or  virus  of  some  diseases,  and  of  cholera 
especially,  is  capable  of  rapid  increase,  in  filthy places  and  in  a  foul,  damp  atmosphere.  There- 

fore, the  cleansing  and  disinfection  of  such  places should  if  possible,  precede  the  arrival  or  outbreak 
of  any  such  pestilential  infection.  Every  unclean 
and  damp  place  about  dwelling-houses,  ware- 

houses, factories,  places  of  assemblage,  passenger 
vessels,  railway  depots,  "and  hotels,  should  be made  and  kept  perfectly  clean  and  dry.  All 
drains,  privies,  and  water-closets  should  be  kept 
as  clean  as  possible,  and  should  be  thoroughly purified  before  cholera  comes  into  the  neighbor- 

hood.   Such  cleansing  and  disinfection  give  the surest  protection  against  all  epidemics. 
Disinfectants  and  How  to  Use  Them. 

1.  Quicklime — to  absorb  moisture  and  putrid 

fluids — Use  fresh  stone  lime  finely  broken ;  sprinkle 
it  on  the  place  to  be  dried,  and  in  damp  rooms 
place  a  number  of  plates  or  pans  filled  with  the 
lime  powder.  Whitewash  with  pure  lime,  and 
not  with  kalsamine. 

2.  Charcoal  Powder — to  absorb  putrid  gases — 
The  coal  must  be  dry  and  fresh,  and  should  be 
combined  with  lime.  This  compound  is  the  u  calx 
powder"  as  sold  in  the  shops. 

3.  Chloride  of  Lime — to  give  off  chlorine,  to 
absorb  putrid  effluvia,  and  to  stop  putrefaction — 
Use  it  as  lime  is  used,  and,  if  in  cellars  or  close 
rooms  the  chlorine  gas  is  wanted,  pour  strong 
vinegar  or  diluted  sulphuric  acid  upon  your  plates 
of  chloride  of  lime  occasionally,  and  add  more  of 
the  chloride. 

4.  Sulphate  of  Iron  (Copperas)  and  Carbolic 
Acid.  To  disinfect  the  discharges  from  cholera 
patients,  and  to  purify  privies  and  drains:  Dis- 

solve 8  or  10  pounds  of  the  copperas  in  a  common 
pailful  of  water,  and  pour  this  strong  solution 
into  the  privy,  water-closet,  or  drain,  every  hour 
— if  cholera  discharges  have  been  thrown  in  those 
places — but  for  ordinary  use,  to  keep  privies  and 
water-closets  from  becoming  offensive,  pour  a  pint 
of  this  solution  into  every  water-closet  pan,  or 
privy-seat,  every  night  and  morning.  If  there  is 
cholera  in  the  house  or  district,  let  carbolic  acid 
be  added  to  this  iron  solution — half  a  pint  of  the 
fluid  acid  to  five  gallons  of  the  solution.  Bed- 

pans and  chamber-vessels  are  best  disinfected 
with  this  mixed  solution,  using  a  gill  at  a  time. 

5.  Permanganate  of  Potassa.  To  be  used  in 
disinfecting  clothing  aid  towels  from  the  cholera 
and  fever  patients,  during  the  night,  or  when 
such  articles  cannot  be  instantly  boiled :  Throw 
the  soiled  articles  immediately  into  a  tub  of  water 
in  which  there  has  been  dissolved  an  ounce  of 
the  permanganate  salt  to  every  three  gallons  of 
water  Boil  the  clothing  as  soon  as  it  is  removed 
from  this  colored  solution. 

6.  Carbolic  Acid  (fluid)  may  be  diluted  at  the 
rate  of  from  40  to  100  parts  of  water  to  one  of 
the  fluid  acid.    Use  this  solution  for  the  same 
purposes  as  copperas  is  used ;  also  to  sprinkle 
upon  any  kind  of  garbage  or  decaying  matter,  and 
on  foul  surfaces,  or  in  drains.   When  used  to  dis- 
"nfect  clothing,  carbolic  acid  of  good  quality should  be  thoroughly  mixed  with  its  own  quantity 
of  strong  vinegar,  and  next  be  dissolved  in  200 
times  its  own  quantity  of  water  before  the  cloth- 
"ng  is  immersed  in  it.  This  mixture  with  vinegar insures  such  complete  solution  of  the  carbolic 
acid  that  the  clothing  will  not  be  burned  by  un- 

dissolved drops  of  acid  when  disinfected  in  the 
carbolic  water.    This  weak  solution  (1  part  to 
200)  will  not  injure  common  clothing.    But  to 
destroy  clothing  as  well  as  infection,  instantly,  use 
the  acid  diluted  only  10  to  30  times  its  own  quan- 

tity of  water.     The  disinfecting  and  antiseptic 
power  of  good  carbolic  acid  is  so  great  that  one 
part  of  it  to  50  or  100  parts  of  water  is  sufficient 
for  ordinary  purposes. 

For  drains,  sewers,  foul  heaps,  stables,  and 
privies,  the  cheap  "dead  oil"  of  coal  tar,  or  the 
crude  carbolic  acid,  answers  every  purpose,  when 
freely  applied.  Coal  tar  itself  is  available  as  a 
disinfectant  to  paint  upon  the  walls  of  stables, 
privy  vaults,  and  drains.    By  mixing  with  saw- 
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dust  or  dry  lime,  coal  tar  or  crude  acid  may  be 
used  on  foul  grounds  or  heaps  of  refuse. 

7.  Boiling  or  High  Steam  Heat.  Whenever  foul 
clothing  and  infected  things  can  be  boiled,  or 
have  a  boiling  heafc  steadily  applied  and  kept  up 
for  an  hour,  this  is  one  of  the  simplest  and  best 
modes  of  disinfection.  But  until  such  high  heat 
is  actually  applied  to  the  infected  things,  some 
one  of  the  disinfecting  solutions  must  be  used. 
A  common  steam  tub  (in  a  laundry  or  elsewhere) 
with  a  tight  cover  is  a  good  disinfecting  vat. 

[These  methods  of  disinfection  are  preferred 
simply  because  they  are  effectual,  safe,  easily 
applied,  and  not  expensive.] 

Places  that  must  he  Disinfected  and  ivhat  Disin- 
fectants to  Use. 

For  water-closets,  privies,  bed-pans,  &c,  use 
the  substances  4  or  6,  as  described  above. 

For  cellars,  vaults,  stables,  or  any  damp  or 
offensive  places,  use  1,  2,  3,  4  or  6  in  any  manner 
suited  to  the  objects  to  be  attained,  as  described 
in  these  directions. 

The  permanganate  salts  must  not  be  used  with 
the  carbolic  or  coal-tar  disinfectants.  It  is  also 
best  that  chlorine  and  the  chlorides  should  not 
be  used  at  the  same  time  with  them. 

For  sick  rooms,  bed  rooms,  and  closets :  Venti- 
late and  keep  clean,  and  use,  1,  2,  or  3,  according 

to  directions. 
To  disinfect  a  privy,  or  a  quantity  of  earth 

that  is  contaminated  by  cholera  excrement,  or 
liable  to  be  infected,  use  the  mixed  carbolic  and 
copperas  solution,  saturated  strength  as  follows  : 

To  every  cubic  foot  of  soil  or  filth  give  from  one 
to  three  pints  of  the  strong  solution. 

To  every  privy  and  water-closet  allow  at  the 
rate  of  one  pint  to  be  poured  in,  daily  at  evening, 
for  every  four  persons  on  the  premises ;  this 
practice  to  be  kept  up  while  cholera  is  in  the 
country. 

This  method  of  systematic  disinfection  would 
be  useful  in  every  household,  but  when  cholera 
is  present  in  any  city  or  country  such  thorough 
application  of  this  means  of  protection  cannot  be 
safely  neglected  in  any  city  or  place  to  which 
persons  may  come  from  towns  where  cholera  is 
epidemic.  The  best  sanitary  chemists  advise  that 
the  estimated  quantity  of  these  privy  and  sewer 
disinfectants  required  for  each  person  daily  in 
the  presence  of  cholera  should  be  half  an  ounce 
of  sulphate  of  iron,  and  half  a  drachm,  or  half 
a  teaspoonful  of  carbolic  acid. 

Things  to  be  Disinfected. 
(a.)  Beds,  bedding,  and  upholstered  stuffs — 

Expose  to  sunlight  and  ventilation  freely  and  fre- 
quently. If  actually  infected,  thoroughly  moisten 

every  part  with  best  solution  of  6  or  5. 
(b.)  Soiled  clothing,  &c,  from  the  sick,  with 

cholera  or  any  contagious  disease,  use  solution 
No.  5  or  6,  precisely  as  directed,  and  as  soon  as 
the  soiled  articles  are  removed  from  the  patient, 
or  immerse  them  at  once  in  boiling  water.  In 
any  case  of  infectious  disease  the  clothing  must 
be  boiled  previous  to  washing  or  drying.  Infected 
clothing  must  be  thrown  into  the  water  at  boil- 

ing heat,  and  that  temperature  should  be  kept  up 
for  an  hour. 

(c.)  Carpets,  sofas,  lounges,  mattresses,  floors, 

&c,  infected  by  cholera  excrement,  or  by  small 
pox,  or  other  contagions — Thoroughly  moisten 
every  infected  thing  with  one  of  the  carbolic  or 
permanganate  solutions  (No.  5  or  6).  To  give 
still  greater  completeness  to  the  disinfection  re- 

quired for  an  infected  apartment,  and  thick  wool- 
len s'uffs,  carpets,  &c,  to  which  boiling  heat 

cannot  be  applied,  fumigate  with  sulphurous  acid, 
thus :  First,  arrange  to  vacate  the  room  for  12 
hours :  close  every  window  and  aperture,  and, 
upon  an  iron  pipkin  or  kettle  with  legs,  burn  a 
few  ounces  of  sulphur.  Instantly  after  kindling 
it,  every  person  must  withdraw  from  the  place, 
and  the  room  must  remain  closed  for  the  succeed- 

ing eight  hours.  If  any  other  kind  of  fumiga- 
tion is  resorted  to — as  that  by  chlorine,  bromine, 

or  nitrous  acid — a  sanitary  officer  or  chemist 
should  superintend  the  process.  Fumigation 
should  be  resorted  to  in  dwelling-houses  only  by 
official  orders  or  permission,  as  the  disinfecting 
gases  are  very  poisonous. Finally. 

Let  fresh  air  and  sunlight  purify  every  place 
they  can  reach.  Open  and  dry  all  cellars  and 
vaults,  and  keep  the  grounds  and  surfaces  about 
dwellings  as  dry  and  clean  as  possible.  Use 
fresh  lime,  or  the  "  calx  powder,"  freely  upon 
wet  or  offensive  surfaces.  Flush  the  water-closets 
and  drains  daily  before  throwing  in  the  disin- 

fectants as  directed.  Let  domestic  and  personal 
cleanliness  be  everywhere  observed.  There  are 
no  substitutes  for  fresh  air  and  water. 

Posthumous  Influence  of  the  late  Dr.  Francis. 

Dr.  J.  F.  G.  Mettag,  of  Lancasterville,  S.  C, 
relates  the  following  incident  connected  with 

Sherman's  expedition  through  the  Southern  States 
during  the  rebellion. 

"  Expecting  that  the  Federal  army  would  pass 
over  this  place,  and  that,  according  to  their  rule, 
they  would  probably  burn  the  public  buildings, 
and  as  my  residence  was  near  the  Court  House, 
and  must  be  consumed  with  it,  I  supposed  that  I 
might  afford  a  reason  to  the  commanding  officer 
for  the  exercise  of  leniency  by  making  to  him  a 
statement  of  facts.  How  I  could  manage  to  com- 

mand his  credence,  I  was,  for  some  time,  at  a  loss 
to  conceive.  But  I  remembered  I  was  in  posses- 

sion of  a  number  of  letters  from  the  eminent 
Doctor  John  W.  Francis,  (lately  dead,)  of  the 
city  of  New  York,  expressive  of  great  kindness 
and  respect  for  me.  I  determined,  that  as  soon 
as  the  army  should  arrive  in  the  village,  I  would 
make  my  statement  to  the  commanding  officer, 
General  Kilpatrick,  and  then  present  one  of 
these  letters  to  him  to  read,  that  he  might  believe 
that  which  I  had  just  stated  to  him. 

11 1  carried  out  my  determination,  and  the  Gen- 
eral earnestly,  after  reading  a  part  of  the  letter, 

said  twice  to  his  aids,  tell  them  not  to  burn  the 
Court  House.  And,  moreover,  when  he  was 
about  to  leave  the  village  together  with  his 
army,  he  publicly  issued  the  same  order,  which 
was  obeyed. 

"  I  have  no  doubt  but  that  it  was  the  letter  of 
this  great  and  good  man  that  saved  the  village 
from  conflagration  ;  for,  if  the  Court  House  had 
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been  consumed  by  fire,  the  village  must  have 
shared  the  same  fate." 

French  Academy  of  Medicine  on  Vivisections. 
A  committee  of  this  learned  and  scientific 

body,  composed  of  Messrs.  Claude  Bernard,  Clo- 
quet,  Larrey,  Cruveilhier,  and  others,  was  ap- 

pointed in  1863,  to  examine  and  report  on  the 
subject  of  vivisections.  They  reported  that  vivi- 

sections Avith  a  definite  scientific  object  are  indis- 
pensable to  the  progress  of  physiology,  and  the 

Academy  finally  declared  that  the  practice  of 
vivisection  must  be  left  to  the  discretion  of  scien- 

tific men.  A  medical  writer  in  the  London 
Times  very  properly  counsels  moderation  in  the 
language  of  those  who  attack  these  doings.  It 
appears  that  the  committee  of  the  Academy  very 
strongly  objected  to  the  violence  of  the  language 
employed  in  the  last  note  forwarded  to  the  French 
Emperor  by  the  London  Society  for  the  Protec- tion of  Animals. 

A  Quack  in  an  "Abject  Condition." 
In  London,  a  quack  doctor  has  been  in  the 

habit  of  sending  indecent  pamphlets  to  respecta- 
ble people.  In  one  instance,  however,  he  got 

his  deserts,  as  is  shown  by  this  communication  in 
the  Pall  Mall  Gazette:  "Sir — I  have  been  fre- 

quently annoyed  by  receiving  Dr.  Jordan's  pro- 
ductions. Last  night,  during  dinner,  one  ar- 

rived. Thinking  that  it  was  a  tradesman's 
advertisement,  I  was  on  the  point  of  giving  it 
to  a  young  lady  who  was  sitting  next  to  me, 
when  the  name  of  Jordan  caught  my  eye.  This 
morning  I  paid  the  Doctor  a  visit,  at  29  George 

|  street,  Hanover  Square.  I  returned  him  his 
pamphlet.    I  remained  with  him  for  a  few  mi- 

,  •  nutes,  and  left  him  apparently  suffering  from 
"'nervous  exhaustion."  I  recommend  other  men 
who  are  annoyed  by  his  abominations  to  pay 
him  a  visit  after  the  receipt  of  the  next  pam- 

phlet, and  leave  him  in  the  same  abject  condition. 

Blanching  of  the  Hair. 
A  paper  read  before  the  Royal  Society,  London, 

by  Mr.  Erasmus  Wilson,  has  thrown  new  light 
on  the  question  as  to  what  causes  the  sudden 
whitening  of  the  hair,  often  produced  by  fright 
or  profound  grief.  He  cites  a  case  in  which  the 
hair  was  colored  white  and  brown  alternately 
from  end  to  end.  The  white  segments  were  about 
one-half  the  length  of  the  brown,  and  the  two 
together  measured  about  one-third  of  a  line. 
Under  the  microscope  the  colors  were  reversed, 
and  it  was  obvious  that  the  opacity  of  the  white 
portion  was  due  to  a  vast  accumulation  of  air 
globules  packed  closely  together  in  the  fibrous 
structure  of  the  hair,  as  well  as  in  the  medulla. 
There  was  no  absence  of  pigment  but  the  accu- 

mulation of  air-globules  veiled  and  obscured  the 
normal  color  and  structure.  Mr.  Wilson  sug- 

gested the  possibility  of  the  brown  portion  being 
the  day  growth  and  the  white  portion  the  night 
growth.  He  also  said,  in  reference  to  the  sudden 
blanching  of  the  whole  hair,  of  which  there  were 
many  cases  on  record,  that  during  the  prevalence 
of  a  violent  nervous  shock,  the  normal  fluids  of 
the  hair  might  be  drawn  inward  toward  the  body, 

in  unison  with  the  generally  contracted  and  col- 
lapsed state  of  the  surface,  and  that  the  vacuities 

left  by  this  process  of  exhaustion  might  be  sud- 
denly filled  with  atmospheric  air.  An  interest- 

ing discussion  followed  the  reading  of  the  paper. 
Dr.  Sharkey  alluded  to  a  recent  case  of  sudden 
blanching  of  the  hair  reported  by  Dr.  Landois,  of 
Griefswald,  in  Vircliow's  Archiv,  which  was  as- 

certained to  be  the  result  of  an  accumulation  of 
air  globules  in  the  fibrous  substance  of  the  hair. 

  Dr.  Robert  J.  Breckinridge,  Jr.,  a  son 
of  the  Rev.  Dr.  W.  L.  Breckinridge,  died  sud- 

denly in  Houston,  Texas,  a  few  days  since.  He 
was  formerly  a  professor  in  the  Louisville  Medi- 

cal University,  and  Surgeon  of  the  United  States 
Marine  Hospital  in  the  same  city.  During  the 
rebellion  he  served  as  Lee's  Chief  Medical  Direc- 

tor, and  after  the  surrender  removed  to  Houston. 

[Notices  inserted  in  this  column  gratis-  and  are  solicited 
from  aN.na.rts  of  the  country  ;  Obituary  Notices  and  Resolu- 

tions of  Societies  at  ten.  cents  per  line,  ten  words  to  the  line.} 

MARRIED. 

Bethel— Matthews— On  the  11th  in*t ,  by  the  Bev. 
"Robert  Alexander.  Geors-e  S.  Bethel.  M.D.,  and  Miss R^ch^l  Matthews.  al1  of  Belmont  oo..  Ohio. 
Davis— Schorep.— At  the  United  States  Consul  ate. 

Eaval.  Azores.  June  21st  by  Rev.  E.  C.  Hutchinson,  D.D., John  Davis,  Esq  .  Surgeon,  and  Susanna  B.,  daughter  of 
the  Tate  Samuel  L.  Shober,  of  Philadelphia. 
Eames— Cook.—  At  the  residence  of  Renrv  K.  Cain. 

Esq..  Maineville,  0..  Tuesday,  July  21,  Dr.  J  Eames  of 
"NTpwnan,  Ga..  and  Miss  Mary  Ada  Cook,  of  Maineville, Warren  co..  Ohio. 

DIED. 

Dpeher  —  July  4fh  1867,  in  Newton.  Summit  co.,  Chio, 
Mary,  wife  of  Dr.  J.  C.  Dreher,  aged  22  years,  9  months, 
and  5davs. 
Hibber. — In  New  York.  Jnlv  19.  Dr.  R  Walter  HiHher, eldest  son  of  Nelson  S.  and  Elizabeth  Hibber,  aged  31 

years. Matteson.— In  Mirtdleville,  Mich..  Jnlv  8th,  1867,  of 
hoooin<?-cougb,  La  Blanche,  daughter  of  Dr.  G.  W.  and 
A.  A.  Matteson,  (late  of  Knoxville,  Pa.,)  aged  1  year,  2 
months,  and  22  da^s. Bobtxson — Dr.  Bobinson.  of  Bennington,  Mich.,  died 
recently  in  consequence  of  sprinkl  ng  chloroform  upon 
hi«  pillow  to  induce  sleep 
Sternberg. — It  is  reported  that  among  the  victims 

from  cholera  at  Fort  Darker,  on  the  15th  inst.,  was  Mrs. 
Sternberg,  wife  of  the  Pos'-Surgeon. 

ANSWERS  TO  CORRESPONDENTS, 

Dr.  S.  S.  M.,  Pa—  Codman  &  Shurtleef's  anaa^hetic apparatus  can  be  used  in  dentistry.  M<\  White  of  this 
ci'y,  also  ma,k°s  a  g  od  instrument  for  the  same  purpose. 
Dr.  A.  F.,  of  JV.  Y— The  time  you  mention  will  be  per- 

fectly convenient  for  u«. 
Dr.  W.  T.  P.,  of  Ky -The  price  of  skeletons  bleached 

and  wired  is  $45."!',  bleached  and  unwired  $25.00,  un- 
bleached wired  $35  00,  unbleached  uowired  $20.00.  We 

can  send  them  to  you  at  any  time. 
Dr.  J.  I.  G.,  of  Ga.—T>r.  B.  P.  Banking's  address  is  11 

St.  Mark's  Place,  N.  Y.  City. 
Dr.  J.  C.  M.,  of  Miss  —The  previous  remittance  had 

been  received.  Waring's  Therapeutics,  and  Holmes' Border  Lines  sent  on  the  20th.  The  delay  was  owing  to 
a  wrong  entry. 
A  correspondent  writes  to  us  that  he  has  employed  a 

great  many  remedies  for  tinea  syosis  or  mentagra,  ordi- 
nary barber's  itch,  without  benefit,  and  requests  some  of 

the  readers  of  th<»  Reporter  to  give  the  treatment  that 
thev  have  used  with  success.  We  second  his  request. 

Dr.  S.  V.  D.  H.,  of  Miss—  Ophthal  o'o«o'ope  and  Record sent  by  express  on  22d. 
Dr.  J.  O,  Ohio.— Spy  glass  sent  on  the  20th  by  express. 
Dr.  E.  S.  B.,  iV.  J".— Wilson  on  the  Skin,  sent  by  mail on  the  20th. 
Dr.  F.  O.  S.,  of  Pa. — Budd  on  Stomach,  sent  on  20th. 
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of  N.  Y.— Garratt's  Med.  Electricity,  sent 
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Br.  W.  A 
on  the  17th 
Br.  G.  B.  C  of  Pa.— Pessaries  sent  by  mail  on  the  17th. 
Br.  M.  W.  H.,  of  Pa—  Flint's  Practice  sent  by  mail  on the  20th. 

METEOROLOGY. 

July, 

8, 

Wind  \N.  W. 

f:C  'dy. "Weather-..^  :  Sh'r. 
Depth  Rain.-! 
Thermometer} 
Minimum  ......  70° At  8,  A.  M   73 
At  12,  M   74 
At  3,  P.  M..-I  74 
Mean  1  72.75 
Barometer. 

At  12,  M  I  30.1 
Germantown,  Pa. 

9, 

10, 11, 12, 
13, 14, 

W. ST.  w. W. s.w. N.  W. N.  E. 
Clear Clear. Clear- 

(Tdy. 
Clear- Clear. 

Sh'r. 
% Rain. 

1-10 5-10 

63° 
57° 63° 

65° 
62° 

57° 

69 
70 

74 80 66 
70 

80 
76 82 

78 
73 

76 8t 
77 84 

80 75 

74 

73.25 70. 75.75 75.75 
69. 

69.25 

30. 30.2 .30.2 30.2 30.2 30.4 
B.  J.  Leedom. 

BACK  VOLUMES  OF  THE  REPORTER. 

"We  can  supply  a  very  few  more  back  volumes  of  the Medical  and  Surgical  Reporter  at  the  following  prices: 
A  full  set,  from  October,  1858,  to  July,  1867— sixteen volumes,  $30. 
Volumes  1,  2,  3,  6, 7,  8, 10,  &  11— $2.00  each. 

4,  5.  &■  12— $3.00  each. 
9, 1-),  15,  &  16 -$2.50  each. 

J8®~$1.00  per  volume  additional  for  binding. 
«3IF-  Those  wishing  to  complete  their  sets,  should  do  so 

soon,  as  we  are  reducing  our  stock,  and  the  prices  will 
constantly  advance  as  the  volumes  become  scarce. 
Single  back  numbers  ten  cents  each.  Those  wishing 

particular  numbers  should  give  the  xohole  number,  not 
that  of  the  volume. 

WANTED. 
The  following  numbers  of  the  Mbdicaland  Surgical 

Reporter  a  e  wanted  at  this  office,  for  which  we  will  give 
credit  on  subscriptions. 

Vol.  4.— Nos.  181  &  188. 
"    5.-  "  207. 
"    9. — Al  1  th  e  numbers. 
"  12—   "   398,  401.  402,  414,  &  416. 
"  15.-   "  499,  502.  504  505,  507,  508,  509,  512,  &  513. 
"  16  —  44  517,  524.  526.  &  527. 

Of  the  New  Jersey  Medical  Reporter,  and  Medial 
and  Suroical  Reporter,  in  the  Quarterly  and  Monthly 
form,  1847  to  1858,  the  following  numbers  are  wanted. 

Vols.  1,  4,  5,  &  6.  all  the  numbers. 
"  7— Nos.  47,  48,  49,  & 54. 
"    8.-  "  57. 
"  11,-  '*  101. 

LOCAL  ANAESTHESIA  AND  ATOMIZA- 
TION  OF  LIQUIDS. 

Will  be  sent  by  mail  when  requested,  a  pamphlet  on 
*'  Atomization  of  Liquids, "  and  Thudich.tm's  method  of treating  CataTrh.  By  distinguished  medical  authority, 
with  description  of  apparatus  for  these  purposes,  and  for 
producing  Local  Anaesthesia  by  Freezing  with  Rbigolene, 
as  described  by  Dr.  Bigelow,  of  Boston;  or  with  Ether, 
as  employed  by  Dr.  Richardson,  of  London.  Our  appa 
ratus  for  Local  Anaesthesia  freezes  the  flesh  in  from  two 
to  ten  seconds  when  used  with  Rhigolene,  and  in  about 
one  minute  with  pure  Sulphuric  Ether. 
The  following  is  an  extract  from  a  note  from  Dr.  J.  H. 

Bigelow: 
"  I  have  thus  far  found  nothing  better  for  freezing  with Rhigolene  than  the  tubes  made  by  you  after  the  pattern 

I  gave  you,  and  which  I  still  use  with  your  other  appa- 
ratus." Price  of  Apparatus  for  Local  Anaesthesia  $6.00 
Rhigolene,  per  bottle   1  00 
Also, 

LARYNGOSCOPES, OPHTHALMOSCOPES. 
HYPODERMIC  SYRINGES, 

and  SURGICAL  and  DENTAL  INSTRUMENTS  of 
every  description. 
every  u        v         CODMAN  &  SHURTLEFF. 13&15  Tremont  Street, 
488  Boston,  Mass. 

PHILADELPHIA 

SUMMER  SCHOOL 
OF 

MEDICINE, 

No.  920  Chestnut  Street,  Philadelphia. 
ROBERT  ROLLING,  M.D. 
JAMES  H.  HUTCHINSON,  M.D. 
H.  LENOX  HODGE,  M.D, 
EDWARD  A.  SMITH,  M.D. 
D.  MURRAY  CHESTON.  M.D. 
HORACE  WILLIAMS,  M.D. 

The  Philadelphia  Summer  School  of  Medicine  will  be- 
gin its  fourth  term  on  March  1st,  1868,  and  students  may 

enjoy  it?  privileges  without  cessation  until  October. 
The  Regular  Course  of  Examinations  and  Lectures  will 

be  given  during  April,  May,  June,  and  September. 
FEE,  $50. 

OFFICE  STUDENTS  will  be  received  at  any  period  of 
the  year;  they  will  be  admitted  to  the  Summer  School 
and  to  the  Winter  Examinations,  and  Clinical  Instruc- 

tion will  be  provided  for  them  at  the  Pennsylvania,  Phil- 
adelphia, Episcopal,  and  Children's  Hospitals.  They  will 

be  given  special  instruction  in  the  Microscope,  in  Practi- 
cal Anatomy,  in  Percussion  and  Auscultation,  in  Practical 

Obstetrics  and  Pathology.  They  will  be  enabled  to  examine 
persons  with  diseases  of  the  Heart  and  Lungs,  to  attend 
Women  in  Confinement,  and  to  make  Microscopical  and 
Chemical  Examinations  of  the  Urine.  The  Class  Booms, 
with  the  cabinet  of  Materia  Medica,  Bines,  Bandages, 
Manikins,  Illustrations,  Text-Books,  Microscope,  Chem- 

ical Reagents,  etc.,  will  be  constantly  open  for  study. 
WINTER  COURSE  OF  EXAMINATIONS  will  begin 

with  the  lectures  in  the  University  of  Pennsylvania  in 
October,  and  will  continue  till  the  close  of  the  session, 
SURGICAL  DISEASES  OF  WOMEN.  A  Course  of 

Lectures  will  be  delivered  by  H.  Lenox  Hodge,  M.  D..  on 
Displacements  and  Flexions  of  the  Uterus;  Inflammation 
of  the  Uterus;  Polypi;  Fib  ous  Tumors  and  Cancer  of 
the  Uterus;  Inflammation  of  the  Ovaries;  Tumors  of  the 
Ovaries;  O  arian  Dropsy;  Sterility;  Vesico  Vaginal 
and  Recto-Vaginal  Fistulae. 
PERCUSSION  AND  AUSCULTATION  in  Diseases  of 

the  Lunsrs  and  Heart,  will  be  taught  by  J  a.mes  H.  Hutch- 
inson, M.D.,  by  Lectures,  and  by  the  Clinical  Examina- 

tion of  Patients. 
The  Society  of  the  Medical  Institute  meets  once  every 

month,  and  essays  are  read  and  medical  subjects  dis- 
cussed by  students. 

Candidates  for  admission  to  the  Army  or  Navy,  and 
those  desiring  promotion  to  a  higher  grade,  may  obtain 
the  use  of  the  Class  Rooms,  and  be  furnished  with  private 
instruction. 

Pee  for  Office  Students  (one  year),  $100. 
Fee  for  one  Course  of  Examinations,  $30. 

Class  Rooms  of  the  Medical  Institute, 
Wo.  920  Chestnut  Street,  Philadelphia. 

Apply  to H.  LENOX  HODGE,  M.D., 
536—587  N.  W.  cor.  Ninth  and  Walnut  Streets. 

AUG,  10, 1867. 
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Lectures, 

SLIGHT  SPRAINS  OF  THE  ANKLE, 
And  their  Serious  Effects:  Or  the  Misfor- 

tunes op  not  Breaking  your  Leg. 

By  Lewis  A.  Sayre,  M.D., 
Prof,  of  Orthopaedic  Surgery,  Bellevue  Med.  College. 

Reported  by  E.  S.  Belden,  M.  D. 

'Gentlemen  :  This  case  upon  which  I  am  about 
to  perform  an  amputation  is  of  very  unusual 
interest,  as  showing  the  terrible  results  that  may 
arise  from  a  comparatively  trivial  cause— a  slight 
sprain  of  the  ankle. 

The  patient,  a  woman,  forty-five  years  of  age,  a 
year  ago,  suddenly  sprained  her  ankle  in  getting 
out  of  bed,  and  you  now  see  in  her  a  striking 
illustration  of  a  very  important  fact,  viz.,  that 
while  serious  sprains  of  the  ankle  are  of  not  much 
importance,  a  slight  sprain  of  the  ankle  is  one  of 
the  most  serious  accidents  you  could  receive  f 

The  patient,  feeling  very  little  pain,  continues 
to  walk  upon  it,  and  the  inflammation  at  first 
attracting  little  or  no  attention,  progresses  day 
by  day,  until  finally  the  patient  is  forced  to  give 
up  to  it,  and  ceases  work  for  a  few  days.  At  the 
end  of  this  time,  the  limb  feeling  a  little  easier, 
the  patient  commences  work  again,  and  works 
a  few  days,  when  the  pain  again  increases  so  as 
to  render  her  unfit  for  work  for  a  day  or  two.  It 
goes  on  thus  until  finally  the  inflammation  of  the 
cartilage  of  the  joint  takes  place.  Then  com- 

mences the  most  agonizing  pain  and  torture  one 
can  endure.  Sleep  is  destroyed,  the  appetite 
fails,  and  the  pain  is  most  excruciating;  then 
too,  commences  the  peculiar  nocturnal  pain  which 
is  indicative  of  disease  oT  the  bones  of  the  joint. 
It  may  be  many  weeks  or  even  months  before 
these  serious  consequences  begin  to  develop 
themselves ;  and  during  this  time  the  general 
health  is  becoming  affected,  and  hence  the  belief 
once  so  popular,  that  all  the  suppurative  diseases 
of  the  joints  were  caused  or  complicated  by  the 
strumous  diathesis. 

This  patient  upon  whom  I  am  about  to  per- 
form this  amputation,  after  spraining  her  ankle, 

dressed  herself  and  walked  down  Broadway  to 

her  daily  labor*,  but  on  her  way  the  pain  was  so 
severe,  she  was  obliged  to  u  sit  down  on  a  curb- 

stone, and  feared  she  should  faint."  She  contin- 
ued her  employment  day  after  day,  sometimes 

being  obliged  to  cease  for  a  day  and  then  return* 
ing  to  work;  until  finally*,  having  pawned  her 
furniture,  clothes,  and  all  the  little  that  she  had, 
she  came  to  the  hospital  in  the  pitiable  condition 
in  which  you  saw  her  before  this  operation. 

The  foot  is  swelled  around  the  ankle  to  a  great 
extent;  doughy  to  the  touch,  and  of  a  purplish 
blue  color.  The  limb  above  is  very  much  ema- 

ciated, and  the  whole  body  lean  and  wasted.  The 
part  is  blue  from  serous  congestion  partly,  but 
this  was  in  a  great  measure  caused  by  the  poul- 

tices which  had  been  applied  for  six  or  eight 
months. 

Had  this  sprain  been  attended  to  in  an  early 
stage  of  the  disease,  had  the  diagnosis  been  made 
at  the  commencement,  and  the  proper  treatment 
been  adopted,  this  year  and  a  half  of  intense 
pain  and  torture,  and  her  limb  would  have  been 
saved#  Now  you  see  here  the  result  of  this  sim- 

ple sprain ! In  this  joint,  you  remember,  the  base  of  the 
tibia  rests  upon  the  articular  process  of  the  as- 

tragalus, the  fibula  pressing  against  it  on  the 
outer  side. 

If  you  attempt  to  twist  this  joint  sideways,  it 
requires  some  force;  and  this  force  frequently 
fractures  the  bones  of  the  joint.  Lateral  pressure 
will  sometimes  cause  haemorrhage  of  the  internal 
articular  surface  from  the  small  bloodvessels 

which  supply  the  membrane  separating  the  car- 
tilage from  the  bone  ;  the  cartilage  itself  having 

no  bloodvessels.  There  is  no  external  evidence 
of  this  internal  haemorrhage,  this  bloodblister  in 

the  joint. 
By  the  continued  pressure  of  the  joint  surfaces 

together,  the  trouble  is  slowly,  but  surely  in- 
creased. If  the  constitution  is  in  a  bad  condi- 

tion, and  the  patient  is  surrounded  by  injurious 
and  depressing  circumstances,  the  progress  of 
the  disease  is  much  more  rapid. 

In  considering  the  treatment,  remember  that 
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rest  of  the  joint,  positive  and  absolute,  is  the 
great  sine  qua  non  in  the  commencement  of  the 
disease.  If  you  can  exercise  the  rest  of  the  body, 
do  so;  but  under  no  circumstances  let  the  in- 

flamed part  be  troubled. 
In  making  your  examination  and  diagnosis,  be 

careful  to  make  compression  upon  all  the  surfaces 
of  the  joint.  You  should  extend  it,  flex  it,  ab- 

duct it,  adduct  it,  and  twist  it  internally  and 
externally.  Thia  is  the  only  means  you  have  of 
ascertaining  what  is  going  on  in  the  joint.  This 
accurate  and  careful  examination  is  necessary 
only  in  the  early  stages  of  this  disease. 
Heving  found  by  this  pressure  that  you  can 

produce  the  slightest  degree  of  pain,  you  cannot 
safely  discharge  that  patient  as  cured  or  well. 
The  cartilage  of  the  joint  is  not  a  sensitive  part 
of  the  body  in  the  healthy  state,  it  has  no 
nerves  except  those  of  nutrition.  Any  pain 
caused  by  the  pressure  of  the  joint  surfaces  to- 

gether is  abnormal. 
The  blood  extravasated  beneath  the  cartilage 

by  the  injury  received  remains  there  as  a  foreign 
body,  causing  inflammation,  and  unless  absorbed, 
finally  serious  disease. 

The  first  thing  to  be  done  in  the  treatment  of 
this  disease  is  to  require  the  joint  to  be  kept  at 
perfect  rest.  The  next  is  local  depletion,  if  the 
patient  is  able  to  bear  it.  After  this  the  constant 
application  of  cold ;  not  applying  cold  water,  and 
allowing  it  to  remain  just  long  enough  to  become 
heated ;  and  then  reapplying  it ;  thus  keeping  up 
an  irritation.  The  water  from  a  refrigerator 
should  be  allowed  to  drop  upon  it  continually, 
without  any  intermission,  for  forty-eight  or^Hxty- 
four  hours,  as  the  case  may  require. 

This  plan  of  treatment  will  in  the  majority  of 
cases  result  in  triumphant  success.  But  by  this 
time  your  patient,  unless  you  have  his  perfect 
confidence,  will  think  you  have  made  a  "great 
thing,"  a  "wonderful  cure"  of  this,  for  the  sake 
of  gaining  a  reputation  or  getting  a  "  big  bill." 
Therefore  guard  yourself  well  against  this  accu- 

sation, because  on  this  very  point  your  reputa- 
tion may  make  or  break.  You  should  inform 

him  at  the  commencement,  of  the  nature  of  his 
injury,  and  what  would  be  the  result  of  his  ne- 

glecting this  treatment ;  then  you  are  free  from 
all  responsibility  if  he  neglects  your  advice. 

As  the  trouble  increases,  the  muscles  after  a 
time  become  involved,  and  by  their  contraction 
continually  press  the  diseased  joint  surfaces  to- 

gether, increasing  the  disease  and  the  deformity. 
For  the  purpose  of  making  the  proper  exten- 

sion in  these  cases,  I  have  devised  this  small  in- 
strument. 

This  instrument  consists  of  a  firm  steel  or  hard 

rubber  plate,  made  to  fit  the  sole  of  the  foot.  At 
the  heel  is  a  hinge-joint,  and  attached  to  it  a  rody 
slightly  curved  at  the  bottom,  and  extending  up 
the  back  of  the  leg  to  near  the  knee.  Over  the 
instep  is  an  arch,  like  the  top  of  a  stirrup,  with 
a  hinge-joint  at  its  summit,  from  which  springs 
another  rod,  which  runs  in  front  of  the  leg,  of 
equal  length  with  the  one  behind.  These  rods 
are  made  with  a  male  and  female  screw,  or 
ratchet  and  cog  for  extension,  and  connected  at 
the  top  by  a  firm  band  of  sheet  iron,  on  the  side 
of  which  is  a  hinge,  and  a  lock  on  the  other  like 
a  dog-collar.  (See  Fig.  1.) 

The  instrument  is  applied  with  firm  adhesive 
plaster,  cut  in  strips  about  one  inch  in  width, 
and  long  enough  to  reach  from  the  ankle  to  near 
the  tubercle  of  the  tibia,  and  placed  all  around 
the  limb,  as  in  Fig.  2. 

Fig.  1.  Fig.  2. 

The  plaster  is  secured  in  its  position,  to  within 
an  inch  of  its  upper  extremity,  by  a  well-adjusted 
roller,  as  seen  in  Fig.  3. 

The  instrument  is  fixed,  and  the  foot  firmly 
secured  by  a  number  of  strips  of  adhesive  plaster, 
as  seen  in  Fig.  4.  A  roller  should  be  carefully 
applied  over  this  plaster  to  prevent  its  slipping, 
and  the  ends  of  the  plaster  at  the  top  of  the  in- 

strument turned  over  the  collar,  which  has  been 
previously  locked  just  tight  enough  to  be  com- 

fortable, and  secured  by  a  turn  or  two  of  the 
bandage,  as  seen  in  Fig.  5. 

Fig.  3.  Fig.  4.  Fig.  5. 



Aug.  3,  1867.] LECTURES. 

91 

In  this  disease  ninety-nine  times  in  a  hundred 
you  will  find  the  gastrocnemius  contracted,  and 
the  soleus  also,  making  a  talipes  equinus. 

Under  peculiar  circumstances,  and  in  very 
rare  cases,  it  may  be  necessary  to  divide  the 
tendo-Achillis  before  you  can  bring  the  foot  into 

its  proper  position.  It  is  only  when  these  mus- 
cles are  organically  contracted,  after  permanent 

contraction,  that  this  is  necessary.  Usually  you 
can  readily  bring  the  foot  to  its  natural  position 
by  this  instrument.  After  its  application  the 
patient  may  bear  his  weight  upon  the  diseased 

limb,  without  causing  pain,  the  instrument  hav- 
ing removed  the  pressure  from  the  diseased  joint. 

If  the  disease  has  progressed  still  further,  there 
is  general  oedema  of  the  part ;  and  if  it  has  been 
much  poulticed,  you  will  also  find  a  blue,  passive 
congestion  of  the  capillary  circulation.  It  is  a 
common  belief  that  poulticing  a  diseased  joint 
can  do  no  harm.  This  is  one  of  the  greatest  mis- 

takes you  can  commit.  The  long  continued  ap- 
plication of  a  poultice  to  a  diseased  joint,  is  one 

of  the  most  injurious  practices  you  can  adopt. 
The  circulation  here  is  feeble  at  best.  By  apply- 

ing your  poultices,  your  heat  and  moisture,  you 
solicit  more  blood  to  the  part ;  this  causes  capil- 

lary engorgement  to  such  a  degree,  that  these 
vessels,  so  feeble  in  their  contractility,  having  no 
power  to  pass  the  current  along,  allow  oedema  to 
occur  as  a  result;  and  the  disintegration  of  the 
parts  is  thus  facilitated. 

To  prevent  this  you  should  apply  some  kind  of 
pressure  around  the  joint.  This  pressure  upon 
the  hypertrophied  cellular  tissue  surrounding  the 
joint,  causes  its  absorption,  the  same  as  pressure 
of  the  diseased  bony  surfaces  together,  causes 
their  absorption.  The  best  way  in  which  to  make 
this  compression  is  by  the  use  of  a  large,  coarse, 
sponge.  The  water  is  pressed  out,  and  it  is 
bound  very  tightly  and  firmly  around  the  joint. 
The  sponge,  absorbing  the  water  which  is  poured 
upon  it,  tends  to  increase  in  size,  and  thus  com 
pression  is  made  around  the  joint.  By  these 
means  the  (edematous  condition,  and  blue  color, 
of  the  part  are  destroyed,  and  it  is  brought  to 
nearly  its  normal  shape  and  condition. 

If  the  disease  has  progressed  still  further  the 
fluid  contained  in  the  joint  is  pus.  That  it  is  pu 
can  only  be  ascertained,  prior  to  the  opening  of 
the  joint,  by  the  constitutional  effects,  or  symp- 

toms, the  principal  of  which  are  chills,  occurring 
irregularly  sometimes  three  or  four  times  a  day 
Besides  the  chills  there  is  usually  great  emacia 
tion,  a  haggard  countenance,  paleness,  a  general 
loss  of  appetite,  and  febrile  disturbance. 

If  this  disease  of  the  join|  has  progressed  to 

this  stage,  open  it,  and  open  it  freely;  in  such  a 
way,  and  to  such  a  degree,  as  to  permit  the  en- 

tire contents  of  the  joint  to  escape,  and  the  drain- 
age to  be  made  free.  Make  your  opening  in  the 

most  dependant  part  of  the  joint,  so  that  the  mat- 
ter can  thoroughly  draw  off  as  fast  as  formed. 

If  there  is  caries  of  the  bone,  a  probe  should  be 
passed  from  one  side  to  the  other,  through  the 
joint,  and  threaded  with  oakum,  which  is  drawn 
through,  forming  a  seaton,  by  means  of  which 
the  drainage  is  more  thoroughly  and  perfectly 
made.  This,  instead  of  injuring  the  system,  you 
will  find  will  act  like  magic ;  the  appetite  return- 

ing; the  sweats  being  checked;  the  pulse  beating 
slower  and  stronger,  and  the  sleep  becoming 
tranquil  and  quiet. 

Frequently,  as  you  move  your  seaton  along, 
small  pieces  of  bone  will  pass  out  with  it;  and 
the  opening  will  continue  to  diminish  in  size  as 
the  disease  abates,  until  after  some  months 
changes  occur  in  the  secretion,  and  instead  of 
being  a  sanious,  thin,  watery,  liquid,  it  becomes 
thick,  consistent,  cream-colored  pus.  Then  you 
may  begin  to  diminish  the  size  of  your  seaton, 
until  you  reduce  it  to  a  mere  thread;  and  finally 
to  nothing.  Be  careful  not  to  close  it  too  soon. 
I  have  seen  only  a  few  drops  of  pus  in  the  joint 

produce  serious  trouble. 
At  this  period  of  the  disease  it  becomes  a  ques- 

tfon  whether  you  shall  allow  the  joint  to  recover 
anchylosed,  or  attempt  by  passive  motion  to  re- 

tain mobility.  A  young  lady  called  at  my  office 
a  few  days  agor  in  whom  I  had  setoned  the  ankle 
joint  ten  or  twelve  years  ago,  and  small  pieces  of 
bone  had  passed  out,  yet  the  mobility  of  the  joint 
is  now  perfect.  I  have  one  or  two  other  cases 
where  this  has  occurred.  This  result  is  not  com- 

mon, but  it  is  possible,  and  it  is  worth  working 
for. 

Ether  Spray  Successfully  Used  in  Post  Partum Hemorrhage. 

Mr.  Johx  Broadbent,  of  Manchester,  reports 
in  the  British  Medical  Journal,  a  case  of  labor 
in  which  there  was  breech  presentation,  and  uter- 

ine inertia.  After  a  tedious  labor  followed  by 
uterine  inertia  and  adherent  placenta,  which  had 
to  be  removed  by  the  hand,  profuse  hemorrhage 
followed,  which  would  not  yield  to  the  ordinary 
remedies,  and  the  patient  was  rapidly  sinking. 
At  this  juncture  the  ether  spray  was  applied  to 
the  hypogastric  region,  and  very  soon  the  uterus 
began  to  contract,  and  the  hemorrhage  ceased. 
The  effect  of  the  ether  spray  was  very  marked. 
There  was  no  return  of  the  relaxation  of  the- 
uterus,  and  the  woman  gradually  made  a  good recovery. 
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Communications. 

upon  Some  regular  tissue  changes 

In  the  Capillary  Portion  of  the  Lungs  of 
MaMMalIan  AniMals  during  the  Respira- 

tory movement. 

By  RuFus  King  Browne,  M.  Dm 
Late  Prof.  Physiology  New  York  Medical  College* 

[Preliminary  Communication. 

L  What  I  claim  to  show  by  what  followsj  is,  that  the  facts 
which  occur  in  the  respiratory  process,  by  which  a  cer 
tain  amount  of  oxygen  of  the  air  mingles  with  the  blood, 

are  not  accounted  for  in  any  particular,  by  the  "  Jaw ,}  o' 
the  "  diffusion  of  gases*"] 

Of  the  two  sets  of  physical  phenomena,  which 
are  cited  to  account  for  the  passage  of  the  oxygen 
into  the  blood,  and  carbonic  acid  gas  from  it, 
neither  are  in  any  particular  satisfactory.  Nei- 

ther the  phenomena  of  osmose,  or  esmose,  in 
which  two  separate  fluids  pass  through  a  parti- 

tion between  them,  and  mingle  on  both  sides5<— 
nor,  the  analogous  phenomena  of  the  mutual 
diffusion  of  gases,  are  phenomena  of  a  similar 
character  to  those  which  occur,  in  the  accession 
of  oxygen  to  the  blood,  and  the  yield  of  carbonic 
acid/rowi  it.  In  fact  neither  the  law  of  the  dif- 

fusion of  gases,  nor  the  "law"  of  osmose,  involves 
or  implies  any  account  of  the  very  phenomena 
in  which  the  respiratory  process  consists. 

This  process  consists  of  the  separation  or  ab- 
straction of  a  gas  from  a  fluid  in  which  it  is  con- 

stitutionally involved ;  and  second,  a  separation 
of  a  certain  amount  of  oxygen  from  the  air,  and 
its  passage,  into  the  same  fluid.  Now  neither  of 
these  phenomena,  nor  aught  at  all  similar  to 
them,  occurs  in  the  phenomena  which  fall  under 

the  "law  "  of  diffusion  of  gases,  or  the  phenomena 
of  osmose. 

The  consideration  of  these  facts  has  long  im- 
pelled me  to  find  an  explanation  of  the  respira- 

tory process,  in  accord  with  the  facts.  But  there 
is  no  portion  of  physiology  in  which  we  are  so 
defective  in  actual  knowledge,  as  that  pertaining 
to  the  respiratory  process. 

This  is  well  illustrated  by  these  statements, 
from  one  of  the  most  recent  works  on  physi- 
ology. 

"The  air-cells  are  composed  of  a  membranous 
wall,  furnished  with  involuntary  muscle-cells, 
and  lined  with  mucous  membrane,  provided  with 

ciliated  epithelium."  "Consequently  we  must 
seek  for  other  forces  to  explain  the  introduction 
of  the  air  into  the  air-cells  and  blood." 

"  The  experiments  we  have  related  furnish  us 

with  the  explanation  of  the  movement  of  the  air 

-—from  the  air-cells  to  the  blood-discs/' 
"  The  blood  delivered  to  the  pulmonary  capil- 

laries is  laden  with  carbonic  acid.  The  ' air- 
cells >  on  the  wall  of  which  these  capillaries  are 
distributed,  are  filled  with  oxygen  gas,  which 

endosmoses  through  the  walls  of  the  vessels." — 
A  Text  Booh  of  Anatomy,  Physiology,  and 
Hygiene,  for  the  use  of  schools  and  families,  by 
Jno.  C.  Draper,  M.D.  1866. 

Throughout  the  respiratory  process*,  the  lungs 
are  continuously  moving .  from  one  state  to  an- 

other: from  a  stage  of  greatest  magnitude  to  one 
of  least  magnitude.  This  regular,  constant,  and 
reciprocal  progression,  involves  a  change  of  figure 
and  size  of  even  its  minutest  elements ;  for  the 
entire  change  in  figure  and  magnitude  of  the 
whole  lung,  is  only  the  aggregate  of  the  changes 
of  size  and  figure  of  each  of  its  anatomical  ele- 

ments, not  respectively  but  uniformly. 
This  progressive  alternation  in  the  lung,  in- 

volves as  the  very  heart  of  the  phenomena,  the 
alteration  of  its  constituents. 

In  the  extreme  or  terminal  portion  of  the  lung, 
there  ramifies  the  most  compact  capillary  plexus, 
in  the  human  body. 

The  capillary  network  of  the  cellular,  vesicu- 
lar, or  saccular  portion  of  the  lung  is  so  close 

as  to  leave  but  slight  inter-capillary  space,  the 
outer  surface  of  their  walls  being  nearly  in  ac- 

tual contact.  Between  them  there  is  no  ma- 

trix of  inter-capillary  tissue,  as  in  the  capil- 
lary  districts  of  the  general  system. 

They  ramify  upon  the  outer  or  pleuro-pulmonic 
surface  of  the  bottoms  and  sides  of  the  air-sacs, 
and  between  them.  Their  position  is  one  in 
which  they  receive  transversely  the  full  force  of 
any  dynamic  change  in  the  air  sacs  themselves. 
Their  adhesion  to  the  walls  of  the  sacs  is  so 
close  that  they  have  often  been  described  as 
forming  that  wall. 

During  the  progressive  stages  of  enlargement 
of  the  lung,  simultaneously  with  the  increase  in 
the  volume  of  the  incoming  air,  the  air-sacs  are 
enlarged  in  size  and  calibre.  This  increase  is 
greatest  in  the  direction  of  their  longest  diame- 

ter. The  pressure  exerted  in  the  stage  of  en- 
largement is  directly  partaken  of  by  the  capil- 

laries, upon  their  transverse  limits,  and  this 
directly  interferes  with  the  advance  of  their  con- 

tents. During  the  inspiratory  movement,  the 
force  exerted  in  the  enlargement  is  expended 
upon  the  capillaries,  and  hence  regularly  breaks 
the  uniformity  of  the  rate  and  continuity  of  the 
volume  of  the  flow. 

In  this  movement,  therefore,  there  is  effected  a 
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remission  of  the  flow.  Then  comes  the  comple- 
mentary rushing  or  impulsion  forward. 

The  former  is  the  advanced  state  of  enlarge- 
ment of  the  lung  tissue,  but  as  the  air  recedes 

from  the  bronchial  tubes,  the  tension  in  the  air- 
cells  or  sacs  abates.  The  return  of  the  air-cells 
or  sacs  to  their  least  diameter  and  size,  pushes 
the  residual  air  along  the  bronchial  tubes,  and 
the  stage  of  movement  is  reached  in  which  the 
lung  tissue  has  its  least  size.  This  is  the  stage 
of  the  uniform  and  uninterrupted  flow  of  the  con- 

tents of  the  capillaries  5  and  again  a  recurrence 
to  the  state  of  enlargement  and  abrupt  delay. 

There  is  thus  in  the  capillary  portion  of  the 
lung  tissue  consecutive  remissions  of  rate  in  the 
tide  of  blood — a  stage  of  arrest  by  the  flattening 
and  bringing  into  contact  of  the  surfaces  of  the 
inner  opposite  sides  of  the  capillary  walls,  and 
a  stage  of  impulsion,  caused  by  an  accelerated 
flow. 

Though  I  have  not  been  able  to  furnish  an 
actual  experimental  demonstration  of  the  histo 
logical  changes,  I  announce  I  am  confident  that 
it  is  during  one  of  these  stages  that  carbonic-acid 
gas  and  vapor  transude  through  the  capillary 
walls,  and  through  these  epithelial  or  air-cell 
layers;  and  that  during  the  other,  the  oxygen  is 
absorbed  into  the  plasma,  from  which  it  is  im- 

bibed by  and  suspended  in  the  red  globules. 
If  we  continue  to  follow  the  details  of  the  en- 

largement of  the  pulmonic  tissue,  we  shall  be 
convinced  with  entire  certainty  that  it  cannot 
take  place  without  inducing  the  effects  on  the 
capillaries  and  their  contents  we  have  described. 

The  innumerable  branch  cavities  of  the  great 
bronchial  cavities  are  a  bundle  of  air-containing 
elongated  hollows,  the  extreme  or  terminal  por- 

tions of  which  are  the  air-sacs  or  cells. 
When  the  entire  hollow  portions  of  the  lungs 

contain  their  lowest  volume  of  air,  the  tissue  of 
the  cell  is  without  tension.  With  the  flood-tide 
or  increase  of  volume  of  air,  the  tension  caused 
by  pressure  of  air  supervenes,  and  is  communi- 

cated to  the  capillary  walls  and  hollows  which 
surround  and  ramify  between  the  cells.  That 
division  of  the  capillaries  running  between  the 
cells  is  subjected  to  pressure  from  both  sides  of 
their  walls.  * 

On  the  other  hand  also,  the  pleura,  or  binding 
coat  of  the  whole  tissue,  offers  resistance  to  the 
process  of  enlargement.  As  it  circumscribes  and 
limits  the  lung  tissue,  even  while  its  resistance 
exists,  in  being  overcome  it  exerts  more  or  less  of 
pressure  upon  the  tissue  it  holds. 

To  this  double  pressure  consecutively  and  with 
intermission  established  during  the  movement  of 

the  lung,  the  inter-saccular  capillaries  are  con 
stantly  subject.  During  one  stage  of  the  move- 

ment their  contents  are  abruptly  stayed,  and 
during  the  other,  are  pushed  with  marked  im- 

pulsion forward  into  the  pulmonary  veins. 

[Undoubtedly  the  phenomena,  which  occur  in  obedi- 
ence to  the  "law"  of  the  diffusion  of  gases,  exemplify  the 

permeability  of  an  apparently  poreless  substance  to  gases : 
and  so  also  the  phenomena  of  osmose  exemplify  the  fact 
that  a  membrane  saturated  with  fluid,  will  permit  the 
passage  through  its  substance  of  fluids  on  either  side  of 
it.  Therefore,  undoubtedly  we  are  justified  in  assuming 
the  permeability  of  the  combined  capillary  and  cell  walls, 
under  the  above  law.  But  this  taken  for  granted,  does 
not  account  for  the  departure  from  the  blood  of  the  car- 

bonic acid  gas,  nor  for  the  entrance  in  another  propor- 
tion into  this  fluid  of  the  oxygen,  which  operates  from  its 

natural  combination,  and  even  divides  its  own  volume. 
On  some  occasions  the  law  of  osmose,  and  at  other 

times,  the  law  of  diffusion  of  gases,  is  adduced  to  account 
for  the  transpiring  process  going  on  in  the  pulmonary 
tissue  and  cavities:  and  sometimes  both  are  referred  to 
as  equally  furnishing  the  explanation  of  that  process, 
showing  how  great  a  want  of  precision,  and  accuracy  of 
understanding  there  is,  in  our  ordinary  notions,  of  the 
character  of  the  pulmonary  transpiratory  process.  The 
truly  philosophical  experiments  of  Mr.  Graham,  show 
that  from  a  volume  of  common  air,  a  definite  proportion 
of  its  oxygen  does  pass  through  an  apparently  pore- 
less  septum,  into  an  artificial  vacuity.  But  even  here,  the 
experiment  does  not  even  assimilate  the  process  between 
the  blood  and  the  air.] 

TURPENTINE  AS  A  REMEDIAL  AGENT, 

By  Stiles  Kennedy,  M.  D., 
Of  Hallstown,  Del. 

(Continued  from  "Vol.  xvi.,  page  459.) 

In  Typhoid  Fever :  The  Dry  Tongue  of  Intesti- 
nal Ulcer,  of  Suspended  Secretions,  and  of  Ex- 

haustion. Pneumonia. 

The  profession  is  familiar  with  Dr.  Wood's 
description  of  the  tongue  in  certain  stages  of 
typhoid  fever,  and  with  the  marked  success  that 
has  attended  him  in  the  treatment  of  this  disease 

by  the  oil  of  turpentine. 
The  theory  of  its  action  as  taught  by  that  gen- 

tleman comprises  both  its  general  effect  on  the 
system  as  an  alterative  and  stimulant,  and  locally 
as  having  a  most  salutary  effect  on  ulcerated 
mucous  surfaces.  I  have  no  reason  to  doubt  the 

theory,  and  acting  under  its  influence,  I  have 
long  been  in  the  practice  of  simply  giving  quad- 

ruple the  dose  of  Dr.  Wood,  and  lengthening  the 
time  of  administration. 

I  therefore  give  60  drops  of  the  oil  every  six 
hours,  frequently  shortening  the  time  one  or  two 
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hours.  I  think  the  change  a  very  decided  advan- 
tage in  the  treatment  of  the  disease,  because  the 

full  effects  of  the  medicine  if  not  brought  out  at 
once,  follow  more  rapidly  than  by  the  use  of  the 
small  dose. 

After  giving  a  teaspoonful,  I  have  seen  the 
tongue  grow  moist  in  a  few  hours  without  repeat- 

ing the  dose. 
In  60  drop  doses  the  tongue  most  generally 

gets  moist  after  the  second  or  third  dose,  and  I 
have  never  observed  strangury  follow  this  quan- 

tity taken. 
It  is  very  hard  to  conceive  the  local  effect  of 

fifteen  drops  of  the  oil  of  turpentine,  so  far  down 
the  alimentary  canal  as  the  ulcerated  patches  are 
found  in  this  disease.  The  large  dose  presents  a 
more  rational  claim  to  that  action,  while  its  gen- 

eral stimulating  effect  is  increased,  and  the  so- 
called  alterative  action  cannot  be  unfavorably 
modified  by  the  increased  dose. 

At  any  rate,  I  think,  the  observation  of  the 
careful  practitioner  will  induce  him  to  adopt  the 
large  dose  as  the  rule,  if  once  tried. 

But  the  condition  of  the  tongue  alluded  to,  is 
by  no  means  peculiar  to  the  disease  in  question. 
It  occurs  in  diarrhoea,  frequently  in  dysentery, 
and  I  have  met  with  it  in  protracted  cases  of  re- 

mittent fever.  Wherever  found,  it  is  evidence  of 
intestinal  ulcer,  not  of  typhoid  fever  as  a  special 
disease,  and  the  turpentine  is  equally  beneficial 
in  all  of  these  diseases. 

There  is  a  dry  tongue  which  I  am  very  certain 
is  often  confounded  with  the  one  under  considera- 

tion, and  leads  to  a  large  numeric  increase  of 
cases  of  typhoid  fever,  while  it  places  the  physi- 

cian on  the  wrong  line  of  treatment.  It  is  the 
dry  tongue  of  suspended  secretions,  and  is  met 
with  in  the  early  stages  of  severe  acute  disease — 
remittent  fever,  dysentery,  and  thoracic  inflam- 

mations, where  the  severity  of  the  disease  has 
closed  the  emunctories.  The  skin  is  harsh  and 
dry.  No  urine  passes ;  no  alvine  discharge.  The 
galivary  glands  partake  of  the  general  suspension 
of  secretory  action,  and  the  tongue  and  mouth  is 
left  dry.  Unless  the  mouth  has  been  kept  clean 
up  to  this  time,  the  accumulated  crumbs  of  food, 
with  slight  antecedent  salivary  deposits,  may  lead 
to  the  belief  of  a  more  serious  sordes.  The  tongue 
may  be  white,  yellowish,  brown,  or  as  I  have 
more  than  once  seen  it,  blackened. 

This  latter  character  I  attribute  to  some  quali- 
tative change  in  the  saliva,  just  as  the  functions 

of  its  glands  are  being  suspended.  In  a  little 
while  corna  sets  in,  and  unless  promptly  relieved, 
the  patient  dies. 

This  is  the  typhoid  condition,  that  I  have  so 

often  seen  treated  with  feeble  turpentine  pota- 
tions as  typhoid  fever. 

How  shall  we  combat  this  condition?  It  is 
very  difficult  to  lay  down  a  definite  plan.  The 
practitioner  must  be  active  and  on  the  alert  to 
change  his  means  of  attack  whenever  he  sees  his 
probable  failure  by  any  one  course.  An  emeti® 
will  frequently  arouse  the  whole  secretions.  Very 
often  after  rinsing  the  patient's  mouth,  I  have 
given  a  small  piece  of  tobacco,  directing  that  he 
chew  on  it  severely.  In  a  few  minutes  the  per- 

spiration would  begin  to  appear,  urine  would 
flow,  and  an  alvine  discharge  would  be  gained  in 
half  an  hour!  The  nausea  soon  passed  off,  and  if 
the  case  was  one  of  remittent  fever,  quinine  and 
calomel  were  administered.  The  emetic  will  not 

always  produce  this  happy  effect.  Then  we  must 
endeavor  to  establish  action  in  special  organs  by 
purgation  with  diuretics  and  stimulants. 
The  oil  fulfils  this  indication  with  much  cer- 

tainty, and  promptly.  In  large  doses  it  is  a  fine 
general  stimulant,  diuretic  and  purgative  in  its tendency. 

Pneumonia  furnishes  a  large  proportion  of  this 
kind  of  tongue.  I  remember  that  when  I  took 
charge  of  one  of  the  divisions  of  the  Front  Royal 
Hospitals,  several  years  since,  the  gentleman 
whom  I  succeeded,  passed  around  the  wards  to 
show  me  the  worst  cases.  One  was  an  able 
bodied,  stalwart  man  of  30  years,  his  tongue  was 
dry  and  brown,  every  secretion  in  the  body  had 
stopped,  and  the  slightest  manifestation  of  coma 
was  apparent.  He  was  taking  whisky  and 
quinine  for  typhoid  fever. 

This  man  had  been  living  in  an  intensely  ma- 
larious district  for  several  months,  and  I  have 

never  seen  genuine  typhoid  fever  under  that  cir- 
cumstance. Although  the  man  had  no  cough,  no 

pain,  no  great  trouble  about  his  respiration,  I 
ausculted  his  lungs  and  found  a  full  grown  pneu- 

monia! I  directed  a  brisk  emetic,  to  be  given  at 
once,  and  to  be  followed  by  a  large  turpentine 
stupe  around  the  chest,  and  two  drachms  to  be 
given  internally  in  two  hours.  In  a  few  hours 
the  secretions  were  fully  established,  and  the  only 

treatment  he  received  afterward  was  the  turpen- 
tine stupe,  applied  morning  and  night. 

The  gentleman  with  me  remarked,  as  the  pa- 
tient was  recovering,  that  he  had  never  met  with 

a  case  of  the  kind  before.  The  probability  is 
that  he  had  met  them,  but  did  not  observe  closely 

enough  to  recognize  them,  and  this  is  the  misfor- 
tune with  many  others,  who  are  indifferent  to  the 

remarks  of  more  careful  practitioners. 
Of  sixty-five  cases  of  pneumonia  treated  by 

me  in  the  winter  of  1861-62,  there  were  eight 
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95 cases  of  secondary  meningitis.  Five  of  these 
eases  were  attended  early  in  the  disease  by  the 
dry  tongue  of  suspended  secretions,  which  was 
removed  by  the  treatment  indicated,  and  the  pa- 

tients rallied  for  a  while,  but  the  disease  occupied 
so  much  lung  tissue,  as  to  gradually  wear  the 
patients  out.  The  tongue  again  became  dry, 
hard,  and  cracked,  sordes  collected — low  mutter- 

ing deierium.  The  hands  were  held  trembling 
over  the  chest,  restlessness  at  first,  then  an  un- 

broken quiet  for  hours,  mussilation,  and  the  long 
list  of  symptoms  indicative  of  a  speedy  dissolu- 

tion of  physical  power.  This  is  the  dry  tongue 
of  exhaustion,  and  in  my  experience  it  rarely 
moistens  in  life,  at  any  rate  a  majority  of  the 
eases  die.  It  is  the  worst  form  of  typhoid  condi- 

tion, and  most  constitutions  sink  under  its  re- 
morseless coming. 

Of  the  above  sixty-five  cases  the  only  counter- 
irritant  used  to  the  chest  was  the  turpentine  stupe, 
night  and  morning,  and  not  in  one  case  did  I  see 
any  bad  effects  either  locally  or  generally.  In 
fact,  of  over  two  hundred  cases  treated  the  same 
winter,  at  the  same  hospitals,  there  was  no  case 
reported  which  would  disparage  its  use.  To  re- 

vert a  moment,  I  am  of  the  opinion  that  typhoid 
fever  as  a  genuine  special  disease,  is  exceedingly 
rare  in  malarious  districts  south  of  the  40th  par- 

allel; and  this  opinion  is  based  upon  the  careful 
observation  of  a  large  number  of  cases,  running 
through  a  period  of  ten  years,  and  covering 
ground  from  Sioux  city  to  Tallahassee. 

The  only  true  diagnostic  symptom  of  typhoid 
fever  is  the  peculiar  minute,  recurrent,  rose-col- 

ored eruption.  So  soon  as  we  lose  sight  of  this 
landmark,  we  are  ourselves  lost,  and  we  grope  about 
in  dreary  solicitude  for  things  we  know  not  of. 
Many  other  diseases  may  have  and  do  have 

every  other  sign  or  symptom  of  typhoid  fever. 
Intestine  ulcer  is  not  conclusive  evidence.  The 
tissues  and  organs  may  be  as  dry  as  the  liver  of 
a  dying  inebriate.  The  body  may  lie  weltering 
in  the  moisture  of  ebbing  life,  while  the  hands 
are  stretched  out  to  grapple  with  the  spectre-peo- 

pled air;  T)ut  we  gather  the  grand  familiar  idea 
of  true  typhoid  fever  only  from  successive  crops 
of  the  pathognomonic  eruption. 

Whenever,  in  malarious  districts  of  country, 
we  see  evidences  of  the  disease  under  considera- 

tion, without  seeing  the  positive  proof  on  the 
skin,  we  may  rest  assured  that  typhoid  condition, 
due  to  causes  we  may  not  suspect,  and  which 
may  be  remote  and  obscure,  is  the  trouble  which 
deserves  a  prompt  and  earnest  investigation. 
Weakened  terebinthinate  potions  are  worse 

than  nothing. 

CASE  OF  CHRONIC  DYSENTERY. 

By  James  B.  Burnet,  M.  D  , 
House-Physician,  Bellevue  Hospital,  N.  Y. 

William  Brodie,  aged  twenty-six  years,  single, 
and  a  native  of  Germany,  was  admitted  to  Ward 

14  of  Bellevue  tlospital  in  J uly,  1866.  Of  him- 
self he  gave  the  following  history : 

Parents  were  healthy  and  lived  to  a  good  old 

age.  There  is  no  known  hereditary  predisposi- 
tion to  disease  in  his  family.  He  always  enjoyed 

good  health  until  about  one  year  ago,  when  he 
had  a  severe  attack  of  intermittent  fever,  which 
lasted  three  months.  He  was  then  in  the  United 

States  army.  At  the  same  time  he  had  a  diar- 
rhoea, which  lasted  until  the  fever  was  cured.  He 

then  came  to  New  York  city,  and  was  here  again 
attacked  with  the  fever  and  diarrhoea,  both  coming 
on  at  about  the  same  time.  He  entered  Bellevue 

Hospital,  where,  after  treatment,  he  entirely  re- 
covered, and  was  discharged  about  three  months 

ago.  For  about  two  weeks  he  pursued  his  ordi- 
nary business,  when  he  was  again  admitted  to 

the  Hospital,  suffering  from  a  severe  attack  of 
dysentery.  His  stools  were  bloody  for  about 
four  weeks  after  entering  the  hospital. 
When  we  took  charge  of  the  case  the  following 

was  his  condition :  He  was  emaciated  and  anae- 
mic. Countenance  had  an  anxious  expression. 

He  was  extremely  debilitated.  He  complained 
of  a  pain  in  the  region  of  his  heart,  and  imagined 
that  he  had  cardiac  disease.  Much  headache 
also  troubled  him,  and  a  sort  of  rush  of  blood  to 
the  head  when  ascending  a  stairway,  which  pro- 

cess fatigues  him  greatly.  His  heart  palpitates 
strongly  on  any  exertion.  Pains  in  the  bones 
also  annoy  him.  Pulse  feeble.  Tongue  coated. 

Appetite  poor.  Lungs  healthy.  There  is  a  mur- 
mur at  the  base  of  the  heart,  which  is  most  prob- 

ably an  anaemic  murmur.  For  the  last  two 
weeks,  he  has  had  about  six  scanty  passages  in 
the  course  of  the  twenty-four  hours.  He  some- 

times has  had  as  many  as  fifteen  passages  in  the 
day.  His  bowels  are  extremely  tender  upon 
pressure.  The  diagnosis  made  was  chronic  dysen- 

tery, and  the  treatment  commenced  was  the  fol- 
lowing : 
R.    Bismuth  subnit.,  gi. 

Acidi  tannici,  £ss. 
Morphias  sulph.,         gr.  ij.  M. 

Div.  in  chart,  no.  xij. 
S.  One  four  times  a  day. 
This  prescription  was  subsequently  changed  to 

the  following: 
R.    Cupri  sulphat.,        gr.  vj. 

Pulv.  opii,  gr.  xij.  M. 
Div.  in  pill  no.  xij.    S.  One  three  times  a  day. 
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Under  this  latter  prescription,  he  seemed  to  im- 

prove considerably. 
Oct.  8th.  To-day,  at  the  advice  of  the  Visiting 

Physician,  Prof.  B.  W.  McCreaby,  he  received 
the  following  injection: 

R.    Crys.  arg.  nitrat.,    gr.  xxx. 
Aquae,  f.^viij.  M. 

S.  f.^iij.  to  "be  used  each  day,  as  an  injection. 
This  appeared  to  relieve  to  a  certain  extent  the 

tenesmus  and  a  severe  pain  in  the  right  iliac 
fossa,  from  which  he  had  been  suffering  consider- 
ably. 

Oct.  11th.  Has  had  no  passage  since  about  two 
hours  after  the  injection  on  the  8th,  but  has 
suffered  for  the  last  twenty-four  hours  from  a 
great  pain  over  the  lower  portion  of  the  abdo- 

men. Was  ordered  a  mustard  poultice  over  his 
abdomen,  and  a  warm  bath. 

Oct.  12th.  Took  a  dose  of  castor-oil,  which 
opened  his  bowels. 

Oct.  14th.  His  bowels  are  again  loose,  he 
having  from  six  to  eight  passages  in  the  twenty- 
four  hours.  Pulse  120,  and  quite  full.  Much 
pain  in  the  right  iliac  fossa  since  yesterday.  Or- 

dered full  dose  of  morphia. 
Oct.  15th.  No  improvement.  No  decrease  of 

the  pulse,  and  skin  is  quite  dry.  Tongue  slightly 
coated.    Abdomen  tender.   Morphia  continued. 

Oct  18th.  Becoming  very  weak.  No  appe- 
tite. Pulse  110.  Ordered  whisky,  milk,  and 

eggs. 
Oct.  19th.    About  the  same. 
Oct.  21st.    Considerable  improvement.  This 

morning  had  an  injection  of 
R.    Bismuth  subnit., 

Muc.  gum.  acacise,  Oj.  M. 
S.  f.^ij.  to  be  used  in  each  injection. 
Oct.  27th.  Gradually  improving.  About  four 

passages  a  day.    Gaining  strength.    Pulse  good. 
Nov.  1st.  Improving  rapidly.  Gaining  flesh. 

Is  taking  regularly  his  pills  of  sulphate  of  copper 
and  opium,  which  he  thinks  have  done  him  more 
good  than  any  other  treatment. 

Nov.  14th.  Discharged,  feeling  much  better, 
having  only  about  two  passages  in  the  course  of 
the  twenty-four  hours,  and  these  quite  natural. 
Remarks.  Chronic  dysentery,  called  in  the 

army  chronic  diarrhoea,  is  often  a  most  intracta- 
ble disease.  In  these  unfortunate  cases,  almost 

everything  taken  into  the  stomach  brings  on  re- 
peated discharges  from  the  intestines,  owing  to 

the  morbid  excitability  of  the  intestinal  canal. 
The  discharges  are  dark,  offensive,  and  mixed 
with  thin  pus  and  blood.  The  appetite  is  poor, 
and  there  is  frequently  nausea  and  vomiting. 
The  digestive  and  nutritive  functions  are  inter- 

rupted, and  this,  together  with  the  griping  pains 
and  tenesmus  rapidly  exhaust  the  sufferer.  The 

patient's  countenance  becomes  dull,  his  features 
sharp,  his  eyes  sunken.  His  skin  is  yellow,  and 
the  palms  of  his  hands  hot  and  dry.  and  the  dis- 

charges sometimes  become  painfully  acrid. 
The  causes  of  chronic  dysentery  are  repeated 

attacks  of  the  acute  form,  the  abuse  of  purgatives, 
exposure  to  a  cold  humid  atmosphere,  and  intem- 

perance. ''The  state  of  the  intestinal  tube  in  those  who 
have  fallen  victims  to  the  disease,  is  very  vari- 

ous. In  some  cases  the  mucous  coat,  particu- 
larly of  the  large  intestines,  is  somewhat  thick- 
ened, spongy,  and  pale ;  in  others  its  anatomical 

characters  are  entirely  changed,  large  portions 

of  it  presenting  a  smooth,  glassy,  mottled  appear- 
ance, as  though  its  surface  had  been  covered 

with  a  thin  coating  of  dirty  varnish.  Occasion- 
ally large  patches  of  the  mucous  membrane  of 

the  colon  or  rectum  are  of  a  dark  mahogany  or 
of  a  slate  color.  Traces  of  follicular  inflamma- 

tion or  of  ulcerations,  more  or  less  extensive,  are 
not  unfrequently  met  with,  especially  in  the 
ilium  and  colon.  Dr.  Stokes  notices  a  form  of 

chronic  diarrhoea  as  of  common  occurrence,  de- 
pendent upon  ulcers  situated  close  to  the  verge 

of  the  anus;  these  ulcers  occur  chiefly  in  per- 
sons of  a  broken-down  constitution,  and  those 

who  have  taken  a  great  deal  of  mercury ;  we  have 
repeatedly  observed  them  also  in  individuals  who 
have  been  in  the  habit  of  using  almost  daily  the 
various  pills  composed  chiefly  of  aloes,  soap,  and 
scammony,  or  gamboge,  of  which  vast  quantities 
are  vended  :n  the  United  States  as  a  popular 
remedy  for  almost  every  ailment.  The  ulcers, 
situated  just  within  the  anus,  produce  irritation 
in  the  colon,  tenesmus,  griping,  frequent  dis- 

charges by  stool,  and  most  commonly  during  the 
straining,  a  little  blood  is  passed.  The  presence 
of  the  ulcers  may  be  at  once  detected  by  an  ex- 

amination of  the  rectum ;  which  examination,  as 
Dr.  Stokes  very  correctly  remarks,  should  inva^ 
riably  be  made  in  all  cases  where  the  diarrhoea 
has  been  of  long  standing,  and  has  resisted  a 
great  variety  of  treatment,  where  it  is  attended 
with  tenesmus  and  a  desire  of  sitting  on  the 
night-chair  after  a  stool  has  been  passed;  and 
finally,  where  the  patient's  health  does  not  ap- 

pear to  be  so  much  affected  as  it  naturally  would 
be  from  long  continued  disease  of  a  large  portion 

of  the  great  intestine." 
Treatment.  The  regulation  of  the  diet  is  an  all- 

important  element  in  the  treatment  of  this  dis- 
ease. The  food  should  be  nutritious,  but  of  a 

nature  as  little  irritating  as  possible  to  the  intes- 
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97 tines,  and  one  that  leaves  but  a  small  quantity  of 
excrementitious  matter.  Rice,  plain  meat  broths, 
beef  tea,  and  if  well-borne,  tender  chicken,  tur- 

key, and  mutton  may  be  taken.  Our  patient  took 
plenty  of  milk,  which  appeared  to  agree  with 
him  very  well.  A  little  fresh  meat  and  dry  bread 
agree  well  with  some  patients.  The  patient 
should  wear  flannel  next  to  his  skin  both  summer 
and  winter,  and  a  broad  belt  of  flannel  around 
the  abdomen.  He  should  also  seek  a  mild,  dry, 
equable  climate.  A  change  of  climate  alone  will 
often  check  and  cure  some  of  the  most  trouble- 

some cases  of  this  nature.  This  we  see  exem- 
plified in  the  amelioration  of  all  the  worst  symp- 

toms, in  persons  who  have  long  suffered  at  the 
South  with  chronic  dysentery,  as  soon  as  they 
reach  the  North.  The  patient  should  be  in  the 
open  air  as  much  as  possible.  If  he  cannot  walk, 
he  should  ride  in  an  open  carriage,  or  sail  daily 
in  a  boat.  The  warm  bath  followed  by  brisk 
rubbing  of  the  body  has  often  been  of  great 
benefit  to  the  sufferer. 

The  chief  internal  remedies  are  opiates  and 
astringents.  Morphia  appeared  to  be  the  favor- 

ite and  most  successful  remedy  employed  in  the 
chronic  dysenteries  of  the  Crimean  war.  The 
dose  was  one  grain  of  the  hydrochlorate,  with 
aromatic  spirits  of  ammonia  and  nitrous  aether, 
three  times  a  day.  Some  speak  very  highly  of 
injections  of  the  subnitrate  of  bismuth  in  large 
quantities,  and  others  of  persulphate  of  iron,  the 
dose  being  five  to  fifteen  drops  in  a  wineglassful 
of  water.  Of  the  numerous  remedies  recom- 

mended, the  one  that  has  met  with  the  most  suc- 
cess in  our  hands  in  the  cases  of  chronic  dysen- 
tery treated  during  our  residence  in  Bellevue 

Hospital,  has  been  the  sulphate  of  copper  with 
opium.  Dr.  D.  Francis  Condie,  in  his  edition  of 

Watson,  in  speaking  of  this  disease,  says:  "The 
sulphate  of  copper,  which  has  been  employed  in 
combination  with  opium  by  Dr.  Elliotson,  with 
the  most  decided  success,  has  repeatedly  suc- 

ceeded in  our  hands  in  arresting  the  disease  un- 
der circumstances  the  most  unpromising.  The 

mode  in  which  we  have  generally  employed  it, 
has  been  in  a  quarter  or  one-third  of  a  grain 
doses  combined,  with  two  grains  of  extract  of 
quinia,  and  a  fourth  of  ̂ a  grain  of  opium  every 
three  hours."  But  it  must  be  remembered  that 
unless  the  strictest  attention  be  paid  to  the  diet, 
medicine  is  useless. 

  The  Corner-stone  of  Bush  Medical  Col- 
lege, was  laid  with  Masonic  ceremonials,  in  due 

and  ancient  form.  Particulars  in  next  Journal. — 
Chicago  Med.  Journ. 

EXCISION  of  the  OS  CALCIS  for  CARIES. 
By  Isaac  Scott,  M.D., 

Of  Parkersburg,  W.  Va. 

J.  D.  O.,  the  subject  of  the  following  operation, 
is  a  citizen  of  Parkersburg,  West  Virginia,  aged 

forty-two  years,  and  by  occupation  a  house-car- 

penter. He  injured  his  heel  by  a  fall  from  the  roof  of 
a  two-story  house  some  nine  years  ago,  and 
during  the  period  elapsing  between  his  fall  from 
the  house  and  the  operation,  he  suffered  much 
from  pain,  frequent  suppuration,  and  an  almost 
constant  discharge  of  pus  from  sinuses  in  the  sole 
of  the  foot,  corresponding  with  the  region  of  the 
os  calcis. 

On  examining  the  part  affected  with  a  probe, 
the  os  calcis  was  found  to  be  extensively  affected 
with  caries. 

The  patient  having  become  much  reduced  in , 
strength  and  flesh  by  the  continuous  pain  and 
discharge,  which  rendered  him  wholly  unable  to 
follow  his  occupation,  and  being  anxious  to  save 

his  foot,  the  removal  of  the  os  calcis  was  deter- 
mined on. 

On  March  1st,  1866,  the  patient  was  brought 
fully  under  the  influence  of  chloroform,  and  as- 

sisted by  Drs.  M.  Campbell  and  J.  T.  Cooper, 
the  patient  being  turned  on  his  face,  I  made  an 
incision  about  four  inches  in  length,  commencing 
on  the  inner  side  of  the  tendo-Achillis  of  the 
right  foot,  and  extending  obliquely  through  the 
sole  of  the  foot  in  a  line  corresponding  with  the 
outer  border  of  the  external  plantar  artery.  I 
then  made  a  horse-shoe  incision  around  the  heel, 
severing  the  tendo-Achillis,  and  carried  it  along 
the  sides  of  the  foot  to  a  point  on  the  inner  side, 
within  a  line  or  less  of  the  posterior  tibial  ar- 

tery, and  to  a  little  beyond  a  corresponding  point 
on  the  opposite  side  of  the  foot. 

The  flaps  were  then  dissected  up,  the  knife 
being  carried  close  to  the  bone,  until  the  whole 
under  surface  of  the  os  calcis  was  well  exposed. 
The  inter-osseous  ligaments  were  divided,  but  the 
bone  was  still  held  down  firmly  by  its  attach- 

ments, but  by  evulsion  with  the  fingers  and  a 
careful  use  of  the  scalpel,  the  entire  os  calcis  was 
detached  from  its  connections  with  the  astragalus 
and  cuboid. 

The  surrounding  surfaces  being  found  healthy, 
the  flaps  were  brought  together  and  retained  in 
position  by  sutures,  adhesive  straps,  compress 
and  bandage. 

In  two  months  after  the  operation,  the  patient 
was  able  to  resume  his  occupation  of  house  car- 

penter, which  occupation  he  has  been  continu- 
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ously  following  up  to  the  present  time.  He  is 
able  to  walk  without  difficulty,  with  the  aid  of  a 
cane  and  some  horse-hair  in  the  heel  of  his  boot. 

In  making  the  incisions  in  this  case,  as  de- 
scribed above,  I  avoided  wounding  the  posterior 

tibial  and  plantar  arteries,  and  consequently  had 
but  little  hemorrhage,  and  had  free  access  to  the 
whole  of  the  os  calcis. 

Hospital  Reports. 

Pennsylvania  Hospital,  1 
February  i^tb,  1867.  j 

Clinic  of  J.  M.  Da  Costa,  M.  D. 
Reported  by  Dr.  Napheys. 

Pathological  Specimen.  Gray  Tuberculization  of 
Lungs,  Fatty  Heart  and  .Liver. 

Wm.  B.,  about  52,  was  admitted  into  the  hos- 
pital February  2d;  breathing  very  short,  and 

suffering  from  what  appeared  to  be  an  attack  of 
congestion  of  the  lungs,  bordering  upon  inflam- 

mation. He  stated  that  he  had  been  perfectly 
well  three  days  before  admission,  when  he  was 
seized  with  great  difficulty  of  respiration.  The 
progress  of  the  case  and  the  results  of  the  autopsy 
have  thrown  so  much  doubt  upon  this  point,  that 
it  may  be  set  aside  as  not  correct.  He  could  not 
give  a  satisfactory  history  of  himself,  of  his  pre- 

vious mode  of  life  or  means  of  support;  but  he 
had  lost  a  leg,  and  during  his  mental  aberrations 
spoke  much  of  operations  before  Petersburg,  and 
of  a  soldier's  life.  At  the  time  of  admission  he 
was  much  depressed,  extremely  weak,  with  a 
pulse  of  140;  respirations  44,  and  labored;  and 
his  mind  vacillating  between  the  hallucinations 
of  delirium  and  the  hepitude  of  stupor.  A  num- 

ber of  dry  cups  were  placed  over  the  posterior 
and  lateral  portions  of  the  left  lung,  which  was 
the  one  principally  affected  though  not  the  only 
one;  for  while  in  the  left  lung  there  was  consid- 

erable dulness  on  percussion  posteriorly,  with 
coarse  crepitation,  and  well  defined  blowing 
breathing,  on  the  other  side  there  were  also  rales 
and  some  coarse  crepitation. 

The  patient  was  very  much  in  this  condition 
when  Dr.  Da  Costa  took  charge  of  the  wards, 
excepting  that  he  had  been  placed  on  stimulating 
treatment  to  counteract  the  evident  depression. 
He  had  also  been  cupped  over  the  lungs.  In  the 
course  of  the  next  three  days  the  thoracic  symp- 

toms became  less  marked,  out  his  mind  did  not 
clear  up.  He  would  give  a  tolerably  correct 
answer  to  a  question,  to  all  appearance,  but  that 
answer  could  not  be  depended  upon,  for  he  would 
contradict  it  soon  after.  He  was  very  restless, 
wanting  to  get  out  of  bed.  He  had  no  strabis- 

mus, no  vomiting,  but  there  was  considerable 
sensitiveness  of  the  surface,  if  he  were  touched 
he  seemed  to  feel  it  with  preternatural  sensibility. 
He  remained  in  this  condition  until  a  few  days 
before  death,  which  took  place  yesterday.  In 
the  treatment  the  stimulants  were  continued,  as 
it  was  evident  the  man  was  dying  from  exhaus- 
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tion.  To  counteract  the  restlessness  and  ten- 
dency to  convulsions,  he  was  ordered  assafoetida 

injections  three  times  a  day,  not  wishing  in  the 
state  of  his  brain  to  give  opium  in  large  doses. 
The  clinical  history  embraces  three  distinct 

points  of  interest;  first,  that  of  intemperance; 
secondly,  that  of  what  appeared,  and  what  was 
from  his  own  statements,  an  acute  thoracic  attack 
with  much  congestion,  and  partial  consolidation, 
but  never  with  the  signs  of  active  pneumonia, 
and  affecting  the  left  lung  more  than  the  right, 
but  not  limited  to  it;  thirdly,  the  point  of  greatest 
interest,  the  character  of  the  cerebral  symptoms. 
During  life  the  question  of  meningitis  was  set 
aside,  and  the  autopsy  has  proved  this  view  cor- rect. 

In  the  first  place,  as  to  the  result  of  intemper- 
ance, this  man  has  the  typical  fatty  liver  which 

is  presented  by  drunkards.  Every  one  who  has 
a  fatty  liver  is  not  necessarily  a  drunkard,  for  it 
sometimes  occurs  in  wasting  diseases,  as  in 
phthisis,  cancer,  etc.,  but  in  drunkards  it  is  pre- 

eminently found.  There  is  also  capillary  con- 
gestion of  the  portal  veins,  giving  to  the  liver  a 

mottled  appearance,  and  constituting  what  is 
called  a  nutmeg  liver. 

He  has  a  fatty  heart  to  a  very  marked  degree. 
The  ventricles  are  very  thin.  Evidently  there 
has  been  partial  degeneration  of  the  muscular 
structure  of  the  heart  itself.  It  is  flabby,  and 
tears  easy.  It  is  not  only  covered  with  fat,  but 
there  is  every  reason  to  believe  that  the  micro- 

scopic elements  of  granular  fat  would  be  found 
in  the  muscular  structure  of  the  walls  them- 

selves. Such  a  heart  is  very  apt  to  occur  in 
wasting  diseases,  or  in  drunkards.  It  was  dis- 

cerned during  life  by  the  feeble  character  of  the 
heart-sounds. 

The  lungs  present  a  most  admirable  illustra- 
tion of  the  form  of  tubercle  known  as  gray,  infil- 

trated tubercle.  The  left  lung,  which  snowed 
during  life  signs  of  consolidation  more  or  less 
perfect,  but  never  those  of  complete  solidification, 
on  being  cut  into  gives  a  perfect  illustration 
of  the  infiltrated  tubercle.  This  is  not  ordinary 
tubercle.  The  right  lung  is  very  much  more 
healthy,  but  the  same  thing  was  going  on  there, 
though  to  a  less  degree,  than  in  the  left. 

The  pathological  character  of  gray  tubercle  is 
different  from  that  of  ordinary  tubercle;  in  truth 
there  are  some,  not  only  among  the  older  patho- 

logists, but  among  those  who  represent  the 
most  advanced  of  the  recent  schools,  who  refuse 
to  class  it  with  tubercle,  looking  upon  it  as 
merely  one  of  the  results  of  inflammation  with 
peculiar  exudation,  or  of  special  alterations  in 
lymph.  The  disease  has  been  called  tubercular 
pneumonia,  implying  the  height  of  inflammation. 
Everybody  admits  that  it  has  not  the  peculiar 
pathological  characteristics  of  tubercle  well  de- 

veloped, that  in  some  way  it  is  connected  with  a 
process  of  inflammation ;  therefore,  to  have  called 
this  case  one  of  tubercular  pneumonia,  would 
have  been  to  bring  with  this  connection  not  only 
the  clinical  but  also  the  pathological  evidence  of 
the  case. 
The  brain  shows  a  large  amount  of  sub-arach- 

noid effusion  and  well-marked  congestion,  but  no 
signs  of  inflammation.    Having  thus  excluded 
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acute  inflammation  of  the  brain,  it  remains  to  be 
solved  whether  there  has  been  softening.  This 
man  could  scarcely  have  had  acute  softening  of 
the  brain,  but  he  may  have  had  chronic  soften- 

ing. There  is,  however,  nothing  in  its  appear- 
ance which  indicates  any  disease  of  the  brain- structure  itself. 

This  case,  presenting  cerebral  symptoms  so 
marked,  with  so  little  organic  disease  to  account 
for  them,  may  be  explained  partly  by  the  man's  in- 

temperate habits,  and  partly  by  the  vitiated  state 
of  his  blood,  but  mostly  by  the  cachexia  under 
which  he  was  laboring.  It  shows  that  a  man 
writh  tubercular  infiltration  in  the  lung  may  have 
delirium  without  tubercular  meningitis,  without 
tubercles  of  any  kind  on  the  brain.  The  mere 
presence  of  marked  cerebral  symptoms  in  an 
acute  chest  case,  whether  tubercular  or  not,  is 
nothing  very  uncommon ;  and  care  must  be  taken 
not  to  attribute  to  inflammation  of  the  brain, 
specific  or  simple,  what  may  be  due  to  vitiated 
blood  and  other  causes. 

Jefferson  Medical  College, 
June  12,  1867. 

Surgical  Clinic  of  Prof.  Gross. 
Reported  by  Dr.  Napheys. 

Lithotomy  Case.- Operated  on  June  5th. 
Francis  L.,  aet.  17.  This  patient  was  operated 

on  for  stone  in  the  bladder  one  week  ago  to-day. 
(Vide  p.  519.)  He  is  doing  well,  has  not  had  a 
solitary  untoward  symptom.  The  wound  is  ra- 

pidly closing.  For  the  first  four  days  his  bowels 
were  kept  locked.  Then  he  took  a  little  citrate 
of  magnesia. 

Epithelioma  Cases. 

Geo.  F.,  set.  53.  This  man  was  operated  on 
last  Wednesday  for  the  relief  of  cancer  of  the  lip, 
involving  the  side  of  the  cheek.  (Vide  p.  518.) 
The  parts  were  approximated  by  several  twisted 
and  interrupted  sutures,  and  union  has  taken 
place  by  the  first  intention  throughout. 
Wm.  R.,  set.  67.  This  patient,  who  was  ope- 

rated on  three  weeks  ago,  vide  page  460,  has 
now  an  excellent  lip.  In  this  case  also  there  was 
union  by  the  first  intention. 

Hare-lip  Case.— Operated  on  June  5th. 
Wm.  E.,  set.  13  days.  This  child  was  operated 

on  for  hare  lip  one  week  ago,  and  when,  conse- 
quently, it  was  but  six  days  old.  Admirable 

re-union  has  taken  place,  thus  showing  that  the 
operation  maybe  performed  successfully  at  a  very 
early  period  in  the  life  of  the  child. 

Talipes  Equinus. 
Thos.  A.,  set.  10.  For  the  last  six  years  this 

boy  has  walked  badly.  *  He  has  partial  paralysis 
of  the  muscles  of  the  lower  extremity,  and  in 
some  of  the  muscles  of  the  right  forearm.  His 
general  muscular  power  is  deficient.  His  right 
heel  is  raised  about  four  inches  from  the  surface, 
owing  to  the  contracted  condition  of  the  tendo- 
Achillis,  and  the  extensor  of  the  big  toe  raises 
it  at  almost  right  angles  to  the  foot.  The  tendons 
of  both  these  muscles  were  divided  subcutane- 
©usly.    It  will  not  be  necessary  in  this  case  to 

use  any  apparatus.    After  three  or  four  days ' confinement  he  can  walk  about,  when  the  pres- 
sure of  his  body  will  bring  the  heel  down. 

Strabismus. 

Annie  G.,  set.  9.  She  has  had  internal  strabis- 
mus for  four  years,  cause  unknown.  The  left 

eye  is  the  only  one  affected.  If  the  other  be  in- 
volved, it  is  to  such  a  slight  degree  as  not  to  jus- 

tify operative  procedure.  Before  the  age  of 
puberty,  even  when  contraction  exists  to  a 
marked  degree  in  both  eyes,  it  is  seldom  that  di- 

vision of  the  offending  tendon  in  both  eyes  is  re- 
quired. The  practice  of  operating  upon  both 

eyes  at  the  same  time  in  a  child  is  fraught  with 
the  danger  of  producing  divergent  strabismus, 
In  a  long  standing  case  in  an  adult,  however, 
both  internal  recti  require  division. 

The  child  was  placed  under  the  influence  of 
chloroform.  A  horizontal  incision  with  the 
scissors  was  made  along  the  lower  border  of 
the  internal  straight  muscle,  a  hook  passed  un- 

derneath the  tendon,  which  was  elevated  upon  it 
and  divided  with  the  scissors.  Then  the  edges 
of  the  opening  in  the  conjunctiva  were  brought 
together  by  means  of  a  suture  of  the  finest  possi- 

ble thread.  This  suture  causes  union  by  the  first 
intention,  preventing  the  formation  of  proud 
flesh,  what  Velpeau  calls  a  polyp  of  the  eye.  It 
should  be  removed  at  the  end  of  three  days. 

Gelatinoid  Nasal  Polyps. 

E.  G.,  set.  20.  This  man's  right  nostril  is  ob- 
structed by  gelatinoid  or  cystic-like  polyps.  He 

snores  loudly  at  night.  Several  tumors  were  re- 
moved by  torsion  with  the  forceps.  These  gela- 

tinoid polyps  consist  essentially  of  a  prolongation 
of  the  mucous  membrane  of  the  nose,  enclosing  a 
certain  amount  of  cellular  or  cellulo-fibrous  tis- 

sue, and  a  good  deal  of  water,  so  that  when 
punctured,  the  fluid  will  drain  off.  Hence  the 
tumors  are  hygrometric,  increasing  in  size  when 
the  temperature  is  moist,  and  diminishing  when it  is  dry. 

Excision  of  Inferior  Dental  Nerve  for 
Neuralgia. 

A.  B.,  aet.  64.  This  man  has  been  suffering 
from  the  most  atrocious  neuralgic  pain  for  three 
years.  His  suffering  has  been  so  great  as  scarcely 
to  be  tolerated.  The  pain  begins  usually  in  the 
lower  jaw,  at  a  point  opposite  the  mental  fora- 

men, whence  it  passes  up  into  the  cheek,  and 
thence  into  the  temple,  where  it  seems  to  explode. 
Twelve  days  ago,  when  he  called  to  see  Prof. 
Gross,  he  could  hardly  articulate  without  great 
agony.  He  was  put  upon  large  doses  of  quinia 
at  bedtime,  ten  grains,  with  one-third  of  a  grain 
of  morphine,  and  was  ordered  three  times  a  day  a 
pill  containing 

Quiniae  sulphatis, 
Acidi  arseniosi, 
Strychnise, 
Ext.  aconiti, 

Under  this  treatment  the  pain  has  been  some- 
what subdued,  but  not  eradicated. 

He  was  put  under  the  influence  of  chloroform, 
four  holes  made  into  the  lower  jaw-bone  by 
means  of  the  trephine,  and  about  two  and  a 
quarter  inches  of  the  dental  nerve  removed. 

gr.  1-20. 
gr.  1-20. 

gr.  h 
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Editorial  Department. 

Periscope. 

Medicinal  Hashes. 

Dr.  Tilbury  Fox,  [Lancet,  April  13th,  1867,) 
says: 

Medicinal  rashes  are  important  to  remember. 
Hardy  has  especially  noticed  an  eruption  pro- 

duced by  the  inunction  of  mercurial  ointment. 
It  is  an  erythema  upon  which  vesicles  form,  and 
pour  out  a  thinnish,  clear  fluid.  These  vesicles 
are  quickly  broken,  the  contents  dessicate,  and 
the  redness  remains  for  a  week  or  ten  days.  It  is 
clearly  a  local  disease,  and  not  a  true  eczema. 

The  nitrate  of  silver  discoloration  needs  no  fur- 
ther comment  than  this,  that  the  silver  seems  to 

be  deposited  elsewhere  than  on  the  skin — the 
lining  membrane  of  some  vessel  it  is  thought. 

Arsenic  is  said  to  give  rise  to  eczema.  I  have 
never  seen  this,  but  a  lichen  well  developed  about 
the  face,  neck,  arms,  and  hands;  and  erythema 
of  thepalms  of  the  hands,  with  violent  fever,  are 
sometimes  produced.  I  am  positive  it  can  give 
rise  to  double  vision,  by  disturbing  in  some  way 
the  accommodation  of  the  two  eyes.  It  can  also 
induce  erythema,  especially  of  the  face,  and  a 
puffiness  about  the  eyes, — I  mean  in  small  doses, 
and  during  its  early  exhibition;  and  it  has  hap- 

pened to  me  to  see  the  very  best  results  in  these 
cases  from  the  perseverance  in  its  use,  notwith- 

standing these  occurrences,  provided  there  are 
no  gastric  symptoms.  I  have  seen  herpes  zoster 
«ome_  on  during  its  exhibition,  and  some  think 
that  it  may  give  rise  to  this  disease.  I  am  not 
disposed  to  believe  in  any  direct  influence,  but 
that  out  of  the  changes  that  its  use  induces  a  con- 

dition may  be  brought  about  favorable  to  the occurrence  of  zoster. 

.  Iodine  produces  erythema  of  the  face  some- 
times, and  local  inflammation  of  course. 

The  friction  of  croton  oil  into  the  skin  not 
unusually  gives  rise  to  an  erythema  of  the  face. 
I  have  been  in  the  habit  of  using  this  topically and  extensively  for  certain  forms  of  dvspepsia, and  I  have  often  seen  this  erythema  of  the  face 
symmetrical,  lasting  for  a  few  days,  with  distinct heat,  and  this  where  there  could  have  been  no 
direct  application  of  the  remedy  to  the  face. 

BrOmide  of  potassium  may  give  rise  to  ery- thema and  swelling  of  the  nose:  at  least  in  one 
case  this  appeared  to  be  its  constant  action,  and 
in  the  experiences  of  those  who  have  given  the 
drug  largely,  an  ecthymatous  eruption :  but  this 
is  probably  due  to  its  "lowering"  or  "liquefy- 

ing" action^  as  in  the  case  of  iodide  of  potassium, which  may  induce  purpura  in  a  predisposed  sub- 
ject, and  of  course  the  erythema  and  other  symp- toms of  iodism. 

Belladonna  produces  a  rash  of  rosy  hue,  fever, 
and  a  dry  throat,  with,  of  course,  dilated  pupils! 

Copaiba,  a  rash  well  described  by  Judd  in  his 
work;  a  rosy  erythema,  of  "pumiceous"  aspect, 
as  though  the  skin  had  been  bitten  by  insects. 

Arnica  may  produce  erythema  and  swelling  of 
the  part  to  which  it  is  applied. 

Sulphur,  in  some  cases,  gives  rise  to  a  dry, 
red,  dirty  aspect  of  the  skin,  with  an  attempt  at 
the  formation  of  vesicles,  perhaps  an  artificial 
eczema,  and  subsequent  pityriasis,  accompanied 
by  much  itching;  mistaken  for  the  continuance 
or  increase  of  the  original  diseases,  mostly  sca- 

bies, and  demanding  the  most  soothing  treat- 
ment. The  last  case  I  saw  was  that  of  a  gentle- 

man who  had  had  scabies;  he  was  ordered  a 
series  of  sulphur  baths,  which  set  up  an  artificial 
eczema,  and  ecthyma  from  the  scratching,  that 
rapidly  got  well,  (sooner  than  usual  in  these 
cases,  for  the  sulp.  ur  impregnates  the  system.) 
by  demulcent  baths  and  soothing  unguents.  Sul- 

phur baths  should  be  used  with  gentleness,  and  I 
think  the  old-fashioned  villanous  compound  sul- 

phur ointment  less  vigorously,  for  I  feel  sure 
that  it  is  often  continued  long  after  the  original 
scabies  is  cured,  upon  which  the  secondary  ef- 

fects, erroneously  regarded  as  the  thing  to  treat, 
depend.  I  have  seen  grievous  errors  committed 
from  a  want  of  attention  to  the  facts  I  have 
pointed  out. 

A  Case  of  Resuscitation  after  Two  Hours'  Ap- 
parent Death  by  Drowning. 

John  Dennan,  Esq.,  (Med.  Press  and  Circular) 
says:  "On  the  afternoon  of  Tuesday,  che  15th 
instant,  about  a  quarter  past  four,  I  received,  in 
the  absence  of  Mr.  Obre,  a  summons  to  view  a 
dead  body  just  withdrawn  from  the  ornamental 
waters  in  Regent' s-park. 

While  on  the  way  I  entered  somewhat  minutely 
into  the  particulars  with  my  guide,  and  on  my 
arrival  determined  to  examine  the  subject  very carefully. 

The  man  was  apparently  quite  dead,  and  I 
heard  the  following  statement,  viz., — That  he  had 
left  his  abode  in  perfect  health,  and  joined  in  the 
general  amusements  on  the  ice,  and  was  one  of 
those  at  some  distance  from  the  shore  when  the 
catastrophe  occurred.  I  particularly  observed 
that  the  patient  was  intensely  cold,  from  having 
been  immersed  some  minutes,  and  having  strug- 

gled in  the  water  for  more  than  half  an  hour. 
There  was  neither  breathing  nor  heart's  action, 
the  pupils  dilated,  the  jaws  clenched,  and  the 
limbs  contracted,  so  much  so  that  the  clothes  had 
to  be  cut  off  before  anything  could  be  done  to  the 

patient. A  frothy  mucus  covered  the  mouth  and  nos- 
trils, the  body  was  much  swollen,  and  I  had  it 

placed  on  an  incline  at  an  angle  of  about  35°,  as 
the  body  was  so  very  cold.  I  commenced,  with 
the  assistance  of  the  two  men,  who  brought  him 
home,  to  try  to  restore  warmth  by  degrees,  rub- 

bing the  chest  and  limbs  thoroughly  and  swiftly 
with  ice  and  snow,  cleansing  the  mouth  and  nos- 

trils from  time  to  time,  and  adopting  Silvester's 
method  of  artificial  respiration  for  more  than 
two  hours.  After  a  quantity  of  frothy  mucus 
was  discharged,  slight  signs  of  animation  were 
perceptible,  though  so  faint  that  I  almost  des- 

paired. 
I  then  had  him  well  wrapped  in  blankets, 

placing  large  tins  of  hot  water  at  the  feet,  and 
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mustard  poultices  on  the  chest,  while  the  body- was  well  rubbed  with  warm  flannel  under  the 
blankets.  I  continued  this  treatment  for  three- 
quarters  of  an  hour,  at  the  same  time  continuing 
to  imitate  the  movements  of  breathing.  A  de- 

cided improvement  then  took  place.  The  patient's 
jaws  relaxed,  and  he  appeared  to  breathe  more 
freely.  I  then  administered  two  teaspoonsfuls  of 
warm  water,  which  caused  him  to  vomit  slightly. 
As  soon  as  he  commenced  breathing  freely  I  was 
able  to  give  him  a  little  warm  tea,  which  he  ap- 

parently relished.  I  may  here  observe  that  I 
could  not  induce  him  to  take  spirits. 

The  patient  was  now  placed  in  a  warm  bed 
prepared  for  him,  soothed  to  sleep,  and  all  undue 
excitement  prevented. 

The  patient  was  feverish  for  one  or  two  days, 
but  on  the  following  Friday  T  had  the  pleasure  of 
receiving  a  visit  from  him." 

On  Carbolic  Aeid  in  Diphtheria. 
Charles  Sedgwick,  Jun.,  Esq.,  Hollingbourn, 

Maidstone,  (Med.  Times  and  Gaz.)  has  been  in 
the  habit  of  using  diluted  carbolic  acid  as  a  gar- 

gle in  cases  of  diphtheria  and  ulcerated  tonsils 
for  the  last  four  years.  Although  of  a  disagreea- 

ble taste,  he  has  not  found  the  patients  object  to 
it  after  the  first  application,  as  it  generally  affords 
such  great  relief. 

He  says,  "I  usually  give  it  in  the  form  of  a 
gargle,  but  in  children  by  swabbing  the  throat 

out  freely  with  it  on  a  piece  of  §j£.Q.nge.  "When the  disease  has  been  taken  early  I  haVe  not  failed 
in  a  single  case,  but  have  lost  some  where  it  had 
gone  too  far  for  medical  treatment  to  be  of  any 
service.  Carbolic  acid  has  a  decided  effect  upon 

'  the  false  membrane  thrown  out.  The  following 
is  the  form  I  usually  prescribe  : 

R.    Acidi  carbolici,  H\xx. 
Acidi  acetici,  gss. 
Mellis,  gij. 
Tinct.  myrrhae,  3ij. 
Aquae  q.  s.  ut  fiat  gargarisma,  %  vj . 

The  carbolic  and  acetic  acids  to  be  well  shaken 
together,  the  mel  to  be  added  with  the  aquaa 
gradually.    With  it  I  usually  give  tinct.  ferri 
and  quinine. 

A  New  and  "Valuable  Kemedy. 
Nitrate  of  amyl  has  been  attracting  some 

attention  here  of  late;  and,  if  subsequent  expe- rience confirm  the  first  results  which  have  been 
obtained,  this  remarkable  substance  will  ere  long 
become  officinal.  Dr.  Brunton,  house-physician 
to  the  clinical  wards  of  the  Edinburgh  Royal 
Infirmary,  was  led,  from  certain  theoretical  con- 

siderations, to  think  that  the  power  which  this 
substance  possesses  of  lowering  the  arterial  ten- 

sion might  prove  useful  in  cutting  short  the 
paroxysm  of  angina  pectoris.  The  results  have 
fully  answered  the  best  expectations;  for,  in  sev- 

eral cases  in  which  the  drug  has  had  a  trial,  the 
spasm  has  almost  immediately  and  completely 
been  cut  short,  and  the  patient  has  passed  into  a 
state  of  perfect  repose  until  the  usual  interval 
elapsing  between  the  attacks  has  expired.  It 
was  Dr.  Guthrie  who,  in  a  papsr  on  the  bodies 
of  the  amyl  series,  published  many  years  ago  in 

the  Journal  of  the  Chemical  Society,  showed  that, 
when  the  vapor  from  a  drop  or  two  of  nitrate  of 
amyl  is  inhaled,  it  causes,  in  a  few  seconds,  the 
most  remarkable  increase  in  the  rapidity  of  the 
pulse,  which  often  rises  from  the  normal  standard 
to  120,  140,  or  even  160  beats  per  minute.  This 
increase  in  the  pulse  is,  as  Dr.  Guthrie  showed, 
accompanied  by  intense  flushing  of  the  face. 
All  the  symptoms  disappear  as  rapidly  as  they 
commenced,  and  leave  the  patient  perfectly  well. 
Dr.  Richardson  has  also  investigated  the  physi- 

ological action  of  nitrate  of  amyl,  and  some  re- 
markably  interesting  observations  are  to  be  found 
in  his  paper  on  the  subject  in  the  Proceedings  of 
the  British  Association.  The  discovery  of  the 
fact  that  this  most  interesting  substance  is  capa- 

ble of  affording  relief  in  the  most  distressing  of 
all  the  symptoms  of  heart-disease  will,  if  con- 

firmed, act  as  a  fresh  stimulus  to  those  inquirers 
who  would  seek  to  ascertain  the  physiological 

action  of  the  numerous  bodies  which  the  'past researches  in  organic  chemistry  have  called  into 
existence.— Brit.  Med.  Journal. 

Hamamelis  Virginica. 

The  following  communication,  from  Dr.  W.  W. 
Durham,  to  the  Atlanta  Med.  and  Surg.  Journal^ 
attributes  to  this  plant  properties  not  generally 
known  to  the  profession.    He  says : 

"I  will  in  the  first  place,  in  the  articles  I  pro- 
pose to  write  for  your  journal,  bring  to  your  no- 

tice the  witch  hazel  or  hamamelis  virginica.  It 
possesses  properties  in  common  with  the  black 
haw,  or  viburnum  prunifolium,  that  is,  the  pro- 

perty of  preventing  abortion  or  miscarriage.  At 
one  period  of  my  practice  the  negroes  used  the 
cotton  root  so  frequently  to  produce  abortion  that 
my  supply  of  black-haw  became  exhausted,  and 
having  heard  of  this  power  of  the  hazel  to  effect 
the  purpose  for  which  I  used  the  haw,  I  resorted 
to  it  with  perfect  success.  Having  only  used  it 
for  the  purpose  of  preventing  abortion,  from  the 
effects  of  the  cotton  root,  I  cannot  speak  of  it  in 
other  cases. 

"Its  valuable  action  being  generally  well known,  otherwise  than  in  the  case  to  which  I 
have  alluded,  I  will  not  speak  of  it. 

"  For  the  purpose  of  which  I  have  spoken,  steep 
one  ounce  of  the  leaves  in  one  pint  of  water,  and 

drink  free! v." 
Chlorate  of  Potash  a  preventive  of  Abortion. 

Dr.  Nunes,  of  Paris,  confirms  the  surprising 
property  lately  attributed  to  chlorate  of  potash 
of  preventing  abortion.  A  young  woman  had 
aborted  three  times  in  seven'  months.  Dr.  N, prescribed  five  grains  ter  die  dissolved  in  one 
ounce  of  water,  taken  eight  days  in  succession. 
Repeating  this  from  time  to  time,  a  normal  deli« 
very  of  a  healthy  boy  took  place  at  full  term. 

 ■  Astronomical.  Our  friend,  Dr.  II.,  over- 
heard a  nymph  du  pave  request  a  good-looking 

stranger  to  retire  awhile  and  spend  ua  few  mo- 
ments with  Venus."  "  I  beg  pardon,"  was  the 

prompt  reply.  "  The  last  time  I  spent  a  few  mo- ments with  Venus  I  was  obliged  afterwards  to 
spend  six  months  with  Mercury."— Exch. 
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NOTES  ON  BOOKS. 

Dr.  J.  R.  Weist,  of  Richmond,  Ind.,  has  sent 
us  a  little  pamphlet  containing  the  statistics  of 
one  hundred  and  sixty-three  cases  of  foreign 
bodies  in  the  air  passages.  They  do  not  include 
those  given  by  Professor  Gross  in  his  work  on 
that  topic,  and  the  results  diverge  considerably. 
The  question  to  be  decided  is,  whether  it  is,  or  is 
not,  better  to  open  the  air  passages  by  the  knife 
in  order  to  extract  the  foreign  body.  Of  the  163 
cases,  82  were  operated  upon,  81  were  not.  Of 
the  latter  61  recovered,  20  died.  After  the  opera- 

tion of  tracheotomy  19  died,  48  recovered,  after 
laryngotomy  10  recovered,  none  died,  and  after 
laryngotracheotomy  5  recovered,  and  none  died. 
So  the  difference  in  favor  of  operating  reduces 
itself  to  less  than  2  per  cent.,  a  merely  nominal 
advantage,  and  quite  far  from  the  results  obtained 
by  Dr.  Gross.  In  the  face  of  these  figures  a  sur- 

geon need  not  be  accused  of  timidity  if  he  is  slow 
about  opening  the  trachea. 

American  Pomology.  Apples.  By  Dr.  John  A. 
Warder,  Pres.  Ohio  Pomological  Society ;  Vice- 
Pres.  American  Pomological  Society,  etc.  290 
illustrations.  New  York:  Orange  Judd  &  Co. 
41  Park  Row.  1  vol.  8vo  ,  cloth,  pp.  744. 
Price,  $3.00. 

The  Small  Fruit  Culturist.  By  Andrew  S.  Ful- 
ler,  Practical  Horticulturist.  Beautifully  il- 

lustrated. N.  Y.:  Orange  Judd  &  Co.,  41 
Park  Row.  1  vol.  8vo.  cloth,  pp.  276.  Price, 
$1.50. 

Gardening  for  Profit ;  a  Guide  to  the  Successful 
Cultivation  of  the  Market  and  Family  Garden. 
Illustrated.   By  Peter  Henderson.   N.  York: 
Orange  Judd  &  Co.,  41  Park  Row.    1  volume, 
8vo.  cloth,   pp.  243.   Price,  $1.50. 

Draining  for  Profit,  and  Draining  for  Health. 
By  Geo.  E.  Waring,  Jr.    Illustrated.   N.  Y. : 
Orange  Judd  &  Co.,  41  Park  Row.    1  vol.  8vo. 
cloth,   pp.244.   Price,  $1.50. 

Squashes.    How  to  grow  them.    A  Practical 
Treatise  on  Squash  Culture,  giving  full  details 
on  every  point,  including  keeping  and  market- 

ing the  Crop.    By  James  J.  H.  Gregory.  N. 
York:  Orange  Judd  &  Co., '41  Park  Row.  1 vol.  8vo.  paper,   pp.  69.   Price,  30  cts. 
Very  many  of  our  readers  reside  in  what  the 

able  editors  term  "the  rural  districts/'    Not  a 
few  of  them  are  interested  more  or  less  directly 
in  horticulture.    To  all  such  we  heartily  recom- 

mend this  series  of  works,  published  by  the  en- 
ergetic New  York  firm  of  Orange  Judd  &  Co., 

and  written,  all  of  them,  by  persons  thoroughly 
conversant  with  the  matters  they  write  of,  both 
in  theory  and  practice. 

Dr.  Warder's  Pomology  is  the  most  complete 
description  of  the  apple  extant.    He  has  taken  | 

up  his  subject  in  all  its  branches,  con  amore. 
Commencing  with  the  history  of  the  fruit,  he 
discourses  of  its  propagation,  cultivation,  and 
preservation;  on  the  diseases  and  noxious  insects 
to  which  it  is  exposed ;  on  the  site  and  training 
of  orchards,  and  describes  in  plain  but  correct 
language  over  1600  varieties  of  apples.  The 
illustrations  are  very  good,  and  the  price  for  the 
volume  very  low. 

Mr.  Waring' s  work  is  one  which  has  an  inter- 
est beyond  the  branch  of  agriculture  it  treats  of. 

He  discusses  with  ability  the  influence  of  drain- 
age, and  the  right  kind  of  drainage  on  the  health 

of  communities  in  town  and  country,  and  every 
physician  who  would  inform  himself  on  this  all 
important  topic  would  do  well  to  consult  its 

pages. 
The  authors  of  "Gardening  for  Profit,"  and 

"The  Small  Fruit  Culturist,"  are  both  working 
gardiners  who  have  made  money  from  their  busi- 

ness, and  disclose  the  secret  of  their  success.  We 
are  glad  to  see  this  character  of  agricultural  works 
offered  to  the  public.  It  is  a  lever  which  tends 
more  than  aught  else  to  do  away  with  that  pre- 

judice against  "book  larnin"  which  is  still  strong 
among  farmers,  and  to  disperse  the  old  supersti- 

tions which  still  linger  in  incredible  force  in 
many  of  the  more  secluded  districts. 

The  Journal  of  Speculative  Philosophy.  Wm. 
T.  Harris,  Editor  and  Publisher,  Box  2398, 
St.  Louis,  Mo.  8vo.,  pp.  64.  $2.00  per  vol. 
Single  numbers  75  cts. 
With  all  the  hard  practicality  of  American 

life,  there  is  in  it  a  strong  undercurrent  of  specu- 
lative thought,  a  liking  to  dwell  on  the  immate- 

rial and  mysterious  part  of  nature.  Left  to 
itself,  this  tendency  degenerates  into  spiritual- 

ism, table-rapping,  mesmerism,  and  all  kindred 
follies,  in  their  foolishest  phases.  Trained  and 
instructed,  it  can  find  a  boundless  and  worthy 
field  in  grappling  with  those  subtle  questions 
which  in  all  ages  have  claimed  the  attention  of 
master  minds.  There  is  with  us  a  want  of  such 

instruction,  and  we  believe  that  Mr.  Harris' 
journal  will  supply  this  want,  and  meet  with  a 
cordial  welcome.  The  articles  in  the  numbers 
before  us  are  chiefly  expositions  of  the  philosophy 
of  Hegel,  Fichte,  Spencer,  and  Goethe,  as  ap- 

plied to  art  and  science.  They  are  well  written, 
and  calculated  to  stir  up  salutary  thoughts  on 
the  leading  questions  of  the  day.  The  enterprise 
is  a  novel  and  a  bold  one,  but  the  ability  which 
these  its  first  fruits  give  proof  of,  and  the  increas- 

ing importance  yielded  to  a  knowledge  of  the 
underlying  principles  of  science,  make  us  hope 
that  the  editor  will  be  sustained  in  his  endeavor. 
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LIQUORS  AND  TOBACCO  IN  OUR  PUBLIC 
INSTITUTIONS. 

We  would  call  the  attention  of  our  readers  to 
an  article  appended  to  this,  on  the  Alcoholic 
Treatment  of  Disease.  There  are  several  consid- 

erations which  should  insure  for  this  subject  the 
earnest  and  conscientious  attention  of  medical 

men.  Among  these  are,  that  the  stimulant  treat- 
ment is  carried  to  great  excess  by  some  physi- 
cians, and  if  no  direct  therapeutic  harm  results, 

the  patient  is  often  exposed  to  all  the  horrors  of 
acquiring  a  taste  for  intoxicating  drinks. 

Again,  the  uncertainty  of  the  action  of  stimu- 
lants, in  consequence  of  their  almost  universal 

adulteration,  make  them  in  all  their  forms  very 

unreliable  as  remedies.  "We  are  not  fully  pre- 
pared to  discard  them  from  practice  altogether, 

but  believe,  on  the  contrary,  that  in  many  dis- 
eases and  conditions  of  disease,  they  are  very 

useful,  if  not  indispensable,  when  they  can  be 
had  pure.  Adulterated,  drugged  liquors,  must 
often  be  deleterious  rather  than  beneficial. 

Furthermore,  it  is  a  question  whether  it  is  not 
high  time  to  discard  their  use  almost,  if  not  quite 
altogether,  in  our  public  charitable  and  penal 
institutions.    These  liquors  are  the  direct  or  in- 

direct cause  of  most  of  the  pauperism  and  crime 
with  which  our  communities  are  afflicted.  Where 

stimulants  are  needed,  those  of  a  more  substan- 
tial and  permanent  character  are  surely  indica- 

ted.   We  have  no  means  of  knowing  the  total 
amount  of  malt  and  spirituous  liquors  used  in 
all  the  charitable  and  penal  institutions  of  this 
city,  but  we  know  that  the  original  appropriation 
under  this  item  to  one  institution  for  the  year 
3866  was  $8000,  and  it  may  have  been  increased 
by  transfer  of  other  items  to  it  before  the  close  of 
the  year !    It  is  our  belief  that  $1000  worth,  if 
used  in  cases  of  extreme  sickness,  and  for  no  other 
purpose,  would  make  a  better  health  record  at 
the  close  of  the  year,  to  say  nothing  of  the  gain 
to  morals  and  economy.    If  anything  more  is 
needed  for  supportive  treatment,  let  some  of  the 
more  substantial  stimulants,  that  are  well  known 

to  the  profession,  be  used.    One-half  the  amount 
wasted  on  alcoholic  stimulants,  used  in  improv- 

ing the  diet  of  the  sick  and  the  laboring  portion 
of  the  inmates — in  other  words,  putting  them  in 
the  best  possible  condition  of  health  on  actual 
not  artificial  stimulants,  depriving  them  reli- 
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giously  of  any  means  of  keeping  alive  their  mor- 
bid appetites,  might  be  the  means  of  restoring 

many  of  them  to  society  as  useful  members. 
The  utter  demoralization  caused  by  intoxicat- 

ing drinks,  as  witnessed  in  our  almshouses,  is 
well  described  by  Mr.  Lewis  in  the  article  re- 

ferred to.  The  traflic  in  clothing  and  other  pro- 
perty belonging  to  the  institutions  to  procure 

liquors,  is  carried  on  in  the  same  way  in  ours. 
The  annual  loss  of  property  in  this  way  is  im- 

mense. Another  thing  Mr.  Lewis  might  have 
referred  to — for  we  doubt  not  it  prevails  there  as 
well  as  here — and  that  is,  the  smuggling  of 
liquor  into  these  institutions,  and  their  regular 
surreptitious  sale  by  the  inmates  to  each  other. 
A  soaker"  who  is  initiated  into  all  the  myste- 

ries of  our  public  institutions,  can  always  get  his 

"  bitters/' 
There  is  an  unaccountable  opposition  to  imme- 

diately withdrawing  stimulants  from  these  mis- 
erable sots  when  they  are  brought  into  our 

public  institutions.  In  an  experience  of  several 
years  in  a  large  pauper  institution,  it  was  our 
almost  uniform  practice  to  do  so,  and  we  never 
knew  any  bad  results  from  it. 

It  is  the  practice  in  most,  if  not  all  of  our 
institutions,  to  furnish  rations  of  tobacco  to  the 
inmates,  and  some  misguided  persons  have  ac- 

tually made  bequests  for  this  specific  purpose.  It 
should  not  be  done.  It  keeps  alive  a  morbid 
appetite,  which,  under  strict  regulations,  might 
in  some  instances  be  cured.  Alcoholic  and  malt 

liquors  and  tobacco  should  be  tabooed  commodi- 
ties in  our  public  institutions,  except  in  very 

rare  cases. 
The  Alcoholic  Treatment  of  Disease. 

The  British  Medical  Journal  says,  at  a  recent 
meeting  of  the  Edinburgh  City  Parochial  Board, 
Mr.  D.  Lewis  moved 
"That  the  Board  forward  a  communication  to  Mr. 

Duncan  M'Larkn,  ore  of  the  member?  of  Parliament  for 
the  city,  requesting  him  to  move  in  the  House  of  Com- mons for  a  return  of  the  quantity  of  whisky,  wine,  and 
other  alcoholic  liquors  medically  admin'stered  by  the various  Parochial  Boards  throughout  Scotland,  with  the 
annual  average  of  inmates  and  the  returns  of  mortality 
for  the  last  five  years." 

He  stated  that  during  the  month  ending  14th 
February,  there  had  been  administered  as  medi- 

cine to  88  patients,  96  bottles  of  whisky ;  and  to 
41  patients  there  had  been  administered  36  bot- 

tles of  wine  ;  and  when  it  was  considered  that  no 
fewer  than  20  died  during  the  month  under  this 
treatment,  it  would  be  evident  to  all  that  this  is 
a  subject  upon  which  inquiry  is  imperatively  de- 

manded. In  a  recent  inquiry,  he  found  that  of 
611  paupers  in  the  workhouse,  407  had  found 
their  way  thither  directly  through  drink.  No 
fewer  than  287  suits  of  new  clothing  had,  during 
the  last  fourteen  months,  been  carried  off  on  the 
persons  of  drunken  and  dishonest  paupers,  and 

/ 
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disposed  of  to  parties  whom  he  regarded  as 
equally  culpable,  if  not  absolutely  criminal, 
seeing  that  these  clothes  were  all  marked  as  the 
property  of  the  Board,  and  cost  the  ratepayers 
no  less  than  £358.  The  means  and  contrivances 
adopted  by  these  drunken  creatures  to  enable 
them  to  scale  the  walls  and  elude  the  vigilance 
of  the  officials  had  been  of  the  most  extraordinary 
character,  and  such  as  could  only  suggest  them- 

selves to  the  minds  of  those  cursed  with  the  un- 
governable appetite  for  strong  drink.  He  quoted 

the  experience  of  Dr.  Nicolls,  of  Longford,  which 
has  already  been  stated  in  the  British  Medical 
Journal ;  and  of  Mr.  Higginbottom,  of  Notting- 

ham, who  for  thirty  years  has  never  prescribed 
stimulants,  and  finds  his  results  perfectly  satisfac- 

tory; of  Dr.  Collenette,  of  Germany,  who  says; 
"  For  twenty-one  years  I  have  banished  all  intoxicants 

from  my  practice,  smd  during  that  period  I  have  not 
made  fewer  than  180,000  medical  visits,  and  I  hesitate  not 
to  say  that  the  recoveries  have  been  more  numerous  and 
more  rapid  than  they  were  during  the  five  years  I  fol 
lowed  the  usual  practice,  and  administered  brandyrwine, 
and  beer." 
He  had  been  informed  by  Mr.  Smith,  the  gov- 

ernor of  the  jail,  that  out  of  150,000  criminals 
who  had  passed  through  his  hands— many  of 
whom  had  been  great  drinkers,  and  whose  liquor 
was  cut  off  when  they  crossed  the  jail  door — -not 
one  case  of  injury  had  occurred  by  the  drink 
being  taken  from  the  person  at  once.  In  connec- 

tion "with  this  subject,  we  may  state  that  Dr. 
Phelan  has  called  in  question  Dr.  Nicoll's 
statements.  Dr.  Nicolls  addressed  to  the  Long- 

ford Guardians  a  letter  affirming  their  accuracy 
and  courting  inquiry,  and  the  Guardians  have 
passed  a  resolution,  of  which  we  have  received  a 
copy,  to  the  effect  that  they  are  "  perfectly  satis- 

fied with  the  manner  in  which  the  Fever  Hospi- 
tal patients  are  treated  by  Dr.  Nicolls,  their 

medical  officer ;  and  that  the  remarks  made 
thereon  by  Dr.  Phelan  are  unfounded  and  un 
called  for." 

CONSANGUINEOUS  MARRIAGES. 

Recently  a  French  physician  took  the  pains  to 
visit  certain  secluded  vallies  of  the  Alps,  and  to 
question  those  versed  in  local  lore  as  to  the  pa- 

rentage and  relationship  of  the  villagers.  They 
were  a  sturdy  healthy  set;  yet  not  a  little  to  his 
surprise,  he  found  many  of  them  children  of  first 
and  second  cousins,  who,  in  turn,  were  the  pro- 

geny of  parents  not  more  distantly  related.  Then 
there  is  the  familiar  fact  that  stock  is  improved 

to  its  "possible,"  in  no  way  more  certainly  than 
by  close  breeding — "in  and  in/'  as  it  is  techni- 

cally termed.  Such  examples  leave  the  question 
of  the  propriety  of  blood  marriages  still  sub  ju- 
dice,  and  there  were  not  the  slightest  difficulty  in 
piling  up  a  formidable  amount  of  evidence  to 
prove  either  that  they  are  or  are  not  injurious. 

The  whole  subject  deserves  to  be  gone  over 
once  more,  the  facts  winnowed  and  classified,  and 
all  new  light  from  the  analogy  of  the  lower  ani- 

mals and  recent  observation  concentrated  on  the 
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points  at  issue.  They  are  of  the  highest  practical 
importance,  often  touching  the  dearest  happiness 
of  life,  and  we  are  doubly  glad,  therefore,  that 
the  New  York  State  Medical  Society  has  appoint- 

ed a  committee  to  investigate  and  report  on  them. 
Dr.  Robert  Newman,  128  West  Houston  street, 
N.  Y.,  is  the  chairman,  and  those  of  our  readers  who 
have  in  mind  such  marriages  will  confer  a  bene- 
fit  on  science  by  forwarding  to  him,  before  No- 

vember next,  replies  to  the  following  interroga- 
tories: 1.  Name  (initials)  and  age  of  husband. 

2.  Nativity.  3.  Age  when  married.  4.  Constitu* 
tion.  5.  Health,  deformities,  peculiar  diathesis. 
6.  Health  of  his  family,  hereditary  diseases,  de- 

formities, etc.  7.  Name  (initials)  and  age  of 
wife.  8.  Nativity.  9.  Age  when  married. 
10.  Constitution.  11.  Health,  deformities,  pe- 

culiar diathesis.  12.  Health  of  her  family,  he- 
reditary diseases,  deformities,  etc.  13.  How  are 

the  parties  related  to  each  other?  14.  How  long 
married?  15.  How  many  children,  or  sterility? 
16.  Abortions;  cause;  how  many,  and  at  what 
period?  17.  Children  died,  at  what  ages,  and 
from  what  diseases?  18.  The  constitution,  age, 

and  present  health  of  living  children,  deformi- 
ties, mental  conditions,  idiocy,  cretinism,  deaf, 

mute,  blind,  epilepsy,  albinism,  insane,  etc, 
19.  Remarks  and  other  information. 

WHO  IS  THE  CHIEF  BENEFACTOR  P 

Not  long  since  we  saw  recorded  the  death  of  an 

old  lady  in  Maine,  of  whom  it  was  said:  "  She 
left,  as  a  legacy  to  the  State— -fourteen  children." 
Again,  the  Dundee  Courier  relates  that  in  the 
village  of  Anstruther,  in  Fife,  Scotland,  there  is 
living  an  old  lady,  Mrs.  Young,  whose  descend- 

ants—sons and  daughters,  grandchildren,  great- 
grandchildren, and  great-great-grandchildren — 

number  one  hundred  and  fifty-nine. 
These  are  only  two  instances  which  happen  just 

now  to  be  at  our  hand,  out  of  many  that  are  either 
constantly  floating  through  tsfce  current  literature 
of  the  day,  or  are  unrecorded,  and  with  which 
our  readers  are  all  more  or  less  familiar,  without, 
perhaps,  fully  realizing  the  bearing  of  the  cases 
on  the  interests  of  the  State. 

The  ancient  Greeks  and  Romans  did  everything 
in  their  power  by  public  enactments  to  increase 
the  wealth  of  their  States,  by  encouraging  the 
growth  of  families.  Single  life,  sterility,  and 
loss  of  offspring  were  regarded  as  calamities,  and 
the  former,  except  where  it  was  strictly  a  reli- 

gious sacrifice,  was  regarded  with  decided  dis- 
favor. It  was  so  with  the  ancient  Hebrews,  and 

with  other  ancient  nations.  An  abortionist,  in  .j 
those  days  would  have  had  a  very  short  shrift. 

EDITORIAL. 
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What  would  have  been  the  fate  of  the  Madam 
Kestells  who  flourish  on  the  main  fashionable 
thoroughfares  of  our  cities,  had  they  attempted 
to  ply  their  abominal  arts  on  the  principal  streets 
of  ancient  Jerusalem,  Athens,  or  Rome? 

In  the  instances  referred  to,  at  the  commence- 
ment of  this  article,  the  large  families  of  chil- 

dren, if  well  brought  up,  are  the  best  possible 
legacy  that  could  be  left  to  the  State,  and  we  as 
a  nation,  or  as  States,  would  do  well  to  pension 
those  parents  who  legitimately  add  to  our  sources 
of  wealth  and  power  by  raising  large  and  well 
ordered  families.  This,  we  believe  was  done  by 
some  of  the  ancient  nations. 
We  have  no  desire  to  detract  in  the  least  from 

the  merits  of  those  who  have  from  time  to  time 
made  legacies  or  donations  to  our  country,  but 
we  cannot  help  looking  at  the  comparative  im- 

portance of  such  legacies  as  those  of  Smithson, 
and  the  gentleman  in  California,  who,  dying  re- 

cently, left  a  large  sum  of  money  the  interest  of 
which  was  to  be  applied  to  the  payment  of  the 
public  debt  of  our  country,  and  the  princely  do- 

nation of  Peabody  for  its  educational  interests, 
with  that  of  the  poor  woman  who  recently  died  in 

Maine,  leaving  "  a  legacy  of  fourteen  children  to 
the  State/'  immensely  to  the  advantage  of  the 
latter,  supposing,  of  course,  that  her  children  had 
been  properly  reared.  The  merest  tyro  in  arith- 

metic can  figure  up  the  simple  interest  in  the  one, 
and  the  compound  interest  in  the  other  case. 
And  yet  it  may  be  that  the  State  of  Maine  let 
that  poor  woman  live  the  life  of  a  pauper  during 

her  later  years,  and  fill  a  pauper's  grave,  for  such 
cases  are  occurring  every  day ! 

Notes  and  Comments. 

The  Public  Health. 
The  deaths  in  New  York  city  for  the  week 

ending  the  27th  ult.,  was  678  5 — an  increase  of 
97  over  the  previous  week,  chiefly  from  cholera 
infantum.  There  were  no  deaths  from  Asiatic 

crlolera.  In  this  city  the  deaths  were  371 ; — an 
increase  of  22  over  the  previous  week.  No 
cholera.  The  deaths  for  the  corresponding  week 
of  1866  were  472. 

Memphis,  July  23d.  Cholera  is  decreasing 
here.  Accounts  from  Arkansas  represent  the 
disease  prevailing  on  the  plantations  in  the  vicin- 

ity of  Pine  Bluff,  Des  Arc,  and  Helena.  One 
planter  near  the  latter  place  lost  25  hands  last 
week. 

Lawrence,  Kansas,  July  23d.    The  cholera  is 
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raging  badly  at  Forts  Harker  and  Hayes.  Fifty- 
two  new  cases  were  reported  at  Fort  Harker  on 
Saturday,  and  17  deaths.  Seven  cases  occurred 
in  one  family  at  Salina,  which  resulted  in  three 
deaths. 

New  Orleans,  July  23d.  The  Indianola  Bul- 
letin of  the  18th  inst.  reports  that  the  yellow 

fever  is  on  the  increase,  and  there  are  cases  in 
every  house  in  town ;  and  makes  an  appeal  for 
assistance  in  the  way  of  money  and  hospital  sup- 

plies. The  fever  has  also  broken  out  in  Lavacca, 
Texas.  The  Bulletin  reports  much  suffering, 

many  families  being  destitute  and  without  a  pro- 
tector, and  requests  contributions  for  the  suffer* 

ers.  All  such,  sent  to  the  Mayor  of  Indianola, 
will  be  turned  over  to  the  Howard  Association. 

The  cholera  at  Fort  Gibson,  Cherokee  Nation, 
is  greatly  on  the  increase,  and  is  creating  con- 

siderable commotion  in  that  vicinity.  There  is 
no  doubt  of  its  epidemic  character,  and  the  im- 

pression prevails  that  it  may  continue  for  months. 

The  Huntsville  (Ala.)  Independent  says:  "The 
mortality  from  cholera  in  Memphis  is  fifty  per 

day."  The  Memphis  papers  are  silent  on  the 
subject. 

Country  papers  report  considerable  cholera  in 
the  low  grounds  of  the  Lower  Mississippi  valley, 
the  disease  being  chiefly  confined  to  negroes. 

Yellow  fever  is  still  prevailing  in  Havana. 
There  were  one  hundred  and  twenty  deaths  in 
June  out  of  seven  hundred  and  fifty  cases. 

Twelve  cases  of  cholera  and  four  of  yellow 
fever  were  reported  in  New  Orleans  last  week. 

The  Army  Diet  Table. 
Lieut,  Col.  C.  C.  Keeney,  Surgeon  tJ.  S.  A., 

has  been  detailed  as  a  member  of  a  Board  to  ex- 
amine and  report  upon  the  kind,  quality,  and 

quantity  of  the  ration  to  be  issued  to  the  troops 
about  to  occupy  three  posts  in  the  territory  lately 
purchased  from  Kussia.  Consideration  will  be 
given  to  the  fact  that  beef  cattle  and  sheep  are 
not  procurable  in  the  territory,  but  will  have  to 
be  introduced  by  the  troops,  but  fish  is  very 
abundant. 

Will  not  our  troops  in  those  regions  be  obliged 
to  accustom  themselves  to  the  favorite  diet  of  the 

natives, — whale,  seal  and  walrus  blubber,  train 
oil,  and  other  like  delicacies !  Will  they  not  re- 

quire some  such  substantial  support  in  the  more 

northern  section  of  the  country?  Bear's  meat, 
wild  fowl  and  eggs,  with  preserved  meat,  milk 
and  vegetables,  offer  a  chance  for  a  change  of 
diet.  Verily — between  the  extreme  north,  and 
the  extreme  south,  the  diet  table  of  our  army 
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needs  to  be  very  accommodating  to  meet  all  the 
necessities  of  climate! 

45  A  Substitute  for  the  Stomach  Pump." 
Dr.  S.  G.  Lane  writes:  "In  the  Medical  and 

Surgical  Reporter  of  April  6th,  there  is  a  com- 
munication from  Dr.  Park,  of  Mobile,  in  which 

he  suggests  the  use  of  a  gum  elastic  catheter  and 
Davidson's  rubber  syringe,  as  a  substitute  for 
the  stomach  pump.  This  is  a  return  to  first 

principles.  As  early  as  1812,  Dr.  Physick  washed 
out  the  stomach  by  a  common  pewter  syringe  and 
a  large  flexible  catheter.  The  use  of  the  stomach 
pump,  he  thought,  originated  with  himself,  as  he 
had  recommended  it  in  his  lectures  as  far  back 
as  1800;  but  he  subsequently  ascribed  the  merit 
of  its  invention  to  Dr.  Munro,  of  Edinburgh,  in 
1797.  See  account  of  a  new  Mode  of  extracting 
Poisonous  substances  from  the  stomach,  by  Phi- 

lip S.  Physick,  Eclectic  Bepertory,  vol.  iii." 

Adulteration  of  Malt  and  Spirituous  Liquors. 

The  physician  has  occasion  sometimes  to  pre- 
scribe malt  and  spirituous  liquors  in  his  practice, 

though  it  should  always  be  done  with  the  utmost 
caution  and  judgment,  remembering  that  while, 
when  properly  used,  they  may  be  very  good  ser- 

vants in  sickness,  there  is  always  some  danger 
of  their  becoming  bad  masters  in  health. 

But,  unfortunately,  there  is  so  much  adultera- 
tion of  these  liquors,  that  it  is  impossible  to 

know  when  they  are  employed,  what  the  patient 
is  taking.  This  makes  the  conscientious. physi- 

cian afraid  to  use  them.  The  London  Lancet 
speaks  of  the  extent  to  which  Cocculus  Indicus 
is  used  in  the  manufacture  of  English  beer.  It 
says: 

The  quantity  of  beer  consumed  in  England 
is  enormous,  being  now  about  100,000,000,000 

gallons  per  year,  and  it  is  increasing  at  the  rate 
of  40  per  cent,  every  ten  years !  It  is  known  that 
this  substance  is  used  to  stupefy  fishes,  so  that 
they  may  easily  be  caught,  and  that  it  acts  very 
injuriously  on  the  health;  but  there  is  no  direct 
proof  that  the  brewers  use  it — only  it  appeared 
that  last  year  50,000  pounds  were  imported  from 
India,  enough  to  drug  120,000  tuns  of  beer. 
And  if  it  is  not  used  for  this  purpose,  the  ques- 

tion is,  "What  becomes  of  it?  as  it  is  not  used  at 
all  in  medicine,  nor  in  any  other  branch  of  art  or 
industry.  The  conclusion  is  that  the  brewers 
use  it  secretly — and  this  would  explain  the  pecu- 

liar kinds  of  headaches  and  mental  diseases  now 
so  prevalent  in  England  among  the  consumers  of 
certain  kinds  of  beer.  The  editor  of  the  Lancet 
thinks  that  the  English  Government  ought  to  put 
a  heavy  import  duty  on  this  highly  injurious 

drug,  in  order  to  prevent  its  use." 

Erratum.  In  the  Reporter  for  July  20,  p.  48, 

first  column,  line  22d  from  top,  for  "epidemic,77 
read  endemic. 

A  very  interesting  letter  from  Dr.  Max- 
son,  written  from  London,  came  to  hand  just  too 
late  for  insertion  in  this  number. 

Correspondence. 

DOMESTIC. 

Professional  Kelationship  of  Physicians  and 
Apothecaries. 

Editors  Med.  and  Surg.  Reporter: 
It  is  stated  that  the  question  of  the  reciprocal 

duties  of  physicians  and  apothecaries  has  re- 
cently been  the  subject  of  discussion  at  a  meeting 

of  one  of  our  medical  societies.  This  would  ap- 
pear to  indicate  that  the  medical  profession  of 

Philadelphia  is  not  satisfied  that  the  present 
status  and  relationship  of  the  two  professions  to 
each  other  is  the  best  that  could  exist.  And  cer- 

tainly, only  the  most  superficial  examination  of 
the  subject  is  necessary  to  convince  any  one 
that  such  is  the  fact;  and  to  prove  that  the  in- 

terest neither  of  physicians,  nor  apothecaries,  nor 
of  the  community  at  large,  are  at  all  subserved  by 
the  present  reciprocal  relations  of  the  professions 
to  each  other. 

It  would  be  supposed  that  the  medical  profes- 
sion, from  their  superior  education,  intelligence, 

and  influence,  would  have  in  a  great  measure  the 
control  of  the  matter  in  their  own  hands,  and 
doubtless  such  is  and  ought  to  be  the  fact.  And 
it  would  also  be  supposed  that  they  would  use 
their  influence  in  a  way  to  promote  the  true  in- 

terests and  advantage  of  all  concerned.  On  the 
contrary,  however,  pursuing  a  policy  most  sui- 

cidal and  destructive,  they  have  fostered  and 
continue  to  support  a  system  of  ethics,  prejudi- 

cial not  only  to  the  interests  of  all  legitimate 
practitioners  of  medicine,  but  so  subversive  of 
the  business  of  the  scientific  and  practical  phar- 

maceutist, that  the  latter  finds  it,  in  many  in- 
stances, difficult  to  live  by  his  calling,  and  is 

fain  to  combine  with  it  other  employments  and 
occupations  incompatible  with  the  duties,  and 
beneath  the  dignity  of  a  scientific  druggist;  at 
variance  with  his  sense  of  the  proprieties  of  busi- 

ness, and  most  offensive  to  the  professional  sense 
of  the  physician,  who  is  of  necessity  his  con- 

stant visitor,  friend  and  associate. 
This  condition  of  affairs  has  obtained  for  a 

long  period,  gradually  going  on  from  bad  to 
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worse,  and  from  worse  to  worst,  until  at  the  pre- 
sent time  it  would  be  difficult,  if  not  well  nigh 

impossible,  to  find  a  skilled  and  scientific  phar- 
maceutist devoted  to  his  profession,  pursuing  it 

for  itself  alone,  and  realizing  an  honorable  and 
comfortable  subsistence  from  it.  Many  able  and 
high-toned  gentlemen  there  are  in  the  profession 
doubtless;  but  not  having  been  sustained  in  car- 

rying on  their  business  as  it  ought  to  be  legiti- 
mately conducted,  they  have  been  forced  to  find 

pecuniary  advancement  in  various  irregular  and 
improper  practices,  to  the  great  detriment,  as  has 
been  said  before,  as  well  to  the  interests  of  phy- 

sicians as  of  themselves. 

A  few  of  the  non-professional  proceedings  of 
pharmaceutists  directly  encouraged  and  sanc- 

tioned, or  tacitly  permitted  by  physicians,  may 
be  briefly  alluded  to.  Some  of  them  are  so  ven- 

erable from  long-continued  habit,  or  so  confirmed 
by  universal  custom,  as  to  appear  essential  parts 

of  the  pharmaceutist's  trade;  yet  their  impro- 
priety has  only  to  be  adverted  to,  to  become  self- 

evident. 

And  first,  in  regard  to  the  traffic  in  the  so-called 
patent  medicines  ;  but  which  are  more  correctly 
described  as  secret  medicines  (the  formulae  be- 

ing known  only  to  the  proprietors).  These  medi- 
cines of  some  merit,  of  little  merit,  and  of  no 

merit,  are  all,  as  is  well  known,  kept  on  hand  in 
our  drug-stores.  They  occupy  no  little  space  on 
the  counters,  in  the  cases,  and  upon  the  shelves 
of  these  establishments,  and  are  at  least  as  con- 

spicuous as  anything  in  the  store.  The  gaudy 
and  expensive  show-cards  are  most  conspicuously 
placed  to  be  seen  from  the  street  or  from  within, 
and,  of  necessity,  attract  the  attention  of  every 
patient  of  a  physician  who  goes  thither  to  have  a 
prescription  compounded.  Can  the  apothecary, 
who  is  pecuniarily  interested  in  the  sale  of  these 
articles,  do  less  than  assert  (when  his  opinion  is 
solicited,  as  it  is  in  five-sixths  of  the  cases,)  that 
such  and  such  a  remedy  is  good  for  such  and 
such  an  affection ;  it  having  been  prepared  for 
that  disease.  He  must  say  that  it  is  probably 
good,  or  is  said  to  be  good,  for  this  or  that  com- 

plaint. Ought  the  friends  of  sick  persons,  or 
the  sick  themselves  to  have  their  confidence  in 

their  physician  or  his  remedies  lessened  by 
having  vivid  and  circumstantial  accounts  of  as- 

tonishing cures  thrust  upon  their  attention  when- 
ever there  is  occasion  to  have  a  prescription 

compounded.  Is  it  for  the  benefit  of  either  the 
physician  or  his  patient,  when  the  mind  of 
the  latter  is  weakened  by  disease,  anxiety, 
and  suffering,  that  he  should  be  forced  daily 
to  see  and  read  how  Dr.  Cureall's  Universal 

Analeptic  restored  to  health  a  victim  whom  all 
the  regular  practitioners  in  the  city  had  given  up 
to  die?  Yet  physicians  constantly  subject  their 
patients  knowingly  to  just  such  influences;  and 
still  are  apparently  astonished  to  find  that  occa- 

sionally their  treatment  is  abandoned,  to  be  fol- 
lowed by  the  administration  of  some  puffed-up 

nostrum.  Fortunate,  indeed,  is  the  poor  patient, 
should  the  preparation  be  wholly  or  in  part 
suited  to  his  case;  too  frequently  the  reverse 
obtains,  and  while  the  physician  loses  his  fee,  the 
patient  loses  his  life. 

Let  quacks  bolster  up  and  sell  their  own  nos- 
trums, and  let  them  and  the  community  take  the 

responsibility.  Apothecaries  of  all  others  should 
have  no  part  in  the  traffic,  for  their  knowledge  of 
the  action  of  medicines  teaches  them  how  injuri- 

ous they  must  be  when  injudiciously  adminis- 
tered. An  excellent  remedy  in  one  diseased  state 

of  the  system  may  become  under  other  circum- 
stances of  disease  a  violent  poison.  How  can 

any  non-professional  person  administer  remedies 
to  himself  with  precision  or  even  with  safety.  It 
is  perhaps  fair  to  conclude  that  were  secret  medi- 

cines banished  from  our  prescription  stores,  the 
traffic  in  them  would  be  diminished  by  at  least 
three-fourths,  to  the  great  profit  of  the  commu- 

nity, and  benefit  of  the  medical  profession.  "We would  then  less  frequently  have  to  regret  the 

time  worse  than  lost  in  trying  somebody's  "  expec- 
torant," or  some  other  body's  u  diarrhcea  cordial." 

We  should  then  less  frequently  see  our  patients 
past  recovery,  because  the  disease  was  allowed  to 
fix  itself  and  become  seated,  and  fatal  mischief 
ensue,  while  some  panacea  was  permitted  to  prove 
itself  worthless. 
From  dealing  in  secret  medicines  the  step  is 

but  a  short  one  to  compounding  them;  and  hence 
it  is  now  no  uncommon  thing  to  find  our  phar- 

maceutists flourishing  as  the  proprietaries  of 
various  remedies  for  all  the  ills  that  flesh  is  heir 
to.  Having  access  to  the  formulae  of  various 
physicians,  they  enter  the  trade  of  the  quack 
with  some  advantages,  and  can  say  with  truth 
that  their  preparations  are  good  under  certain 
circumstances.  But  physicians  are  apparently 
satisfied  for  them  to  go  on  in  this  work ;  whether  it 

be  in  compounding  their  prescriptions  or  in  sell- 
ing their  own,  and  the  result  is  seen  in  the  con- 

tinual increase  of  quackery  and  quack  remedies 
in  our  midst. 

But  apothecaries  aspire  not  only  to  be  quacks ; 
the  ambition  of  not  a  few  extends  beyond  this, 

and  we  have  a  class,  not  inconsiderable  in  num- 
ber, of  prescribing  druggists,  or  apothecary-doc- 

tors. These  gentlemen  prescribe  without  scruple 
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over  their  counter,  and  receive  a  fee  in  the  ad- 
vanced price  of  all  medicines  so  dispensed.  Not 

unfrequently  they  take  a  fee  due  to  the  reputa- 
tion of  some  distinguished  physician,  living  or 

dead,  and  do  not  hesitate  to  say,  "  This  is  Doctor 
so  and  so's  prescription,  and  he  would  charge  you 
so  much  for  it — I  will  only  charge  you  so  much." 
Large  amounts  in  the  aggregate  are  thus  diverted 

from  the  medical  profession,  where  they  "belong, 
into  the  hands  of  the  apothecaries.  W. 

[To  be  continued.] 

Letter  from  New  York. 
The  LL.D. 

Editors  Medical  and  Surgical  Reporter; 

It  gives  me  pleasure  to  tell  you  that  the  degree 
of  LL.D.  has  been  conferred  upon  Prof.  James 
E.  Wood,  by  the  Genesee  College. 

I  must  take  issue  with  the  writer  of  an  article 
in  the  Reporter  of  July  13th,  making  some 
strictures  upon  the  presentation  of  the  degree  of 
LL.D.  to  medical  men,  and  apparently  to  some 

person  under  the  writer's  immediate  observation, 
and  defend  the  propriety  of  thus  granting  this 
degree. 

Truly  the  degree  was  doubtless  meant  to  be 
conferred  on^y  upon  legal  practitioners  or  publi- 

cists, and  others  at  least  theoretically  learned  in 
law.  But  custom— which  surely  may  be  accepted 
as  authority  in  the  case  of  a  degree  purely  com- 

plimentary; and  which,  conveys  no  privileges, 
power  or  responsibilities — has  sanctioned  a  wider 
application.  It  has  been  given  to  men  distin- 

guished in  any  of  the  literary  walks  of  life,  and 
to  others;  to  clergymen,  to  writers  not  of  the 
legal  profession,  and  to  artists,  and  to  merchants 
even,  as  well  as  to-medical  men. 

Its  intention  as  generally  understood,  is  this: 
to  express  to  the  public  that  in  the  estimation  of 
the  college  conferring  the  degree,  the  recipient 
has  aided  learning.  It  may  be  by  personal  at- 

tainments, literary  or  otherwise;  or  it  may  be  by 
facilities  offered  to  others  for  obtaining  an  educa- 

tion. No  one  objects  to  the  degree  being  confer 
red  upon  any  liberal  merchant,  whether  of  lite- 

rary habits  or  not,  who  from  his  wealth  endows 

a  scholarship,  lectureship,  or  professor's  chair, 
or  founds  or  enlarges  a  college. 
We  cannot  understand  the  feelings  of  the  pro- 

fessor who  ''felt  insulted"  at  the  appending  to 
his  other  titles  that  of  LL.D.  One  would  sup- 

pose he  would  not  accept  a  degree  that  he  would 
blush  to  defend. 

In  the  instance  under  consideration  we  think 
the  compliment  deserved.  We  do  not  put  the 
claims  of  the  gentleman  forward  as  a  personal 

matter;  not  on  the  ground  of  great  professional 
skill, — though  we  do  not  see  why  in  this  country 
a  complimentary  degree  may  not  be  as  appropri- 

ate and  as  impressive  a  reward  for  such  skill,  as 
the  more  sounding  titles,  and  the  more  lucrative 
honors  conferred  in  other  countries.  But  we  put 
it  on  the  ground  of  benefits  done  to  professional 
education.  Dr.  Wood  is  well  known  in  New 

York,  as  first  among  thtfse  who  were  instrumen- 
tal in  founding  a  medical  school,  (that  of  Bellevue 

Hospital  College,)  which  has  done,  and  promises 
to  do  very  much  for  the  support  of  a  sound  and 
practical  system  of  medical  instruction. 

D.  M. 
New  York,  July  20th,  1867. 

The  Uterine  Element  in  Practice. 
Editors  Med.  and  Surg.  Reporter: 

Will  you  grant  me  space  in  your  paper  for  a 
brief  notice  of  a  rather  presumptuous  editorial 
article,  which  I  observed  in  the  New  York  Medi- 

cal Record,  dated  July  1st,  1867.  I  believe  that 
you  are  not  much  disposed  to  cavil  with  cotempo- 
raries,  and  consequently  may  feel  reluctant  to 
notice  my  criticisms,  but  if  there  is  any  sense  or 
justice  in  my  observations.,  you  may  confer  a 
favor  on  the  editor  by  letting  him  see  himself  as 
others  see  him. 

The  article  I  refer  to,  is  headed  "  The  Uterine, 
Element  in  Practice,"  and  contains,  no  doubt, 
some  grains  of  truth  and  just  censure;  but  they 
are  so  completely  buried  in  unlimited  denuncia- 

tion and  general  condemnation,  that  the  whole 
article  reads  more  like  the  grumbling  of  some 
ill-natured  quack,  than  the  production  of  any 
reasonable  and  conscientious  member  of  the  pro- 

fession. The  writer  expresses  the  belief,  that 
owing  to  the  success  of  a  few  pioneers  in  the 
study  and  treatment  of  uterine  disease,  the  gen- 

eral profession  has  taken  up  the  "  uterine  element 
of  practice,"  and  is  pushing  it  to  an  extent,  which, 
if  he  is  half  correct  in  his  statements,  is  rather 
alarming.  The  reasons  which  he  gives  for  this 
unnecessary  assiduity  on  the  part  of  the  general 
profession  are,  that  this  branch  of  practice  pays 
well,  and  many  are  wicked  enough  to  institute 
uncalled  for  treatment  for  the  sake  of  gain;  and 
that  uterine  disease  exists  to  a  far  greater  extent 
in  the  imagination  of  doctors  than  in  reality. 
Consequently  they  see  trouble  where  none  exists., 
and  subject  their  patients  to  needless  and  injuri- 

ous treatment.  Now  if  he  was  content  to  state 
the  simple  fact  that  an  occasional  immorality  and 
display  of  ignorance  was  manifested  by  an  in- 

significant few  in  the  profession,  we  could  readily 
coincide  with  him.   Even  if  he  went  a  step  fur- 
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ther  and  condemned  the  practice  of  some  special 
ists  who  with  knife  and  cautery  assail  the  uterus 
in  a  manner  more  formidable  than  beneficial,  we 
could  find  but  little  fault  with  him.  We  know 
that  errors  appear  in  practice  occasionally,  which 
remind  us  that  perfection  either  in  morals  or 
science  has  not  yet  been  attained.  We  cannot 
believe  for  a  moment  that  there  is  any  ground  or 
just  cause  for  such  sweeping  condemnation  as 
the  following,  which  we  quote  from  the  article. 
Indeed  when  we  see  such  statements  we  cannot 
help  thinking  that  the  writer  is  farther  astray  on 

"The  Uterine  Element  of  Practice"  than  any 
one  we  have  ever  read  or  heard  of.  "  So  great 
indeed  has  been  this  infusion  of  the  uterine  ele 
ment  into  practice,  that  it  is  considered  one  of 
the  necessary  accomplishments  of  almost  every 
general  practitioner  to  make  a  vaginal  examina- 

tion of  every  female  who  falls  into  his  hands,  and 
discover  as  the  inevitable  result  of  such  a  pro- 

cedure some  more  or  less  important  uterine  dis- 
ease. If  any  female  is  the  possessor  of  any 

anomalous  symptoms,  if  she  escapes  now-a-days 
without  a  careful  examination  with  the  speculum, 
a  few  leeches  to  the  os,  a  cauterization  of  the  cer- 

vix, a  pessary,  a  sponge  tent,  or  a  sea-tangle 
bougie,  she  is  exceedingly  fortunate." 

If  one  of  our  own  number  speaks  thus  of  us, 
what  may  we  expect  from  those  outside  of  the 
profession.  If  this  comes  from  a  friend — save  us 
from  our  enemies.  We  hope  for  the  author's  sake 
that  he  don't  mean  it,  for  certainly  it  is  not  true. 
He  appears  to  be  at  a  very  great  loss  to  know 
why  uterine  diseases  should  be  so  much  more 
common  now-a-days  than  formerly,  and  assumes, 
"that  the  vast  majority  of  them  exist  only  in  the 
imagination  of  the  attending  physician.  He  ad- 

mits that  progress  in  knowledge  and  improved 
means  of  diagnosis  may  account,  in  part,  for  the 
increase  in  uterine  affections.  Why  will  this  not 
wholly  account  for  it?  We  all  know  that  the 
number  of  thoracic  diseases,  which  have  been 
revealed  since  the  discovery  of  physical  explora- 

tion, is  surprising ;  yet  no  one  now  would  think 
of  saying  that  the  profession  had  thoracic  disease 
on  the  brain. 
We  have  always  believed  that  when  an  editor 

took  upon  himself  the  task  of  finding  fault  with 
the  profession,  he  wouldliave  good  ground  for  so 
doing,  and  would  by  a  fair  criticism  avoid  giving 
more  blame  or  credit  than  they  deserved,  but  in 
the  present  case  we  have  the  reproach  undiluted, 
and  with  no  good  reason  why,  we  have  to  take  it. 
He  may  think  his  word  sufficient  for  us  poor 
general  practitioners,  and  that  we  have  no  right  to 
ask  the  reason  for  this  editorial  broadside  of  abuse. 

All  that  he  gives  us  as  the  cause  of  his  merci- 
less scalding  may  be  briefly  noticed.  First,  he 

gives  the  testimony  of  what  he  appears  to  consi- 
der reliable  authority.  "  The  testimony  of  all 

the  experts  in  this  branch  is  to  the  effect  that 
the  prevalence  of  uterine  troubles  is  more  than 

over  'estimated,  and  these  assertions  arc  based 
upon  the  fact  that  very  few  of  all  the  patients 
sent  them  have  anything  in  the  shape  of  uterine 
abnormality  whatever.  But  as  this  statement 
only  refers  to  those  which  are  supposed  to  be  des- 

perate cases,  what  can  be  said  concerning  the 
trivial  ones  which  are  treated  in  the  routine  of 

general  family  practice."  How  can  this  be  made to  harmonize  with  what  he  labors  to  make  us 

believe,  viz.,  that  general  practitioners  are  con- 
stantly finding  uterine  diseases  where  none 

exist?  If  this  statement  is  correct,  we  can 
hardly  Relieve  that  they  would  send  patients  to 
experts,  to  be  told  that  such  patients  had  no  dis- 

ease. As  the  editor  has  his  "uterine  element  of 

practice "  slightly  out  of  gear,  it  would  be  per- 
haps safe  to  let  the  whole  rest  until  he  effects  a 

reconstruction.  He  appears  to  blame  the  gen- 
eral practitioner  for  all  the  sins  of  "  ignorance  of 

the  fundamental  doctrines  of  uterology"  con- 
demning them  on  the  testimony  of  the  "experts" 

But  if  he  had  studied  his  subject  a  little  more 
carefully,  he  might  have  found  that  some  of  the 
most  questionable  practices  known  have  been  by 
uterine  specialists,  or  so-called  experts.  The  way 
in  which  the  English  profession  has  had  to  treat 
some  of  their  number,  and  their  opinion  of  the 
practice  of  some  of  our  own  uterine  surgeons 

might  convince  him  that  the  "experts"  are 
deeper  in  the  dye  than  those  they  assist  him  in 
trying  to  condemn. 

His  next  ground  of  complaint  is  :  "  We  re- 
cently heard  it  asserted  by  a  gentleman  long  en- 
gaged in  general  practice,  and  who  is  supposed 

to  be  acquainted  with  all  its  requirements,  that 
there  were  more  fees  collected  for  the  treatment 
of  diseases  of  the  uterus,  that  were  not  fairly 
earned,  than  for  those  of  any  other  organ  or  sets 

of  organs  in  the  body."  The  evidence  of  any  one 
acquainted  with  all  the  requirements  of  practice 
demands  respect,  and  if  he  means  that  much 
money  has  been  gained  by  those  who  drug  poor 
sufferers  from  uterine  disease,  in  the  hope  of 
curing  them  by  constitutional  means,  we  believe 
it.  But  if  his  statement  is  meant  to  apply  to  the 
more  modern  forms  of  local  treatment,  then  we 
beg  to  differ  from  the  learned  gentleman.  A 
more  impartial  study  of  the  subject  might  con- 

vince any  of  them  that  the  benefit  derived  by 
female  patients  from  the  advancement  in  uterine 
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pathology  and  therapeutics  made  within  the  last 
half-century,  is  sufficient  to  cover  the  professional 
sins  in  all  branches  of  practice,  to  say  nothing 
of  an  occasional  mistake  in  the  treatment  of 
uterine  disease. 

The  editor  in  his  efforts  at  criticism  doubtless 
means  to  improve  his  brethren  by  pointing  out 
the  error  of  their  ways,  and  the  intention  is 
good,  but  we  desire  to  remind  him,  that  in  order 
to  succeed,  it  is  necessary  to  have  a  thorough 
knowledge  of  the  subject  treated  of,  to  trace 
error  to  its  true  origin,  and  give  credit  where 
it  is  due,  and  not  condemn  indiscriminately.  We 
could  not  admire  the  justice  of  a  judge  who 
would  hang  a  whole  community  because  a  few 
had  been  guilty  of  some  petty  offence.  Men  of 
the  present  age  can  be  led  by  the  wise  to  see 
justice  and  truth  in  science;  indeed  any  man  of 
sound  mind  can  be  persuaded  into  the  true  faith, 
but  it  is  difficult  to  insult  him  into  it. 

We  have  no  objection  to  the  editor  relying  on 
what  he  is  told  by  experts  and  learned  gentlemen 
of  his  community,  nor  to  his  sounding  their 
praise,  if  it  suits  him  to  do  so ;  but  we  hope  he 
will  not  trample  on  the  general  practitioners. 

TOGER. 

Brooklyn,  M  F.,  July,  1867. 

News  and  Miscellany. 

Special  Departments  in  Public  Hospitals. 

At  St.  Bartholomew's  Hospital,  London,  the plan  has  been  carried  out  of  creating  special  de- 
partments. Under  this  arrangement  Dr.  Southey 

and  Dr.  Andrew  will  have  the  Skin  Department; 
Mr,  Callender  and  Mr.  LANGTONthe  Eye  Depart- 

ment; Mr.  Thomas  Smith  the  Ear  Department; 
and  Mr.  Willett  the  Orthopoedic  Department. These  arrangements  have  been  made  with  a 
special  reference  to  teaching.  Similar  arrange- 

ments are  in  progress  in  other  hospitals. 

An  Uncertain  Preparation. 

Dr.  John  Harley  proves  by  experiment,  in  a 
paper  read  before  the  Pharmaceutical  Society, 
that  the  extractum  conii  is  a  very  uncertain,  if not  an  inert,  preparation.  He  attributes  this  to 
the  fact  that  the  active  principle  of  the  plant  is, to  some  extent,  vaporisable,  even  at  a  natural 
temperature  of  70°  to  90°  Fahr. ;  and  that  pro- longed exposure  to  a  high  temperature  is  accom- 

panied byprogressive  diminution  of  the  conia, the  alkaloid  being  converted  into  ammonia  or 
some  other  secondary  product.  It  is,  therefore, necessary,  in  order  to  obtain  an  extract  of  full 
power,  to  expose  the  juice  in  shallow  dishes  to  a 
rapid  current  of  dry  air  having  the  temperature 
of  150°  Fahr.  By  this  process,  an  extract  con- 

taining one  per  cent,  of  conia  may  be  procured. —-Brit.  Med.  Journal. 

  A  villain  of  a  quack  in  Chicago,  is  pre- 
tending to  cure  diseases  not  simply  by  laying  on 

of  hands,  but  by  supplying  invalids  with  gar- 
ments and  paper  imbued  with  healing  virtues  by 

contact  with  his  body!  And  the  fellow  has  patients 
of  course — and  possibly  certificates  from  clergy- 

men to  back  him  up  in  his  impositions  ! 

ARMY  AND  NAVY. 

  Surgeon  J.  H.  Baxter,  United  States 
Volunteers,  late  Chief  Medical  Officer  of  the  Pro- 

vost Marshal-General's  Bureau,  was  confirmed 
by  the  Senate  as  Medical  Purveyor  of  the  United 
States  Army,  with  the  rank  of  Lieut.-Colonel. 

This  promotion  in  no  way  interferes  with  the 
completion  of  the  medical  report  of  the  Provost 
Marshal-General's  Bureau,  upon  which,  in  ac- 

cordance with  an  act  of  Congress,  Dr.  Baxter  is 
now  engaged. 

Assistant  Surgeon  A.  D.  Wilson  has  been 
transferred  from  the  Department  of  the  East  to 
the  Department  of  the  Missouri. 

Surgeon  B.  J.  D.  Irwin  has  been  transferred 
from  the  Department  of  the  Missouri  to  the  De- 

partment of  the  Lakes. 
Assistant  Surgeon  Hartsuff  has  beei*  ordered 

to  the  Department  of  California. 
Circular  to  Paymasters.  The  following  decis- 

ion of  the  War  Department  is  published  for  the 
guidance  of  paymasters: 
"An  Assistant  Surgeon  United  States  Army, 

who  has  served  three  (3)  years  in  the  volunteer 
or  regular  service,  is  entitled  to  the  pay  of  a 
Captain  of  Cavalry. 

"It  is  not  necessary  that  he  receive  a  new  com- 
mission; length  of  service  entitles  him  to  the 

pay." 

The  officer's  certificate  of  service,  and  date  from 
which  entitled,  will  be  sufficient  evidence. 

B.  W.  Brice,  Paymaster-General. 
Note.  This  is  a  substitute  for  circular  of  the 

24th  inst.,  which  is  hereby  revoked. 

BACK  VOLUMES  OF  THE  REPORTER. 
We  can  supply  a  very  few  more  back  volumes  of  the 

Medical  and  Surgical  Reporter  at  the  following  prices: 
A  pull  set,  from  October,  1858,  to  July,  1867— sixteen volumes,  $30. 
Volumes  1,  2,  3,  6, 7,  8, 10,  &  ll-$2.00  each. 

4,  5,  &12— $3.00  each. 9,14,15,  &  16 -$2.50  each. 
4^=-$1.00  per  volume  additional  for  binding. 

Those  wishing  to  complete  their  sets,  should  do  so 
soon,  as  we  are  reducing  our  stock,  and  the  prices  will 
constantly  advance  as  the  volumes  become  scarce. 
Single  back  numbers  ten  cents  each.  Those  wishing 

particular  numbers  should  give  the  whole  number,  not 
that  of  the  volume. 

WANTED. 
The  following  numbers  of  th*  Mbdtcal  and  Surgical 

"Reporter  a-ewanted  at  this  office,  for  which  we  will  give credit  on  subscriptions. 
Vol.  4.-Nos.  181  &  188. "    5.—  "  207. 
"    9. — All  the  numbers. 
"  12.-   "   398,  401.  402,  414.  &  416. 
"  15.—   "  499,  502.  504  505,  507,  508,  509,  512,  &  513. "  16  —   "   517,  524  526.  &  527. 
Of  the  New  Jersey  Medical,  Reporter,  and  Medical 

and  Surgical  "Reporter,  in  the  Quarterly  and  Monthly form,  1847  to  1858,  the  tollowine  numbers  are  wanted. 
Vols.  1,  4,  5,  &,  6,  all  the  numbers. "    7—  N^s.  47,  48,  49,  & 54. "    8.-  "  57, 
"  11,-  "  101. 
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Notices  inserted  in  this  column  gratis,  and  are  solicited 
from  all  parts  of  the  country  ;  Obituary  Notices  and  Resolu- tions of  Societies  at  ten  cents  per  line,  ten  words  to  the  hne.\ 

MARRIED. 

Alger— Murdoch.— At  the  residence  of  the  bride's  fa- ther, July  16th.  by  Rev.  J.  V.  C.  Nellie,  Mr.  Charles  J. 
Alger,  of  Burlington,  Vt..  and  Miss  Harriet  S.,  daughter 
of  Dr.  Ellice  Murdoch,  of  Rochester,  N.  Y. 
Book — Burnett e. — At  Galva.  111.,  June  3d.,  by  Rev.  L. 

D.  Gowen.  Dr.  T.  Newton  Booe  and  Miss  Effie  L.  Bur- nette.  of  Galva.  t         .  .  ,  ;„    t»  t. 
Carpenter— Miller— July  23d.  in  Mountville,  Pa.,  by 

Rev.  Dr.  Greenawald,  Dr.  Henry  Carpenter,  of  Lancaster, 
and  Mrs.  Laura  Miller,  daughter  of  Martin  Miller,  Esq., 
of  Venango,  Pa.  ,  L 
Gandt— Ott.—  In  White  Cloud.  Iowa,  April  17th,  at  the 

residence  of  the  bride's  father,  Hon.  Geo.  Ott,  by  Rev.  J. 
H.  Wing.  Dr.  James  L.  Gandy.  formerly  Assistant  Sur- 

geon, U.  S.  A.,  and  Miss  Mary  E.  Ott. 
Hoke— Tich.—  By  Rev.  A.  Scott,  July  16th,  Dr.  Henry 

E.  Hoke,  of  Attica,  0.,  and  Miss  Louisa  C.  Tich,  of  Savan- nah. Ohio.  ,  m  . 
Luse— Lawrence.— July  12,  by  Rev.  W.  A.  Matson,  in 

Kirtland,  Ohio,  L.  H.  Luse,  M.  D.,  and  Jane  E.  Lawrence, 
all  of  the  above  place. 
Shuchard—  Dougherty.— At  Jonesboro,  111.,  April  23d. 

1867,  by  Rev.  E.  B.  Olmstead,  Dr.  Geo.  W.  Shuchard  and 
Miss  Helen  A.  Dougherty. 

NEWS  AND  MISCELLANY. 1 1 1 

*  DIED. 

Burnell.— In  this  city,  July  21st,  of  cholera  infantum. 
James  Edwin  and  Charles  Henry  (twin  children),  sons  of 
Dr.  W.  W,  and  Elizabeth  D.  Bnrnell,  aged  11  months  and 
Dickinson.— At  Jersey  Citj,on  Seventh  day,  the  27th 

of  Seventh  month,  Mary  M.,  daughter  of  the  late  John 
Dickinson,  M.D.,  aged  18  years. 
Doubleday.— In  Bingham,  N.  Y.,  July  23,  Dr.  Ammi 

Doubleday,  aged  77  years  and  20  days. 
Fuqua.— July  7th,  of  a  heart  affection,  in  Charlotte  co., 

Va.,  Dr.  William  A.  Fuqua,  an  eminent  physician  and 
elder  of  the  Presbyterian  Church,  about  seventy  years  of 
age. 
McGill.— July  16,  near  Fort  Harker.  Kansas,  of  chol- 

era, Helen  Louisa,  wife  of  Geo.  M.  McGill,  U.  S.  A.,  and 
and  daughter  of  Robert  R.  Morris. 
Sternberg.— Of  cholera,  at  Fort  Harker,  Kansas,  July 

15,  Maria  Louisa,  wife  of  Dr.  Geo.  M.  Sternberg,  IT.  S.  A., 
and  daughter  of  Robert  Russell,  of  Cooperstown,  N.  Y. 

OBITUARY. 

Sir  William  Lawrence,  Bart.,  F.  R.  S. 
The  London  Telegraph  announces  the  death  of  this 

distinguished  medical  gentleman,  at  his  residence,  White- 
hall place,  on  the  5th  of  July.  The  deceased  was  born  at 

Cirencester,  on  the  16th  of  July,  1783,  and  had"  therefore 
attained  the  great  age  of  eighty-four  years  at  the  time  of 
his  death.  He  received  a  preliminary  education  at  a 
classical  school  near  Gloucester,  and  was  afterwards  ap- 

prenticed to  the  celebrated  Abernethy,  of  London. 
Before  three  years  of  his  apprenticeship  had  expired  he 
was  appointed  Demonstrator  of  Anatomy  at  St.  Bar 
tholomew's  Hospital,  so  decided  was  his  zeal  in  anatomi- 

cal pursuits.  He  finished  his  professional  education,  and 
became  a  member  of  the  Royal  College  of  Surgeons  on 
the  6th  of  September,  1805,  was  appointed  assistant  sur- 

geon to  St.  Bartholomew's  Hospital  in  March,  1813,  and 
succeeded  to  one  of  the  principal  surgeoncies  in  May, 
1824.  He  had  previously  been  chosen  one  of  the  Profes- 

sors of  Anatomy  and  Surgery  to  the  College  of  Surgeons, 
and  delivered  the  le  -tures  there  for  four  years.  For  sev- 

eral years  Mr.  Lawrence  lectured  on  Surgery  at  different 
medical  schools,  his  celebrated  lectures  on  the  Physiol- 

ogy, Zoology,  and  Natural  History  of  Man  giving  rise  to 
the  charge  of  materialism,  as  well  as  being  the  subject  of 
severe  criticism.  The  Governors  of  the  Royal  Hospitals 
of  Bethlehem  and  Bridewell  requested  the  author  either 
to  resign  his  appointment  as  Surgeon  of  those  institu- 

tions or  to  retract  his  convictions.  In  compliance  with 
this  demand  he  wrote  a  long  letter,  expressing  regret  at 

having  given  utterance  to  the  pernicious  doctrines  con- 
tained in  the  lectures,  the  published  copies  of  which  he 

afterwards  sold  to  a  London  publisher  for  exportation  to 
this  country.  In  1826  the  deceased  made  himself  conspi- 

cuous in  his  opposition  to  the  Council  of  the  Royal  Col- 
lege of  Surgeons,  although  two  years  subsequent  he  be- 

came a  member  of  the  same  Council,  having  been  elected 
to  fill  a  vacancy  occasioned  by  the  death  of  Sir  P.  Mc- 

Gregor, and  in  1840  was  promoted  to  a  seat  in  the  Court 
of  Examiners.  Sir  William  Lawrence,  who  was  a  mem- 

ber of  many  learned  and  scientific  societies  both  at  home 
and  abroad,  had  obtained  the  highest  honors  which  can 
fall  to  the  lot  of  a  surgeon.  In  addition  to  those  already 
mentioned,  he  had  been  twice  elected  President  of  the 
Royal  College  of  Surgeons,  viz.,  in  1846  and  again  in  1855. 
On  the  passing  of  the  Medical  act  and  the  institution  of 
a  Council  of  Medical  Education  and  Registration,  Sir 
William  was  nominated  by  the  Crown  a  member  of  that 
body.  He  ̂ as  the  senior  sergeant-surgeon  of  the  Queen, 
and  only  a  few  months  since  was  created  a  baronet.  By 
his  decease  there  is  a  vacancy  in  the  Council  of  the  Col- 

lege of  Surgeons.  The  deceased  Baronet  leaves  a  son, 
who  is  a  member  of  the  College  of  Surgeons  and  medical 
officer  in  the  Queen's  Indian  army,  as  well  as  two  daugh- 
ters. 

ANSWERS  TO  CORRESPONDENTS. 

Br.  W.  L.  R.  of  III  —  Elastic  stocking  was  sent  by  mail, 
on  the  23d. 

Dr.  J.  M.  B.,  ofN.  Y.— Webelieve  Upham's  Fresh  Meat Extract  is  as  pure  as  any.  The  mode  of  preparation  has 
been  made  public,  and  as  to  its  therapeutic  value,  we 
presume  that  it  is  identical  with  that  of  extraction  carnis. 

Dr.  J.  C,  Ind.—Oa  child- bed  fever  Meig's  Monograph is  the  only  one  from  the  American  Press.  It  is  treated  of 
in  all  the  larger  works  on  Diseases  of  Women,  of  course, 
and  there  are  several  French  and  German  works  on  the 
subject. Dr.  B.,  0.— Graduates  of  western  schools  of  good  repu- tation, who  have  practised  four  years,  can  attend  the 
winter  course  of  medical  lectures  in  this  city  on  payment 
of  the  matriculation  fee  ($5.00).  If  they  have  practised 
less  than  four  years,  they  must  pay  $30.0u  additional. 

METEOROLOGY. July, 
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At  12,  M  
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30. 

30. 
29.8 

Grermantown,  Pa. B.  J.  Leedom. 

PRESIDENTS  OF  AMER.  MED.  ASSOCIATION. 

The  undersigned,  through  the  liberality  of  Dr.  Alden 
March,  of  this  city,  in  providing  the  negatives,  are  now 
prepared  to  furnish  card  photographs  of  the  Presidents 
and  acting  Presidents  of  the  Medical  Association,  (21  in 
number,  at  the  moderate  expense  of  two  dollars. 
Gentlemen  sending  an  order  enclosing  two  dollars  and 

two  newspaper  stamps,  will  meet  with  a  prompt  return. JEFFERS  &  McDONJM ALD, 
543—  519  Broadway,  Albany,  N.  Y. 

SURGICAL  INSTRUMENT  MAKER-LOUIS  V. 
HELMOLf>,  No.  135  South  TENTH  Street  (oDpositethe 
Jefferson  Medical  College),  Philadelphia,  manufactures 
and  keeps  constantly  on  hand  a  general  assortment  of 
SURGICAL  INSTRUMENTS,  of  the  finest  quality  and 
most  approved  pattern.  527— 



PHILADELPHIA 

8UMMEE  SCHOOL 

OP 
MEDICINE, 

STo.  920  Chestnut  Street,  Philadelphia. 
ROBERT  BOLLING,  M.D. 
JAMES  H.  HUTCHINSON,  M.D. 
H.  LENOX  HODGE,  M.D, 
EDWARD  A.  SMITH,  M.D. 
D.  MURRAY  CHESTON,  M.D. 
HORACE  WILLIAMS,  M.  D. 

The  Philadelphia  Summer  School  of  Medicine  will  be- 
gin its  fourth  term  on  March  1st,  1868,  and  students  may 

enjoy  it?  privileges  without  cessation  until  October. 
The  Regular  Course  of  Examinations  and  Lectures  will 

be  given  daring  April,  May,  June,  and  September. 
FEE,  $50. 

OFFICE  STUDENTS  will  be  received  at  any  period  of 
the  year;  they  will  be  admitted  to  the  Summer  School 
and  to  the  Winter  Examinations,  and  Clinical  Instruc- 

tion will  be  provided  for  them  at  the  Pennsylvania,  Phil- 
adelphia, Episcopal,  and  Children's  Hospitals.  They  will 

be  given  special  instruction  in  the  Microscope,  in  Practi- 
cal Anatomy,  in  Percussion  and  Auscultation, in  Practical 

Obstetrics  and  Pathology.  They  will  be  enabled  to  examine 
persons  with  diseases  of  the  Heart  and  Lungs,  to  attend 
Women  in  Confinement,,  and  to  make  Microscopical  and 
Chemical  Examinations  of  the  Urine.  The  Class  Rooms, 
with  the  cabinet  of  Materia  Medica,  Bones,  Bandages, 
Manikins,  Illustrations,  Text-Books,  Microscope,  Chem- 

ical Reagents,  etc.,  will  be  constantly  open  for  study. 
WINTER  COURSE  OF  EXAMINATIONS  will  begin 

with  the  lectures  in  the  University  of  Pennsylvania  in 
October,  and  will  continue  till  the  close  of  the  session, 
SURGICAL  DISEASES  OF  WOMEN.  A  Course  of 

Lectures  will  be  delivered  by  H.  Lenox  Hodge,  M.  D..  on 
Displacements  and  Flexions  of  the  Uterus;  Inflammation 
of  the  Uterus;  Polypi;  Fibrous  Tumors  and  Cancer  of 
the  Uterus;  Inflammation  of  the  Ovaries  ;  Tumors  of  the 
Ovaries;  Ovarian  Dronsy;  Sterility;  Vesico  Vaginal 
and  Recto-Vaginal  Fistulse. 
PERCUSSION  AND  AUSCULTATION  in  Diseases  of 

the  Lungs  and  Heart,  will  be  taught  by  James  H.  Hutch- 
inson, M.  D.,  by  Lectures,  and  by  the  Clinical  Examina 

tion  of  Patients. 
The  Society  of  the  Medical  Institute  meets  once  every 

month,  and  essays  are  read  and  medical  subjects  dis- 
cussed by  students. 

Candidates  for  admission  to  the  Army  or  Navy,  and 
those  desiring  promotion  to  a  higher  grade,  may  obtain 
the  use  of  the  Class  Rooms,  and  be  furnished  with  private 
instruction. 

Fee  for  Office  Students  (one  year),  $100. 
Fee  for  one  Course  of  Examinations,  $30. 

Class  Rooms  of  the  Medical  Institute, 
No.  920  Chestnut  Street,  Philadelphia. 

Apply  to 
836—587 

H.  LENOX  HODGE,  M.D., 
N.  W.  cor-  Ninth  and  Walnut  Streets. 

75 
5  25 
1  50 
6  00 
1  00 

80  00 

A  Treatise  on  the  Disea,-es  oi  the  Eye. 
40 

1  50 

1  50 

1  25 
3  00 

WILLIAM  WOOD  &  CO,. 

61  WALKER  STREET,  NEW  YORK. 
Publishers,  Booksellers,  and  Importers, 
Have  for  sale  the  following  works  on  the  Diseases  of  the 

Eye,  Ear,  and  Throat. 
Those  marked  *  will  be  sent  by  mail,  free  of  postage,  on receipt  of  the  price.  To  the  others,  ten  per  cent,  must  be 

added,  if  ordered  by  mail. 
DISEASES  OF  THE  EYE. 

ADAMS,  W.  Observations  on  Ectropium,  or  Erer- 
^.,sV?P,^f  the.J]yolids-   Colored  Plates.   Svo   $150 CALDER.  F.  W.  G.  Hints  on  the  Cure  of  Squint- ing.  8vo  

CANTON,  E  On  the  Arcus  Senilis  Tor' Fatty  "De- generation of  the  Cornea.   Plates.  8vo  
CLEOBDRY.  W.  A  Review  of  the.  ifferent  Opera- tions Performed  on  the  Eyes.    8vo.  ...  „ 
COOPER,  W.  W.  On  Wounds  and  Injuries'  of  the Eve.   Colored  Plates.  8vo  , 
*DE 1  LA  GARDE,  P.  A.  A  Treatise  on  Cataract: Intended  to  Determine  the  Operations  required 

by  Different  Forms  of  that  Disease,  etc.  8vo.... 
DALRYMPLE.  J.  The  Pathology  of  the  Human 
.    Eye.   Thirty-six  Colored  Plates.  4to. 

*DLX"tf,  JAMES.  A  Guide  to  the  Practical  Study of  Diseales  of  the  Eye,  with  an  Outline  of  their 
Medical  and  Operative  Treatment.  From  tbe 
Third  London  Edition.  12mo   2  50 

FOO  TE,  J.  Ophthalmic  Memoranda  respectii.  g  those 
Diseises  of  the  Eye  which  are  frequently  met with  in  Practice.   18 mo. 

FRICK,  G. 8^o  

GRAEFE  V  ON,  A.  Three  Memoirs  on  iridectomy 
in  certain  forms  of  Iritis,  Choroiditis,  an  t  Glau- 

coma. Svo  j 
"GIBSO^1,  J.  M.   A  Condensation  of  Matte  uoon 

1  tbe  Anatomy,  Surgical  Operations,  and  Treat merit  of  Diseases  of  the  Eye.  Colored  Plates.  4to. 
GUTHRIE,  G.  J.  A  Treatise  on  the  Operations  for 

the  Formation  of  an  Artificial  Pupil,  in  which 
the  Morbid  States  of  the  Eye  requiring  them  are 
Considered,  etc.  etc.  8vo  

 Leciures  on  the  Operative  Surgery  of 
the  Eye.   Colored  Plates.  8vo  

HOGG,  J.   A  Manual  of  Ophthalmoscopic  Surgery. 
Third  edition.   Colored  Plates.  8vo   5  25 

HOLT  HOUSE  C.    Lectures  on  the  Pathology  of 
Strabismus.   8vo   1  25 

HULKE,  J.  W.  A  Practical  Treatise  on  the  Use  of 
the  Ophthalmoscope.   Colored  Plat*  s.  8vo          4  00 

JAGO.  J.  Ocular  Spectres  and  Structures  as  Mutual 
Exponents.  A  Treatise,  8vo   150 

  Entopties,  with  its  Use  in  Physiology  and 
Medi  -ine.   12mo   2  50 

JAEFFRESON,  W.  A  Practical  Treatise  on  Dis- 
eases of  the  Eye.  8vo  ,   3  00 

*JONES,  T.  W.  Ophthalmic  Medicine  and  Surgery. Third  edition.  8vo   3  25 
  The  . same.  Third  edition.  Rewritten.  Lon- don.  16mo   6  25 

*   Defects  of  Sight  and  Hearing ;  their  Nature, Causes,  Prevention,  etc.   16mo  „  1  00 
*LAURENCE  &  MOON.  A  Handy-Book  of  Oph- thalmic Surgery.   8?o   2  50 
LAURENCE,  J.  Z.   Th  e  Optical  Defects  of  the  Eye, 

etc.   8vo   3  00 
LAWSON,  G.  Injuries  of  the  Eye.  Orbi',  and  Eye- lids; thetr  Immediate  and  Remote  Effects.  Il- lustrated.   8vo  ,   6  25 

 Sympathetic  Ophthalmia;  its  Symptoms, 
Diagnosis,  and  Treatment.  8vo.,  paper   1  00 

LITTELL,  S.,  JR.  !  A  Manual  of  the  Diseases  of  the 
Eye.   12mo   1  25 

McNAMARA,  N.  C.  Lectures  on  Diseases  of  the 
Eye.   Colored  Plates.  8vo   5  25 

*MACKENZ!E,  WM.  A  Practical  Treatise  on  Dis- eases of  the  Eye.  Edited  by  A.  Hewson,  M.D. 
Illustrations.   8to   6  50 

MIDDLEMORE,  RICHARD.  A  Tre.tise  on  the 
Diseases  of  the  Eye  and  its  Appendages.  2  vols. 
8vo   7  00 

NOTTINGHAM,  J.  Practical  Observations  on  Con- 
ical Cornea,  and  on  Short  Sight.  3vo   1  75 

PrCKFORD,  J.H.    Conical  Cornea.  8vo   60 
SWAN,  I.   On  the  Origin  of  the  Visual  Powers  of 

the  Optic  Nerve.   Plate.  4to   3  00 
SAUNDERS,  J.  C.  On  some  Practical  Points  re- 

lating to  the  Diseases  of  the  Eye.   Plates.  8vo.  1  50 
SNELLEN,  H.   Test-Types  for  the  Determination of  the  Acutene?s  of  Vision,  8vo   2  00 
STREATFIELD,  J.  F.   On  Posterior  Staphyloma. 

Colored  Plates.  8vo   1  00 
*SIMPSON,  A.    On  Hemeralopia,  or  Nocturnal Blindness.   8vo.  ,   75 
544  (To  be  continued.) 
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MAGNETIC  SOMNAMBULISM. 
Translated  from  the  French  of  Nysten. 

By  Wm.  Mason   Turner,  M.  D., 
Of  Philadelphia. 

Somnambulism  is  an  affection  of  the  cerebral 
functions  characterized  by  a  kind  of  an  aptitude 
to  repeat  during  sleep  those  actions  which  are 
contracted  by  habit,  either  in  wandering  about 
or  in  executing  different  movements,  of  which, 
however,  on  awakening,  there  remains  no  recol- 

lection whatever.  Somnambulism  is,  perhaps,  a 
physiologic  state  or  condition,  a  degree  more  ex- 

alted than  the  ordinary  fantasies  'of  slumber, 
rather  than  a  nervous  affection. 

Magnetic  Somnambulism*  This  is  a  peculiar 
nervous  condition,  into  which  we  can  throw,  by 
a  sort  of  mental  influence,  individuals  of  a  high 
nervous  sensibility— particularly  hysterical  wo- 

men. When  somnambulism  is  provoked  artifi- 
cially, the  most  singular  phenomena  are  observed. 

[Nysten's  article  on  Hypnotism  bears  interest- 
ingly on  this  point,  and  may  be  given  at  some 

other  time. — Translator,]  Some  feel  the  halluci- 
nations of  sight,  some  of  hearing,  some  of  odor, 

etc.,  and  are  falsely  made  to  believe  in  a  trans- 
position of  the  senses  which  does  not  exist.  In 

somnambftlism  we  see  sometimes  the  pathetic 
faculties,  intellectual  and  moral  too,  acquire  a 
wondrous  development  The  memory  attains  an 
astonishing  precision,  and  thoughts  are  delivered 
in  a  correct  and  elegant  language* 

The  theory  of  this  mass  of  phenomena  is 
clearly  cleared  up  by  acknowledge  of  the  physi- 

ology of  the  brain,  but  loses  beyond  that  all  that 
appears  marvellous  in  it,  when  we  have  recourse 
to  the  state  of  scientific  facts.  We  know  that  in 

a  condition  of  the  most  perfect  mental  harmony, 
that  our  internal  images  are  dependent  on  our 
external  sensations  ;  there  is  a  complete  subordi- 

nation of  abstract  contemplation  to  direct  obser- 
vation, and  to  employ  here  a  trite  but  very  just 

phrase,  we  see  things  as  they  are*  But  it  is  de» 
monstrated  that  even  in  persons  gifted  with  a 

superior  judgment,  it  is  possible  by  purely  artifi- 
cial means  to  develop  a  cerebral  condition  in 

which  the  within  takes  the  place  of  the  without, 
and  they  are  made  to  behold  things  otherwise 
than  they  really  exist,  This  confirmed  mental 
alienation  is  nothing  but  a  persistence  of  that 
condition,  in  which  we  make,  in  the  observed 
phenomena,  the  most  complicated  hypothesis. 
For  a  long  time  it  was  customary  to  attribute 
certain  conditions,  it  may  be  physiologic  or  it 
may  be  pathologic,  to  the  influence  of  demons. 
In  the  witcheries  of  magic,  as  in  the  science  [?] 
of  magnetism,  it  is  necessary  to  choose  well  the 
subject  in  whom  you  would  produce  cries,  con- 

vulsions, dreams,  and  ecstasies.  Only  those 
practices  are  otherwise  considerably  more  dan- 

gerous than  the  magnetism,  for  the  former  often 
end  by  developing  demono-mania .  We  can  con- 

ceive then  easily,  that  a  belief  in  good  and  evil 
genii  was  well  calculated  to  strike  with  awe,  fee* 
ble  minds. 

In  the  case  of  somnambulism,  a  person  having 
been  declared  proper  to  exercise  the  magnetic 
influence,  and  for  the  rest,  being  inclined  by  his 
education  to  these  corresponsive  beliefs,  familiar- 

izes himself  with  the  administration  of  the  pre- 
tended magnetic  fluid*  Once  his  technical  ap- 

prenticeship over,  he  commences  the  practice  of 
magnetism,  and  after  a  short  while,  his  simple 
appearance  is  sufficient  to  produce  profound  emo- 

tion* In  every  case,  it  is  easy  where  one  is  of 
strong  convictions,  and  where  there  are  few  with 
whom  to  deal;  for  generally  it  is  a  matter  of  no 
trouble  to  attract  those  who  are  undecided. 

Now  this  attitude,  or  that  gesture,  or  these 
movements,  are  nothing  more  than  artifice,  by 
means  of  which  there  is  developed  in  a  person 
suitably  prepared,  a  cerebral  condition  more  or 
less  decisive,  and  which  can  be  carried  even  to 
that  ecstacy  which  characterizes  magnetic  sleep. 
In  this  condition,  moreover,  much  less  frequently 
to  be  observed  than  in  simple  lethargy,  the  be- 

lief or  demi-belief  has  a  power  so  wonderfully 
developed  in  the  mind  of  the  patient — of  abstract 
images,  of  such  an  intensity,  that  all  direct  obser- 1  113 
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vation  is  entirely  lost.  General  sensibility  can 
even  be  annihilated  in  consequence  of  this  pro- 

found interior  absorption,  and  as  the  meditative 
organs  commence  again  to  exercise  themselves 
on  the  products  of  abstract  contemplation,  the 
enrapt  one  can  effect  a  series  of  ratiocinations 
sufficiently  coherent;  and  the  more,  if  the  audi- 

tive impressions  continue  to  operate,  there  can 
be  established  between  the  magnetiser  and  the 
magnetised  a  connection  strongly  marked  ;  but 
in  the  case  of  the  real  ecstasy,  the  responses  of 
the  subject  are  as  vague  as  those  of  the  Sybil, 
and  in  the  midst  of  his  devotions  the  magnetiser 
interprets  them  always  to  the  great  admiration  of 
his  coterie. 

The  convulsive  phenomena  explain  themselves 
still  more  easily  than  do  those  of  somnambulism. 
When  we  have  studied  the  procedures  of  Mesmer, 
we  know  how  it  is  that  natural  causes  have  pro- 

duced these  convulsions.  If  we  wish  to  consider 

seriously  the  veritable  cures  performed  by  mag- 
netisers,  we  will  find  that  they  have  the  same 
value  as  the  cures  of  sympathetic  medicine,  and 
that  cures  are  performed  with  the  magnetic 
fluid,  as  Pyrrhus  cured  ailments  of  the  spleen 
by  friction  made  with  a  toe  of  the  right  foot,  an 
invention  which  he  shares  with  Vespasian.  The 
curative  power  of  magnetisers  is  then  a  simple 
illusion,  and  therein  we  can  here  confront  two 
classments  of  therapeutics  which  have  for  each 
other  the  greatest  affinities.  While  the  magnetiser 
cures  one  fluid  with  another,  we  have  the  Homoeo- 

paths, who  cure  the  ideal  of  a  disease  with  the 
ideal  of  a  remedy.  Moreover,  nothing  should  ex- 

cuse a  general  system  of  treatment  which  enforces, 
in  persons  of  feeble  mind,  chimerical  beliefs.  So 
the  proceedings  of  magnetisers  should  be  pros- 

cribed in  therapeutics  at  once  as  valueless,  and 
as  nuisances.  The  magnetic  fluid  administered 
in  one  day,  they  say,  would  be  but  a  very  small 
fraction  of  an  universal  fluid,  by  means  of  which 
there  is  established  (according  to  the  theory  of 
magnetisers)  a  mutual  influence  between  the 
celestial,  terrestrial,  and  animate  bodies. 

In  going  back  to  the  beginning  of  abstract 
theories,  we  find  a  similar  essence,  which,  under 
the  same  name,  or  that  of  love  of  the  world,  serves 
to  bind  again  our  human  knowledge,  and  espe- 

cially to  quench  that  desire  which  would  explain 
all  things.  The  ease  which  one  has,  then,  to  de- 

ceive certain  minds,  relates  not  solely  to  the 

property  which  we  have,  to  show  without  our  in- 
ternal emotions,  under  any  sufficient  influence; 

it  rests  on  the  profound  scientific  ignorance  in 
which  the  mass  of  individuals  are  plunged. 

In  the  phenomenon  of  the  turning  tables,  we 

must  believe  that  the  table  can  turn  without  mus- 
cles, without  nerves;  that  it  can  speak  without 

the  organs  of  voice.  But  all  that  is  nothing  by  the 
side  of  the  rapping-spirits,  through  the  medium 
of  which,  every  scientific  opinion,  even  the  very 
arches  of  mathematic  phenomena,  are  shaken. 
That  which  contributes  again  in  a  great  number 
of  cases  to  the  success — happily  transient — of 
these  fantastic  exhibitions,  is  that  it  is  not  rare 
to  encounter  among  these  believers  and  propaga- 

tors, persons  instructed  in  the  sciences.  But  that 
should  only  prove  one  thing,  that  judgment  and 
common  sense,  are  independent  of  literary  and 
scientific  attainments.  Flint,  and  then  Schifft 
have  indeed  shown,  in  their  experiments  on  the 
inventors  of  these  juggleries,  that  the  sounds 

which  they  produced,  were  due  to  a  slight  dis- 
placement (previously  occasioned)  of  the  patella, 

— to  the  tibia  on  the  femur — or  to  the  tendon  of 

the  long  peroneus,  all  jerked  suddenly  into  pro- 
per position.  This  displacement  is  effected  by 

muscular  contractions  which  are  easily  acquired. 
Aided  by  this  physiologic  knowledge,  it  has  been 
an  easy  matter  to  baffle  their  trumpery,  by  caus- 

ing them  to  place  the  limb  in  a  position,  in  which 
muscular  contraction  was  impossible.  As  for 
this  magnetic  fluid,  there  exists  nothing,  as  we 
see,  but  an  hypothesis  denuded  of  all  proof. 

Finally,  all  that  interest,  which,  according  to 
some  authors,  should  appertain  to  the  physiolo- 

gist, in  the  study  of  magnetism,  rests  in  an  habi- 
tual ignorance  concerning  the  physiology  of  the 

brain — and  reduces  itself  to  this,  that  it  is  easy 
enough  to  place  such  or  such  an  individual,  at 
first,  and  then  an  assembly  in  whole  or  in  part, 
in  an  intellectual  condition  such  that  the  informa- 

tion more  or  less  vague  obtained,  of  the  first,  are 
interpreted  by  the  other  in  the  sense  which  is 
desired  should  be  contrary  to  that  to  which  at- 

tention has  been  directed.  It  is  in  such  a  cere- 
bral condition  that  is  to  be  found,  the  explanation 

of  all  the  singular  effects  of  magnetism,  the  ab- 
stractions occasioned  by  the  juggleries  which 

surround  us — the  changing  effects  following  the 

practise  of  magnetism — all  dependent  on  the  cere- 
bral condition  of  the  magnetised. 

  New  Dental  School.    The  corporation 
of  Harvard  College  have  voted  to  extend  the 
technological  department  by  establishing  a  den- 

tal school  in  the  University.  The  Faculty  will 
consist  of  the  President  of  the  University,  the 
Professors  of  Anatomy  and  Physiology,  Surgery, 
and  Chemistry,  of  the  medical  school,  and  three 
new  Professors  respectfully  filling  the  chairs  of 
Dental  Pathology  and  Therapeutics,  of  Operative 
Dentistry,  and  Mechanical  Dentistry. 
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a  CHLOROFORM  AND  ERGOT  IN  OBSTET- 
RIC PRACTICE." 

Reply  to  Strictures  of  Dr.  T.  A.  Reamy,  pub- 
lished in  "Reporter,"  April  6,  1867. 

By  Chas.  C.  Hildreth,  M.D., 
Of  Zanesville,  Ohio. 

I  have  postponed  designedly,  my  reply  to  Dr. 

Reamy's  article,  published  April  6th,  1867,  for 
fear  your  readers  might  get  sick  on  the  large  and 
repeated  doses  of  chloroform  and  ergot,  which 
they  have  been  compelled  to  take. 
No  doubt  you  fear,  if  you  suffer  this  contest 

between  those  amiable  Zanesville  Doctors  to  con- 

tinue much  longer,  the  Reporter  will  be  "  killed 
as  dead  as  Julius  Caesar."  Let  me  hasten  then 
to  assure  you,  (that  as  far  as  I  am  concerned,) 
this  is  the  last  article  on  the  subject,  which  I 
propose  to  inflict  upon  you  and  your  readers.  *  * 
Your  editorial  hint  that  brevity  is  a  great  virtue 
in  medical  writing,  and  that  all  further  remarks 

should  be  such  only  as  tend  to  "elucidate  disputed 
points,"  has  not  been  forgotten.  The  common 
sense  view  of  this  contest,  by  a  disinterested  wit- 

ness, would  be,  no  doubt,  that  too  much  has 
already  been  written  on  this  subject  by  both 
parties ;  that  opinions  now  formed,  are  not  likely 
to  be  changed  by  further  discussion,  and  that  the 
most  satisfactory  method  of  estimating  the  value 
of  the  practice,  will  be  to  test  it  personally. 

My  friend,  Dr.  Reamy,  informs  you  that  the 
results  are  not  satisfactory  in  his  hands.  On  the 
other  side,  (as  doctors  will  differ,)  the  author  of 
this  paper  can  testify,  that  he  has  followed  the 
practice  advised  in  his  first  essay,  ever  since  he 
became  aware  of  the  power  of  chloroform  over 
uterine  action ;  that  he  has  saved  by  it  an  im- 

mense amount  of  suffering,  and,  as  he  believes, 
many  valuable  lives.  Nor  has  the  practice,  so 
far  as  he  has  observed,  been  followed  by  either 
functional  or  structural  lesions  of  the  uterus. 

As  before  observed,  I  shall  attempt  no  reply  to 
the  Doctor's  last  paper  in  detail,  but  cannot,  in 
justice  to  myself,  refrain  from  noticing  some  few 
of  his  charges  and  personalities. 

In  the  first  place,  I  "charge"  upon  the  Doctor 
that  he  is  infringing  my  "belligerent  rights," 
by  fighting  on  both  sides  of  the  same  questions. 
Now  I  claim  that  I  have  a  right  to  one  side 
myself  in  this  fight  ■  and  that  it  is  not  fair  in  him 
to  monopolize  the  whole  business.  How  grace- 

fully your  hypercritical  gentlemen  sometimes 
fall  into  their  own  nets.  For  instance,  in  his 
criticism,  quoted  again  on  page  279,  he  objects 
decidedly  to  early  rupture  of  the  membranes, 

because  it  would  "endanger  the  life  of  the  child 
by  direct  pressure,  and  the  continuance  of  that 
pressure,  through  both  the  first  and  second  stages 
of  labor;"  that  is,  by  inducing  excessive  uterine 
action.  On  page  281,  however,  in  answer  to  my 

quotations,  (referring  to  the  uterus,)  "Is  not  the 
removal  of  a  part  of  the  contents  of  any  dis- 

tended organ,  followed  by  increased  muscular 
power  in  that  organ?  Is  not  such  removal  a  very 
valuable  stimulus  to  increased  muscular  effort?" 
he  answers  decidedly,  No.  After  explaining  this 

last  opinion,  he  concludes  thus:  "Apply  these 
principles  to  the  evacuation  of  the  waters  in  the 
early  stages  of  labor,  and  they  react  with  double 
force."  Certainly,  the  reaction  is  tremendous; 
but  which  side  has  to  stand  the  pressure?  and 

how  very  elastic  the  "principles"  which  apply 
tolooth  sides  of  the  same  question?  Now  I  claim 
the  right  to  fight  on  the  affirmative  side  of  this 
question.  As  my  views  on  this  point  will  be 
found  in  my  previous  papers,  I  will  only  inquire, 
if  letting  off  the  waters  is  not  a  very  valuable 
stimulus  to  increased  muscular  effort  on  the  part 
of  the  uterus,  how  is  it  that  rupture  of  the  mem- 

branes has  been  the  established  practice  to  in- 
duce labor  at  any  stage  of  gestation,  ever  since 

obstetrics  assumed  the  name  of  a  science? 

Then,  again,  the  Doctor's  record  on  the  "  arti- 
ficial dilatation"  question  is  very  consistent  and 

satisfactory.  On  page  279  he  informs  us  that  in 
a  case  of  "obstinately  rigid  os,  he  would  not 
think  of  artificial  dilatation  in  the  first  stage." 
On  page  280  he  contends  that  it  makes  no  differ- 

ence physiologically  or  mechanically,  w'1  ether 
dilatation  is  done  with  one,  or  with  several  fin- 

gers 5  and  says  that  seven-eighths  of  all  practi- 
tioners who  dilate,  use  but  one  finger,  (this,  by 

the  way,  is  very  close  to  a  confession  that  the 
practice  is  very  common.)  Contending,  as  be- 

fore observed,  that  one  finger,  touching  of  course 
but  one  point  at  a  time,  is  just  as  efficient  a  dilat* 
ing  instrument  as  several  fingers,  applied  at  sev- 

eral points  in  the  circle  j  he  tells  us  below,  on 

the  same  page,  that  the  reason  why  the  "hard 
occiput"  is  not  as  efficient  a  dilator  as  the  bag  of 
waters,  is,  because  the  occiput  impinges  unequally 
upon  different  portions  of  the  ring,  relaxing  some 
fibres,  contracting  others.  That  is,  the  occiput 
does  not  touch  as  many  points  of  the  ring  as  the 
bag.  Now  if  one  finger  is  just  as  good  a  dilator 
as  several  fingers,  applied  at  the  same  time, 
what  difference  does  it  make  how  many  points  of 
the  circle  of  the  os  are  touched  by  the  occiput? 
That  is  the  question. 

In  the  paragraph  from  which  I  have  just 

quoted,  Dr.  R.  has  much  to  say  about  the  "hard 
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occiput"  compressing  the  ''cervix  against  the 
hard  walls  of  the  pelvis,  inflicting  dangerous 

injury."  He  refers  also  to  the  "unyielding  char- 
acter" of  the  occiput,  etc.  From  all  of  which  I 

infer,  that  the  Doctor  has  generally  found  the 
occiput  in  his  practice,  of  about  the  consistency 
of  a  granite  boulder.  This  is  very  unfortunate, 
certainly.  Now  the  occiputs  that  I  have  met 
with,  have  been  covered  with  a  soft  hairy  scalp, 
well  saturated  with  mucus,  gum,  etc.;  and  the 
bones  beneath  have  been  so  elastic,  and  so  divided 
and  traversed  by  fontanel  and  suture,  that  with 
the  proper  uterine  force  they  could  be  readily 
compressed  and  molded  to  fit  the  pelvic  straits. 
The  form,  also,  of  the  occiput  has  been  so  finely 
conical,  that  when  once  engaged  in  the  cervix,  I 
have  found  it  a  most  admirable  dilating  instru- 

ment. Judging,  too,  from  the  amount  of  serous 
effusion  often  found  over  the  occiput,  in  a  case  of 
slowly  dilating  os,  I  should  infer  that  every  part 
in  the  circle  had  been  touched  and  compressed  by 
the  presenting  part,  almost  as  well  as  by  the  bag 
of  waters.  From  the  extreme  care  with  which 
Dr.  R.  would  preserve  the  membranes  up  to  the 
moment  of  labor,  I  draw  the  inference  that  he 
considers  the  bag  of  waters  almost  essentially 
necessary  to  the  process  of  dilatation. 

If  this  is  the  most  important  function  of  the 
membranes,  I  would  ask,  why  in  cervix  cases 
they  are  ever  broken  by  an  effort  of  nature,  even 
before  any  severe  pain  is  felt?  Why  in  presen- 

tations of  a  hand,  a  foot,  they  are  always  broken 
it  the  first  stage  of  labor?  Now  it  is  very  evi- 

dent that  any  part  of  the  child  that  can  be  fairly 
engaged  in  the  os  and  straits  of  the  pelvis,  is  a 
good  dilating  force.  Some  parts  of  the  child  are 
of  course  better  than  others.  The  bag  of  waters 
is  not  to  be  compared  in  efficiency,  as  a  dilating 
force,  with  the  lower  extremities  of  a  child,  in  a 
footling  case.  Any  one  who  has  noticed  the 
rapidity,  the  ease,  and  freedom,  with  which  the 
cervix  opens  up  in  a  foot  presentation,  will  at 
once  acknowledge  this  fact.  But  how  is  this  ex- 

plained ?  In  the  easy  and  rapid  dilatation  of  a 
footling  case,  I  find  an  apt  illustration  of  the 
principles  advocated  in  my  previous  papers  on 
this  subject.  The  waters  are  always  broken  very 
early,  by  the  presenting  part.  This  presenta- 

tion always  secures  a  free  loss  of  water.  This, 
and  the  rapid  extrusion  of  the  presenting  part  of 
the  child,  causes  a  rapid  collapse  of  the  uterine 
walls.  This  collapse,  by  allowing  the  extremi- 

ties of  the  long  uterine  muscles  to  approach,  at 
once  increases  their  power  to  contract,  and  of 
course  to  expel  the  uterine  contents.  The  coni- 

cal form  of  the  child's  leg,  forced  into  the  cervix, 

by  the  "vis  a  tergo,"  opens  it  up  much  more 
promptly  than  could  be  done  by  the  bag  of  wa- 

ters, or  the  occiput  of  the  child.  Dr.  Reamy's 
idea,  that  the  bag  of  waters  is  the  only  safe  and 
easy  dilating  power,  simply  because  more  points 
of  the  cervix  are  touched  by  it  than  by  anything 
else,  is  thus  proven  to  be  a  fallacy.  Indeed,  if 
it  were  not  for  the  comparative  size  of  the  foetal 
head,  a  footling  case  (for  the  reasons  stated 
above)  would  be  considered  the  easiest  and  safest 
labor. 

But  to  return.  On  page  280,  referring  to  the 
operation  of  turning,  in  the  position  on  the  knees 

and  breast,  the  Doctor  says:  "It  is  quite  amus- 
ing to  note,  that  Dr.  H.  expects  by  this  position 

to  obviate  the  escape  of  the  waters,  when  the 
escape  of  the  waters  is  one  of  the  principal  ob- 

jects sought  by  the  rupture  of  the  membranes." 
Now  I  think  myself  that  the  "amusing  part  of 
the  business  is,  that  the  learned  obstetrical  gen- 

tleman can  see  no  distinction  between  a  case  of 

rigid  os,  in  which  I  had  advised  rupture  of  mem- 
branes to  increase  uterine  action,  and  a  case  re- 

quiring turning,  which  any  practitioner  knows 
is  not  easily  accomplished,  before  much  water  is 
lost. 

In  cases  requiring  turning,  I  have  not  advised 
rupture  of  membranes  and  discharge  of  waters; 
but  that  the  waters  be  saved  as  far  as  possible, 
by  placing  the  woman  on  her  knees  and  breast, 
until  the  version  is  accomplished. 

But  the  Doctor  wishes  me  to  explain  how  chlo- 
roform can  be  given,  with  the  patient  on  her 

knees  and  breast,  and  how  she  is  to  elevate  her 

hips,  or  even  hold  them  up,  when  under  chloro- 
form. As  this  matter  is  no  doubt  well  under- 

stood by  all  my  readers,  I  will  say  for  the  benefit 
of  the  Doctor  only,  that  chloroform  has  been 
given  in  this  position  for  many  years,  in  the 
operations  of  vesico-  and  recto-vaginal  fistula; 
that  so  long  as  women  have  motion  in  their 
necks,  (as  I  believe  most  women  have,)  it  will 
not  be  necessary  (when  in  this  position)  to  bury 
the  face  in  the  pillow,  Othello  fashion,  but  merely 
to  recline  one  side  of  the  head  upon  it,  thus 
bringing  the  nose  and  mouth  within  easy  reach 
of  the  inhaling  apparatus.  I  will  furthermore 
state  for  the  benefit  of  the  Doctor,  that  the 
woman  (in  this  position)  will  have  her  pelvis 
most  elevated  when  her  thighs  are  at  right  angles 
with  the  spine;  and  that  when  an  acute  or 
obtuse  angle  is  made  by  the  same  parts,  she  will 
of  course  depress  the  pelvis.  # 

I  have  not  advised  in  this  case,  that  the  woman 
be  placed  under  "  full  anassthesia,"  as  the  Doctor, 
with  his  usual  accuracy,  would  have  me  state. 
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This  condition  was  advised  for  extreme  rigidity 
of  the  os  uteri.  In  the  operation  of  version  on  the 
knees  and  breast,  sufficient  chloroform  only  is 
required,  to  enable  the  woman  to  bear  the  intro- 

duction of  the  hand  and  arm,  and  the  necessary 
manipulations.  Should  the  hand  and  arm  of  the 
operator  be  very  large,  chloroform  to  full  anaes- 

thesia may  be  required.  In  this  event,  the  pa- 
tient can  be  held  in  position  by  assistants. 

But,  says  Dr.  Reamt,  version  in  the  position  on 
the  knees  and  breast  is  not  new.  Probably  the 
Doctor  is  correct  in  this,  for  it  has  been  said 

"there  is  nothing  new  under  the  sun."  But 
whether  new  or  old,  of  one  thing  I  am  certain, 
that  up  to  Feb.  4th,  1864,  at  which  time  I  first 
turned  a  child  in  this  position,  the  practice  was 
new  to  me. 

So  impressed  was  I  with  the  ease  and  facility 
with  which  version  was  accomplished,  in  my  first 
case,  that  I  at  once  examined  all  the  authorities 

I  could  find,  on  the  subject,  in  the  hope  of  find- 
ing some  precedent  for  the  practice.  I  found 

none.  Obstetrical  authorities  invariably  advised 
the  position  on  the  back,  or  side,  in  all  cases  of 
version.  As  the  rationale  of  the  practice  has 
been  fully  explained  in  the  Amer.  Jour,  of  Med. 
Science,  April,  1866,  I  shall  only  add  here, 
that  the  accoucheur  who  tries  the  practice,  will 
first  be  astonished  at  the  ease  with  which,  in  this 
position,  the  hand  and  arm  pass  the  vagina. 
Marion  Sims  in  operating  for  vesico-vaginal  fis- 

tula, on  the  knees  and  breast,  first  noticed,  that 
when  air  is  let  into  the  vagina  in  this  position, 
that  it  at  once  opens  it  up  to  its  full  capacity, 
and  overcomes  all  muscular  resistance.  This  ex- 

plains the  very  easy  introduction  of  the  hand 
and  arm. 

The  accoucheur  will  next  be  surprised  at  the 
ease  with  which  he  can  return  the  presenting 
part  of  the  child  to  the  uterus ;  the  easy  and  di- 

rect manner  which  his  hand  reaches  the  feet;  the 
freedom  with  which  his  hand  moves  around  in 
the  uterine  cavity;  the  little  resistance  offered 
by  uterine  contractions ;  and  of  course  the  facility 
with  which  he  makes  the  version.  So  also,  in 
cephalic  version,  the  force  of  gravity  alone  in 
this  position,  places  the  head  at  once,  free  from 
pressure,  in  the  easiest  possible  position  to  rec- 

tify. But  it  matters  not,  whether  the  practice  be 
new  or  old,  of  this  Dr.  R.  may  rest  assured;  that 
the  method  of  turning  on  the  knees  and  breast 
will  be  found  so  much  less  painful,  and  so  much 
easier  to  the  operator,  that  it  has  only  to  be  known, 
and  tested,  to  be  generally  adopted. 

Thus,  in  direct  connection  with  the  subject  of 
turning,  my  readers  will  excuse  me  for  com- 

mending a  practice,  the  author  of  which  I  have 

forgotten;  but  which  I  learned  from  one  of  the 
journals.  It  is  well  known,  that  footling  cases 
are  apt  to  be  fatal  to  the  child.  This  is  true  es- 

pecially in  primapara,  in  cases  where  we  have 
inefficient  uterine  action,  and  in  cases  of  very 

large  children. 
The  practice  to  which  I  refer,  is  this.  In  a 

footling  case,  always  give  ergot  at  the  proper  time, 
never  give  chloroform.  Place  the  patient  on  the 
back,  with  the  knees  drawn  up;  and  so  soon  as 
the  shoulders  pass  the  vulva,  let  a  skilful  assist- 

ant with  both  hands  spread  out  over  the  body  of 

the  uterus,  by  direct  pressure,  force  the  child's 
head  through  the  pelvic  straits,  while  the  accou- 

cheur, with  one  finger  in  the  child's  mouth,  by  gen- 
tle traction,  guides  and  controls  the  delivery. 

The  books  say  nothing  of  this,  but  direct  us  to 
apply  forceps,  when  the  head  is  detained  in  the 
pelvis.  I  am  quite  confident  more  children  will 
be  saved  in  foot  presentation,  by  the  direct  pres- 

sure method,  than  by  all  other  means  combined.. 
It  is  prompt,  and  efficient.  By  it  we  save  time, 
which,  with  the  cord  compressed,  means  life  to 
the  child. 

But  if  the  Doctor  can  find  nothing  new  or 

original  in  the  position  which  I  have  ad- 
vised in  all  cases  of  version,  let  me  assure  him 

that  I  find  two  or  three  ideas  in  his  last  paper, 
so  strictly  original,  that  I  commend  them  to  the 
notice  of  the  profession,  trusting  he  may  receive 
the  proper  credit  for  his  discoveries.  The  first 
idea  (p.  281)  is,  that  the  bag  of  waters  should  not 
be  broken,  because  it  makes  the  most  efficient  di- 

lator of  the  perineum — "  This  (says  Doctor  R.)  I 
regard  as  one  of  the  strongest  points  against  de- 

stroying the  bag  of  membranes."  Certainly ;  so 
strong  a  point  is  it,  that  I  can  see  but  one  or 
two  trifling  objections  to  it.  The  first  is,  that  in 
nine  cases  out  of  ten,  the  bag  will  be  broken 
by  the  uterine  contractions  alone  long  before  it 
will  make  any  efficient  pressure  on  the  perineum. 
Secondly,  that  in  the  tenth  case,  the  accoucheur, 
if  he  have  any  practical  skill,  will  break  the  bag 
himself,  to  expedite  the  labor.  In  the  same 
paragraph,  the  Doctor  tells  us,  as  one  of  the  con- 

sequences of  rupture  of  the  membranes,  that 
"the  head  will  not  curve  to  sweep  the  direction 
of  the  outlet,  whilst  the  body  of  the  child  still 

keeps  the  line  of  the  upper  strait."  Which 
means,  (if  it  means  anything,)  that  the  head 
will  not  take  the  proper  curves  through  the  pel- 

vic straits,  unless  the  membranes  are  intact. 
This  I  conceive  to  be  another  valuable  discovery. 
Again  on  page  281,  we  have  another  original 
idea,  and  that  is,  that  artificial  dilatation  of  the 
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os  by  the  fingers,  and  occiput,  is  very  objection- 
able, because  it  reverses  the  order  of  labor,  caus- 

ing the  os  to  be  dilated,  when  the  body  is  not 
sufficiently  contracted. 

"  The  evils  of  this  state  of  affairs,  (says  the 
Doctor,)  I  have  not  time  here  to  point  out,  they 

readily  suggest  themselves."  I  regret  the  Doc- 
tor has  not  time  to  make  out  a  regular  list  in  de- 
tail of  the  "evils,"  as  I  would  like  very  much  to 

study  it.  Now  the  mechanism  of  labor  may  be 
said  to  be  a  hard  struggle,  by  the  long  muscles 
of  the  body  of  the  womb,  to  overcome  the  re- 

sistance of  the  circular  muscles  of  the  neck.  In 
the  great  majority  of  labors,  with  a  healthy  os 
uteri,  the  long  muscles  have  the  balance  of  power: 
and  the  circular  muscles  of  the  cervix  give  way 
and  expand,  with  more  or  less  rapidity.  But 
suppose  the  cervix,  from  disease  or  other  causes, 
instead  of  being  soft  and  pliant,  is  found  tense 
and  rigid,  from  deposition  of  plastic,  fibrous,  or 
even  cartilaginous  matter  in  its  tissues.  The 
cervix  then  holds  the  balance  of  power,  and  now 

11  comes  the  tug  of  war,"  between  the  muscles. 
The  muscles  of  the  body  are  taxed  to  their  ut- 

most power,  the  woman  suffers  agonizing  pain, 
hour  after  hour,  and  yet  no  progress  is  made.  In 
such  a  case,  my  amiable  friend  would  say  to  the 
practitioner — Never  think  of  letting  off  the  waters 
to  increase  the  power  of  the  long  muscles;  never 
think  of  artificial  dilatation  with  fingers  and 
occiput;  if  you  do,  you  reverse  the  natural  order 
of  labor,  and  cause  the  cervix  to  be  dilated  before 
the  body  is  sufficiently  contracted.  Now  I  had 
innocently  supposed  in  a  case  of  rigid  os,  which 
had  refused  to  dilate  after  many  hours  of  in- 

effectual effort,  if  the  over-taxed  womb  was  al- 
lowed to  rest  and  refresh  itself  under  chloroform; 

while  the  accoucheur  by  artificial  dilatation  re- 
moved the  only  obstacle  in  the  way  of  prompt  de- 

livery :  I  had  supposed,  I  say,  that  when  chloro- 
form was  removed,  that  the  womb,  rested  and 

refreshed,  would  resume  its  contractions,  with 
increased  energy  and  efficiency  ;  and  soon  ter- 

minate the  labor.  But  Dr.  Eeamt  says,  this  is 
all  wrong,  this  process  is  not  physiologically 
correct,  the  order  of  labor  is  reversed,  the  body 
will  not  be  sufficently  contracted,  if  we  artificially 
dilate  the  neck.  This  I  conceive  to  be  another 
valuable  discovery,  for  which  I  trust  due  credit 
will  be  given. 

But  time  will  not  suffer  me  to  notice  any  more 
novelties,  we  will  now  refer  to  a  few  personalities. 
On  page  282,  the  Doctor  says,  he  has  found  the 
grand  key  to  our  discussion,  and  tries  to  place 
me  in  the  ridiculous  position  of  fixing  the  time  of 
a  natural  labor,  something  that  never  was  at- 

tempted by  any  obstetrical  authority,  and  proba- 
bly never  will  be.  When  his  paper  was  read  a  few 

months  ago  in  our  medical  society,  I  corrected 
this  statement,  by  saying  that  I  had  referred  only 
to  the  average  duration  of  labor,  that  I  did  not 
profess  to  have  made  any  observations  myself  on 
the  subject,  but  said  that  the  best  obstetrical  au- 

thorities had  fixed  the  average  duration  of  labor 
at  four  hours.  But  it  did  not  suit,  it  appears, 

the  honorable  gentleman's  purpose,  to  give  one 
the  benefit  of  this  denial.  From  false  premises 
it  is  very  easy  to  deduce  false  conclusions.  Hence 
the  Doctor  reasons,  if  four  hours  make  a  natural 
labor,  all  over  four  hours,  is  unnatural,  or  linger- 

ing; and  hence,  he  charges  that  Dr.  H.  advises 
the  rupture  of  membranes,  and  artificial  dilata- 

tion, in  all  cases  which  have  been  in  labor  over 
four  hours.  Now  this  kind  of  special  pleading 
might  do  for  some  pettifogging  lawyer,  with  a 

bad  cause  to  defend;  who  by  i 4  legal  quirks  and 
quibbles,"  tries  to  "befog  the  court  and  jury," 
but  is  a  little  out  of  place  in  a  scientific  dis- 

cussion, and  will  deceive  nobody.  When  a 
medical  man  advises  a  practice,  which  he  ac- 

knowledges is  not  sanctioned  by  the  authorities, 
but  which  he  tries  to  prove  is  in  strict  accordance 
with  physiological  law,  and  which  he  has  proven 
to  be  safe  and  successful,  common  justice,  and 
common  courtesy,  would  allow  him  to  define  the 
cases  to  which  he  would  apply  that  practice 

This  does  not  suit  my  honest  reviewer,  he 
would  have  me  apply  it  to  all  sorts  of  improper 
cases,  in  order  to  suit  his  points  of  criticism.  In 
my  first  essay,  I  stated  distinctly  that  I  would 
not  advise  any  interference  with  natural  labors, 
that  when  nature  was  doing  well  her  work  she 
should  of  course  be  let  alone.  I  did  advise  the 
practice  referred  to,  in  cases  of  rigid  os  uteri, 
accompanied  by  inefficient  or  excessively  painful 
contractions,  and  to  cases  of  lingering  labor. 
Now  there  are  but  very  few  cases  of  lingering 
labor,  which  cannot  be  traced  either  to  un- 

natural resistance  by  the  cervix,  or  to  inefficient 
uterine  contractions,  or  inertia.  Primapara,  have 
generally  labors  a  few  hours  longer  than  those 
of  multipara.  Such  labors  are  perfectly  natural. 
Indeed  a  labor  of  four  hours,  or  less,  in  a  prima- 

para, may  be  said  to  be  unnaturally  short.  It  is 
no  doubt  a  wise  provision  of  nature,  that  the 
process  of  parturition  should  be  comparatively 
slow  in  a  first  birth.  This  lingering  is  explained 
on  purely  physiological  principles,  but  is  very 
seldom  the  result,  as  Dr.  K.  has  discovered,  of 
rigidity  of  the  os.  The  time  to  interfere  in  a  case 
of  lingering  labor,  cannot  of  course  be  fixed  by 
hours  and  minutes.    This  must  be  left  to  the 
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good  sense  and  judgment  of  the  accoucheur.  If 
he  has  the  proper  practical  skill,  he  can  decide 
from  the  physical  and  rational  signs,  from  the 
circulation,  temperature,  the  nervous  and  vital 
energies,  the  uterine  force  and  uterine  resistance, 
whether  or  not  nature  demands  assistance  from 

art  in  accomplishing  delivery.  This  point  de- 
cided, in  a  case  of  obstinately  rigid  os,  I  have 

found  the  following  practice  both  safe  and  effi- 
cient: 

First,  put  the  patient  thoroughly  under  chloro- 
form. By  this  agent  we  allay  the  excessively 

painful  contractions,  we  induce  a  free  secretion 
of  mucus,  and.  we  soften  somewhat  the  rigidity 
of  the  tissues.  If,  after  a  season  of  rest  under 
chloroform,  we  allow  the  pains  to  return,  we  may 
find  dilatation  to  go  on  satisfactorily,  or  we  may 
not.  In  the  great  majority  of  cases  of  rigid  os, 
chloroform  alone  ivill  not  accomplish  our  purpose. 
We  might  as  well  expect  a  strangulated  hernia 
under  chloroform,  to  return  without  the  taxis-,  or 
a  dislocated  joint  without  extension.  If  now 
for  a  time  we  suspend  the  chloroform,  the  uterus 
will  again  contract  with  energy,  increased  by 
temporary  rest.  If  the  dilatation  does  not  go  on 
satisfactorily,  what  next?  We  rupture  the  mem- 

branes, discharge  the  waters,  and  dilate  with 

<-<well  lubricated  fingers."  But  why  discharge 
the  waters?  It  is  physiological  law,  that  all 
muscles  increase  in  power  as  their  extremities 

approach-  as  we  learn,  to  our  sorrow,  in  fractures 
and  dislocations.  So  also  all  circular  muscles 
gain  power  by  increasing  contraction,  and  lose 
power  by  increasing  expansion.  By  the  dis- 

charge of  waters  we  partially  collapse  the  ute- 
rus, and,  of  course,  give  the  muscles  of  the  body 

increased  power  over  the  resisting  circular  mus- 
cles of  the  neck.  We  also  stimulate  the  uterus 

to  increased  muscular  effort.  We  find  also  that 
mechanical  dilatation  is  much  easier  after,  than 
before,  the  discharge  of  the  waters^  [with  the  pa- 

tient under  chloroform;)  and  that  we  have  then 
less  resistance  to  overcome,  and  more  uterine 
power  to  overcome  it. 

But  why  and  when  shall  we  artificially  dilate? 

We  dilate  with  "well  lubricated  fingers,"  be- 
cause nature  proves  inadequate  to  the  task,  and 

because  no  better  method  has  yet  been  discov- 
ered. But  when  shall  this  practice  be  instituted? 

Just  so  soon  as  it  becomes  evident  to  the  ac- 
coucheur that  the  uterine  efforts  are  unavailing; 

that  the  relaxing  influence  of  the  chloroform  is 
not  sufficient;  and  that  the  strength  and  vital 
forces  of  the  woman  will  be  too  severely  taxed 
and  shocked  by  the  painful  and  protracted  strug- 

The  principles  which  should  guide  us  in  the 
dilatation  of  all  circular  muscles  are  few  and  sim- 

ple. 1st.  The  force  applied  should  be  gentle  and 
continuous.  2d.  It  should  touch  as  many  points  as 
possible  of  the  inner  circumference  of  the  muscle 
to  be  dilated.  The  elastic  air-bags  of  Barnes 
would  fulfil  all  these  indications,  but  unfortu- 

nately, they  cannot  be  retained  in  position  when, 
the  uterus  contracts.  The  bag  of  waters  is  ad- 

mirably arranged  for  dilatation,  and  so  also  is 
the  occiput  of  the  child,  but  unfortunately,  nei- 

ther of  them  may  be  found  adequate  to  the  task 
in  a  case  of  rigid  os.  We  therefore  let  off  the 
waters  to  increase  uterine  power;  we  give  chloro- 

form, to  relax  muscular  contraction;  while  by 
gentle  and  continuous  pressure  by  the  fingers, 
we  open  up  the  cervix.  The  more  fingers  we 
can  introduce  within  the  circle  of  the  os,  the 
more  closely  we  imitate  nature,  and  the  more 
easy  and  rapid  the  dilatation.  This  object  ac- 

complished, we  suspend  the  chloroform,  to  allow 
the  uterus  to  resume  its  contractions,  and  may 

perhaps  give  ergot,  if  these  contractions  are  in- 
efficient. I  have  found  the  same  practice  most 

admirably  adapted  to  cases  of  uterine  inertia. 
We  discharge  the  waters  to  excite  more  active 
contractions;  we  give  chloroform  while  we  arti- 

ficially dilate;  this  accomplished,  we  may  per- 
haps be  compelled  to  give  ergot,  to  give  force  to 

the  pains. 
In  closing  up  this  branch  of  the  subject,  I 

have  only  to  say,  let  those  who  doubt,  test  the 
practice,  and  form  their  own  opinions.  Chloro- 

form has  already  revolutionized  the  practice  of 
surgery;  so  also,  let  me  predict,  will  it  revolu- 

tionize the  practice  of  midwifery.  Among  the 
many  antiquated  delusions  which  its  general 
use  will  dispel,  may  be  named  the  following: 
1st.  That  the  bag  of  waters  is  the  only  safe  and 
efficient  dilating  power;  and  that  membranes 
should  never  be  broken  until  the  os  is  fully  di- 

lated. 2d.  That  early  rupture  of  membranes  (by 
inducing  excessive  uterine  action)  can  endanger 
the  life  of  the  child,  while  the  patient  is  kept 
under  chloroform ;  or  that  the  soft  parts  of  the 
cervix  will  suffer  any  violence  from  a  gentle  and 
continuous  dilating  force,  while  chloroform  is  at 
the  same  time  given. 

Time  will  not  allow  me  to  report  eases  in  illus- 
tration of  the  practice  to  which  I  refer.  Those 

of  my  readers  who  choose  to  refer  to  the  Repor- 
ter for  1866,  page  3?9,  will  find  what  I  will  call 

a  typical  case  of  rigid  os,  to  which  I  would  apply 
the  practice.  Had  chloroform  been  given  very 
early  to  this  case,  instead  of  waiting  until  the 
foreeps  were  applied — had  the  waters  been  dis- 
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charged,  and  artificial  dilatation  practised,  under 
full  anaesthesia,  just  so  soon  as  the  character  of 
the  cervical  resistance  was  fairly  ascertained,  in 
my  humble  opinion,  this  poor  woman  would 

have  "been  saved  an  immense  amount  of  suffering, 
and  would  have  been  safely  delivered  in  less  than 
one- half  the  time. 

Here  let  me  remark,  that  the  great  mission  of 
the  physician  should  be  to  save  human  sufferings 
as  well  as  to  prolong  human  life.  In  these  days 
of  anaesthesia,  hypodermic  injections,  etc.?  the 
physician  who  shows  his  want  of  common  hu- 

manity and  common  skill,  by  allowing  his  pa- 
tients needlessly  to  suffer,  will  lose  both  reputa- 

tion and  practice  with  an  intelligent  community. 
But  to  return.  The  reader  will  please  excuse 

me  while  I  reply  to  another  personality.  On 
page  283,  we  find  the  following  paragraph  by 
Dr.  E.:  "Every  close  observer  must  have  noticed 
the  growing  prevalence  of  uterine  inflammation 
and  displacements  within  the  past  few  years. 
Such  has  been  my  observation,  at  least,  in  this 
city  and  vicinity.  Much  of  this  depends,  no  doubt, 
upon  attempts  at  criminal  abortion ;  but  I  do  not 
hesitate  to  state  that  much  of  it  also  is  due  to 

unwarrantable  and  needless  obstetric  manipula- 
tion. I  leave  the  pale  and  haggard  countenances 

and  emaciated  forms  of  these  victims  to  pro- 
nounce against  the  practice  in  words  of  condem- 
nation far  more  eloquent  than  any  I  can  utter." 

Now  there  can  be  no  mistaking  "the  mark  for 
which  the  shaft  was  aimed."  That  last  sentence 
about  "pale  and  haggard  countenances  and  ema- 

ciated forms  of  the  victims,"  reminds  one  of  the 
sensational  literature  which  has  such  a  thrilling 
effect  upon  the  readers  of  the  New  York  Ledger. 

Pity  the  gentleman's  u  pleasant  little  fiction " 
was  not  "founded  on  fact."  Now  I  have  inquired 
of  my  professional  brethren  whether  they  have 
observed  any  evidence  of  this  alarming  epidemic 
of  uterine  disease,  to  which  the  Doctor  refers,  and 
they  uniformly  tell  me  they  have  not.  Judging, 
too,  from  the  number  of  children  found  in  our 
public  schools,  (which  our  statistics  show,  exceeds, 
in  proportion  to  population,  that  of  any  other 
western  city,)  one  would  naturally  infer  that  the 
women  of  Zauesville  were  remarkably  free  from 
all  uterine  disease.  But  our  close  observing  friend, 
it  appears,  thinks  differently.  Nor  is  it  very  sin- 

gular, how  many  cases  of  diseased  uterus  one  of 
your  regular  close  observers,  speculum  in  hand, 
will  find  in  a  community  supposed  by  ordinary 
doctors  to  be  remarkably  healthy.  Cases  of  leu~ 
corrhoea,  granulations,  slight  inflammations  or 
abrasions,  which  common  practitioners  treat  suc- 

cessfully by  the  proper  hygienic  measures,,  as- 

tringent injections,  etc.,  soon  become,  in  the 
hands  of  these  aspirants  for  obstetric  fame,  grave- 
cases  of  organic  disease,  which  require  the  stated 
use  of  the  speculum,  caustics,  etc.  The  patient,, 
too,  may  be  considered  fortunater  if  the  slight 
abrasion,  under  the  frequent  use  of  caustic,  does 
not  become  an  ulcer  which  will  never  heal  until 

she  discharges  the  man  who  produced  it.  It  is  sin- 
gular, also,  how  very  accurate  these  close  observers 

become  in  diagnosis.  I  have  known  them  mis- 
take reflections  of  light  from  the  speculum  for 

incipient  ulceration,  which  they  soon  made  both 
apparent  and  real.  A  few  months  ago,  I  deliv- 

ered a  woman  at  term,  of  a  healthy  child,  who, 
up  to  the  sixth  month  of  pregnancy,  had  been 
under  the  care  of  one  of  these  close  observers, 
who  treated  her  for  uterine  disease,  made  several 
instrumental  examinations,  and  invariably  told 
her  she  was  not  pregnant,  and  probably  never 
would  be,  on  account  of  the  serious  character  of 
her  uterine  ailment.  The  result,  of  course,  added 

fresh  laurels  to  close  observer's  brow.  The  specu- 
lum is  an  invaluable  instrument  injudicious  and 

skilful  hands,  but  it  is  sometimes  most  shame- 
fully abused.  When  for  trifling  ailments,  old 

and  young,  married  and  single,  are  indiscrimi- 
nately subjected  to  its  use,  when  popular  lectu- 

rers refer  to  its  abuse,  and  comment  in  the  public 
prints  on  its  demoralizing  influence  on  the  female 
mind,  we  may  rest  assured  there  are  graver 
abuses  in  connection  with  the  instrument,  which 
require  the  attention  of  the  profession.  If  any- 

thing will  drive  the  practice  of  midwifery  and 
the  treatment  of  all  female  diseases  into  the 
hands  of  practitioners  of  their  own  sex,,  it  will  be 
a  few  more  of  these  very  dose  observers  scattered 
through  our  towns,  who,  speculum  in  hand,  like 
Monsieur  Micawber,  are  found  eternally  watch- 

ing and  "waiting  for  something  to  turn  up." 
Then  we  find  the  doctor  on  both  sides,  or 

rather  on  all  sides,  of  the  chloroform  question. 

As  he  very  cordially  remarks,  "  I  am  glad  to  see 
the  Doctor  progressing  in  the  right  direction." 
Now  the  Doctor  virtually  admits  all  I  claim  in 
regard  to  the  best  manner  of  administration,  says 
he  would  prefer  it  by  inhalation  for  violent  pain 
and  all  obstetric  manipulation ;  and  that  some 
authors  think  it  not  absorbed  at  all  until  va- 

porized in  the  stomach.  Then  why  not  give  it 
in  the  shape  of  vapor  at  first? 
The  fact  is,  there  is  no  great  difference  between 

the  Doctor  and  I,  on  the  chloroform  question.  It 
is  very  evident  to  our  readers  that  we  are  both 
very  fond  of  it.  He  takes  his,  mixed  with  milk 
or  whisky.  I  prefer  mine,  "dissolved  in  thin 
air."    N&w  it  so.  happens  that  Dr.  Simpson*  soon 
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after  he  brought  chloroform  into  notice,  experi- 
mented with  it  in  all  possible  ways.  He  noted 

its  effects  on  the  uterus,  when  taken  into  the 
stomach,  and  when  inhaled  by  the  lungs ;  and 
as  the  result  of  his  observations,  decidedly 
preferred  the  method  by  inhalation.  Dr.  Simp- 

son also  experimented  as  follows:  He  introduced 
a  speculum,  and  threw  the  vapor  of  chloroform 
directly  upon  the  rigid  os,  and  had  the  pleasure 
of  seeing  it  relax  under  its  influence.  He  also 
noticed  that  it  induced  a  free  secretion  of  mucus. 

Now,  by  way  of  return  for  the  Doctor's  hind 
and  gentlemanly  advice  in  regard  to  the  study  of 
anatomy,  physiology,  grammar,  dictionary,  (sorry 
he  omitted  the  other  elementary  branches,)  in 
return,  I  say,  for  all  this  kindness,  I  will  advise 
the  Doctor  to  test  this  last  practice  of  Simpson, 
and  throw  the  vapor  of  chloroform,  through  a 
speculum,  directly  on  the  os.  Probably  this  will 
please  my  close  observing  friend  better  than  any 
method  he  has  yet  tried. 

[To  be  concluded.] 

ON  LIGATION  OF  VEINS. 

By  Jno.  N.  Monmonier,  M.  D., 
Of  Baltimore,  Md. 

In  the  time  of  our  predecessors,  the  applica- 
tion of  a  ligatnre  to  a  vein,  particularly  a  large 

trunk,  was  generally  regarded  as  a  certain  and 
sure  cause  of  inflammation  of  the  vessel,  pyaemia 
and  consequently  death.  Until  the  occurrence  of 
the  recent  civil  war,  I  must  acknowledge  that  my 
mind  was  considerably  impressed  with  the  same 
idea;  but  during  the  conflict  I  met  with  many 
cases  of  alarming  venous  hemorrhage,  caused 
either  by  the  instruments  of  warfare  or  the  sur- 

geon's knife,  which  did  not  yield  to  the  ordinary 
haemostatics,  pressure,  torsion,  cold  applications, 
etc.  These  cases  were  of  such  frequent  occur- 

rence that  I  was  compelled  to  regard  the  applica- 
tion of  the  ligature  as  a  dernier  resort  for  arrest- 
ing the  flow  of  blood.  I  encountered,  from  this 

cause,  much  difficulty  and  annoyance  in  am- 
putations, especially  of  the  thigh  and  leg,  and 

also  in  the  extirpation  of  tumors.  It  is  true 
that  in  many  of  the  cases  operated  upon  there 
existed  a  hemorrhagic  diathesis  or  a  scorbutic 
condition  of  the  system,  wherein  hemorrhage 
was  more  likely  to  occur  and  become  trou- 

blesome. Heretofore  the  supposed  dangers  of 
tying  a  vein  were  phlebitis  and  pyazmia,  and  for 
this  reason  many  surgeons  refrained  from  per- 

forming the  operation.  But  I  must  say  from 
personal  experience  and  extensive  observation 

during  the  war,  I  saw  but  few  cases  which  ter- 
minated in  either  of  these  affections.  Some 

ended  in  secondary  hemorrhage,  which,  I  believe, 
is  far  more  apt  to  supervene.  Secondary  hemor- 

rhage from  the  internal  jugular  vein,  follow- 
ing the  ligation  of  this  vessel,  was  comparatively 

a  very  common  occurence.  I  observed  phlebitis 
and  pyaemia  were  more  frequently  produced  by 
lacerated,  punctured  or  contused  wounds,  than 
those  inflicted  by  the  knife  and  the  irritation 
caused  by  the  application  of  the  ligature. 

As  all  my  accurate  notes  and  records  of  cases 
were  either  lost  or  destroyed  with  the  surrender 
of  the  Army  of  Northern  Virginia,  my  state- 

ments are  mostly  made  from  memory.  The  fol- 
lowing are  some  of  the  few  cases,  operated  upon 

by  myself,  which  I  propose  to  mention. 
In  thirty  or  forty  cases  of  amputation  of  the 

thigh  the  femoral  vein  was  ligated  with  no  bad 
result,  excepting  in  one  where  pyaemia  followed 
and  resulted  fatally  on  the  eighth  or  tenth  day 
after  the  operation.  In  one  case  of  a  wound  of 
the  femoral  vein,  caused  by  thrust  of  a  bayo- 

net, the  ligature  was  applied  and  gangrene  of 
the  lower  extremity  followed  about  the  fifth  or sixth  day. 

In  one  case  of  the  brachial  artery,  partially 
severed,  with  entire  severance  of  the  axillary 
vein,  the  hemorrhage  from  the  latter  vessel  not 
yielding  to  pressure,  the  ligature  was  applied  and 
with  no  serious  result.  A  soldier  was  wounded 
in  the  left  external  carotid  artery  and  internal 
jugular  vein,  by  a  carbine  ball  which  emerged 
posteriorly  near  the  base  of  the  cranium.  This 
was  one  of  the  cases  of  wounding  of  these  ves- 

sels which  instantly  proves  fatal  if  the  surgeon 
is  not  at  hand  to  give  immediate  assistance.  At 
the  time  the  man  received  the  injury  a  surgeon 
was  by  his  side,  who  instantly  stuffed  the  wound 
full  of  lint.  This  for  a  short  space  of  time 
arrested  the  hemorrhage.  I  operated  upon  the 
case,  tying  the  common  carotid,  for  the  wound 
in  the  external  carotid  was  so  near  the  bifurca- 

tion as  to  preclude  the  possibility  of  ligating  it. 
After  trying  the  ordinary  measures  to  arrest  the 
hemorrhage  from  the  vein,  and  failing,  I  did  not 
hesitate  also  to  ligate  it.  Secondary  hemorrhage 
did  not  follow  the  application  of  the  ligature, 
and  the  patient  entirely  recovered.  In  some 
fifteen  or  twenty  cases  of  amputation  of  the  fore- 

arm the  median  and  basilic  veins  were  ligated, 
as  the  hemorrhage  from  them  was  obstinate.  In 
two  of  these  cases  secondary  hemorrhage  super- 

vened. In  one  pyaemia.  The  sutures  most  gen- 
erally used  in  these  cases  were  silk,  and  in  some 

few,  silver  wire  and  horse  hair. 
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A  SEVERE  CASE  OF  RETROFLEXION  OF 
THE  UTERUS. 

Successfully  Treated  by  the  Use  of  Ban- 
ning's  Brace  and  Uterine  Balance. 

By  Stephen  Smith,  M.  D., 
Of  New  York. 

A  young  lady  came  under  my  care  during  the 
past  winter  with  the  following  history  :  She  was 
twenty-seven  years  of  age,  five  years  married,  but 
had  never  borne  children,  of  nervous  tempera- 

ment, had  suffered  from  chorea  when  a  child,  and 
for  the  last  ten  years  had  symptoms  of  uterine 
displacement,  which  had  gradually  increased  in 
severity.  She  had  recently  been  treated  in  a 
neighboring  city  for  the  latter  affection,  and  had 
been  temporarily  much  relieved  by  the  use  of 
pessaries. 

At  the  time  she  first  came  under  my  observa- 
tion, she  was  suffering  so  much  from  a  dragging 

sensation  in  the  epigastric  region  and  back,  and 
such  a  weight  in  the  pelvis,  with  pain  in  the  left 
hip  and  thigh,  that  she  could  walk  about  only 
with  great  discomfort.  She  was  accustomed  to 
sing  in  one  of  the  churches,  and  on  Monday  she 
would  scarcely  be  able  to  sit  up,  owing  to  the 
aggravation  of  her  symptoms  from  the  effort  at 
singing.  She  menstruated  regularly,  and  had 
never  suffered  from  leucorrhcea. 

Examination  revealed  retroversion  of  the  ute- 
rus, with  a  certain  degree  of  retroflexion,  and  a 

marked  descent  of  the  organ.  The  body  rested 
upon  the  perineum,  and  the  os  was  elevated 
somewhat  toward  the  urethra.  There  was  no 

tenderness  of  the  body,  and  on  placing  the  pa- 
tient on  her  knees  and  elbows,  the  uterus  was 

readily  restored  to  its  proper  position,  with  a 
relief  to  most  of  the  severe  symptoms.  There 
was  no  disease  of  the  os,  nor  of  the  cervix,  and 
the  uterus  was  of  about  its  normal  size.  Her 

affection  seemed  to  be  displacement  of  the  ute- 
rus without  any  local  disease. 

From  the  relief  which  she  experienced  when 
the  organ  was  reposited,  it  was  apparent  that 
the  chief,  if  not  the  only  measure  required  in  the 
treatment  would  be  uterine  support.  But  by 
what  means  could  that  support  best  be  obtained? 
The  ordinary  pessary  I  had  long  since  discarded 
as  a  rude,  unscientific,  and  frequently  dangerous 
appliance,  preferring  the  sponge  or  astringent 
applications  where  the  former  was  indicated. 
I  had,  some  time  previously,  glanced  over  the 
series  of  papers  of  Dr.  Banning  which  was  ap- 

pearing in  the  Medical  and  Surgical  Reporter, 
and  was  struck  with  the  rational  mode  of  sup- 

porting the  uterus,  when  prolapsed,  therein  re- 
commended, and  the  correctness  of  the  principles 

laid  down.  I  determined  therefore  to  make  trial 
of  the  instrument  in  this  case. 

On  visiting  the  patient  for  the  purpose  of  ap- 
plying the  instrument,  I  found  her  suffering 

from  an  abscess  of  one  of  the  labia.  On  recover- 
ing from  this  disease,  she  exposed  herself  to 

cold  at  her  menstrual  period,  and  as  a  conse- 
quence, was  attacked  with  metritis.  The  inflam- 

mation was  principally  limited  to  the  posterior 
wall  of  the  uterus,  which  became  much  enlarged 
and  extremely  sensitive.  She  was  now  unable 
to  stand  upon  her  feet,  on  account  of  the  pressure 
upon  the  sacral  nerves  and  the  tenderness  of  the 
uterus.  The  pressure  of  fecal  matter  upon 
the  uterus  in  the  movement  of  the  bowels, 
caused  the  most  intense  anguish.  The  various 
remedies  employed,  both  local  and  general, 
merely  mitigated  the  symptoms,  but  gave  no 
prospect  of  permanent  relief  after  two  or  three 
weeks  of  efficient  trial. 

On  reflecting  upon  the  case,  it  became  more  and 
more  apparent  that  as  long  as  the  displacement 
continued  little  could  be  expected  from  treat- 

ment. The  displacement  of  the  organ  necessa- 
rily involved  the  condition  which  would  finally 

give  rise  to  inflammation;  or,  inflammation  once 
established,  these  conditions  would  render  it  per- 

manent. It  might  be  compared  to  a  dislocated 
shoulder  with  its  attendant  inflammation,  the 

proper  remedy  for  which  was,  not  local  or  gene- 
ral means,  but  prompt  replacement  of  the  bone 

to  its  normal  position,  and  its  retention  by  pro- 
per apparatus.  Reposition  of  the  uterus  and  its 

retention  in  its  normal  relations  in  the  pelvis 
would  be  applying  to  this  inflammation  the 
first  great  principle  in  the  treatment  of  all 
acute  inflammations,  viz.,  place  the  part  in 

such  position  as  to  secure  rest,  remove  all  ex- 
citing causes,  and  relieve  congestion. 

I  therefore  determined' to  attempt  at  once  the 
application  of  Dr.  Banning's  uterine  supporter, 
being  satisfied,  on  examination  of  the  instrument, 
that  the  internal  pressure  in  the  posterior  vaginal 
cul-de-sac  would  leave  the  body  of  the  uterus  free 
from  direct  contact,  and  that  the  patient  would 
readily  tolerate  it.  My  anticipations  were  fully 
realized;  though  she  suffered  considerably  from 
the  manipulations  necessary  to  adjust  the  instru- 

ment, on  account  of  the  extreme  tenderness  of 
the  body  of  the  uterus,  yet  when  once  in  posi- 

tion, she  expressed  relief  from  the  downward 
pressure  from  which  she  had  suffered  so  much. 
She  tolerated  the  instrument  from  that  time 

without  complaint,  and  the  uterus  gradually  as- 
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cended,  under  the  influence  of  the  continued 
pressure,  until  it  reached  its  proper  position.  The 
inflammation  subsided,  the  size  of  the  uterus 

rapidly  diminished,  and  in  about  a  week  the  pa- 
tient was  able  to  walk  about  with  comfort.  At 

the  end  of  a  fortnight  she  packed  her  own  trunk 
and  returned  home.  She  has  since,  after  an  in- 

terval of  several  weeks,  called  upon  me,  and  is 
entirely  relieved  of  all  her  former  symptoms. 
Though  she  wears  the  instrument  still,  yet  when 
removed,  she  walks  with  ease,  and  the  uterus 
retains  its  normal  position.  She  regards  herself  as 
having  entirely  recovered  from  an  affection  which 
has  made  her  life  miserable  forthe  last  ten  years. 
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NOTES  OF  POST-MORTEM  APPEARANCES 
IN  A  CASE  OF  VEGETABLE  NARCOTIC 
POISONING. 

By  M.  M   Brown,  M.D., 
Of  Ithaca,  New  York. 

A  boy  ast.,  twelve  years,  son  of  Adam  Harri- 
son, of  this  town,  came  to  his  death  quite  sud- 

denly, June  20th,  1866.  I  was  called  early  on 
the  morning  of  the  19th,  to  see  him,  and  ob- 

tained the  following  history  of  the  case.  It 
seems  that  the  boy  was  anxious  for  several  days 
to  go  to  Homer,  with  his  brother,  who  is  a  tin 
pedler;  he  was  finally  allowed  to  go.  They  did 
not  reach  Homer  the  day  they  left  home,  but  put 
up  at  an  inn  a  few  miles  this  side.  The  boy 
made  the  acquaintance  of  some  lads  who  resided 
near  the  tavern,  and  they  together  went  into  the 
woods  after  wintergreen.  On  the  following 
morning,  young  Harrison  complained  of  being 
sick  at  the  stomach,  and  after  taking  a  slight 
breakfast,  vomited.  The  landlady  gave  him 
some  peppermint-water,  and  a  pill,  but  the 
stomach  ejected  them  both. 

The  irritability  of  the  stomach  continued  till 
he  died.  About  six  hours  subsequent  to  the 
time  the  vomiting  commenced,  small  red  spots 
were  discovered  on  the  integument  covering  his 
lower  limbs:  a  few  hours  later  they  appeared  on 
every  part  of  the  body.  They  resembled  the  pete- 

chias, seen  in  violent  fevers,  for  instance,  typhus. 
The  brother  becoming  alarmed,  hired  a  car- 

riage and  took  him  honre.  About  the  time  the 
petechias  first  appeared  he  complained  of  drowsi- 

ness. After  his  arrival  home  the  symptoms 
above-mentioned  grew  more  marked,  and  his  in- 

tegument became  literally  covered  with  red,  and 
dark  red  patches;  some  of  them  as  large  as  an 
old  fashioned  penny.  His  integument  was  very 
sensitive-,  if  he  was  touched  ever  so  gently,  he 
would  arouse  from  his  comatose  state,  and 

rain  into  the  same  sleepy 
and  slightly 

cry  out,  and  then  fall  ai 
condition.  His  pulse  was  small, 
wiry,  beating  one  hundred  and  sixty  per  minute; 
it  did  not  vary  from  this  five  beats,  till  within 
two  or  three  hours  previous  to  his  death.  His 
respiration  was  rapid,  butseemingly,  not  labored. 
He  did  not  complain  of  thirst,  though  his  mouth 
was  dry,  and  tongue  dark  colored,  and  much 
swollen.  He  died  at  half-past  two  o'clock,  in  the 
afternoon  on  the  20th,  having  taken  sick  on  the 
morning  of  the  19th.  The  evening  of  the  18th 
of  June  he  ate  the  pyrola. 

I  held  an  inquisition  on  the  body  a  few  hours 
after  death,  and  the  post-mortem  appearances  are 
as  follows. 

The  lungs  slightly  congested.  The  larynx  not 
swollen,  but  the  mucous  lining  very  dark  red. 
Fauces  dark  colored.  Heart  sac  contained  about 
one  ounce  of  serum.  Right  ventricle  empty; 
left  one  contained  a  small  clot  of  blood  and 
lump  of  fibrin,  which  resembled  a  small  polypus, 
it  was  undoubtedly  whipped  out  by  the  excessive 
action  of  the  heart  on  retained  blood  in  the  ven- 

tricle; it  was  found  clinging  to  the  chordae  tend- 
inae.  The  liver  healthy.  The  mucous  mem- 

brane of  stomach  covered  with  patches  very  like 
those  on  the  integument,  but  very  small,  most  of 
them  being  mere  specks.  The  stomach  was  en- 

tirely empty,  and  its  lining  very  much  corrugated. 
Intestines  healthy  in  appearance,  vermiform  ap- 

pendix, about  six  inches  in  length,  and  contained 
within  it  a  lumbricoides  ascaris,  the  end  of  the 
worm  within  the  intestine  was  alive,  and  con- 

stantly in  motion.  The  portion  within  the  ap- 
pendix was  apparently  united  to  it,  it  could  not 

be  separated  easily,  unless  the  scalpel  was  used. 
No  inflammation,  or  other  unnatural  appearances, 
than  the  presence  of  the  worm.  The  rest  of  the 
viscera  in  a  healthy  condition. 
By  request  of  the  friends,  we  did  not  open  the 

skull.  It  is  my  opinion  that  he  died  from  the 
effects  of  a  vegetable  narcotic  poison.  I  have 
heard  the  opinion  of  two  homoeopathists ;  one 
said  the  cause  of  death  was  scarlatina  maligna; 
the  other,  that  he  died  from  belladona  poisoning. 

The  regular  physicians  here  think  he  died 
from  poisoning,  agreeing  with  me,  as  to  the 
nature  of  the  poison  taken.  Some  physicians 
claim  that  he  ate  laurel  (Jcahnia  angusti folia,) 
others  that  he  died  from  the  effects  of  a  poison- 

ous species  of  pyrola. 

As  opinions  are  so  conflicting  as  to  what  poi- 
son was  taken,  I  will  leave  the  readers  of  this  to 

form  their  own  opinion.  The  stomach  being 
empty,  we  could  not  ascertain  what  he  had  eaten 
for  a  certainty. 
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Hospital  Reports. 

Pennsylvania  Hospital,  ") February  lyb,  1867.  y 
Surgical  Clinic  of  Dr.  Agnew. 

Reported  by  Dr.  Napheys. 

Fracture  of  Humerus  at  Surgical  Week. 
This  man  some  days  ago  fell  from  the  third 

story  of  a  building  and  struck  on  his  shoulder. 

"When  he  came  into  the  hospital  he  was  unable to  raise  his  right  arm;  was  suffering  from  a 
great  deal  of  acute  pain,  and  there  was  some  dis- 

coloration and  swelling  about  the  shoulder.  Ex- 
amination showed  a  fracture  in  the  surgical  neck 

of  the  humerus,  a  not  uncommon  accident  in  this 
hospital. 

This  fracture  is  sometimes  overlooked  in  con- 
sequence of  its  being  situated  so  high  up  and 

buried  underneath  the  deltoid  muscle,  still  it  is 
not  very  difficult  to  recognize.  On  raising  up 
the  arm,  of  course,  if  there  has  been  a  separation 
in  the  continuity  of  the  bone,  there  must  be  an 
angular  deformity,  which  may  be  felt  with  the 
fingers  in  the  axilla.  Crepitation  can  usually  be 
produced,  which  can  be  both  felt  and  heard. 
The  displacements  which  occur  are  as  follows : 
the  lower  end  of  the  upper  fragment  is  tilted  up- 

wards and  rotated  inwards.  Upwards  by  the 
supra-spinatus  muscle,  which  passing  underneath 
the  acromion  process  to  its  insertion  in  the  greater 
tuberosity,  near  the  head  of  the  humerus,  is  in 
a  favorable  position  to  produce  that  deformity, 
rotafed  inward  by  the  subscapularies;  the  lower 
fragment  is  drawn  in  towards  the  side  by  the  ac- 

tion of  the  latissimus  dorsi  and  the  pectoral 
muscles  and  upwards,  (thus  shortening  the  dis- 

tance between  the  acromion  process  and  external 
condyle,)  by  the  action  of  the  clavicular  fibres  of 
the  great  pectoral  muscle  and  the  deltoid.  The 
arm  is  therefore  usually  found  shortened  after 
this  accident,  and  the  lower  fragment  towards 
the  body  and  in  the  axilla.  Sometimes  when  the 
fracture  has  been  attended  with  contusion  and 
much  injury  of  the  soft  parts  and  the  obliquity 
of  the  fracture  has  been  such  as  to  produce  a 
sharp  point,  this  will  be  drawn  up  in  contact 
with  the  axillary  plexus  of  nerves,  and  great suffering  will  be  experienced  by  the  patient. 

In  the  treatment,  the  first  thing  to  be  done  is 
to  restore  the  parts  to  their  proper  position. Sometimes,  in  a  little  while  after  the  muscles 
have  become  weary,  the  weight  of  the  arm  will 
in  a  measure  draw  the  lower  fragment  down. 
This  should  not  be  waited  for  however,  but  the 
parts  should  be  replaced  by  making  traction  on 
the  ejbow  joint,  and  then  bringing  the  arm  to 
the  side  of  the  body,  thus  at  once,  by  relaxing them,  setting  aside  the  displacing  power  of  the pectoral  and  latissimus  dorsi  muscles.  A  little 
traction  of  the  arm,  with  the  introduction  of  the 
finger  on  the  inside  of  the  humerus  far  into  the 
axilk  to  mould  the  fragments  into  position,  is  all 
that  is^  necessary  for  their  proper  restoration. 
To  retain  them  so,  the  simplest  and  most  efficient 
method  is  to  surround  the  arm  by  a  spiral  re- 
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verse  from  the  fingers  to  the  shoulder,  for  the 
purpose  of  controling  muscular  action,  giving  a 
proper  support  to  the  capillaries  and-  preventing 
swelling,  and  then  to  place  an  internal  angular 
splint  on  the  inside  of  the  ?rm,  a  piece  of  muslin 
being  interspersed  between  it  and  the  side  of  the 
body  to  prevent  excoriation. 

It  is  regarded  by  some  as  very  essential  that 
there  shall  be  a  wedge  shaped  pad  inserted  be- 
ween  the  side  of  the  body  and  the  arm,  but  cases 
do  not  always  demand  the  insertion  of  such  a 
pad.  There  is  a  belief  that  it  counteracts  the 
tendency  of  the  latissmus  dorsi  and  pectoral 
muscles  to  draw  inwards  the  lower  fragment, 
but  this  is  done  away  with  by  their  relaxation 
effected  by  the  placing  of  the  arm  at  the  side. 
On  the  outside  of  the  arm  a  concave  splint  is 

placed,  made  of  a  piece  of  binder's  board  of  a 
length  equal  to  the  distance  from  the  acromion 
process  to  the  external  condyle,  and  of  a  breadth 
sufficient,  when  placed  in  hot  water  and  applied 
to  the  arm,  to  pass  around  the  anterior  and  pos- 

terior portions  to  the  angular  splint  on  the  inner 
side.  This  should  be  modeled  so  as  to  extend 
over  and  fit  the  shoulder.  The  value  of  having 
it  rest  against  the  acromion  process  is  that  a 
point  of  resistance  is  thus  obtained,  so  that  the 
fragments  can  be  brought  firmly  in  contact  with 
each  other,  and  the  lower  fragment  kept  outward 
on  the  application  of  the  bandage.  A  bandage 
is  then  applied  over  the  splint,  and  the  arm  se- 

cured to  the  body  by  a  thin  roller,  using  a  sling 
to  support  the  forearm,  the  elbow  being  left  free 
so  that  the  weight  of  the  arm  may  act  as  an  ex- 

tending force. 
A  variety  of  splints  may  be  employed,  for  in- 

stance, vulcanized  rubber  makes  a  very  elegant 
material.  The  great  object  in  the  treatment  of 
fractures  is  to  simplify  the  subject  and  use  the 
simplest  and  cheapest  dressings  that  will  accord 
with  efficiency.  If  equally  as  good  results  can 
be  accomplished  with  cheap  binder's  board  and  a shingle  as  with  the  most  costly  rubber,  why  not 
employ  them? 

The  internal  angular  splint  should  extend  up 
to  the  axilla,  oakum  or  cotton  being  used  to  ward 
off  pressure.  As  the  dressings  are  repeated  the 
the  angle  of  the  splint  should  be  altered.  .The 
tendency  is  always  for  the  arm  to  become  some- 

what stiff  at  the  elb^w,  but  by  changing  the  an- 
gle of  the  splint  a  lit'le  passive  motion  is  kept 

up.  which  will  not  at  all  interfere  with  the  proper 
relation  of  the  fragments.  The  use  of  the  in- 

ternal angular  splint  is  to  prevent  the  patient 
from  extending  his  arm,  which  of  itself  would 
be  sufficient  to  produce  displacement. 

Lacerated  Wound  of  Hand. 

This  boy  had  a  circular  saw  carry  away  the 
index,  middle  and  ring  fingers  of  the  left  hand, 
making  a  very  ragged  wound,  severing  all  the 
soft  parts  and  bone.  This  belongs  to  a  class  of 
accidents  very  numerous  in  this  hospital. 
What  is  to  be  done  in  a  case  of  this  kind?  In 

consequence  of  the  tissues  being  very  much  torn 
and  ragged  at  the  seat  of  injury,  the  surgeon 
might  be  tempted  to  go  higher  up  and  amputate. 
But  there  would  be  after  such  an  operation  more 
or  less  sloughing,  and  it  is  great  deal  better  to  re- 
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move  the  bone  at  a  point  where  it  can  be  covered 
by  the  ragged  tissues.  The  soft  parts  should  be 
freely  separated  from  the  bone,  which  should  be 
smo  ithly  taken  off,  so  as  to  admit  of  the  flap, 
formed  by  the  separation  of  the  tissues  covering 
the  extremity,  then  only  that  part  of  the  soft 
tissues  very  much  displaced  and  torn  should  be 
trimmed  away.  The  parts  should  then  be  care- 

fully adjusted  and  supported  with  adhesive 
plaster.  Union  by  the  first  intention  is  not  to  be 
hoped  for.  A  little  sloughing  will  occur,  but  the 
granulations  which  can  be  secured  after  such  an 
accident  will  give  a  finger  of  greater  length  than 
if  amputation  had  been  performed  higher  up, 
and  the  result  will  be  in  every  respect  equally 
favorable. 

In  this  case  all  that  was  done  was  to  trim 
away  any  unequal  projections  of  the  soft  parts, 
the  ends  of  the  bones  cut  off  smooth,  and  the 
flap  brought  over  them  and  supported  by  adhe- 

sive plasters,  carried  from  the  palmar  surface  over 
the  stump  to  the  dorsal  aspect  of  the  fingers. 
The  sulphite  of  soda  dressing  was  employed  and 
the  whole  placed  on  an  anterior  splint.  The 
surface  to  be  filled  up  by  granulation,  looks  to  be 
very  large,  but  it  will  be  diminished  more  than 
one-half  by  the  approximation  of  the  margins 
of  the  wound  by  means  of  the  adhesive  strips, 
which  need  not  be  done  oftener  than  every  second 
day,1  although  the  stump  should  be  dressed  every day. 

Compound  Fracture  of  Finger. 

This  is  another  case  of  conservative  surgery. 
The  rule  of  practice  which  ought  to  be  laid  down 
is,  that  nothing  should  be  sacrificed  where  there 
is  the  least  probability  of  saving  it,  the  patient 
should  always,  even  when  the  matter  is  very  prob- 

lematical, have  the  benefit  of  the  doubt. 
This  boy  came  into  the  hospital  with  a  com- 

pound fracture  of  the  ring  finger  of  the  right 
hand,  the  line  of  fracture  being  very  oblique, 
three-fourths  of  an  inch  long,  extending  the 
whole  length  of  the  middle  phalanx.  The  finger 
was  merely  hanging  on  by  a  little  of  the  soft 
tissues  on  the  palmar  surface.  The  temptation 
would  be  to  cut  it  off  at  once,  nothing  but  the  few 
shreds  of  soft  tissue  holding  it.  It  being  be- 

lieved, however,  that  one  if  not  both  of  the  digi- 
tal arteries  was  still  in  the  small  portion  left 

of  the  soft  structure,  the  parts  were  supported 
with  adhesive  strips  and  placed  on  an  anterior 
splint.  Union  has  taken  plage,  and  the  boy  is 
going  to  have  a  good  finger. 

Incised  Wound  of  Wrist  Joint. 

This  boy  fell  upon  a  bottle,  which  broke  and 
cut  off  the  left  radial  artery  where  it  passes  be- 

tween the  radius  and  the  first  row  of  the  carpus, 
and  opened  the  articulation  of  the  wrist  joint. 
The  accident  happened  some  time  ago,  and  the 
case  is  now  presented  to  show  how  it  has  pro- 
gressed. 

To  open  a  joint,  especially  such  a  complex  one 
as  the  wrist,  is  always  a  very  serious  accident. 
When  the  wound  is  small,  union  by  the  first  in- 

tention may  be  obtained,  but  that  is  exceptional. 
When  a  free  opening  is  made  into  a  joint,  the 
consequences  are  likely  to  be  synovitis,  with 
sinuses  resulting  in  true  or  false  anchylosis.  At 

the  wrist  joint,  inflammation  extending  through 
the  whole  system  of  carpal  bones,  where  there 
are  so  many  synovial  membranes,  might  render 
amputation  of  the  hand  necessary.  It  is 
hoped  that  the  wrist  joint  may  be  saved  in 
this  case,  and  this  hope  is  based  on  the  age  of 
the  boy,  the  recuperative  powers  of  such  an  age 
being  very  great. 

The  wound  divided  the  radial  artery  and  re- 
quired its  ligation.  There  is  a  little  synovial 

fluid  welling  out,  but  by  no  means  so  large  an 
amount  as  at  one  time.  Cicatrization  has  begun, 
and  it  is  hoped  it  will  skin  entirely  over,  leaving 
no  small  opening,  although  there  may  be  a  sinus 
which  will  continue  to  discharge  for  a  long  time. 
There  is  motion  of  the  articulation,  showing 
that  there  is  no  adhesion  between  the  articulat- 

ing ends  of  the  bones  as  yet,  either  false  or  true, 
but  that  by  no  means  conveys  the  assurance  that 
there  will  not  be. 

Abscesses  may  form  in  any  part  of  the  arm 
after  such  an  accident,  for  where  the  sheath  of 
tendons  have  been  opened  there  is  a  tendency  in 
the  purulent  matter  to  run  up  and  dissect  the 
muscular  structure.  This  has  been  counteracted 

by  the  pressure  made  upon  the  parts  by  a  band- 
age. An  abscess  formed  on  the  back  of  the  hand 

which  was  opened.  The  boy's  hand  is  kept  upon 
an  anterior  splint,  and  the  sulphate  of  soda  and 
tepid  water  dressing  applied.  A  final  result  is 
not  expected  under  three  or  four  months,  perhaps 
a  longer  period  than  that.  The  greatest  care  will 
betaken  to  preserve  the  general  health,  by  giving 
him  the  advantage  of  fresh  air,  a  generous  diet 
and  a  little  iron,  keeping  up  motion  of  the  joint 
from  time  to  time. 

Editorial  Department, 

Periscope. 

Saururus  Cernuus. 

Dr.  D.  L.  Phares,  of  JSTewtonia,  Miss.,  is  mak- 
ing some  valuable  communications  to  the  medi- 
cal journals  on  our  indigenous  materia  medica. 

The  following  we  copy  from  an  article  in  the 
Atlanta  Med.  and  Surg.  Journal: 
The  plant  grows  in  fresh  water  marshes 

throughout  the  Southern  United  States.  The 
whole  plant  is  medicinal  and  has  a  rather  offen- 

sive, heavy,  slightly  aromatic  odor  and  taste.  It 
is  lenitive,  antispasmodic,  sedative,  slightly  as- 

tringent. It  has  been  much  used  in  some  parts 
of  the  country  in  regular  as  well  as  domestic 
practice,  as  a  soothing,  discutient  cataplasm,  it 
has  been  highly  and  specially  recommended  as  a 
remedy  to  allay  pain,  and  prevent  suppuration  in 
mammary  inflammation. 

But  for  ten  or  twelve  years  I  have  employed  it 
very  extensively,  and  with  most  satisfactory  re- 

sults in  the  treatment  of  irritations  and  inflam- 
mations of  the  kidneys,  bladder,  prostate  gland, 

urethra  and  epididymis.  It  is  specially  indicated 
in  all  cases  attended  wi  h  strangury,  ardor  urinse  : 
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and  when  freely  exhibited  in  warm  infusion,  very 
promptly  removes  the  unpleasant  symptoms.  It 
is  a  valuable  palliative  in  gonorrhoea  and  chor- 
dee;  and  a  good  vehicle  for,  and  adjuvant  to  other 
remedies  addressed  to  the  genito-urinary  organs. 
It  is  not  offensive  to  the  stomach,  and  conse- 

quently is  rarely  rejected,  even,  when  that  organ 
is  in  an  irritable  condition;  it  tends  rather  to 
allay  the  irritation. 

I  would  venture  the  suggestion,  that  this  plant 
might  be  advantageously  employed  in  treating 
some  affections  of  the  vagina,  uterus,  and  ova- 

ries, both  constitutionally,  and  in  the  former  two 
locally.  I  think  it  might  be  used  also  beneficially 
in  certain  conditions  of  the  nasal  passages,  fauces, 
trachea,  bronchia,  etc. 

In  some  parts  of  the  country  where  I  have  in- 
troduced its  use,  it  has  become  so  popular,  that 

whole  plantations  of  it  have  been  exhausted.  A 
strong,  hot  infusion  of  the  plant,  crushed,  whether 
dry  or  recent,  is  made.  Of  this,  the  patient  may 
take  from  one  to  four  ounces,  every  quarter  or 

half  hour,  or  only  three  or  four  times  a  clay,  ac- 
cording to  the  urgency  of  the  symptoms  or  parti- 

cular object  had  in  view  in  its  exhibition.  It 
may  often  be  substituted  for  buchu  or  uva  ursi 
leaves,  and  in  many  cases,  is  much  superior  to 
either. 

Epilepsy  Treated  by  Lactate  of  Zinc. 
Br.  C.  E.  Hart  of  Chicago,  communicates  to 

the  Chicago  Medical  Journal  a  memorandum  of 
his  experience  in  the  treatment  of  Epilepsy  by 
the  Lactate  of  Zinc.  He  was  led  to  its  use  by  an 
article  from  Dr.  Heppen,  copied  into  the  Medico- 
Chirurgical  Transactions  for  1857,  p.  384. 

The  remedy  was  used  on  patients  in  the  West- 
ern Lunatic  Asylum  of  Kentucky,  in  which  Dr. 

Hart  was  Assistant  Physician.  There  were 
first  selected  five  of  the  younger  and  more  ro 
bust  epileptics.  "  The  dose  given  was,  at  the commencement,  one  grain  three  times  daily,  and 
that  before  each  meal.  In  these  cases,  the  spasm 
came  on  once  or  twice  a  month,  and  continued 
for  several  days,  always  leaving  a  prostrated 
condition  in  the  patient.  These  chosen  patients 
were  placed  under  treatment  at  different  stages 
of  the  disease,  or  else  of  the  attack:  before, 
during,  or  immediately  after  recovery,  and,  in 
all.  with  a  decided  benefit.  The  paroxysms 
came  on  less  frequently,  and  were  milder  in 
their  effects,  leaving  them  in  a  stronger  and 
more  healthy  condition  than  before — -some  would 
pass  as  many  as  three  or  four  months  without  a 
recurrence. 

"We  were  thus  induced  to  try  it  on  all  the  pa- tients in  the  asylum  (epileptic  of  course),  and 
they  were  very  numerous,  there  being  240  in  the 
hospital.  The  result  was  an  improvement  in  all, 
though  not  so  marked  as  in  those  first  selected 
for  experiment.  These  first  were  all  young, 
none  had  been  alfected  over  six  years,  and  none 
less  than  three. 

The  zinc  was  then  combined  with  extract  of 
belladonna.,  in  the  following  formula : 

R.    Zinci  lactas,  gss. 
Ext.  belladonnse,       gr.  viij.  M. 

Et.  in  pil.,  No.  x.  div.  S.  One  before  each 
meal. 

This  proved  more  efficacious  than  either  sepa- 
rately, and  in  no  case  have  I  ever  used  it  without 

effectually  controling  the  paroxysm  in  from  24  to 
48  hours. 

In  1861,  whilst  I  was  connected  with  the  in- 
stitution, one  of  the  female  patients,  27  or  28 

years  old,  who  had  been  affected  from  childhood, 
and  had  suffered  severely,  whose  mind  was  al- 

most gone,  never  passing  a  week  without  a  par- 
oxysm, which  frequently  lasted  a  week,  the 

spasms  recurring  so  rapidly  that  it  was  difficult 
to  say  when  they  commenced,  and  when  they 
ended.  In  one  of  these  attacks,  commencing 
during  the  night,  and  continuing  all  night,  in- 

creasing in  frequency  and  force,  I  gave  these 
pills  of  zinc  and  belladonna.  The  first,  I  gave 
myself,  opening  the  mouth,  and  by  means  of  a 
spoon,  passing  it  beyond  the  epiglottis.  The 
nurse  was  directed  to  repeat  the  dose  in  three 
hours.  But  before  the  fourth  pill  was  given, 
there  was  a  material  abatement  of  the  paroxysm. 

I  tried  it  several  times  that  summer  upon  her 
and  upon  others  with  like  success :  and  again, 
in  1853-4  upon  the  same  case,  with  the  same effect. 

Acetic  Acid  in  Cancer. 
The  use  of  this  acid  in  malignant  growths  is 

deservedly  attracting  the  attention  of  surgeons. 
The  following  cases,  reported  by  Dr.  D.  M.  Clay 
of  Shreveport,  Louisiana,  in  the  Southern  Jour, 
of  Med.  Sciences,  are  perhaps  unusually  flatter- 

ing examples  of  its  action. 
An  elderly  woman  had  been  suffering  several 

months  with  a  painful  tumor  on  the  middle  third 
of  the  forearm,  radial  aspect.  Eventually  ul- 

cerative action  was  set  up,  attended  with  all  the 
excruciating  suffering  consequences  incident  to 
the  progress  of  encephaloma. 

In  three  weeks  from  the  first  application  the 
morbid  growth  was  completely  destroyed,  and 
healthy  integuments  closed  over  the  chasm 
which  had  formerly  been  occupied  by  such  an 
unpromising  mass.  How  long  this  respite  or 
immunity  may  last  is  simply  a  question  of  time. 
The  lymphatic  glands  in  the  axilla  had  already 
become  involved,  either  by  sympathy  or  deposit 
of  morbid  products.  Since  the  subsidence  of 
the  local  affection  in  the  forearm,  the  glands  in 
the  axilla  have  returned  to  their  normal  condition, 
and  I  might  add,  the  general  health  is  wonder- 

fully improved. 
The  second  case  was  a  fibrous  tumor,  situated 

in  the  cervix  uteri,  which  had  encroached  on  the 
body  of  that  viscus,  producing  an  erosive  ulcera- 

tion by  pressure.  The  patient  was  very  anaemic, 
and  presented  the  usual  facts  peculiar  to  long 
suffering  and  exhaustion,  and  quite  despondent 
relative  to  her  condition.  On  the  second  day 
after  her  admission  into  the  infirmary,  the  major 
portion  of  the  tumor  was  removed  with  instru- 

ments, and  owing  to  her  feeble  condition,  further 
operative  procedure  was  deferred.  Iodine  was 
assiduously  applied  and  persisted  in  for  some 
time,  before  recourse  was  had  to  acetic  acid. 

Twelve  hours  after  the  first  application  of  the 
acid  we  had  the  pleasure  of  witnessing  one  of 



Aug.  io,  1867.]  REVIEWS  AND  BOOK  NOTICES. 

127 

those  wonderful  changes  which  can  but  be  appre- 
ciated by  the  devoted  men  of  science.  True,  the 

general  condition  of  the  patient  was  not  much 
improved,  but  the  local  parts  in  so  short  a  time 
had  assumed  quite  a  favorable  aspect. .  The  re- 

storative treatment  was  vigorously  carried  out  in 
connection  with  the  topical  application  of  the 
acid,  which  soon  began  to  improve  the  general 
condition.  From  this  time  I  may  say  that  con- 

valescence commenced,  the  debris  of  the  mass 
passing  away,  succeeded  by  healthy  action  on 
the  part  of  the  mucous  membrane  of  the  uterus. 

The  third  case  was  one  of  epithelial  disease, 
involving  the  lower  lip  of  a  negro  man,  a  patient 
of  Dr.  R.  A.  Gray.  The  disease  was  of  some 
duration  before  active  ulceration  commenced. 
After  the  ulcerative  process  was  fairly  established, 
Dr.  Gray  applied  the  acetic  acid,  and  continued 
to  do  so  for  several  days,  until  the  diseased  action 
appeared  to  be  arrested.  It  is  truly  remarkable 
with  what  rapidity  bridges  of  healthy  skin  are 
projected  across  a  chasm  formerly  occupied  by 
morbid  growths;  it  maybe  owing  to  some  pe- 

culiar effects  of  the  acid  imparting  to  the  sur- 
rounding structures  vitality  or  recuperative 

power,  or  it  may  be  owing  to  the  morbid  growths 
infusing  their  redundant  developmental  action 
into  the  surrounding  integuments. 

Reviews  and  Book  Notices. 

NOTES  ON  BOOKS. 

The  dull  season  is  upon  us,  and  authors  and 
publishers  are  alike  reposing  from  their  labors. 
Neither  the  American  nor  the  English  press 
announce  anything  new.  Republications  are  in 
vogue,  rather  than  original  works.  New  York 
houses  announce,  ''Human  Life,  considered  in 
its  Limitations/'  by  Dr.  Sweetser;  "Popular 
Lectures  on  Food,"  by  Dr.  E.  LanIester  ;  a 
"Treatise  on  the  Emotional  Disorders  of  the 

Sympathetic  System  of  Nerves,"  by  Dr.  Wm. 
Murray;  Dr.  Forbes  Winslow's  "Light,  its 
Influence  on  Life  and  Health/'  and  a  "Treatise 
on  Melancholy/'  from  the  French  of  Dr.  E.  Du 
Vivier. 

There  is  nothing  worth  mention  in  British  an- 
nouncements, and  in  French  there  is  little.  Dr. 

E.  Goubert  has  written  a  "Manual  of  the  Art  of 
Post  Mortem  Examinations/7  Dr.  Joulin,  a 
work  on  midwifery,  "Traite  Complet  d'Ac- 
couchements,"  and  what  must  be  an  interesting 
memoir,  has  appeared  *-from  the  pen  of  Dr.  G. 
Cuzent,  on  the  "Epidemics  of  Guadaloupe," 
which  desolated  the  island  in  1865-66. 

In  May  last,  Messrs.  D'Epineuil  &  Reed,  of 
this  city,  commenced  the  publication  of  "The 
Scientific  Journal,"  a  weekly,  devoted  to  scientific 
and  practical  information  on  manufactures,  in- 

ventions, mechanics,  the  arts,  etc.    We  are  in 

receipt  of  the  numbers  since,  and  are  highly 
pleased  with  their  character  and  appearance. 
Terms  $3.00  per  year.  It  is  handsomely  illus- 

trated and  ably  sustained. 
After  some  delay,  not  at  all  owing  to  negli- 

gence, but  to  a  desire  on  the  part  of  the  compi- 
ler. Dr.  John  Shrady,  to  make  the  work  as  per- 
fect as  possible,  the  fifth  edition  of  "The  Medi- 
cal Register  of  the  City  of  New  York  and  Vi- 

cinity" has  appeared.  It  is  for  the  year  com- 
mencing June  1st,  1866,  and  with  a  proper  ap- 

preciation of  the  enduring  value  of  such  records, 
it  appears  under  the  supervision  of  the  New  York 
Medico-Historical  Society,  a  sodality,  the  like  of 
which  it  were  well  to  institute  in  other  medical 
centres.  The  Register  is  a  12mo.,  of  355  pages, 
and  besides  a  list  of  physicians,  contains  very 
abundant  information  on  the  medical  colleges, 

societies,  asylums,  dispensaries,  etc.,  and  a  num- 
ber of  obituary  notices,  sanitary  statistics,  etc. 

"We  return  thanks  to  Dr.  B.  S.  Catlin,  Secre- 
tary of  the  Board  of  Health  of  Troy,  N.  Y.,  for 

a  copy  of  the  Report  of  that  body  for  1867.  It 
discloses  an  honorable  activity  for  the  common 
weal  by  the  members,  and  its  recommendations 
on  the  subjects  of  public  drainage,  a  more 
thorough  system  of  vaccination,  and  the  estab- 

lishment of  a  city  dispensary,  are  of  a  nature 
that  not  only  the  citizens  of  Troy,  but  of  all  other 
large  towns  will  do  well  to  take  into  most  serious 
consideration.  They  are  parts  of  that  great  re- 

formation of  which  disinterested  physicians  are 
the  apostles. 

Dr.  W.  S.  Forbes,  of  this  city,  has  recently 
published,  for  private  circulation  we  believe,  a 

"History  of  the  Anatomy  Act  of  Penns<ylvania." 
(pages  23,)  in  obtaining  the  passage  of  which  he 
took  a  leading  part.  The  act  marks  an  epoch  in 
medical  history,  and  is  worthy  of  such  commemo- 
ration. 

History  of  the  American  Civil  War.  By  John 
W.  Draper,  M.D.,LL.D.,  Professor  of  Chem- 

istry and  Physiology  in  the  University  of  New 
York,  etc.  etc.  In  three  Volumes.  Vol.  I., 
containing  the  Causes  of  the  War  and  the 
Events  Preparatory  to  it,  up  to  the  close  of 
President  Buchanan's  Administration.  New 
York:  Harper  &  Bros.  1867.  8vo.  cloth, 
pp.  567.   Price,  $3.50. 
Those  who  are  familiar  with  Dr.  Draper's 

philosophy  of  history,  as  set  forth  in  his  previous 
writings,  are  aware  that  it  is  summed  up  in  an 
expression  of  his  own  in  the  present  volume: 

"What  can  be,  is,"  with  the  corollary,  "What- 
ever is,  must  be."  In  other  words,  it  is  fatalism, 

materialistic  fatalism,  in  its  broadest  sense.  So- 
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cieties,  he  says  in  his  preface,  advance  in  a  pre- 
ordained and  inevitable  course.  The  chain  of 

cause  and  effect  knows  no  break.  Therefore, 
leaving  the  venerable  Knickerbocker  quite  in  the 
shade,  he  commences  the  history  of  our  civil  war, 
not  in  the  late  days  of  Adam  or  Noah,  but  in  the 
very  beginning  of  things,  far  back  in  the  Azoic 
ages  of  the  world.  What  folly,  he  argues,  to 
call  your  neighbor  names,  and  shoot  him  for 
political  and  religious  opinions,  for  which  in 
point  of  fact,  not  he,  but  climate,  isothermal  lines, 
geologic  strata,  and  ocean  currents  are  responsi- 

ble. C'est  une  philosophie  comme  une  autre,  and 
we  are  glad  to  have  for  it  such  an  able  defender 
and  exponent  as  Dr.  Draper.  His  book  is  cram- 

med with  epigrammatic  sentences,  and  terse  sug- 
gestions, cold,  brilliant,  and  brittle  as  icicles. 

There  is  a  large  class,  especially  in  our  profes- 
sion, who  heartily  endorse  his  views;  and  they, 

and  all  who  admire  fine  writing,  will  not  fail  to 
find  this  work  eminently  to  their  tastes.  We 
frankly  confess  to  accepting  no  such  theories, 
and  incline  to  class  them  with  that  famous  physi- 

ological one  of  Dr.  Cabanis,  which  asserted  that 
the  divine  afflatus  that  inspires  the  poet  arises 
from  the  small  intestine!  This  theory  aside,  so 
far  as  we  have  examined  his  history,  we  have 
found  it  a  carefully  compiled,  honest,  and  impar- 

tial statement  of  facts,  and  we  doubt  not  will 
still  further  extend  the  wide  reputation  of  Pro- 

fessor Draper  as  a  writer  and  thinker. 

The  Principles  and  Practice  of  Disinfection.  By 
Roberts  Bartholow,  A^M.,  M.  D  ,  Professor 
of  Materia  Medica  and  Therapeutics  in  the 
Medical  College  of  Ohio,  etc.  Cincinnati :  R. 
W.  Carroll  &  Co.  1867.  1  vol.  8vo  ,  pp..  112. 
Price,  $1.00. 

This  monograph  supplies  a  demand,  and  sup- 
plies it  well.  The  work  is  divided  into  three 

parts,  treating  respectively  of  substances  upon 
which  disinfectants  are  intended  to  act,  their 
mode  of  action,  and  their  application.  Putrefac- 

tion the  author  distinguishes  as  not  the  cause  of 
specific  disease  of  any  kind.  This  he  attributes 

with  Beale  to  "diseased  germinal  matter."  To 
destroy  or  render  inert  this  matter  is  the  chief 
duty  of  disinfectants.  For  purifying  air  he  re- 

commends especially  ozone,  though  neither  the 
directions  for  preparing  it  nor  the  tests  of  its 
presence  are  as  complete  and  varied  as  they 
should  be.  Thus  he  does  not  refer  to  the  method 
of  obtaining  it  by  ether  nor  to  the  effect  of  light, 
and  air  currents  on  the  ozonoscopic  paper,  an 
understanding  of  which  is  essential  to  correct 
observation.  The  permanganates  he  rates  rather 
low.   For  disinfecting  water  he  recommends  boil- 

ing and  the  charcoal  filter  as  superior  to  any 
other  practicable  method.  He  thinks  a  judicious 
use  of  various  kinds  of  disinfectants,  some  to 
destroy  the  floating  morbific  matter,  others  to 
arrest  putrefaction  and  the  further  development 
of  dangerous  germs,  and  others  simply  as  deodo- 

rants, should  be  combined.  Unfortunately  this 
demands  more  knowledge,  more  money,  and  more 
trouble  than  the  mass  will  give,  and  a  model  dis- 

infectant, combining  all  these  properties,  and 
cheap,  is  still  a  desideratum. 

Micro- Chemistry  of  Poisons,  including  their 
Physiological,  Pathological,  and  Legal  Rela- 

tions :  adapted  to  the  Use  of  the  Medical  Ju- 
rist, Physician,,  and  general  Chemist.  By 

Theo.  G.  Wormley,  M.  D.,  Prof,  of  Chem.  in 
Starling  Med.  College,  and  of  Nat.  Science  in 
Capital  Univ.,  Ohio.  With  seventy-eight  illus- 

trations upon  steel.  New  York:  Bailltere 
Brothers,  520  Broadway,  1867.  1  vol.  8vo.y 

pp.  xxxi.  668. 
Of  the  many  works  on  toxicology  which  have 

appeared  during  the  last  score  of  years  in  this 
country  and  in  Europe,  this  is  in  many  respects 
the  very  best.  It  is  an  honor  to  American  medi- 

cal science,  and  will  place  its  author  in  the  very 
foremost  rank  of  scientific  microscopists.  It  is 
impossible  at  present  for  us  to  do  more  than  lay 
the  general  character  of  the  work  before  our 
readers.  Inorganic  and  vegetable  poisons  are 
treated  of  in  separate  parts.  Each  poison  is  ex- 

amined in  reference  to  its  history,  preparation, 
symptoms,  treatment,  post  mortem  appearances, 
general  and  special  chemical  properties,  and 
separation  from  organic  mixtures.  As  the.  title 
of  the  wfflk  hints,  especial  attention  is  devoted 
throughout  to  the  use  of  the  microscope  in  de- 

tecting toxical  elements,  and  the  perfection  to 
which  the  author  has  carried  this  method  is  abso- 

lutely astonishing.  But  the  more  strictly  chemi- 
cal tests  have  by  no  means  been  overlooked,  but 

repeated  and  carried  to  a  degree  of  precision 
which  they  have  never  hitherto  approached.  As 
the  author  modestly  remarks  in  the  preface, 
•I  those  acquainted  with  the  subject  will  find  that 
in  the  consideration  of  nearly  every  poison  more 
or  less  has  been  added  to  our  knowledge,  either 

in  regard  to  the  methods  of  analysis,  the  intro- 
duction of  more  delicate  or  confirmatory  tesis,  or 

the  methods  of  separation  from  organic  mixtures." 
Not  the  least  remarkable  part  of  the  work  is 

the  engraving.  This  is  done  on  steel  with  such 
finish  and  beauty  that  we  have  had  to  examine 
many  of  the  plates  with  a  microscope  in  order  to 
appreciate  their  minute  perfection.  These  illus- 

trations were  not  only  drawn  but  transferred  to 
steel  by  the  author's  wife,  who  deserves  to  rank 
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&s  high  in  the  artlstu*  as  Dr.  Wori&ley  in  the 

•scientific  world.  They  are  all  from  the  micro- 
scope, and  their  fidelity  is  everything  that  can  be 

•desired. 

With  this  instrument,  pursuing  the  methods 
here  laid  down,  it  becomes  a  comparatively  easy 

matter  to  detect  by  the  eye  with  unerring  cer- 
tainty, for  instance,  the  100,000th  of  a  grain  of 

arsenic  or  mercury.  The  incalculable  value, 

therefore,  to  the  jurist,  physician,  and  chemist,  of 

an  acquaintance  with  it,  justifies  the  years  of 
fruitful  labor  expended  in  the  preparation  of  this 

work.  We  hope  and  believe  that  it  will  be  ap- 
preciated by  them  all. 

529 

^he  Physiology  and  Pathology  of  the  Mind.  By 
Henry  Maudsley,  M.  D.,  Physician  to  the 
West  London  Hospital,  Honorary  Member  of 
the  Medico-Psychological  Society  of  Paris,  etc. 
New  York  :  D.  AppleTon  &  Co.  1867.  1  Vol., 

8vo.,  pp.  442.  Cloth.  ̂   Price,  _  $4.00.  From 
Duffield  Ashmead,  Philadelphia. 

This  is  a  remarkable  book,  meriting  the  atten- 
tion of  all  interested  in  psychological  medicine, 

or  in  metaphysical  science.  For  the  author 
boldly  attempts  to  bridge  over  the  chasm  between 
the  material  and  the  immaterial  world,  and  to 
reconcile  mind  with  nature  by  physiological 
facts.  The  originality  in  the  book  is  not  in  the 
method  by  which  he  seeks  to  accomplish  this, 
but  in  the  skill  with  which  he  combines  the 

most  recent  results  of  the  histology  of  the  ner- 
vous system  into  a  theory  of  mental  science.  The 

result  is  a  materialism  of  the  most  avowed  char- 
acter. We  have,  however,  looked  in  vain  for 

plausible  answers  to  the  objections  which  have 
-often  been  urged  to  this  system,  and  never 
really  met,  for  instance,  the  nature  of  the  abso- 

lute, the  doctrine  of  innate  ideas,  and  the  origin 
of  the  sense  of  ought.  The  whole  question  of 
innate  ideas  is  dodged  by  a  quibble  on  words 

(p.  109);  the  plain  distinction  between  absolute 
(mathematical)  truth  and  relative  (experimental) 
truth  is  nowhere  recognized ;  and  the  question 
of  the  conscience  is  slurred  over  with  the  shallow 
and  trite  objection,  that  the  notions  of  good  and 
evil  are  of  education  only.  These  are  weak 
points  in  his  book,  and  the  belief  expressed  that 
the  time  will  come  whsn  the  mind  will  be  studied 

from  a  material  stand-point  only,  is  singularly 
premature,  in  face  of  such  lacunae.  It  is  well  to 
study  the  mind  as  much  as  possible  through  its 
organ,  the  cerebro-spinal  system,  and  this  is  ex- 

cellently done  by  Dr.  Maudsley,  but  it  is  just  as 
gross  an  error  to  deny  the  value  of  metaphysics 
in  the  inquiry,  as  for  metaphysicians  to  refuse 
all  weight  to  physiology. 

The  author  has  carefully  studied  his  subject, 
and  brings  to  bear  a  wide  reading  in  physiology 
and  pathology,  much  experience  in  mental  dis- 

eases, and  a  shrewd  subtle  intellect.  The  style,  in 
parts,  is  rather  heavy,  and  occasionally  disfigured 

by  Germanisms,  such  as  "the  genius-product  of 
the  centuries,"  though,  for  that  matter,  the  au- 

thor's German  is  not  inexpugnable,  ■as  on  p.  118, 
he  literally  translates  EinbUdung-,  imagination,  as 
"the  one-making  faculty,"  mistaking  the  prepo- 

sition em,  in,  for  the  adjective  em,  one! 
The  second  part  of  the  work  is  the  best.  Here 

the  author  is  not  ultra  crepidam,  as  he  certainly 
is  in  some  passages  of  the  first  part.  It  treats  of 
the  causes,  variety,  pathology,  diagnosis,  progno^ 
sis,  and  treatment  of  insanity,  and  combines  the 
most  exact  observation  and  clinical  accuracy, 
with  broad  views  and  deep  thought,  It  will 
repay  the  study  of  all  interested  in  the  higher 
questions  involved  in  mental  alienation. 

One  cannot  but  regret  that  so  many  physi- 
cists, when  turning  their  attention  to  .such  mat- 

ters, content  themselves  with  the  insufficient  pre- 
mises of  Locke  and  Hobbes.  The  metaphysics 

of  the  future  will,  no  doubt,  be  built  on  observa- 
tion. But  any  system  that  deliberately  rejects 

all  appeal  to  consciousness  and  all  recognition  of 
the  absolute,  not  only  displays  an  ignorance  of 
the  true  methods,  and  the  limits  of  such  observa- 

tion, but  lays  itself  open  to  the  far  graver  charge 
of  maintaining  doctrines  which  make  men  worse 
neighbors  and  more  dangerous  members  of  soci- 

ety. The  book  is  on  the  best  of  paper,  and  the 
typographical  execution  as  near  faultless  as  may 
be. 

Uses  of  the  Bromide  of  Potassium. 

Br.  B.  Brown,  of  Washington,  D.  C,  in  a  late 
number  of  the  Amer.  Jour,  of  Med.  Sciences,  em- 

phasizes the  advantages  to  be  derived  from  the 
use  of  bromide  of  potassium  in  acute  and  chronic 
affections  of  the  ovaries  and  testes.  When  young 
women  about  the  age  of  puberty  manifest  hyste- 

rical tendencies,  referable  to  more  Or  less  inflam- 
mation of  the  ovaries,  when  men  suffer  from 

those  drawing,  dragging  pains  along  the  sperma- 
tic cord,  common  with  both  acute  and  chronic 

orchitis,  and  in  all  forms  of  these  diseases  them- 
selves, the  author  thinks  great  advantage  will  be 

gained  by  the  persistent  use  of  the  remedy  in 
scruple  or  half  drachm  doses,  three  times  a  day. 
In  the  same  journal  Dr.  C.  C.  Shoyer,  of  Kansas, 
gives  a  Case  of  puerperal  convulsions,  violent  in 
character,  in  which  chloroform,  etc.,  had  been 
tried  in  vain,  checked  promptly  by  15  grain  doses 
hourly.  In  this  instance  the  patient  took  gijse 
of  the  bromide  in  nineteen  hours,  without  any 
unpleasant  sequelae. 
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PHILADELPHIA,  AUGUST  10,  18S7. 

S.  W,  BUTLER,  M.  D.,  &  D.  G.  BRHMTON?  M.  D.,  Editors. 

$10,000  SEWARD. 
If  the  love  of  lucre  can  brighten  the  eye  or 

sharpen  the  ear  of  science  to  keener  insight  into 
nature's  wondersr  an  opportunity  is  now  at  hand. 
An  English  gentleman,  who  retains  his  incognito, 
hut  who  is  guaranteed  by  the  chairman  of  the 
London  Hospital,  engages  to  give  on  July  1st, 
1868,  tvjo  thousand  pounds  sterling  to  any  person 
who  in  the  meanwhile  shall  have  discovered  any 
means  by  which,  in  all  or  nearly  all  cases,  pain 
can  be  both  permanently  and  completely  extin- 

guished, as  it  can  now  be  extinguished  for  a  short 
time  by  chloroform.  The  means  must  be  easy  of 
application,  not  dangerous,  and  of  moderate  cost. 
"  Such  a  discovery,"  continues  his  advertisement, 
which  we  notice  in  one  of  our  British  exchanges, 
"seems  impossible;  but,  twenty  years  ago,  it 
would  have  seemed  incredible  that  means  could 

be  found  by  which  even  the  most  terrible  opera- 
tions can  be  performed  without  pain. 

"  Should  no  such  discovery  be  made,  £1000  will 
still  be  at  the  disposal  of  the  judges,  as  rewards 
for  any  kindred  discoveries  of  minor  importance, 
but  yet  of  great  service  in  the  relief  of  pain. 
Each  discovery  is  to  be  made  public  as  soon  as 
its  value  has  been  ascertained,  after  which  no 
second  person  can  claim  a  division  of  the  reward 
for  the  same.  The  inventor  will  have  the  option 
of  patenting  his  discovery  or  of  claiming  the  re- 

ward, but  he  cannot  do  both." 
The  judges  will  be  appointed  by  the  chairman 

of  the  London  Hospital,  and  will  include  some 
of  the  medical  staif  of  the  leading  hospitals.  All 
communications  must  be  written  legibly  in  the 
English  language  and  addressed  to  A.  Z.  Esq. 
care  of  the  Secretary  of  the  London  Hospital, 
London,  England. 

THE  PUBLIC  HEALTH 

Continues  good.  We  still  have  reports  of  cases 
of  cholera  on  the  western  frontier,  and  it  seems 
to  be  steadily  advancing  eastward.  The  mor- 

tality is  not  great,  simply  because  the  disease 
prevails  in  small  towns  on  the  frontier,  and  the 
material  is  wanting.  In  Memphis  there  were  40 
deaths  from  cholera  last  week.  A  few  cases 
occurred  in  New  York  city.  None  are  reported 
here.  The  mortality  from  it  in  some  parts  of 
Asia  is  said  to  be  fearful. 

It  prevails  to  a  considerable  extent  in  some- 
portions  of  Europe,  being  most  fatal  on  the 
island  of  Sicily.  In  the  province  of  Girgeati,  in 
that  island,  from  the  18th  to  the  27th  of  June, 
2573  attacks,  and  1371  deaths;  Caltanisetta,  from, 
the  17th  to  the  27thT  1305  attacks,  and  762  deaths; 

Trapani,  from  the  19th  to  the  27th,  17  attacks', and  13  deaths;  Catania,  from  the  23d  to  the  28thr 
107  attacks,  and  55  deaths.  For  the  week  ending 
July  4th,  for  the  provinces  of  Catania,  Caltani- 
setta,  Girgenti  and  Trapani,  the  attacks  were 
2383,  and  the  deaths  1421.  Palermo  and  Messina 
enjoy  perfect  health,  and  both  have  established 
cordons  against  infected  districts. 

The  U.  S.  steamer  Eesaca  has  arrived  at  San 
Francisco  with  sixteen  cases  of  yellow  fever  on 
board.  On  the  voyage  she  had  68  cases  and 18  deaths. 

Yellow  fever  is  pronounced  epidemic  in  Gal- 
veston, and  one  or  two  other  places  in  Texas. 

Among  the  deaths  at  Galveston,  we  notice  the 
name  of  Dr.  Taylor,  Medical  Director.  In  New 
Orleans  there  were  nine  deaths  from  yellow  feverr 
and  eight  from  cholera,  last  week. 

The  mortality  of  this  city  last  week  was  380r 
being  an  increase  of  19  over  the  previous  weekr 
and  124  less  than  during  the  corresponding  week 
of  1866.  In  New  York  the  deaths  were  592,  a 
decrease  of  85  from  the  report  of  the  previous 
week. 

"HOSPITALS"  NOT  "ASYLUMS." 
For  many  years  past,  superintendents  of  in- 

stitutions for  the  insane  in  this  country  have 
favored  the  application  of  the  term  "  hospital" 
instead  of  "asylum"  to  such  institutions.  They 
also  recommend  the  disuse  of  the  term  "lunatic," 
as  applied  to  an  insane  person, — so  that  instead 
of  "lunatic  asylums,"  "hospitals  for  the  insane" 
are  spoken  of  in  all  their  documents,  except 
where  a  corporate  name  by  which  an  institution 
is  known  compels  them  to  adhere  to  the  old 
nomenclature.  Dr.  Kirkbride,  Superintendent 
of  the  Pennsylvania  Hospital  for  the  Insane  in 
this  city,  has  had  great  influence  in  bringing 
about  this  salutary  change. 

The  change  has  sound  philosophy  to  recom- 
mend it.  The  improvement  in  the  treatment  of 

the  insane  within  the  past  few  years,  demanded 
a  nomenclature  in  accordance  with  the  new 
ideas.  Insanity,  it  is  held,  is  a  disease,  subject 
to  treatment  like  any  other  disease,  and  not  an 
infliction,  or  a  crime  to  condemn  the  unfortunate 
individual  to  be  immured  or  punished  by  con- 

finement within  the  walls  of  an  "asylum." 
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Hence,  they  very  properly  term  the  institutions 
where  the  insane  are  treated,  ''hospitals." 

The  Ledger  of  this  city  suggests  that  the  idea 
might  be  carried  still  further,  and  the  word 

'  insanity "  dispensed  with,  and  these  institutions 
•sailed  ''Hospitals  for  the  Treatment. and  Cure  of 
Mental  and  Nervous  Diseases."  We  make  a 
note  of  this  recommendation,  and  commend  it  to 
the  attention  of  our  readers. 

Notes  and  Comments. 

Prizes. 

The  Rhode  Island  Medical  Society  has  recently 
announced  as  the  subject  for  the  Fiske  prize  of 
five  hundred  dollars:  u  The  Lesson  of  the  Late 
War.  In  what  has  the  Science  of  Medicine 

thereby  been  advanced?'1''  The  essays  must  be  sent 
with  a  sealed  envelope,  containing  the  name  of 
the  author,  to  Dr.  S.  A.  Arnold,  Providence, 
R.  I.,  before  the  1st  of  next  May. 

The  Medical  Committee  on  the  Boylston  Prize 
of  Harvard  University  met  on  the  5th  of  June, 
but  decided  that  none  of  the  essays  offered  mer- 

ited the  prize.  "We  hope  they  were  not  too  severe 
in  their  criticism.  For  1868  the  following  ques- 

tions were  proposed: 

1.  The  Physical  and  Mental  Influences  of  the 
United  States  and  Canada  upon  Immigrant  Eu- 

ropean Races. 
2.  Question  of  the  Contagiousness  of  Asiatic 

Cholera  in  the  United  States. 
The  author  of  the  best  dissertation  on  either 

of  these  subjects  will  be  entitled  to  a  premium  of 
one  hundred  dollars. 

Dissertations  must  be  transmitted,  postpaid,  to 
John  Jeffries,  M.  D.,  on  or  before  the  first  Wed- 

nesday in  April,  1868. 
The  following  questions  are  proposed  for  1869: 
1.  Food  in  Disease,  Acute  and  Chronic.  Its 

Variety,  Advantages,  Dangers,  and  Relation  to 
Appetite. 

2.  The  Surgical  Treatment  of  Hemorrhoids; 
and  the  Surgical  Treatment  of  Fistula  in  Ano, 
with  its  Result. 
These  Dissertations  are  due  before  the  first 

Wednesday  in  April,  1869. 
The  author  of  the  best  dissertation,  considered 

worthy  of  a  prize,  on  either  of  the  subjects  pro- 
posed for  1869,  will  be  entitled  to  a  premium  of 

one  hundred  and  fifty  dollars. 
Competitors  must  observe  the  same  rules  in 

reference  to  sending  their  names  in  a  sealed  en- 
velope, as  in  the  Fiske  prize.  We  doubt  not  tbat 

some  of  our  studious  young  physicians,  who  have 
more  time  than  patients  on  their  hands,  will  re- 

lieve the  Committee  from  making  such  a  report 
next  year  as  it  has  this.  Rejected  essays  may  in 
both  instances  be  obtained  within  a  reasonable 
time  after  the  decision,  so  the  authors  need  not 
lose  their  work,  if  they  do  the  honor. 

Another  prize  is  offered  by  the  Paris  Hospital 
Medical  Soeiety.  It  is  of  2,000  francs,  and  the 

question  is:  " Examine  and  Demonstrate  to  what 
point  Tubercular  Meningitis  may  be  cured  or  pre- 

vented, and  what  are  the  most  fitting  means  for 

the  attainment  of  the  results."  The  essays  must 
be  in  French,  and  addressed  to  M.  le  Dr.  Lailler, 
Secretary,  22  Rue  Caumortin,  before  April  1, 
1870. 

Medical  Department  of  Washington  University^ 
Baltimore. 

This  institution  has  recently  been  organized 
with  an  able  faculty,  most  of  them  having  for- 

merly been  associated  with  other  medical  colleges 
in  different  parts  of  the  country.  It  is  a  singu- 

lar fact  that  a  number  of  the  most  prominent 
physicians,  from  different  portions  of  the  South 
have,  since  the  close  of  the  rebellion,  settled  in 
Baltimore.  Several  of  these  gentleman  have 
associated  themselves  in  forming  the  Medical 
Department  of  the  Washington  University  in 
that  city,  and  they  offer  excellent  advantages  to 
those  desirous  of  pursuing  their  medical  studies. 
It  would  have  been  the  part  of  wisdom,  we  think, 
to  have  had  a  less  evident  looking  to  one  section 

of  the  country  for  patronage.  The  more  na- 
tional our  institutions  are,  the  wider  the  field 

they  have  to  cultivate.  There  is  every  indication 
that  the  people  of  our  widely  extended  country 
will  grow  more  and  more  homogeneous.  Sec- 

tional announcements  will  then  be  at  a  discount, 
and  it  is  not  wise  to  do  anything  now  that  may 
be  an  embarrassment  in  the  future. 

Criminal  Abortion. 

Dr.  Van  Valzah,  of  Boalsburg,  Pa.,  writes  in 

a  business  note  :  u  Whilst  practicing  in  the 
Western  part  of  the  state,  I  was  called  to  as 
many  cases  of  abortion,  as  of  natural  labor. 
The  cases  I  knew  to  be  provoked,  and  among 
women  altogether  from  the  eastern  States. 

u  Since  living  here  I  have  had  a  much  larger 
obstetric  practice,  and  have  had  but  three  or  four 
abortions,  and  they  I  think  unprovoked.  Now 
why  the  difference?  Can  it  be  possible  that  the 

people  of  the  eastern  States,  with  all  their  intelli- 
gence, are  so  much  more  guilty  in  this  re- 

spect?" 
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Erratum.  In  No.  543,  the  retail  price  of 

Hartshorne's  essentials  of  medicine,  should 
have  been  given  as  $2.38,.  and  $2.&3,  instead  of 
$SM  and  $3.25. 

Correspondence, 

FOREIGN. 

Letter  erom  London:. 

London,  England,  July  17, 1867. 
Editors  Med.  and  Surg.  Reporter: 

So  much  has  crowded  upon  my  mind,  in  Lon- 
don, that  I  do  not  feel  competent  to  state  cor- 

rectly, what,  that  is  new  and  profitable,  here,  is 
most  deserving  of  attention,  I  will,  however,  state 
a  few  facts  that  may  interest  your  readers,  and 
possibly  be  a  benefit  to  some  of  them. 

CEsopnagotomy. 

I  saw  an  interesting  case  in  Guy's  Hospital,  a 
few  days  since,  in  which  oesophagotomy  was  re- 

sorted to,  by  Dr.  Cock,  for  the  purpose  of  remov- 
ing a  plate,  with  prongs,  and  I  believe  one  or  two 

teeth,  from  the  oesophagus.  It  was  large  and 
eould  not  have  been  removed  in  any  other  man- 

ner. It  is  the  second  operation  by  the  Dr.  of 
the  same  character,  and  for  a  similar  cause.  He 
showed  me  both  plates.  A  singular  circumstance 
connected  with  the  last  operation  was,  that  the 
plate,  though  large,  could  not  be  felt,  till  the 
oesophagus  was  laid  open.  The  case  was  doing 
well  when  I  saw  it;  and  I  believe  the  first  one 
recovered  rapidly. 

Extension  in  Fractures. 

I  am  surprised  and  pleased  to  find  Dr.  Swin- 
burne's mode  of  extension,  by  a  pully  and  weight 

at  the  foot  of  the  bed,  coming  into  use  in  several 
of  the  London  Hospitals.  Some  of  them,  how- 

ever, use  the  perineal  band  for  counter  extension, 
attached  to  the  head  of  the  bed;  while  others 
raise  the  foot  of  the  bed,  to  create,  by  the  gravity 
of  the  body,,  counter-extension.  And  I  may  add 
that  those  who  have  put  this  method,  which  is 
called  here  the  American,  into  practice,  express 
to  me  great  satisfaction  at  the  results  obtained. 
Others,  here,  that  have  not  yet  tried  this  method 
of  extension  in  fractures,  have  expressed  to  me 
their  determination  to  do  so;  saying  that  it  com- 

mends itself  to  common  sense  at  least. 
Nourishment  in  Disease. 

I  am  happy  to  find  that  the  first  physicians  I 
have  met  thus  far,  advocate  and  practice  nourish- 

ing their  patients  in  all  cases;  and  especially  in 
fevers.    And  what  has  made  this  still  more  satis- 

factory to  me,  is  the  fact,  that  milk  is  generally 
recognized,  among  physicians  here,  as  the  very 
best  form  of  nourishment  for  the-  sick,  a  position 
that  I  have  maintained,  in  America,  for  years,  as 
is  well  known.  And,  precisely  in  accordance 
with  my  observation  in  America,  egg,  either  raw 
or  poached,  and  beef  tea,  appear  to  be  held  next 
in  estimation;  to  be  alternated  and  varied.,  of 
course,  according  to  circumstances  ;  toast  coming 
in,  as  convalescence  becomes  established.  And 
gruel,  that  I  have  always  discarded,  I  never  hear 
ordered  in  any  ease. 

Expectant  Treatment. 
I  stated  in  my  last  that  the  expectant  treatment 

is  the  popular  one  in  all  the  British  Hospitals- 
I  have  visited,  thus  far,  including  those  of  Glas- 

gow, Edinburgh,  and  London.  It  may  be  proper 
for  me  to  state,  however,  that  there  are  some 
physicians  of  high  standing  here,  who  think  they 
are  relying  too  much  upon  this  course,  in  the 
treatment  of  diseases  generally,  and  especially 
in  inflammatory  cases.  And  I  cannot  disagree 
with  this  opinion,  especially  after  seeing  so  many 
cases  of  hydrothorax  following  pleuritis.  I  be- 

lieve with  these  medical  gentlemen,  whose  names 
I  need  not  mention,  that  a  proper  discrimination 
between  active  and  passive  cases  of  inflammatory 
disease,  should  always  be  made,  and  the  treat- 

ment varied  accordingly.  The  medium  course^ 
being  the  furthest  from  either  extreme,  appears 
to  me,  really,  as  the  rational  one  to  be  pursued 
in  all  cases  of  disease,  taking  care,  of  course,  to- 
bring  to  bear  everything  of  a  hygienic  character 
that  may  act  remedially. 

Laryngoscopy. 

The  laryngoscope  is  being  introduced  here  as 
in  America;  and  as  I  think,  with  very  consider- 

able benefit.  It  i3  in  use  in  the  Royal  Infirmary 

of  Edinburgh;  and  Dr.  Johnson  in  the  King's 
College  Hospital,  of  this  city,  is  doing  a  good! 
work  with  it.  I  should  think  he  is  doing  the 
most  in  that  line  in  London.  Sir  Duncan  Gibb, 
of  the  Westminster  Hospital,  is  also  availing 
himself  of  its  benefits.  Both  these  gentlemen,  I 
need  not  say,  are  of  high  standing  here  and 
have  treated  me — as,  in  fact,  has  every  other 
one  of  standing,  thus  far — with  the  greatest  polite- 

ness and  kindness,  offering  me  every  facility  for 
observation  I  could  ask.  And  in  turn  requiring 
of  me,  some  of  them,  a  statement  of  our  improve- 

ments and  methods  of  treating  disease;  often 
asking  my  opinion  of  cases,  and  saying,  that 
though  I  have  come  to  learn  of  them,  they  are 
anxious  to  get  what  they  can  from  Americans. 
And  I  have  noticed  thai  those  who  ha.ve,  takea 
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this  course  in  Glasgow,  Edinburgh,  and  London, 
are  the  medical  men  that  deservedly  stand  high- 

est, both  at  home  and  abroad;  showing  very  con- 
clusively, that  no  wise  man,  however  much  he 

may  know,  is  yet  too  wise  to  learn.  In  fact,  such 
has  been  the  treatment  I  have  received  from  all 
quarters,  thus  far,  that  I  have  not  felt  at  all  that 
I  am  from  home,  a  cordiality  I  had  hardly  ex- 
pected. 

Fracture  of  the  Patella. 

Dr.  Ure,  of  Bartholomew's  Hospital,  showed 
me  a  case  of  fracture  of  the  patella  treated  merely 
by  letting  the  limb  rest  on  a  pillow,  in  the  most 
comfortable  position  possible.  He  also  stated  to 
me  that  the  last  twelve  cases  of  the  kind,  in  that 
hospital,  had  received  no  other  treatment;  and 
that  the  results  had  been  as  satisfactory  as  from 

any  other  treatment.  I  need  not  say  that  Bar- 
tholomew's is  one  of  the  first  hospitals  in  Lon- 

don, and  in  my  opinion  the  very  first,  taking  every 
thing  into  account.  I  do  not,  however,  feel  com- 

petent to  make  any  comments  on  this  mode  of 
treatment ;  except  that  the  case  I  saw  appeared 
to  be  doing  well,  the  patient  of  course  being  re- 

lieved from  the  inconvenience  of  the  ordinary 
applications. 
National  Hospital  for  Paralytics  and  Epileptics. 

In  the  National  Hospital  for  Paralytics  and 
Epileptics,  I  was  gratified  to  learn  from  Dr.  Rad- 
cliffe,  a  medical  gentleman  of  high  standing  in 
London,  that  the  best  success  with  epileptics 
after  correcting,  as  far  as  possible,  the  general 
condition  of  the  patients,  has  been  from  the  ad- 

ministration of  the  bromide  of  potassium,  about 
fifteen  grains  three  times  a  day,  dissolved  in  at 
least  an  ounce  of  water.  Paralytic  cases  are 
treated  on  general  principles,  very  much  as  with 
us.  Much  attention,  however,  is  paid  to  exercise 
of  the  paralyzed  parts.  I  go  on  to  Paris  to-day, 
from  which  point  you  may  hear  from  me  again. 

E.  R.  Maxson,  M.  D. 

DOMESTIC. 

Ophthalmia  Caused  by  Hair-dye. 
Editors  Medical  and  Surgical  Reporter: 

A  few  years  ago  I  had  in  two  families  some 
cases  of  ophthalmia,  of  which  at  first  I  could  not 
discover  the  cause,  and  which  also  resisted  all 
my  efforts.  I  finally  found  that  they  originated 
in  the  use  of  a  hair-dye,  and  by  discontinuing  its 
use  the  ophthalmia  soon  disappeared.  The  dye 
in  question  is  made  in  Melrose,  Mass.,  and  called 

"  Jelee's  hair-life,"  guaranteed  "not  to  be  a  dye, 
but  acting  on  the  roots,  restoring  them  to  their 
natural  healthy  state,  preventing  the  hair  from 

falling  out,  promoting  luxuriant  growths,  and 

restoring  gray  hair  to  its  original  color,"  etc.  etc. 
Is  not  the  impudence  almost  beyond  belief, 

when  I  state  that  by  chemical  analysis  I  find  this 
so-called  "hair-life"  to  be  the  common  compound 
of  most  other  hair  dyes,  namely,  chiefly  a  lead 
solution,  with  some  sulphur,  lime,  etc.? 
By  continued  use,  it  may  produce  besides  oph- 

thalmia, in  susceptible  individuals,  also  chronic 
lead  poisoning,  which  surely  has  been  another 
source  of  perplexity,  and  perhaps  profit,  to  some 

physicians  in  localities  where  this  "hair-life"  has 
a  great  reputation. 

P.  H.  Van  der  Weyde,  M.  D. 
Philadelphia,  July  20,  1867. 

News  and  Miscellany. 

  The  Mott  Memorial  Free  Medical  Li- 
brary, located  at  No.  58,  Madison-ave.,  has  been 

elegantly  refitted  during  the  last  two  months, 
and  is  again  thrown  open  for  the  benefit  of  medi- 

cal men,  lawyers,  and  students.  The  library 
now  contains  over  3,000  volumes.  Embraced  in 
this  is  the  entire  medical  library  of  the  late  Prof. 
Mott,  with  about  800  volumes  contributed  by 
Prof.  A.  B.  Mott,  and  other  well-known  persons. 

  One  of  the  growing  articles  of  Austra- 
lian commerce  is  leeches.  They  are  principally 

collected  in  or  near  the  Murray  river,  and  some- 
times as  many  as  250,000,  are  shipped  on  a  sin- 

gle steamer.  The  market  is  in  England.  How 
they  compare  with  the  Swedish  and  Hungarian 
leeches  we  are  not  advised. 

[Notices  inserted  in  this  column  gratis,  and  ore  solicited 
from  all  parts  of  the  country  ;  Obituary  Notices  and  Resolu- tions of  Societies  at  ten  cents  per  line,  ten  words  to  the  line.  ] 

MAEEIBD. 

Allen— Gross— On  the  23d  of  July,  186S,  by  Rev.  J. Walker  Jackson.  Dr.  John  C.Allen  and  Miss  Annie  M. 
Gross,  h  11  of  this  city. 
Brown— White  — In  Skowhesrau,  Me.,  July  17th,  by 

Rev.  N.  J.  Whepler,  Dr.  Llewellyn  Brown,  of  Norridge- 
wock,  and  Sarah  A.  White,  daughter  of  the  late  Judge 
White,  of  Skowhegan. 

DIED. 

Estill.— In  Lexington,  Va.,  on  the  23d  of  July,  Dr.  H. M.  Estil  . 
Mobton. — In  this  city,  on  the  1st  inst.,  Charles  Law- rence, son  of  Dr.  C.  J.  and  Annie  E.  C.  Mwrton,  aged  17 months  and  6  days. 
Smith.— Suddenly,  at  Harlem.  N.  Y.  July  30,  Carrie, 

infunt  daughter  of  Dr.  T.  Franklin  and  Emma  L.  Smith, 
aged  10  months. 
Uhler.—  At  Manayunk,  July  30,  D.  Siner  Uhler,  infant son  of  Dr.  H.  N.  and  Maggie  H.  Uhler. 

"    '  OBITUARY. 

M.  Jean  Civiale,  the  celebrated  French  surgeon,  died 
recently,  in  the  71st  year  of  his  age.  Throughout  his 
career,  he  had  devqted  his  chief  attention  to  the  urinary 
organs,  and  especially  to  calculus.  The  Institute  award- 

ed him  two  prizes  for  his  discoveries  in  lithotrity,  one  of 
$1200,  in  1826,  and  one  of  $2000  the  year  following.  To 
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him,  indeed,  the  operation  is  due,  though  others  1o-  g  and 
bitterly  contested  the  credit.  He  published  a  number  of 
works  on  calculus,  gravel,  and  stricture  of  the  urethra, 
many  of  which  were  translated.  Various  learned  socie- 

ties, the  Icstitu  e,  the  Academy  of  Medicine,  the  Acad- 
emy of  Sciences,  and  others,  elected  him  as  a  member. 

His  death  was  sudden. 
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ANSWERS  TO  CORRESPONDENTS. 
Br.  0.  M.  P.— Your  remittance  came  to  hand  on  the 

17th  Ju'v 
J)r.  0  B  F.,  Wd. — Bedford's  Obstetrics  cost  $5.50. Br.  E.  H.  S—  The  ear  specula  were  sent  to  you  by  mail, June  20th.   Write  again  if  rhey  do  not  come  to  hand 
Br.  H.  W.  A.— Your  order  was  forwarded  on  the  1st  to 

Dr.  Banntng.  with  request  to  send  you  the  brace  at  once. 
Br.  P.  E.  B.—k  subscriber  to  the  Reporter  will  b°  en- 

titled to  the  Compendium  by  a  payment  of  $2.(0  addi- tional. 
Br.  R  M.  G—  The  money  was  received,  and  you  are credited  W'th  tw*  *ea,rs  subscription. 
Br.  S.  H.  B.—"  I*  it  proper  to  give  morphia  in  the  first 

stiere  of  labor  ?"  We  think  it  is  in  very  many  cases.  It  is indicate!  bv  nervous  irritation,  bodily  fatigue,  a  pro 
tracteii  first  stage,  unexplainable  by  mechanical  obstruc 
tion,  and  especially  by  the  appearance  of  false  pains,  etc. 
It  is  a  cornmon  practice  amonff  the  best  physicians. 

Br.  J.  J.  K.—"  What  steps  will  be  necessary  to  have  our 
County  Society  represented  ic  the  State  Convention?" County  Societies  are  allowed  one  delegate  to  the  Ameri- 

can Me 'ical  Association  for  eveT  ten  members  in  prac- 
tice, and  one  to  the  State  Medical  Society  for  every  fi^e 

in  practice.  They  are  elected  atthe  annual  meeting,  and 
their  credentials  are  Dotices  to  that  effect  served  unon 
them  bv  the  Recording  Secretary  of  their  Society.  The 
Reporter  will  be  glad  of  any  items  of  general  interest 
frona  your  meetings. 
Br.  J.  E.  Parker,  Ohio—  You  have  written  to  us  to change  your  add^ss  without,  informing  us  where  your 

last  P.  O.was.   Where  wa' it? 
Br.  M.  de  F.—"  "Dear  Sir,— In  cutting  the  tendo-Acbillis in  the  operation  for  club  foot,  is  there  much  permanent 

weakness  or  disability  resulting? 
'*  What  compensation  is  there  for  the  loss  of  the  power- ful muscles  which  terminate  in  the  tendon? 
"In  the  operation  upon  a  child  of  six  years  of  acre,  are the  good  results  to  be  expected  less,  other  things  being 

equal,  than  in  an  operation  upon  a  child  of  one  year  or 
un  er?" Tbe  space  between  the  ends  of  the  tendons  becomes 
filled  wiih  a  firm  fibrous  st  ucture  through  which  the 
musc'es  act  with  all  their  original  force.  Other  things being  equal,  the  operation  succeeds  inversely  to  the  age  of 
the  patient  after  the  first  few  months  of  life  but  any  time 
before  puberty  the  best  results  can  be  expected. 

Br.  J.  B.  R.  P  — '  I  have  seen  it  stated  that  the  impure ether  of  the  shops  only  will  answer  the  purposes  of  gen- 
eral anaesthesia.  Is  it  so?"  It  is  not  so.  The  purer  the better,  for  general  as  wall  as  local  use. 

SUMMEE 
OF 

MEDICINE, 

920  Chestnut  Street,  Philadelphia. 

ROBERT  BOLLING,  M.D. 
JAMBS  H.  HUTCHINSON,  M.D. 
H.  LENOX  HODGE,  M.D, 
EDWARD  A.  SMITH,  M.D. 
D.  MURRAY  CHBSTON,  M.D. 
HORACE  WILLIAMS,  M.D. 

The  Philadelphia  Summer  School  of  Medicine  will  be- 
gin its  fourth  term  on  March  1st,  1868,  and  students  may 

enjoy  its  privileges  without  cessation  until  October. 

The  Regular  Course  of  Examinations  and  Lectures  will 

be  given  daring  April,  May,  June,  and  September. 
FEE,  $50. 

METEOROLOGY. 

July, 
22, 23, 24, 25, 26, 27, 28, 

Wind  
Weather. ...4 

I 
Depth  Rain- 

N. 
Clear. N. Clear- 

S.  w. Clear. 
S.  w. 
Clear- 

S.  w. 
Ol'dy. 

Sh'r. 

N.E. 
C  'dy- 
Rain. 
7-10 

N.  W. 
Clear. 

Sh'r. 
t.&l. 

Thermometer. 
Minimum  
At  8,  A  M  
At  12,  M  
At  3,  P.  M..... 
Mean  62° 

73 

78 81 
73.50 

63° 

73 82 
83 
75.25 

65° 

76 

86 
87 

78.50 

70° 

78 88 
89 
81.25 

72° 

75 

78 
82 
76.75 

75° 

79 

82 

79 
78.75 

76° 

80 

88 
90 

83.50 
Barometer. 

At  12,  M  29.8 30. 30. 30. 30. 30.1 30.1 
Germantoion,  Pa                                 B.  J.  Leedom. 

V.ESICO- VAGTNATj  FISTULA: 
ITS  HISTORY  AND  TREATMENT. 

By  D.  Hayes  Agnew,  M.D., 
Assistant  Lecturer  on  Clinical  Surgery  in  tbe  University 

of  Pennsylvania,  Surgeon  to  Pennsylvania  Hospital, 
etc.,  etc. 
This  is  a  complete  monograph  on  this  important  sub- 

ject, and  is  fully  illustrated  by  Sixty  fine  wood  engra- 

V1price  25  Cents.     For  sale  at  this  office.  526-X 

OFFICE  STUDENTS  will  be  received  at  any  period  of 

the  year;  they  will  be  admitted  to  the  Summer  School 

and  to  the  Winter  Examinations,  and  Clinical  Instruc- 

tion will  be  provided  for  them  at  the  Pennsylvania,.  Phil- 

adelphia, Episcopal,  and  Children's  Hospitals.  They  will 

be  given  special  instruction  in  the  Microscope,  in  Practi- 
cal Anatomy,  in  Percussion  and  Auscultation, in  Practical 

Obstetrics  and  Pathology.  They  will  be  enabled  to  examine 

persons  with  diseases  of  the  Heart  and  Lungs,  to  attend 

Women  in  Confinement,  and  to  make  Microscopical  and 

Chemical  Examinations  of  the  Urine.  The  Class  Rooms, 

with  the  cabinet  of  Materia  Medioa,  Bones,  Bandages, 

Manikins,  Illustrations,  Text-Books,  Microscope,  Chem- 
ical Reagents,  etc..  will  be  constantly  open  for  study. 

WINTER  COURSE  OF  EXAMINATIONS  will  begin 

with  the  lectures  in  the  University  of  Pennsylvania  in 

October,  and  will  continue  till  the  close  of  the  session. 

SURGICAL  DISEASES  OF  WOMEN.  A  Course  of 
Lectures  will  be  delivered  by  H.  Lenox  Hodge,  M.  D.,  on 

Displacements  and  Flexions  of  theUterus;  Inflammation 
of  the  Uterus;  Polypi;  FiVous  Tumors  and  Cancer  of 
the  Uterus;  Inflammation  of  the  Ovaries  ;  Tumors  of  the 

Ovaries;  O-arian  Dronsy;  Sterility;  Vesicovaginal 
and  Recto-Vaginal  Fistulae. 

PERCUSSION  AND  AUSCULTATION  in  Diseases  of 

the  Lungs  and  Heart,  will  be  taught  by  J  ames  H.  Hutch- 
inson. M.  D..  by  Lectures,  and  by  the  Clinical  Examina- tion of  Patients. 

The  Society  of  the  Medical  Institute  meets  once  every 
month,  and  essays  are  read  and  medical  subjects  dis- 

cussed by  students. 
Candidates  for  admission  to  the  Army  or  Navy,  and 

those  desiring  promotion  to  a  higher  grade,  may  obtain 
the  use  of  the  Class  Rooms,  and  be  furnished  with  private 
instruction. 

Pee  for  Office  Students  (one  year),  $100. 
Fee  for  one  Course  of  Examinations,  $30. 

Class  Rooms  of  the  Medical  Institute, 

No.  920  Chestnut  Street,  Philadelphia. 

Apply  to 
536-587 

H.  LENOX  HODGE,  M.D., 
N.  W.  cor.  Ninth  and  Walnut  Streets. 

k  11  n  m  torn 



HAZARD  &  CASWELL'S 

GENUINE   GOD-LIVER   O  !  L, PURE   AND  FttJSSH. 
This  Oil  is  confidently  re- 

commended to  the  Trade  and 
Medical  Profession  as  the 
SWEETEST  and  PUREST  in 
Market. 

It  is  made  of  fresh  selected 
livers  on  the  seacoast,  and  can 
be  retained  by  the  stomach 
when  other  kinds  fail,  so  sweet 
and  pure  is  it.  from  the  great 
care  and  skill  attending  its 
manufacture.  Unless  Cod  Li- 

ver Oil  is  fresh  and  pure,  it  is 
deleterious  to  the  patient. 

Professor  Parker,  of  New 
York,  says:  "I  have  tried 
almost  eveiy  other  manufac- 

turer's oil,  and  give  yours  the 
decided  preference." 

Professor  Hayes,  State  As- 
sayer  of  Massachusetts,  after  a 
full  analysis  of  it,  says :  "  It  is the  best  for  foreign  or  domestic 

use." 

SOLE  MANUFACTURERS  AND  PROPRIETORS. 
CASWELL,  HAZARD  &  CO.,  under  Jrtfih  Avenue  Hotel,  New  York  City. 

THE  BEST  THREE  TONICS  OF  THE  PH \RMACOP0eiA. 

!R0«-PH0SPH0RUS-C»USiYA. CASWELL.  HAZARD  &  CO,,  call  the  attention  of  the  Profession  to  their  preparation  of  the  above  estimable 
Tonics,  as  combined  in  their  elegant  and  palatable 

Ferro  Phosphorated  Elixir  of  Calisaya  Bark. 
Each  teaspooDful  of  the  Elixir  contains  one  grain  of  the  Salt  of  Phosphorus  and  Iron,  and  each  pint  contains  one 

ounce  of  R  >val  Calisaya  Birk. 
The  Profession  are  warned  against  many  imitations  of  the  Eerro-Phosphorated  Elixir  of  Calisaya,  made  from  very inferior  materials,  and  by  unprincipled  persons. 

Ferro  Phosphorated  Elixir  of  Calisaya,  with  Sub  Carbonate  of  Bismuth. 
This  combination  has  now  become  exceedingly  popular  with  the  first  physicians  of  the  country,  by  whom  it  is 

efficiently  and  successfully  used  in  gastralgia,  laborious  digestion,  acid  eructations,  nausea,  debility,  and  nervous 
derangements. 
Samples  sent  on  application  to  CASWEll,  HFAZIBD  &  CO.,  New  York  City. 

Juniper  Tar  Soap. 
This  article  is  highly  recommended  by  the  celebrated  Erasmus  Wilson,  and  has  been  found  very  serviceable  in 

chronic  eczema  and  diseases  of  the  skin  generally. 
It  is  manufactured  by  ourselves  from  the  purest  materials,  and  is  extensively  and  successfully  prescribed  by  the most  eminent  physicans  of  New  York. 
Samples  sent  on  application  to  CASWELL,  HAZARD  &  CO.,  New  York,  sole  manufacturers* 

CASWELL,  iIA.ZARO  <&  CO.,  SUCCESSOR-  To  OASWEL,  MACK  &  CO. 
Family  and  Manufactnriaig'  Chemists, 

535-eow-586  Corner  24th  Street  and  Broadway,  N.  Y.  City  and  Newport,  E.  I. 

Particular  attention  is  called  to 
the  improved  artificial  Legs  and 
Arms;  apparatus  for  Resection, 
shortened  legs,  ununited  fracture, 
apparatus  for  the  variations  of 

O.W.KOLBE Ciub-foot,  bow-legs,  knock-knees 
weak  ankle ;  spinal  supporter, 
apparatus  for  disease  and  injuries 
of  hip-joints. 

540- 

No.  15  SOUTH  NINTH  STREET,  PHILADELPHIA,  PA, 
BRANCH  OFFICE: 

CORNER  OF  SECOND  AND  MULBERRY  STREETS,  MACON,  GA, 

New  Sydenham  Society's  Works 
for  1867. 

GRIESINGER  ON  MENTAL  DISEASES. 
BIENNIAL   RETROSPECT    OF   MEDICINE  AND 
SURGERY. 

FASCICULUS  OF  ATLAS*  OF  DISEASES  OF  SKIN. (Colored  plates). 
HEBRA  ON  DISEASES  OF  THE  SKIN,  Vol.  II. 

Annual  subscription,  $7.50  (duty,  etc.,  payable  on  arri- 
val of  volumes,  about  $2.50  additional). 

The  volumes  are  handsomely  bound  in  cloth,  gilt. 
RICHARD  J.  DUNGLISON,  M.  D., 

Hon.  Local  Sdcretary, 
544-  1116  Girard  St.,  Philadelphia. 

OTTO  &  REYNDERS. 
Manufacturers  and  Importers  of 

SURGICAL  AND  ORTHOP^IDICAL  INSTRUMENTS, 
64  Chatham  street,  New  York. 

All  the  apparatus  for  Local  Anaesthesia  and  Inhala- 
tion; Hypodermic  Syringes,  Laryngoscopes,  Ophthalmo- 

scopes, Axilla  Thermometers,  Splints  for  Hip-joint  Dis- ease   etc.  etc. 
The  1  test  improvements  and  new  inventions  always 

on  hand,  and  received  constantly  Irom  our  agents  in 
Europe,  540 



TRANSFERS  AND  PARTNERSHIPS. 

MEDICAL  TRANSFER  &  COMMISSION  AGENCY. 
Physicians  who  desire  to  receive  partners,  to  relin- 

quish or  to  commence  practice,  are  solicited  to  coin- munic  >te  with  the  Editors  of  the  Medical  and  Surgical 
Reporter. 
Those  wishing  to  sell,  will  please  send  a  full  description 

of  their  business,  and-  their  lowest  price,  and  enclose  ten 
dollars.  This  will  entitle  them  to  eight  advertisements  in 
the  Reporter,  and  'o  have  their  business  transacted 
throueh  our  office  without  further  charge,  unless  a  sale  is 
effected,  when  a  small  ner  centage  will  be  required.  Ne- gotiations strictly  confidential. 

Lists  of  practices,  etc.,  for  sale,  sent  to  any  address  on 
receipt  of  10  cts. 
Address  (with  stamn  if  answer  is  desired), 

Eds.  Med.  and  Surg.  Reporter, 
115  S.  7th  Street, 

Philadelphia,  Pa. 

FOR  SALE— RESIDENCE  AND  PRACTICE. 
New  Jersey.— Fine  residence  and  practice  within  a 

few  mil- -s  of  Philadelphia,  convenient  of  access  by  Rail- road nnd  Steamboat,  excellent  neighborhood,  in  a  town 
of  3000  or  4000  inhabitants.  House  three  stories,  new, 
brick,  pleasantb  shaded,  well  located.  Practice  worth 
from  $1  800  to  82.000  per  year. 
Inquire  at  the  Medical  Transfer  Agency. Office  Med.  and  Surg.  Reporter, 

115  S.  7th  Street. 
545-552  Phila. 

FOR  SALE— RESIDENCE  AND  PRACTICE. 
KANSA9.-~An  excellent  practice  in  one  of  the  most 

beautiful  and  thriving  villages  of  Kansas,  with  good  two 
story  house,  stable,  garden,  vineyard,  lot  of  2%  acres  in 
town,  an'i  160  -acres  near.   Absolutely  no  competition. Access  convenient.    Several  churches.    A  splendid  op 
portunity.   Oily  $5,000. 
Inquire  at  the  Medical  Transfer  Agency, Office  Med.  and  Surg.  Reporter, 

115  S.  7th  Street, 
545—552  Phila.,  Pa. 

VALUABLE  REAL  ESTATE  AND  PRACTICE. 
Pennsylvania— $4,000  <o  $5,010  nett  per  annum. 

"Rouse,  office,  stable,  and  30  acres  of  ground  in  fine  order. Buildings  nearly  new.  Close  to  a  railroad,  and  near 
Philadelphia,  Pa.,  in  a  populous  and  wealthy  neighbor- hood. Terms  easy.  A  rare  chance. 
Apply  to  the  MeJical  Transfer  Agency, 

Mkd.  and  Surg.  Reporter  Office, 
115  S. 7th  Street, 

545-553  Phila ,  Pa. 

NEW  YORK— AN  ELIGIBLE  PARTNERSHIP  IN 
country  practice,  yielding  $1,000  a  year,  and  rapidly  in- 

creasing, in  a  pleasant  village  easy  oi  access  by  railroad 
and  steamboat.  No  competition-  Thickly  settled  neigh- borhood; roads  godd  T^rms  very  moderate. 
Apply  to  the  Medical  Transfer  Agency, 

Med.  and  Surg.  Reporter  Office, 
115  3.  7th  Street, 

545—553  Philadelphia,  Pa, 
PARTNERSHIP  WANTED -By  a  graduate  of  the Medical  College  of  Vermont  University,  to  make  some 

arrangement,  partnership  or  otherwise,  with  a  physi- 
cian who  anticipates  soon  retiring  from  busine-s.  Can 

give  satisfactory  references  and  recommendations.  Would 
be  glad  to  hear  of  vacant  practice.   Address  this  office. 

543-545 

WESTERN  LAND  FOR  SALE  —1080  acres  first  quality prairie  land,  unimproved,  well  watered  and  convenient  to 
timber.  Ten  m^les  from  Sedalia  on  the  Pacific  Railroad, 
in  Pettis  county,  Missouri.  Sedalia  has  4,000  inhabitants, 
and  the  county  is  one  of  the  most  fertile  and  prosperous 
in  Missouri.  The  property  will  be  sold  very  cheap.  Title 
perfect.  For  price  and  terms,  inquire  at  tne  office  of  the 
Reporter.  Xt.f. 

SANITARIUM  FOR  INEBRIATES  at  Media,  Pa. 
Apply  to  Joseph  Parrish,  M.D.,  at  Media,  Pa.,  or  at 
800  Arch  street,  Philadelphia.  542— t.  f. 
SURGICAL  INSTRUMENT  MAKER.-LOUIS  V. 

HELMOLO,  No.  135  South  TENTH  Street  (opposite  the 
Jefferson  Medicd  College),  Philadelphia,  manufactures 
and  keeps  constantly  on  hand  a  general  assortment  of 
SURGICAL  INSTRUMENTS,  of  the  finest  quality  and 
most  approved  pattern.  527— 

TO  PHYSICIANS. 

By,  request,  Prof.  Horatio  R.  Storer  will  deliver  h\s 
second  private  course  of  twelve  lecture^  unon  the  Treat- 

ment of  the  Surgical  Diseases  of  Women,  during  the 
first  fortnight  of  December,  at  his  rooms  in  Boston. 
Fee  $50,  and  diploma  required  to  be  shown. 

Certificates  of  attendance  upon  the  c>urse  just  com- 
pleted have  been  issued  to  the  follow;ne  gentlemen  :  Drs, C.  M.  Carleton,  Norwich,  Ot4;  Daniel  Mann,  Pelham,  N. 

H.;  G.  E.  Bullard.  Black^one,  Mass.;  J  A  MeDonough, 
Boston,  Mass.;  M.  C.  Talbotr,  Warren,  Pa,;  H.  Gerould, 
Erie.  Pa.;  E.  F.  Upham,  West  Randolph,  A^t.;  W.  L. 
Wells,  Howell,  Mich.;  and  W.A.J.  Case,  Hamilton,  C.  W. 542—  565 

PRESIDENTS  OF  AMER.  MED.  ASSOCIATION. 
The  undersigned,  through  the  liberality  of  Dr.  Aldes 

March,  of  this  city,  in  pioviding  the  negatives,  are  now 
prepared  to  furnish  card  photographs  of  the  Presidents 
and  acting  Presidents  of  the  Medical  Association,  (21  in 
number,  at  the  moderate  expense  of  two  dollars. 
Gentlemen  sending  an  order  enclosing  two  dollars  and 

two  newspaper  stamps,  will  meet  with  a  prompt  return. 
JEFFEHS  fc  McDONVALD, 

543—  519  Broadway,  Albany,  N.  Y. 

MIAMI  MEDICAL  COLLEGE 
OF  CINCINNATI. 

The  EIGHTH  ANNUAL  SESSION  of  thi«  Institution 
will  commence  on  the  first  Tuesday  of  October,  1867,  and close  about  the  first  of  March.  1868. 

FACULTY. 
GEORGE  MENDENHALL,  M.D.. 

Professor  of  Obstetrics, 
B.  F.  BICHARDSON,  M.D.. 

Professor  of  Disease^  of  Women  and  Children. 
JOHN  A.  MUBPHY.  M.D., 

Professor  of  Theory  and  Practice  of  Medicine. 
HENTRY  E.  FOOTE,  M.D., 

Professor  of  Anatomy. 
WM.  H.  MFSSEY.  M.D., 

Prof,  of  Operative  F/irgery  and  Surgical  Pathology. 
JESSE  P.  JUDKINS,  M.D., 

Professor  of  Special  Pathology,  137  West  Sixth  Street. 
WM.  CLENDENTN.  M.  D., 

Professor  of  Military  Surgery,  Surgical  Anatomy  and Principles  of  Surgery. 
E.  WILLIAMS,  M.D., 

Professor  of  Ophthalmology  and  Aural  Surgery. 
CHANDLER  B.  CHAPMAN,  M  D., 

Professor  of  Chemistry,   Toxicology,  and  Medical Jurisprudence. 
EDWARD  B.  STEVENS,  M.D„ 

Professor  of  Materia  Medica  and  Therapeutics. 
WM.  H.  TAYLOR,  M.D., 

Pr-  fessor  of  Physiology,  Pathology,  and  Morbid Anatomy. 
C.  P.  WILSON,  M.  D., 

Demonstrator  of  Anatomy. 
GEO.  S.  COURTRIGHT,  M.  D„ 

Prosector  to  the  Demonstrator  of  Anatomy. 
J.  C.  CULBERTSON,  M.D.. 

Assistant  to  the  Professor  of  Chemistry. 
Fees. 

Tickets  to  the  full  Course   $40.00 Graduation  Fee   25.00 
Matriculation  Fee   5  00 
Demonstrator's  Ticket   5.00 
Hospital  Ticket  .!."..'."..*""".  5X0 For  further  particulars,  and  the  Atinml  Circular 
and  Catalogue,  address  either 

GEO.  MENDENHALL,  M.D.,  Dean. 
E.  B.  STEVENS,  M.V.,  Secretary. 

545— 

[Established  1336.] 

II.  PL  ANTE  X  &  SON, 
GELATINS  CAPSULES FOR 
Liquid  and  Solid  Preparations. 

524-eow-575.  224  William  street,  New  York. 
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Lectures, 

A  LECTURE  ON  ACUTE  BRONCHITIS. 

.    By  Prof.  A.  P.  Dutches  M.  D., 
Of  Cleveland,  Ohio, 

I.  Causes  of  Actite  Bronchitis* 

Like  other  portions  of  the  breathing  apparatus, 
the  bronchia  is  subject  to  acute  and  chronic  in- 

flammation. In  our  climate,  both  forms  of  the 
disease  are  very  common.  The  essential  feature 
of  the  disease  consists  in  an  inflammation  of  the 

bronchial  tubes,  and  is  commonly  produced  by 
cold  and  moisture,  applied  generally  or  locally, 
as  by  means  of  damp  clothing,  or  exposure  to  a 
cold,  moist,  variable  atmosphere,  especially,  after 
the  body  has  been  overheated  by  exercise  or 
crowded  rooms. 

The  acute  form  of  bronchitis  is  frequently  in- 
duced by  direct  and  local  irritation,  such  as  the 

inhalation  of  metallic  dust  and  gases,  The  acci- 
dental inhalation  of  chlorine  gas  will  some- 

times cause  the  most  severe  bronchitis.  Dr. 
Charles  T.  Jackson,  the  distinguished  chemist 
of  Boston,  nearly  lost  his  life  on  one  occasion  by 
an  attack  of  acute  bronchitis,  caused  by  the  sud- 

den inhalation  of  chlorine  gas.  Ipecac,  in  powder, 
when  inhaled  by  some  individuals,  will  cause 
bronchitis.  The  dust  of  newly  cut  hay,  and  the 
pollen  of  the  rag  weed,  in  some  persons  will  pro- 

duce the  same  effect. 

The  flowering  of  roses,  in  some  persons,  will 
spoil  the  month  of  June.  Indeed  I  am  ac- 

quainted with  a  celebrated  physician,  who  for 
years,  has  been  unable  to  attend  to  his  business 
during  this  month,  in  consequence  of  severe 
bronchitis,  produced  by  the  inhalation  of  dust, 
exhaled  from  the  foliage  of  growing  plants  and 
trees.  I  have  for  several  years  prescribed  for  a 
gentleman,  who  has  bronchitis  every  season, 
when  the  smart  weed  is  in  bloom.  One  summer 

he  escaped  it  by  going  to  sea.  Hooping  cough  is 
no  doubt  a  certain  form  of  bronchitis,  induced 

by  a  specific  morbid  poison  directly  on  the  bron- 
chial mucous  membrane, 

A  very  severe  form  of  bronchitis  often  accom- 
panies some  of  the  eruptive  fevers,  measles,  scar- 
latina, and  small-pox,  constituting  a  most  dan- 
gerous and  sometimes  fatal  complication.  In 

measles,  the  recession  of  eruption  is  frequently 
followed  by  a  great  increase  in  the  bronchial  dis- 

order, which  is  announced  by  the  great  increase 
of  cough,  and  sudden  oppressive  dyspnoea.  From 
the  suddenness  of  the  production  and  disappear- 

ance of  the  latter  symptoms,  which  is  occasion- 
ally observed  in  the  cases,  it  has  been  suggested, 

that  it  is  possible  they  may  be  rather  congestive, 
than  inflammatory,  although  if  the  congestion 
continue,  bronchitis  is  the  final  result. 

There  are  also  many  chronic  diseases  which 
may  be  said  to  favor  the  development  of  acute 
bronchitis,  these  are  Bright' s  disease  of  the 
kidneys,  and  diseases  of  the  heart  and  lungs. 
It  often  occurs  during  the  progress  of  pulmonary 
tuberculosis,  and  sometimes  proves  very  fatal  to 
the  patient. 
II.   General  Symptoms,  and  Physical  signs  of 

Acute  Bronchitis. 

The  general  symptoms  of  acute  bronchitis  are 
such  as  attend  other  inflammatory  attacks  of  the 
breathing  apparatus,  although  commonly  not  so 
severe  as  when  the  pleura  or  pulmonary  tissue 
are  affected.  The  patient  is  first  taken  with 
rigors,  which  is  soon  succeeded  by  fever,  thirst, 
headache,  pain  in  the  back  and  limbs;  scanty 
urine;  white  tongue,  with  red  edges;  quick  and 
hard  pulse;  hurried  respiration,  often  accom- 

panied with  a  feeling  of  great  dyspnoea,  and  a 
hard  severe  cough,  with  a  tenacious  mucous  ex- 

pectoration, which  are  increased  in  severity  on 
the  least  exertion. 

There  is  usually  pain  in  the  chest,  mostly  re- 
ferred to  the  sternum,  but  is  not  so  sharp  as  that 

of  pleuritis.  At  first  the  expectoration  is  either 
absent  or  very  scanty ;  as  the  disease  progresses 
it  becomes  more  copious,  glairy  or  frothy,  and 
sometimes  streaked  with  blood,  and  its  expul- 

sion gives  very  little  relief  to  the  cough  and 
dyspnoea.  Under  the  microscope  it  presents 
mucus  corpuscles,  pus  cells,  and  epithelium  in 
abundance.    As  a  general  thing  the  expectora- 
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tion  is  increased  in  quantity  in  the  evening, 
when  there  is  usually  an  aggravation  of  all  the 
symptoms,  more  especially  the  cough,  dyspnoea 
and  fever. 

If,  at  this  stage  of  the  disorder,  relief  be  not 
obtained  by  prompt  remedial  measures,  there 
speedily  come  on  feelings  of  great  depression; 
the  pulse  is  weak,  as  well  as  very  small,  frequent, 
and  sometimes  very  irregular;  the  functions  of 
the  brain  are  impaired  or  disturbed;  the  muscu- 

lar strength  is  much  reduced  ;  the  countenance 
becomes  anxious,  or  partially  livid,  according  to 
the  quantity  of  blood  in  the  system;  profuse  per- 

spiration appears  upon  the  body ;  the  urinary  ex- 
cretion becomes  very  scanty ;  the  tongue  loaded 

with  a  brown  fur;  the  thirst  very  intense;  cold 
extremities ;  the  vital  powers  fail,  and  the  patient 
falls  a  victim  to  the  malady. 

In  favorable  cases,  the  disease  commences  to 
decline  between  the  fifth  and  eighth  day;  the 
dyspnoea  is  diminished,  and  is  confined  mostly  to 
the  evening,  when  there  is  always  a  marked  ten- 

dency to  exacerbation ;  the  sputum  is  opaque, 
and  less  glutinous  and  frothy,  and  on  being  ex- 

pectorated, gives  more  relief  to  the  cough,  and 
dyspnoea.  The  respiration  becomes  less  frequent, 
the  countenance  improves,  and  resumes  its  proper 
color;  the  pulse  falls  to  its  natural  standard; 
and  the  patient  soon  becomes  convalesent. 

The  physical  signs  in  uncomplicated  bronchitis 
are  very  marked,  and  need  not  be  mistaken  by 
any  one.  In  the  first  stage  we  have  extensive 
sonorous  rhonchi  on  one  side  of  the  chest,  and 

not  unfrequently  on  both  sides.  "When  the  dis- 
ease is  fully  established,  the  rhonchi  become 

mucous  and  sub-mucous,  reaching  to  the  inferior 
portion  of  the  lungs,  with  a  weakened  respiratory 
murmur,  announcing  the  presence  of  inflamma- 

tion, even  in  the  small  tubes ;  but  the  clear  sound 
on  percussion  declares  the  vesicular  structure  still 
free. 

The  sonorous  rhonchus  is  produced  by  the 
thickening  of  the  mucous  membrane  of  the  larger 
portion  of  the  bronchial  tubes,  which  contracts 
their  calibre,  and  thus  impedes  the  free  passage 
of  the  air.  The  sub  mucous,  or  more  properly 
the  sibilant  rhombus,  is  caused  by  the  same  phy- 

sical condition  as  the  sonorous,  but  differs  from 
it  on  account  of  the  small  calibre  of  the  tubes  in 
which  it  occurs.  After  the  bronchial  inflamma- 

tion has  attained  its  climax,  glairy  mucus  is  fre- 
quently secreted  in  large  quantities,  and  being 

mixed  with  bubbles  of  air  that  pass  through 
it  in  respiration,  gives  rise  to  the  mucous  rhon- 
clius. 

III.  Anatomical  Pathology  of  Acute  Bronchitis. 
So  far  as  we  are  acquainted  with  the  pathology 

of  this  disease,  the  chief  lesion  is  eonfined  to  the 
mucous  membrane,  and  not  to  the  subjacent  tis- 

sue, and  is  found  to  consist  mostly  in  injection,, 
thickening  and  induration  of  the  membrane. 
When  the  attack  has  been  mild,  there  is  com- 

monly found  a  circumscribed  redness,  in  some 
portion  of  the  membrane,  especially  at  the  ter- 

mination of  the  trachea,  and  the  first  division  of 
the  bronchia;  but  in  the  termination  of  the  latter,, 
which  are  rather  serous  than  mucous,  this  ap- 

pearance is  seldom  met  with,  according  to  Roki- 
tansky;  see  his  "Manual  of  Pathological  Anat- 

omy," vol.  ivr  p.  21,  Syd.  Soc.  Ed. 
When  the  inflammatory  action  has  been  more 

severe,  the  redness  extends  to  a  greater  number 
of  tubes,  and  the  superior  tubes  appear  to  suffer 
the  most.  The  fine  injection  on  which  the  red- 

ness chiefly  depends,  seems  to  exist  both  in  the 
mucous  membrane  and  in  the  sub-mucous  cellu- 

lar tissue.  Sometimes  the  redness  diminished 
progressively  from  the  larger  bronchia  toward 
the  small  ones ;  at  other  times  the  reverse  is  met 
with.  This  is  especially  the  case,  where  the 
bronchitis  is  secondary  to  pneumonia  or  tubercu- 

lar disease  of  the  lungs.  I  have  met  with  many 
instances  of  this  kind  in  phthisis,  where  the  in- 

flammation was  confined  exclusively  to  the 
smaller  tubes,  no  redness  nor  any  other  abnor- 

mal appearance  presenting  itself  in  the  large 
bronchia.  Again  the  redness  sometimes  presents 
itself  in  circumscribed  patches,  similar  to  those 
met  with  in  muco-enteritis,  wherein  apparently 
healthy  portions  of  mucous  membrane  are  found 
between  them. 

Induration  and  ulceration  very  rarely  take 
place  in  this  form  of  bronchitis,  although  they 
are  by  no  means  unfrequent  in  the  chronic  form 
of  the  disease.  When  ulceration  is  present  it  is 
commonly  confined,  almost  exclusively,  to  those 
cases  which  have  a  specific  character,  such  as 
bronchitis,  complicatory  measles  or  small-pox. 
In  these  case's  the  ulcers  are  at  first  confined  to 
the  mucous  follicles,  although  they  sometimes 
extend  themselves  until  these  acquire  an  irregu- 

lar outline,  involving  the  surrounding  mem- 
branes. These  ulcers  are  found  principally  in 

the  larger  tubes,  where  the  follicles  are  well  de- 
veloped, and  rarely  extend  to  the  minute  ramifi- 

cation of  the  tubes. 
When  the  chest  of  an  individual  is  opened,  who 

has  died  with  acute  bronchitis,  the  lungs  do  not 
in  general  collapse,  the  escape  of  air  being  pre- 

vented by  the  obstructions  of  the  bronchia. 
These  obstructions  consist  mostly  of  a  quantity 
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of  frothy  liquid,  similar  to  that  expectorated  be- 
fore death.  Sometimes  this  liquid  is  mixed  with 

bloody  serum  5  but  this  is  not  commonly  found 
in  the  matter  expectorated,  and  is  no  doubt 
exuded  from  the  engorged  blood  vessels  just  after 
dissolution.  Purulent  matter  is  also  occasion- 

ally seen  in  very  acute  cases,  which  have  proved 
fatal  within  four  or  five  days. 

But  it  should  be  borne  in  mind  that  acute 

bronchitis  sometimes  proves  fatal,  without  leav- 
ing any  visible  pathological  lesions.  The  redness 

and  thickness  of  the  mucous  membrane  entirely 
disappearing  after  death,  the  same  as  the  redness 
and  swelling  in  the  dermal  structure,  when  the 
patient  has  succumbed  to  erysipelas.  Nearly 
every  physician  of  extensive  experience  has  met 
with  examples  of  this  kind.  I  once  saw  a  little 
babe  die  with  general  cutaneous  erysipelas,  and 
ten  minutes  after  death,  the  redness  and  swelling 
of  the  skin  had  entirely  disappeared.  Its  mother 
had  perished  a  few  days  before,  with  puerperal 
fever. 

IV.  Diagnosis  of  Acute  Bronchitis. 

This  is  commonly  very  easy;  indeed,  where  it 
exists  in  its  primary  form,  there  is  little  danger 
of  confounding  it  with  any  other  disorder  of  the 
chest,  excepting  pneumonia  ;  and  even  here  there 
is  no  necessity  for  mistake,  if  due  caution  be 
exercised.  The  distinction  between  the  two  dis- 

eases is  to  be  looked  for  partly  in  the  expectora- 
tion, and  then  in  the  absence  of  the  characteris- 

tic physical  signs  of  pneumonia.  In  pneumonia 
we  have  the  rusty  sputa,  which  is  rarely  present 
in  acute  bronchitis.  I  have  met  with  it  a  few 
times  in  cases  of  secondary  bronchitis,  where 
the  disease  was  the  result  of  valvular  obstruction 

in  the  heart,  and  in  some  cases  of  Bright's  dis- 
ease of  the  kidney.  I  recently  saw  a  gentleman 

afflicted  with  the  latter  disorder,  suffering  from 
a  very  alarming  attack  of  acute  bronchitis,  whose 
expectoration  was  quite  rusty. 

The  chief  physical  signs  of  pneumonia  are 
dullness  on  percussion  and  crepitation.  In  acute 
bronchitis  we  have  little  or  no  dullness  on  per- 

cussion, and  if  crepitation  is  present,  it  is  quite  a 
different  thing  from  what  we  meet  with  in  pneu- 

monia. In  the  latter  disease  it  is  of  a  much  finer 

quality  than  in  the  ficst-,  and  if  only  heard  for  a 
day  or  two,  without  dullness  on  percussion  or 
rusty  sputa,  it  may  be  considered  as  a  pretty  sure 
indication  that  the  parenchyma  is  not  involved 
in  the  inflammation.  Sometimes,  however,  the 
two  diseases  exist  together,  and  render  the  case 
more  serious  and  the  diagnosis  more  difficult. 
But  it  should  be  remembered,  that  notwithstand- 

ing the  distinction,  we  attempt  to  make  out  in 

the  physical  signs  of  these  two  diseases,  the  physi- 
cal condition  of  a  congested  lung  with  acute 

bronchitis,  and  of  a  lung  in  the  first  stage  of 
pneumonia,  are  the  same  as  regards  the  physical 
signs,  and  can  be  distinguished  only  by  the  dif- 

ferent courses  which  they  take,  and  which  will 
depend  on  the  degree  of  inflammatory  tendency 
present,  as  indicated  by  the  cough  and  fever.  I 
think  it  may  be  stated  as  a  general  thing,  that 
the  constitutional  symptoms  are  more  severe  in 
acute  pneumonia  than  bronchitis;  that  while  in 
the  first  the  patient  is  so  ill  that  he  is  obliged  to 
keep  his  bed,  in  the  latter  he  is  still  able  to  walk 
about  his  room,  if  not  to  get  out  of  doors. 

V.  Prognosis  of  Acute  Bronchitis. 

The  prognosis  of  this  disease  is  favorable,  but 
not  always  so.  In  the  aged  and  in  young  chil- 

dren it  sometimes  proves  fatal.  When  it  attacks 
aged  people  in  feeble  health,  you  should  be  very 
guarded  in  your  prognosis.  In  this  class  of  in- 

dividuals it  is  more  dangerous,  because  it  is  apt 
to  terminate  in  pneumonia,  which  is  a  very  fatal 
complication  to  persons  in  advanced  life.  In 
young  children,  the  danger  depends  almost  en- 

tirely on  the  same  disposition  to  inflammation  of 
the  minute  structure  of  the  lungs.  Aged  people 
and  children  have  too  little  vital  power  to  sustain 
the  combined  shock  of  the  two  diseases.  The 

lungs  of  the  aged  are  also  generally  in  a  more  or 
less  emphysematous  condition,  and  therefore,  can 
ill  afford  any  infringment  on  their  functions. 

It  may,  however,  be  stated  as  a  general  rule, 
that  when  the  bronchitis  is  primary  and  partial, 
affecting  a  few  bronchia  only,  and  without  much 
fever  and  dyspnoea,  it  will  terminate  favorably 
in  a  few  days;  and  its  disposition  to  pass  off  is 
indicated,  as  we  have  observed  under  the  head  of 

general  symptoms,  by  the  expectoration  becom- 
ing opaque  and  more  clotted,  and  gradually  di- 

minishing in  quantity.  This  change  is  always 
first  seen  in  the  morning;  the  evening  exacerba- 

tion often  restoring  the  thin  glairy  character  to 
the  sputa,  even  in  cases  tending  to  convales- 
cence. 

Relapses  are  very  common  in  this  form  of  the 
disease,  and  are  marked  by  the  expectoration 
always  assuming  the  character  just  stated,  and 
by  an  increased  hardness  of  the  cough  and  fever. 
Sometimes  it  will  be  announced  by  prolonged 
and  severe  chills,  when  all  the  general  symptoms 
will  become  more  aggravated  than  in  the  first 
instance,  and  the  case  assume  a  more  grave 
aspect.  If  the  disease  does  not  now  prove  fatal, 
it  may  pass  into  the  chronic  form,  and  terminate 
in  permanent  structural  alterations  in  the  bron- 

chial tubes,  which  may  ever  afterward  be  a 
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source  of  serious  embarrassment  to  the  healthy 
performance  of  the  functions  of  respiration. 

In  the  more  extensive  attacks  of  disease,  where 
the  dyspnoea  is  very  oppressive  and  constant,  and 
particularly  where  the  fever  is  high,  and  the  pa- 

tient is  delirious  in  the  beginning,  the  prognosis 
must  be  somewhat  doubtful.  If  the  acute  symp- 

toms have  already  yielded  to  the  state  of  collapse, 
it  may  well  be  feared  whether  the  vital  powers 

of  the  system  will  be  sufficient  to  repair  the  dam" 
age  which  the  disease  has  inflicted  upon  the 
suffering  structures.  The  extreme  anxiety  of  the 
pallid  countenance,  with  the  more  or  less  lividity 
of  the  lips,  of  the  face  and  hands,  Avith  coldness 
of  the  surface,  and  a  rapid  fluttering  or  thready 
pulse,  announce  the  suffocating  effects  of  this 
stage  of  the  disease;  and  the  universal  mucous 
rhonchus  becoming  coarser  and  more  gurggling 
as  the  expectoration  fails,  with  little  or  no  respi- 

ratory murmur  heard  on  applying  the  ear  to  the 
chest,  give  direct  evidence  of  impending  dissolu 
tion. 
VI.  Treatment  of  Acute  Bronchitis  in  Children. 

The  treatment  of  this  disease  must  always  be 
modified  by  the  form  of  the  disorder  and  the  age 
of  the  patient.  In  the  bronchitis  of  children, 
you  will  find  emetics  and  mercurials  useful  in 
nearly  every  stage  of  the  malady.  Among  the 
first  class  of  remedies,  ipecac,  ranks  the  highest 

This  may  be  given  in  the  form  of  powder  or 
syrup.  When  the  fever  is  high,  the  patient  should 
be  placed  in  a  warm  bath,  after  which  sufficient 
ipecac,  may  be  given  to  produce  vomiting,  partic- 

ularly if  there  is  much  mucus  in  the  bronchial 
tubes.  In  most  cases,  however,  it  will  be  found 
more  useful  in  smaller  doses,  combined  with 
calomel  and  soda,  administered  according  to  the 
following  formula: 

R.    Hydro,  chlo.  mite, 
Pulv.  ipecac, 
Sodae  bi-earbonas,  gr.  xxiv.  M. 

Div.  in  chart  No.  6. 
One  of  these  powders  may  be  given  to  a  child 

two  years  old,  every  three  hours  until  the  bowels 
are  freely  moved  After  which  they  may  be  given 
at  longer  intervals,  and  the  calomel  may  be  re- 

duced to  one-fourth  of  the  quantity,  Or  omitted 
altogether.  Sometimes  after  the  bowels  have 
been  freely  moved,  I  substitute  the  following, 
with  the  most  happy  effect: 

R.  Syrup,  ipecac.,  f.^ss. 
Tinct.  digitalis,  f.£ss. 
Sp.  seth.  nit.,  f.giss. 
Tinct.  opii  camph.,  f.^ij . 
Syrup,  simplic,  f.^j.  M. 

Sig.  A  teaspoonful  every  four  hours. 
In  cases  which  do  not  yield  at  once  to  the 

£r-  vj. 
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remedies  just  named,  you  should  resort  to  coun- 
ter-irritants to  the  chest.  Dr.  Chambers  speaks 

very  highly  of  the  mush  jacket,  others  recommend 
mustard  poultices,  but  in  very  young  children,  I 
think  you  will  find  a  liniment  made  according  to 
the  following,  more  useful. 

R.   Pulv.  camphor,  f.%ss. 
01.  terebinth., 
01.  olivae,  f.fiij.  M. 

This  may  be  applied  to  the  breast  by  means 
of  flannel  thoroughly  saturated  with,  it,  which 
should  be  covered  with,  a  piece  of  oil  silk,  and 
securely  kept  in  place  by  a  thin  roller.  In  older 
children,  where  the  disease  has  extended  to  the 
smaller  bronchia,  and  appears  to  be  obstinate  in 
its  character,  you  should  blister  by  all  means.  I 
could  relate  scores  of  cases  where  the  timely  ap- 

plication of  a  blister  has  cut  short  the  inflam- 
mation and  saved  the  life  of  the  little  patient 

when  every  other  means  had  failed.  It  is  a 
severe  remedy,  it  is  true,  and  parents  often 
object  to  its  use,  but  this  is  no  reason  why  it 
should  be  neglected,  when  the  symptoms  clearly 
point  out  the  necessity  of  its  employment. 

In  the  management  of  children  suffering  under 
acute  bronchitis,  there  is  one  thing  which  I  wish 
to  call  your  attention  to,  that  should  never  be 
eglected.  It  is  this ;  never  allow  your  pa- 

tient to  remain  too  long  in  one  posture. 
All  of  our  best  medical  writers  caution  against 
this.  Patients  suffering  with  this  disease  are 
naturally  inclined  to  lie  upon  the  back.  This 
posture  causes  the  mucus  to  gravitate  to  the  pos- 

terior and  inferior  portion,  and  accumulating  in 
the  small  tubes,  congestion  in  the  air-cells  is  pro- 

duced, and  the  ultimate  result  is  lobular  pneu- 
monia. The  child  should  not  be  allowed  to  lie 

in  one  position  more  than  two  hours.  This  may 
appear  a  small  matter,  but  you  will  find  by  ex- 

perience, that  your  success  will  not  be  very  flat- 
tering, in  treating  the  acute  bronchitis  of  small 

children,  if  you  neglect  it. 
VII.  Acute  Bronchitis  in  Adults. 

If  the  patient  is  robust,  and  the  attack  very 
acute,  attended  with  a  frequent  and  hard  pulse, 
hot  and  dry  skin,  costive  bowels,  laborious  breath- 

ing, and  a  troublesome  dry  cough,  you  should 
not  hesitate  a  moment  to  take  twelve  or  fifteen 
ounces  of  blood  from  the  arm,  the  opinion  of 
Todd,  Bennet,  Flint,  and  the  whole  school  of 
modern  innovators,  to  the  contrary  notwithstand- 

ing. The  speedy  relief  afforded  to  all  the  pressing 
symptoms  will  be  an  ample  compensation  for  the 
loss  of  a  few  ounces  of  the  vital  fluid.  If  bleeding 
has  no  influence  in  curing  the  disease,  the  won- 

derful influence  it  has  in  mitigating  the  patient's 
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sufferings,  places  it  far  beyond  every  other  known 
therapeutical  agent. 

After  bleeding,  if  the  skin  remains  hot  and  dry, 
the  patient  may  be  treated  to  the  alcoholic  fumi- 

gating bath,  and  one  of  the  following  powders 
given  every  four  hours,  until  the  bowels  are 
freely  moved. 

R.    Podophyllin,  gr.  j. 
Hyd.  clilor.  mit.,  ̂ i. 
Potassas  nit.,  gss. 
Pulv.  ipecac,  gr.  viij.  M. 

Ft.  in  chart  No.  4. 

If,  after  the  bowels  have  been  freely  moved, 
the  skin  should  remain  hot  and  dry,  the  patient 
may  again  be  subjected  to  the  fumigating  bath, 
and  a  teaspoonful  of  the  following  mixture  ad- 

ministered every  two  hours,  until  free  perspira- 
tion and  expectoration  are  produced: 

R.    Tinct.  verat.  viride,  f.gss. 
Syrup  scillse  comp.,  f:£iij; 
Spts.  asth.  nit.,  f.^ss. 
Ext.  lobelias,  fluid.,  f-.^ij- 
Tinct.  opii  camph.,  f.^ss.  M. 

If  this  should  produce  nausea  and  vomiting- 
after  a  few  doses,  it  will  commonly  prove  very 
beneficial.  After  free  expectoration  has  been 
produced,  it  may  be  given  at  longer  intervals,  or 
it  may  be  superseded  by  the  following : 

R.  Tinct.  sanguinariae,  f.^ij. 
Vin.  ipecac,  f.^j. 
Morphias  sulph.,  gr.  ij. 
Syrup,  simplic,  f.^j.  M. 

Sig.  A  teaspoonful  every  six  hours. 
To  relieve  cough  and  produce  rest  at  night,  do 

not  neglect  to  give  your  patient  eight  or  ten 

grains  of  Dover's  powder  early  in  the  evening. 
If  the  disease  should  still  prove  obstinate;  if 

dyspnoea  and  cough  still  continue  urgent,  and 
the  patient  complains  of  great  weight  upon  the 
chest,  with  a  deep  burning  pain  just  under  the 
sternum,  you  should  immediately  apply  a  blister 
just  over  the  seat  of  the  difficulty.  It  will  almost 
invariably  relieve  all  the  pressing  symptoms  just 
named,  cut  the  disease  short,  and  secure  to  the 
patient  a  safe  and  speedy  convalescence. 

After  the  disease  has  passed  its  climax,  very 
little  medical  treatment  is  demanded.  If  the 
cough  should  remain  troublesome,  and  the  ex 
pectoration  scanty  and  tenacious,  I  am  in  the 
habit  of  prescribing  the  following: 

R.    Ammonias  bromidi, 
Ammonias  iodidi,  aagij. 
Morphias  sulph.,  gr.  ij. 
Syr.  phellandrii  aquatici 
comp.,  f.^ viij.  M. 

Sig.  Two  drachms  every  six  hours.  ; 

VIII.  Treatment  of  Acute  Bronchitis  in  the 
Aged. 

Vegetable  emetics  in  small  doses,  and  expecto- 
rants, especially  those  of  a  stimulating  nature, 

are  the  most  valuable  remedies  in  this  case;  of 
all  the  vegetable  expectorants,  you  will  find  the 
polygal  senega  the  best  in  this  disease,  as  it 
commonly  prevails  among  aged  people.  The 
best  method  of  extracting  its  virtues  is  by  decoc- 

tion. Two  fluid  ounces  of  the  officinal  prepara- 
tion should  be  administered  every  four  or  six 

hours,  according  to  the  necessities  of  the  case. 
If  the  patient  is  weak  and  debilitated,  five  grains 
of  the  carbonate  of  ammonia  and  two  grains  of 
quinia  may  be  added  to  each  dose.  In  addition 
to  the  above,  your  patient  will  frequently  derive 
much  benefit  from  a  small  glass  of  ale  three  or 
four  times  a  day.  It  is  a  mild  stimulant,  expec- 

torant, and  anodyne,  and  is  much  to  be  preferred 
to  wine  or  ardent  spirits.  In  bad  cases  of  acute 
bronchitis  in  the  aged,  never  hesitate  to  blister. 
In  mild  cases  you  may  use  the  camphorated  lini- 

ment with  turpentine,  as  a  counter-irritant. 
After  the  violence  of  the  disease  has  passed, 

tonics  and  expectorants  should  be  freely  used. 
The  following  you  will  find  a  useful  expectorant : 

R.    Syrup,  scillse, 
Syrup,  senegse, 
Syrup,  ipecac,        aa  f.^ss. 
Morphias  sulph.,         gr.  ij. 
Syrup.  ?implic,  fgiss.  M. 

Sig.  A  teaspoonful  every  six  hours. 
IX.  Treatment  of  Secondary  Acute  Bronchitis, 

This  is  similar  to  that  of  the  primary  form, 
and  consists  in  the  use  of  antiphlogistics,  expec- 

torants, and  diaphoretics ;  these  may  at  all  times 
be  prescribed  to  meet  the  wants  of  each  case.  In 
measles,  for  example,  the  chief  danger,  both  in 
the  first  stage  and  the  eruption,  is  from  acute 
bronchitis,  the  severity  of  which  will  guide  us 
very  much  in  the  use  of  active  antiphlogistics. 
About  fifteen  years  since,  the  measles  prevailed 
very  extensively  in  my  practice,  and  secondary 
bronchitis  was  very  common.  Bleeding  was  the 
only  remedy  that  appeared  to  be  attended  with 
any  special  benefit.  Every  adult  patient  that  was 
bled  freely,  speedily  recovered,  while  those  who 
were  not,  lingered  for  some  time,  ar  d  some  few  of 
them  never  recovered.  Ten  years  later,  the  same 
disease  prevailed  in  my  practice,  acute  bronchitis 
was  a  frequent  complication,  but  in  this  visita- 

tion bleeding  was  not  attended  with  the  same 
benefit.  In  some  cases  it  appeared  to  be  posi- 

tively injurious.  Hence  you  discover  the  neces- 
sity of  regulating  medical  treatment  to  suit  the 

form  of  disease,  as  we  meet  with  it  in  different 
constitutions  and  epidemics. 
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PULMONARY  CONSUMPTION  AND  ELEC- 
TRICITY. 

By  Louis  Elsberg,  M.  D., 
Lecturer  on  the  Diseases  of  the  Larynx  and  Throat 

in  the  University  of  New  York. 

Consumption  "being  a  disease  both  terrible  and 
of  frequent  occurrence,  in  the  treatment  of  which 
almost  every  conceivable  remedial  measure  has  at 
some  time  or  another  already  been  tried,  and 
electricity  being  a  mysterious  and  powerful 
agent,  the  therapeutical  use  of  which,  in  almost 
every  conceivable  disease,  has  been  commended 
by  some  one  or  another — it  would  be  strange  if 
the  proposal  to  employ  electricity  in  the  treat- 

ment of  consumption  were  novel.  To  show  that 
its  use  can  be  based  on  rational  grounds,  (which 
is  not  usually  done,)  and  how  it  should  be  ap- 

plied is  the  object  of  this  brief  notice. 
From  the  standpoint  of  the  medical  science  of 

to-day,  the  question,  ''Is  phthisis  pulmonalis 
preventable?"  and  "Is  it  curable?"  must  both  be 
answered  in  the  affirmative,  as  positively  and  in- 

dubitably as  the  preventability  and  curability  of 
any  disease  can  be  affirmed.  Yet  in  spite  of  the 
invocation  of  medical  art,  thousands  and  thou- 

sands continue,  year  after  year,  to  die  from  con- 
sumption. Indeed  from  one-sixth  to  one-eighth 

of  the  total  mortality  among  us  is  caused  by  its 
ravages.  Why  is  it  that  the  achievements  of 
practice  have,  so  far,  fallen  behind  the  teachings 
of  physiology  and  pathology?  That  it  is  due  in 
great  part  to  the  theory  of  tubercle  and  infil- 

tration of  L^ennec — which,  on  account  of  his 
brilliant  contributions  to  the  knowledge  of  pul- 

monary disease,  was  received  almost  unques- 
tionably by  the  medical  world,  and  which  is 

now,  unfortunately,  a  portion,  so  to  speak,  of  the 
flesh  and  blood  of  the  mass  of  practising  physi- 

cians— leading  to  the  indiscriminate  nomencla- 
ture of  tuberculosis  to  designate  pulmonary  con- 

sumption, with  all  its  erroneous,  paralyzing,  and 
injurious  consequences,  as  to  prophylaxis  and 
treatment,  is  certain;  but  other  causes  coope- 
rate. 

It  cannot  be  denied  that  a  state  of  general 
debility  precedes  or  accompanies  consumption. 
This  must  arise  from  inadequate  or  vitiated  nu- 

trition, and  undoubtedly  calls  for  efforts  on  the 
part  of  the  physician  to  raise  the  physical  condi- 

tion of  the  whole  system  to  the  highest  possible 
vigor.  Every  organ  must  be  made  to  attain  the 
condition  of  utmost  health  and  strength  of  which, 

under  the  circumstances,  it  is  capable  ;  and  this 
does  also  apply  to  the  organs  of  respiration. 

The  strength  of  an  organ  is  manifest  from  the 
manner  in  which  it  reacts  upon  the  application 
of  its  peculiar  stimulus.  When  with  average 
moderate  quantities  of  the  latter,  it  performs  its 
functions  normally,  the  organ  is  said  to  have 
normal  strength;  when  it  continues  to  do  so  with 
undue  (i.  e.,  either  very  large  or  very  small) 
quantities,  it  is  very  strong ;  when  the  effect  of 
moderate  quantities  of  its  natural  stimulus  is  to 
disorder  the  function,  the  organ  is  weak;  and 
when  very  small  quantities  even  are  badly  borne, 
it  is  very  weak.  Thus,  eyes  are  strong  when 
objects  are  distinctly  seen  at  different  distances 
and  with  a  moderate  amount  of  light  -7  they  are 
very  strong  when  they  can  continue  to  perform 
their  function  with  impunity  with  very  much  or 
very  little  light ;  they  are  weak  when  moderate 
quantities  of  light  disorder  vision  ;  and  when  an 
even  slight  quantity  of  light  is  painful  to  the 
eyes,  they  are  extremely  weak.  Thus  also  of  the 
lungs  and  other  organs. 

The  strength  of  all  our  organs  is  preserved  by 

proper  exercise;  they  are  weakened  by  insuffi- 
cient, and  exhausted  by  excessive  exercise.  The 

two  conditions,  weakness  and  exhaustion,  are 
often  confounded,  because  the  extremes  meet  in 
their  effects.  A  weakened  organ  is  strengthened 
by  appropriate  exercise,  i.  e.,  by  subjecting  it 
methodically  to  suitable  proportions  of  its  natu- 

ral stimulus. 

In  cases  of  threatened  or  incipient  consump- 
tion, the  respiratory  organs  are  weakened,  and 

we  have  (to  use  the  language  of  Br.  Iyes,  in  his 
recent  address  to  the  Connecticut  Medical  Soci- 

ety, published  in  its  Transactions  of  1866)  "  the 
following  means  by  which  to  insure  the  health  of 
the  lungs  and  the  body  in  general.  First,  bear- 

ing upon  the  lungs  directly,  deep  methodical 
inspirations  and  the  special  development  of  the 
respiratory  muscles  ;  secondly,  upon  the  lungs 
and  the  whole  system  conjointly — active  muscu- 

lar exercise,  the  free  use  of  fresh  air,  a  diet  nu- 
tritious and  digestible,  and  suitable  care  and 

protection  of  the  skin."  And  in  cases  in  which 
consumption  has  already  made  some  progress, 
the  same  means  still  prove  strengthening,  pre- 

servative, and  curative.  We  have  beneficently 
been  endowed  with  so  large  an  amount  of  lung 
tissue,  that,  as  my  good  old  preceptor  used  to 
say,  and  I  verily  believe,  two-thirds  of  it  might 
be  dispened  with,  and  yet  respiration  be  carried 
on,  sustaining  life.  The  progressiveness  of  dis- 

ease and  the  irritation  and  drain  upon  the  whole 
system,  are,  it  is  well  known,  the  most  fruitful 
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sources  of  interference  with  health  and  strength 

in  consumption.  Aside  from  the  actually  dis- 
eased or  destroyed  lung  tissue,  we  have  to  do 

with  portions  of  lung  not  yet  involved  in  the 
specific  process,  but  still  already  weakened,  and 
to  these  we  must  bring  strength,  to  enable  them 
the  better  to  perform  their  necessary  function, 
and  resist  the  destructive  progress  of  tbewdisease. 
And  this  is  the  cause  of  the  great  benefit  derived 
from  pulmonary  and  systemic  gymnastics;  it 
proves  to  the  weak  lung-portions  and  to  the 
whole  system  a  gradual  but  persistent  tonic. 

All  conversant  with  the  subject  agree  as  to  the 
value,  though  not  as  to  the  modus  operandi  of 
muscular  gymnastics  as  an  aid  in  the  treatment 
of  consumption,  no  matter,  also,  in  how  many 
other  particulars  as  to  pathology  or  therapeutics 
they  may  differ.  Now  there  are  various  kinds 
of  muscular  gymnastics,  according  to  the  source 
whence  the  contraction  or  action  upon  the  mus- 

cle is  derived.  Thus,  use  has  been  made  of  vo- 
Utionary  gymnastics,  viz.,  muscular  contractions 
produced  by  movements  dependent  on  the  will, 
such  as  walking,  movement  of  the  arms,  volun- 

tary deep  inspiration,  etc.  There  are  also  in- 
stances of  chemi co-vital  and  physico-vital  muscu- 

lar gymnastics  in  the  effects  produced  by  certain 
drugs  upon  muscular  fibre,  such  as  astringents, 
ergot,  and  many  emetics  and  purgatives  upon  the 
muscular  fibres  of  the  stomach  and  bowels,  etc. 
Then  there  is  what  has  been  termed  moral  or 

emotional  gymnastics,  by  which  the  heart  and  the 
circulating  systems  are  mainly  affected.  Again, 
we  have  mechanico-passive  gymnastics,  including 
principally  muscular  action  in  one  person  di- 

rectly produced  by  another ;  and  finally,  the 
muscular  contraction  produced  by  the  impondera- 

ble agents,  heat,  light,  magnetism,  and  electricity. 
To  the  subject  of  electrical  gymnastics  I  want 

to  direct  the  especial  attention  of  the  pro- 
fession. It  is  one  of  the  most  certain  and  con- 

stant sources  of  muscular  contractions  for  medi- 
cal purposes.  In  consumption,  it  was  first 

methodically  introduced  by  Dr.  Bastings,  of 
Brussels,  who  justly  claims  for  it  the  following 
advantages : 

L  It  can  be  applied  directly  to  any  special 
muscle  or  set  of  muscles  which  the  physician 
desires  to  bring  under  its  influence. 

2.  It  can  be  earried  out  daily,  at  all  hours  and 
seasons. 

3.  It  does  not  fatigue  or  exhaust  the  patient. 
4.  It  can  be  employed  at  all  ages  and  in  every 

condition  of  debility. 

5.  It  can  be  applied  in  the  patient's  house,  in 
bed,  etc. 

6.  Even  when  absolute  rest  is  requisite,  such 
as  in  pulmonary  hemorrhage,  it  may  be  employed. 

7.  The  injurious  influences  of  the  weather  and 
other  inconveniences  inseparable  from  other  kinds 
of  exercise  or  muscular  gymnastics  are  avoided. 

8.  It  acts  more  powerfully  and  in  less  time 
than  any  other  gymnastics. 

Applied  to  the  respiratory  muscles,  it  does  not 
increase  the  pulse.  Very  small  doses  suffice,  once 
or  twice  a  day,  for  five  or  ten  minutes  each  time. 
No  painful  contractions  must  be  produced.  The 
current  is  made  to  go  in  the  direction  of  the  nerve 
of  the  muscle  toward  its  ramifications,  i.  e.,  the 

positive  pole  is  applied  where  the  nerve  enters 
the  muscular  tissue,  and  the  negative  pole  is 
moved  about  over  the  whole  extent  of  the  organ. 
Thus  the  positive  electrode  is  applied  on  both 
sides  of  the  spinal  column  from  above  downward, 
while  the  negative  one  touches  the  body  and  peri- 

pheral terminations  of  the  corresponding  mus- 
cles. In  the  neck,  where  a  still  weaker  current 

should  be  used  than  elsewhere,  the  positive  elec- 
trode is  placed  above,  the  negative  below.  In 

the  case  of  the  muscles  of  the  chest,  the  positive 

electrode  is  applied  near  their  origin  on  the  hu- 
merus, and  the  negative  moved  over  their  whole 

extent  to  their  insertion  at  the  ribs.  The  inter- 
costals  are  electrized  by  applying  the  positive 
electrode  along  the  lower  edge  of  the  upper  rib, 
and  the  negative  along  the  upper  edge  of  the 
lower  rib.  In  the  case  of  the  arm,  we  must  al- 

ways begin  at  the  deltoid  and  go  toward  the  hand, 
and  so  of  other  muscles. 

Thus  applying  electricity  to  the  respiratory 
muscles,  produces  involuntary  and  not  at  all 
fatiguing  deep  inspirations ;  the  muscles  of  the 
chest  are  found  therefrom  to  increase  in  size  and 

power,  the  cavity  enlarges  and  more  air  is  drawn 
into  the  lungs,  a  more  complete  oxydation  of  the 
blood  takes  place,  a  better  blood  is  brought  into 
the  circulation,  assimilation  is  improved,  diges- 

tion stimulated,  the  appetite  increased,  and  the 
whole  system  strengthened. 

Applied  to  other  muscles  of  the  body,  it  takes 
the  place  and  is  a  great  improvement  upon  the 

passive  movement:  "  rubbings,  or  ordinary  fric- 
tion ;  rollings  of  the  muscles,  effected  by  placing 

a  limb  between  the  hands  and  rubbing  rapidly 
across  the  axis  of  the  limb  ;  patting  the  muscles 
with  the  palm  of  the  hand,  or  still  better,  hack- 

ing rapidly  over  the  muscles  with  the  edge  of  the 
hand,"  upon  which  so  much  stress  has  been  laid, 
and  justly  too,  for  preserving  the  correct  balance 
between  waste  and  renewal,  "tonicizing"  the 
tissues  and  increasing  their  power  of  resistance. 

1  If  Dr.  Tooker  (on  localized  bodily  movements, 
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seen  "the  quick  fluttering  pulse  of  hectic,  calm 
down  and  become  regular,  and  many  distressing 

symptoms  disappear  temporarily,  under  an  hour's 
judicious  handling  in  this  way  [the  passive  move- 

ments, cited  above],  and  permanent  benefit  fol- 
low, by  persistence  in  the  treatment,"  I  can  as- 
sure him  that  he  can  observe  the  same  soothing, 

sedative,  and  tonic  effect  often  from  a  few  min- 

utes' application  of  electricity. 
I  conclude  with  a  further  translation  from  Dr. 

Bastings'  essay,  "  De  la  phthisie  pulmonaire :" 
To  be  able  to  form  a  correct  opinion  of  what  is 
meant  by  electrization  of  muscles  for  the  purpose 
of  strengthening  them,  it  must  be  understood 
that  the  idea  is  to  lead  an  artificial  current  into 
the  nerves  of  the  muscles,  to  supplement,  or  serve 
as  a  substitute  for  or  in  addition  to,  the  natural 
nerve-current  when  the  latter  is  wanting  or  does 
not  act  with  the  required  force.  That  in  the 
brain  is  the  source  of  an  imponderable  agent 

analogous  to  electricity,  called  1  nerve  fluid,'1 
which  is  distributed  throughout  the  whole  body, 
following  along  its  conductors,  the  nerves,  and 
plays  an  active  role  in  all  the  phenomena  of  life, 
is,  though  an  hypothesis,  most  likely.  When  sup- 

plied to  muscles  this  nerve-fluid  causes  their  eon- 
traction,  and  eventually  also  an  increase  in  their 
size  and  power,  and  in  this  respect,  electricity  is 
entirely  analogous  to  nerve-fluid,  for  it  also  in- 

duces muscular  contraction  and  increase  in  size 
and  strength  of  a  muscle. 

Electricity  acts  upon  muscles  as  a  tonic;  that  is 
certain.  When,  therefore,  from  any  cause  the  tho- 

racic muscles  are  in  a  condition  of  atony,  electri- 
city appropriately  applied,  gives  them  power;  they 

then  act  with  greater  energy,  and  more  thoroughly 
perform  their  proper  functions,  viz.,  enlarge  the 
thoracic  cavity  so  that  as  much  air  can  enter  as 
the  normal  state  of  health  requires.  The  due 
quantity  of  air  having  been  taken  into  the  lungs, 
aeration  (decarbonization)  of  the  blood  takes 
place  properly,  the  normalized  blood  brings  to 
the  whole  organism  a  healthy  strength,  and  thus 
prevents  the  final  consequences  of  a  shatcered 
constitution. 

Other  diseases  than  consumption,  when  trace- 
able to  a  weakened  constitution,  are  cured  by 

electricity,  as  cases  of  caries  of  bone,  chlorosis, 
scrofulosis,  costiveness,  debility  in  consequence 
of  severe  acute  maladies,  such  as  typhus,  pleuro- 

pneumonia, etc.  (though  the  electricity  should 
never  be  employed  while  fever,  viz.,  reaction- 

ary symptoms  last)  and  some  cases  of  deformi- 
ties. 

It  is  not  claimed  that  this  electrical  medication 

can  make  up  again  what  has  been  already  de- 
stroyed by  bad  blood,  but  it  is  claimed  that  it  can 

prevent  further  destruction.  It  does  not  remove 
tubercles  already  present  in  the  lungs,  but  pre- 

vents the  formation  or  deposition  of  more  tuber- 
cles, enabling  the  lung-portion  remaining  intact 

to  continue  the  performance  of  the  function 

of  res^jration  sufficient  for  the  wants  of  the 
system;  and  this  certainly  is  an  immense  ben- efit. 

It  is  obvious  that  electrical  muscular  exercise 
should  be  employed  as  soon  as  the  first  symptoms 
of  an  alteration  are  observed;  then  the  evil  is 

nipped  in  the  bud,  and  the  development  of  pul- 
monary consumption  prevented.  Employed  after- 

ward it  prevents  progress  of  the  disease. 
If  by  cure  of  consumption  is  meant  the  closing 

up  of  cavities,  the  elimination  of  tubercles,  and 
the  restoration  of  the  lungs  to  their  original  con- 

dition, tJiere  is  of  course  no  cure;  but  for  those 
who  are  content  to  call  the  disease  cured  if  no 

further  morbid  symptoms  occur,  if  the  lung  tissue 
left  performs  its  function  regularly,  and  the  in- 

dividual is  enabled  to  follow  in  all  respects  his 
previous  occupation, — a,  cure  is  possible  by  the 
employment  of  electrical  gymnastics.  So  far  it 
is  safe  to  go,  but  no  further.  The  cured  con- 

sumptive may  not  breathe  with  the  whole  lung- 
power  of  a  perfectly  healthy  man,  but  he  breathes 
sufficiently  for  life,  business,  and  comfort,  adapt- 

ing himself  to  the  circumstances  in  which  he 
happens  to  be  placed.  It  is  in  this  as  in  many 
other  cases;  thus,  for  instance,  if  a  person  suffer- 

ing from  caries  of  bone,  is  so  low  that  a  fatal 
termination  is  highly  probable,  and  to  save  life 
the  amputation  of  the  affected  limb  is  resorted 
to,  the  patient  recovering  thereafter  his  strength 
and  health — that  person  is  called  cured,  though 
as  far  as  the  limb  is  concerned,  the  individual  is 
very  far  from  being  in  the  condition  of  a  perfectly 
healthy  person.  Such  are  cases  of  cure  with  a 
defect. 

I  omit  the  relation  of  cases,  and  do  not  enter 
into  minute  details  of  any  kind,  as  my  design  in 
this  paper  is  only  briefly  to  call  the  attention  of 
the  members  of  our  society  to  the  use  of  electri- 

cal u passive  movement"  in  consitmption.  Their 
great  advantages  readily  suggest  themselves  on 
but  little  examination  and  reflection,  and  every 
practical  trial  will  certainly  confirm  all  reason- 

able anticipation  of  benefits  to  be  derived  from 
them.  I  am  preparing  a  complete  essay  on  the 
pathology  and  treatment  of  pulmonary  consump- 

tion, in  which  the  subject  will  be  taken  up  again, 
and  considered  at  great  length,  and  from  all 
points  of  view. 
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H3 
BROMIDE  OF  AMMONIUM  IN  CHOBEA 

AND  EPILEPSY. 

By  H.  P.  Ayres,  M.  D., 
Of  Fort  Wayne,  Ind. 

Perhaps  I  only  add  my  testimony  to  that  of 
many  others,  when  I  mention  my  success  with 
the  bromide  of  ammonium,  in  treating  chorea  and 
epilepsy.  I  have  for  many  years  relied  upon 
some  of  the  preparations  of  iron,  notwithstand- 

ing I  have  used  other  drugs,  in  treating  chorea. 
I  have  as  a  general  thing,  looked  upon  all  such 
cases  as  very  tedious,  and  often  times  doubtful  in 
results.  By  almost  universal  consent  among 
physicians,  some  of  the  preparations  of  iron  have 
been  considered  a  necessary  part  of  the  treat- 

ment; and  while  I  yet  have  a  great  confidence 
in  it,  there  are  objections  to  its  use,  which  are 
not  found  in  the  bromide  of  ammonium.  The  re- 

sults from  iron  are  very  slow,  and  usually  months 
are  consumed  in  effecting  a  cure.  Nearly  all  the 
preparations  of  iron  are  objectionable  from  the 
quantity  necessary  to  be  taken,  and  the  lack  of 
cleanliness,  and  neatness  in  the  preparation. 

True  this  objection  is  somewhat  obviated  by 
the  various  elixers  of  iron,  but  I  am  inclined  to 
think  iron  in  these  diseases  will  be  superseded  by 
bromide  of  ammonium. 

The  advantages  in  the  bromide  of  ammonium 
are — you  obtain  your  results  quicker;  your  medi- 

cine is  neat  and  clean,  and  the  doses  much 
smaller. 

Case  1st.  A  strong,  heavy-limbed  girl,  aged 
ten  years,  was  attacked  with  chorea,  first  in  the 
hands  and  arms,  gradually  extending  over  the 
entire  body,  so  that  she  ultimately  became  so 
helpless,  as  to  be  unable  to  walk,  or  even  feed 
herself.  After  attending  to  the  condition  of  the 
alimentary  canal,  and  Ker  general  health,  I  put 
her  on  the  use  of  iron,  which  she  continued  to 
use  for  four  months,  gradually  getting  better, 
until  she  had  full  control  of  herself. 

She  continued  free  from  any  symptom  of  dis- 
ease for  eight  months,  when  it  returned,  from 

imprudence  in  eating  largely  of  candies  and  rich 
pastry. 

The  iron  was  again  resorted  to  with  the  same 
satisfactory  results,  yet  with  the  same  tedious- 
ness.  An  interval  of  several  months  again  oc- 

curred, in  which  she  was  entirely  well.  Again 
the  mother  informed  me  of  its  return. 

I  now  gave  her  bromide  of  ammonium,  and  in 
ten  days  found  a  decided  improvement. 

I  had  in  this  case  the  satisfaction  of  accom- 
plishing in  a  short  time,  that  which  had  with  the 

iron,  occupied  months;  and  now  have  every  con- 
fidence that  the  disease  is  permanently  removed. 

Case  2d.  A  slightly  built  girl,  aged  eleven 
years,  black  hair  and  eyes;  usually  healthy. 
Had  been  epileptic  for  six  years;  the  attacks  oc- 

curring every  two  weeks  at  first,  but  gradually 
becoming  more  frequent,  until  they  occurred  three 
and  four  times  each  week;  sometimes  the  attacks 
were  convulsive,  at  other  times  a  stupor,  with 
occasional  twitching  of  the  muscles  of  the  arms, 
or  one  leg. 

I  treated  her  with  a  variety  of  medicines,  but 
cannot  say  she  was  benefited  by  any. 

She  commenced  the  used  of  bromide  of  ammo- 
nium :  the  effect  was  soon  apparent,  not  only  in 

the  severity  of  the  paroxysms,  but  the  interval 
became  longer,  until  there  was  an  entire  cessa- 

tion. She  used  the  medicine  six  months,  and  is 
now  entirely  free  from  epilepsy. 

Case  3d.  A  short,  plump,  curly-headed,  sweet 
girl,  aged  eight  years,  was  attacked  with  an  in- 

voluntary snapping-shut  of  the  eyelids,  and  con- 
tortions of  the  mouth.  The  disease  gradually 

extended  over  the  body.  She  commenced  using 
the  bromide  of  ammonium,  and  the  effect  was  ap- 

parent in  ten  days.  I  gave  her  eight  grains, 
morning  and  evening,  increasing  it  to  ten  and 
twelve  grains.  The  child  had  for  several  weeks 
been  under  the  treatment  of  iron,  and  I  think 
she  would  have  recovered  by  using  it,  but  the 
effects  of  the  bromide  of  ammonium  were  sooner 
seen,  and  hence  more  satisfactory. 

Case  4th.  A  large,  tall,  sandy-haired  man, 
aged  46.  He  had  been  injured  by  an  axe,  the 
edge  cutting  through  the  frontal  and  parietal 
bones,  about  one  inch  above  the  superior  edge  of 
the  temporal  bone.  The  depression  is  three  inches 
long,  and  at  the  centre  of  the  wound,  or  deepest 
depression,  near  a  half  inch  deep.  From  all  exter- 

nal appearance,  there  is  a  sufficient  depression  of 
bone  to  materially  affect  the  brain. 

The  injury  was  received  seven  years  ago,  from 
the  hands  of  an  infuriated  man.  Four  years 
after  the  injury,  he  had  attacks  of  insensibility, 
occurring  three  or  four  weeks  apart  and  lasting 
four  or  five  minutes.  These  attacks  gradually 
became  more  frequent,  occurring  two  or  three 
times  a  week,  and  attended  with  some  stertorous 
breathing,  and  motions  of  the  limbs.  After  try- 

ing various  remedies,  he  was  placed  under  the  in- 
fluence of  bromide  of  ammonium,  and  I  was 

gratified  to  find  the  attacks  further  apart,  and 
less  severe.  The  last  time  I  saw  him  he  had 

escaped  any  paroxysm  for  six  weeks,  and  only 
two  slight  ones  in  three  months.  As  I  have  not 
heard  from  him  for  some  months  I  presume  he 



144 COMMUNICATIONS. 
[Vol.  XVII. 

continues  to  improve.  I  commenced  with  ̂ .j 
doses,  and  gradually  increased  the  medicine  until 
he  took  gij,  morning  and  evening. 

Soon  after  the  commencement  of  the  epileptic 
attacks,  the  mind  suffered  from  them.  He  be- 

came melancholy  and  anxious.  His  nights  were 
wakeful  and  disturbed  ;  his  mind  is  now  cheerful 
and  hopeful,  his  sleep  is  good  and  refreshing, 
and  everything  indicates  returning  health.  I 
have  used  it  in  other  cases,  but  those  I  have  re- 

ported are  sufficient  to  illustrate  my  view.  Of 
all  the  cases,  I  look  upon  the  last  with  the  great- 

est interest,  and  shall  continue  to  do  so.  It  in- 
volves the  questions, — how  far  with  medicine 

can  the  functions  of  the  brain  be  preserved,  when 
subject  to  mechanical  pressure;  or  can  we  relieve 
epilepsy  from  such  causes  without  an  operation? 
If  the  functions  of  the  brain  can  thus  be  relieved, 
may  they  not  be  established  to  some  extent,  where 
it  has  been  dormant  from  birth,  or  been  produced 
from  known  causes. 

"CHLOROFORM  AND  ERGOT  IN  OBSTET- 
RIC PRACTICE/' 

Reply  to  Strictures  of  Dr.  T.  A.  Reamy,  pub- 
lished in  "Reporter,"  April  6,  1867. 

By  Chas.  C.  Hildreth,  M.D., 
Of  Zanesville,  Ohio. 

[Concluded  from  p.  121.1 

As  Dr.  Reamy  has  promised  your  readers  a 

paper  on  the  "  Separation  of  membranes,"  I  will 
beg  leave  to.  refer  again  to  that  subject.  In  my 

last  paper  I  said,  I  had  never  read  Dr.  Inglis's 
article  on  that  subject — I  am  now  happy  to  say  I 
have  read  it  carefully.  Those  of  your  readers 
who  wish  to  see  what  it  contains,  will  find  it  in 

Braithwaite — Jan.  1866,  page  221.  Doctor  R. 
thinks,  "I  will  live  long  enough  to  change  my 
views  on  this  subject."  I  am  now  happy  to  say 
to  him,  that  I  have  changed  them. 

Before  I  read  the  article,  I  had  supposed  there 
might  possibly  be  some  truth  in  it.  I  now  think 
the  theory  the  most  ridiculously  absurd  ever  origi- 

nated by  a  man  making  any  pretensions  to  science. 
The  theory  of  Dr.  Inglis  is  briefly  as  follows: 
That  a  dry  labor  is  directly  the  result  of  adhe- 

sions between  the  membranes  and  uterus;  that 
a  rigid  os  uteri,  depends  usually  upon  these  ad- 

hesions. That  in  a  wet  labor,  (or  one  in  which 
there  is  a  fine  secretion  of  mucous,)  there  are  no 
adhesions  to  be  found.  That  to  convert  a  dry 
into  a  wet  labor,  and  predispose  the  os  to  dilate 
easily,  it  is  only  necessary  to  separate  the  mem- 

branes around  the  cervix,  with  the  finger,  or 
other  instrument. 

Now  the  theory  that  a  dry  labor  depends  upon 
adhesions  between  the  uterus  and  membranes,  is 
a  most  transparent  absurdity ;  for  the  simple  rea- 

son that  a  dry  labor  can  at  any  time,  in  twenty 
minutes,  be  converted  into  a  wet  one,  with  a  fine 
secretion  of  mucous,  by  the  use  of  chloroform 
alone;  and  this  too,  without  touching  the  mem- 
branes. 

In  a  tedious  labor,  we  often  have  the  dry  and 
moist  condition  alternately.  This  change,  may 
occur  several  times  during  the  progress  of  such  a 

labor.  If  Dr.  Inglis'  theory  is  correct,  we  will 
of  course  in  such  a  case  have  the  membranes 

adhere,  and  separate,  just  as  often  as  the  labor 
becomes  wet  or  dry.  A  free  secretion  of  mucous 

in  labor,  is  merely  one  of  nature's  preparations  to 
facilitate  that  process.  It  may  be  excited  by  a 
variety  of  causes.  The  presence  of  a  foreign 
body  within  the  cervix,  invariably  excites  it. 
The  sponge-tent,  the  bougie,  elastic  bag,  uterine 
bolt,  the  finger,  uterine  injections,  etc.,  all  have 
this  effect.  A  free  secretion  of  mucus  is  often 

the  result  of  mere  mental  emotion,  as  is  often  no- 
ticed in  speculum  examinations.  How  absurd 

then  to  attribute  this  result  always  to  separation 
of  membranes.  Dr.  Inglis  tell  us,  we  can  get  a 
free  secretion  of  mucus,  and  muscular  relaxa- 

tion from  the  rectum,  by  allowing  the  bougie  or 
finger  to  remain  in  that  canal  for  some  time,  and 
that  finally,  we  get  expulsive  action.  By  this 
illustration,  he  very  innocently  demolishes  his 
own  theory.  For  if  the  presence  of  the  finger 
or  bougie  in  the  rectum,  should  so  far  stimulate 
or  irritate  the  mucous  membrane,  as  to  excite  a 
free  secretion  of  mucus,  why  should  not  the 
same  result  follow  the  introduction  of  the  same 
foreign  bodies  into  the  cervix  and  body  of  the 
womb ;  surfaces  from  which  mucus  is  poured 
out  still  more  easily  and  freely.  If  also,  the  pre- 

sence of  a  foreign  body  in  the  rectum  will  excite 
after  a  time  relaxation,  and  then  expulsive  action; 
why  should  not  the  uterus  be  excited  by  the 
same  means,  to  relax  and  finally  expel  its  con- 

tents? This,  then,  is  the  rational  and  sensible  ex- 
planation of  all  the  phenomena,  which  Dr.  In- 

glis attributes  to  separation  of  membranes.  The 
repeated  introduction  of  the  finger,  or  uterine 

bolt,  (Hamilton's,)  acts  precisely  like  any  other 
foreign  body;  producing  irritation,  increased 
nervous  and  vascular  action,  a  free  secretion  of 
mucus,  and  after  a  time,  dilatation,  and  regular 
expulsive  pains.  A  bougie  introduced  between 
the  membranes  and  uterus,  will  produce  precisely 
the  same  result;  yet,  (if  any  existed,)  how  trifling 
must  be  the  separation  of  membranes  produced 
by  its  introduction.    It  is  worthy  of  note,  that  to 
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produce  the  desired  result  in  Dr.  Inglis'  hands, 
the  finger  or  uterine  bolt,  requires  very  frequent 
introduction;  usually  every  twelve  hours,  for 
two  or  three  days.  Now  if  the  adhesions  were 
the  only  obstacle  in  the  way  of  dilatation,  or 
prompt  delivery,  why  would  not  one  free  separa- 

tion of  them  by  mechanical  means  produce  as 
much  effect  as  twenty  similar  operations?  Simply 
because  the  fancied  adhesions  had  nothing  to  do 
with  the  cause,  nor  result. 

Mechanical  irritation,  by  the  introduction  of 
foreign  bodies,  explains  all  the  resulting  phe- 

nomena, in  a  scientific  and  rational  manner. 
In  the  second  place,  I  deny  that  any  adhesions 

exist  between  the  uterus  and  membranes,  except 
at  the  commencement  of  gestation;  or  that  such 
adhesions  have  been  demonstrated  by  anatomists 
or  physiologists.    Dr.  Inglis  contends  that  ad- 

hesion is  the  normal  condition,  up  to  the  "ripen- 
ing of  the  ovum;"  that  the  reason  why  the  labors 

of  primapara  are  generally  tedious,  is  because 
the  child  is  not  usually  carried  to  full  term,  and 
that  labor  commences  before  the  time  arrives  for 
natural  separation  to  occur.    This  doctrine  is  not 
sustained  by  anatomy  nor  physiology.    In  order 
to  form  an  intelligent  opinion  on  this  subject,  let 
us  now  inquire,  how,  and  when  are  the  mem- 

branes formed,  and  what  are  their  natural  attach- 
ments?   Physiology  teaches  us  that  the  human 

ovum,  (like  all  other  ova,)  has  a  membranous 
investment,  a  sac  within  a  sac,  a  germinal  point 
or  vesicle,  albumen,  yelk-ball,  etc.,  microscopic 
in  dimensions;  that  this  ovum,  when  impreg- 

nated, if  it  does  not  escape  into  the  cavity  of  the 
abdomen,  or  stop  in  the  Fallopian  tube,  is  re- 

ceived in  the  cavity  of  the  uterus,  which  has 
already  prepared  a  nidus,  (called  the  decidua,)  for 
its  reception;  that  this  ovum  in  passing  out  of 
the  Fallopian  tube  reflects  a  part  of  the  decidua 
from  the  uterine  walls,  and  thus  becomes  some- 

what fixed  in  position;  that  the  ovum  is  here 
sustained,  and  grows  by  absorption  of  nutritive 
material  from  the  decidua  and  maternal  fluids; 
that  the  chorion,  or  external  coat  of  the  ovum, 
soon  becomes  invested  with  a  shaggy  or  villous 
coat,  which  is  also  supposed  to  increase  its  en- 
dosmotic  power:  that  the  ovum  thus  continues 
to  increase,  and  the  uterus  to  expand,  until  the 
foetal  circulation  is  established.    When  the  arte- 

ries of  the  funis  pierce  the  chorion,  and  with  the 
aid  of  its  villi  £orm  the  placental  tufts,  the  ma- 

ternal blood  furnishes  directly  the  material  for 
the  growth  of  the  child.    The  foetal  heart  now 
sends  out  the  bl«-od,  which  forms  the  placenta, 
which  pours  out  the  amniotic  fluid,  and  which 
expands  and  enlarges  the  chorion  and  amnion. 

When  the  foetal  circulation  is  fairly  established, 
when  the  maternal  blood  is   received  freely 
through  the  placenta,  the  decidual  membranes 
and  the  villi  of  the  chorion,  having  played  their 
part  in  the  uterine  economy,  disappear  by  ab- 

sorption  and  the   pressure  of  the  expanding 
ovum.    This  moment  ends  all  direct  adhesions 
between  the  uterus  and  membranes,  except  by  the 

placenta,  for  "  the  only  part  of  the  child  which 
touches  the  mother,  is  the  blood  of  the  child." 
The  chorion  and  amnion   now  fill  the  entire 
uterine  cavity,  except  that  part  covered  by  the 
placenta,  and  the  unexpanded  cervix.   They  float 
loosely  in  that  cavity,  and  do  not  touch  the  entire 
cervix,  until  near  the  close  of  gestation.  How 
then  can  they  adhere?  As  the  uterus  itself  grows 
by  the  expansion  of  these   membranes  from 
within;  is  it  probable  that  nature  will  inter- 

pose a  serious  obstacle  to  that  expansion,  by  suf- 
fering adhesions  to  occur?    The  chorion  and 

amnion,  as  before  observed,  are  evidently  but  a 
part  of  the  original  ovum.    The  chorion  is  a 
serous  membrane;  the  uterus  is  lined  by  a  mu- 

cous membrane.    Healthy  mucous  and  serous 
membranes  do  not  unite  when  brought  in  con- 

tact, but  serous  membranes  unite  readily.  Hence, 
when  the  impregnated  ovum  is  lost  in  the  cavity 
of  the  abdomen,  we  may  have  union  between  the 
chorion  and  peritoneum ;  but  when  the  ovum 
stops  in  the  Fallopian  tube,  and  expands  there,  we 
find  no  adhesions,  because  this  tube  is  lined  by 
a  mucous  membrane,  continued  from  the  uterus. 
Ovarian  cysts,  (which  are  probably  only  dis- 

eased and  enlarged  ova,)  are  covered  by  serous 
membrane,  and  frequently  unite  to  the  perito- 

neum, as  ovariotomists  loill  most  certainly  testify. 
When  the  uterus  contains  two,  three,  or  more 
children,  each  enveloped  in  its  separate  bag  of 
membranes,  do  we  find  these  sacs  all  adherent  to 
each  other?    We  do  not.    Yet  these  sacs,  being 
homogeneous,  would  be  much  more  liable  to 
unite,  than  would  the  mucous  membrane  of  the 
uterus  and  the  serous  membrane  of  the  chorion. 

This  doctrine,  that  adhesion  is  the  normal  condi- 
tion between  the  uterus  and  membranes,  until 

"the  ovum  is  ripe,"  is  not  anatomically  correct, 
is  not  in  accordance  with  physiological  law,  has 
no  pathological  facts  upon  which  to  base  its 
truth,  and  is  only  supported  by  the  pretended 
discovery  of  a  few  observers,  who  have  a  theory  to 
sustain.    I  shall  be  prepared  to  believe  it,  when 
I  find  nature  uniformly  violating  her  own  laws. 
In  an  extensive  obstetrical  practice  of  thirty-four 
years,  I  have  never  met  with  such  adhesions, 
except  in  placental  presentations,  nor  do  I  be- 

lieve they  can  be  proven  to  exist. 
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My  friend,  Dr.  Reamy,  endorses  this  theory  and 
this  practice.  He  also  tells  us  that  manual  dila- 

tation in  a  case  of  rigid  os  is  very  near  akin 
to  malpractice.  Dr.  Inglis  informs  us,  how- 

ever, that  when  manual  dilatation  is  successful, 
he  believes  it  is  ''chiefly  owing  to  unintentional 
separation  of  the  membranes,"  by  the  fingers, 
etc.,  thus  showing  how  his  judgment  is  biased  by 
a  false  theory. 

In  conclusion,  allow  me  to  say,  that  the  obstet- 
rical practitioner  who  does  not  know  that  the 

repeated  introduction  of  foreign  bodies  into  the 
womb,  will  induce  that  organ  to  throw  off  its 
contents,  with  all  the  phenomena  of  natural 
labor,  whether  membranes  are  separated  or  not, 
is  not  quite  the  person  to  originate  theories  for 
sensible  men  to  adopt. 

Hospital  Reports. 

Pennsylvania  Hospital,  ") March  6th,  1867.  j 

Surgical  Clinic  of  J.  M.  Da  Costa,  M.  D. Keported  by  Dr.  Napheys. 

Intestinal  Obstruction;  Disease  of  the  Intestine. 
Dennis  McC  ,  aet.  38.  He  was  admitted  into 

the  hospital,  February  28th,  with  the  history that  he  had  suffered  from  dyspeptic  symptoms, but  not  to  a  marked  degree.  In  truth,  after turther  examination,  it  was  found  that  the amount  of  disturbance  in  the  stomach  had  been 
very  slight,  but  that  he  had  had  colicky  pains throughout  the  winter,  and  that  though  he  had commonly  a  daily  passage,  frequently  that  pas- sage was  hard  and  deficient  in  quantity.  Never- theless, his  general  health  remained  good  and he  was  able  to  do  a  good  day's  work.  Before  he was  admitted  into  the  hospital,  he  was  seized with  a  great  deal  of  pain  in  the  abdomen,  not referred  to  any  particular  region,  with  vomiting and  prostration.    H~      J  -  — had  a  passage  from  the 

m  quantity  and  very  hard,  on 
bowels,  but  small 
the  morning  of  the  day  he  was  admitted.  It was  on  account  of  the  intense  pain  from  which he  was  suffering  in  the  abdomen,  together  with the  insufficient  passages  from  the  bowel,  that  he sought  admittance  to  the  hospital. 
On  admission,  he  presented  the  symptoms  of collapse  blue  hps  cold  extremities,  and  abdomen immensely  distended.  It  was  the  last  feature  of the  case  which,  more  than  anything  else  at- 

tracted notice.  There  was  tympanitic  percus- sion resonance  over  the  entire  surface  of  the abdomen.  Pain  on  pressure  was  marked,  al- though not  confined  to  any  one  portion  of  the surface,  yet  it  seemed  to  be  most  distinct  toward the  epigastric  region.  He  had  been  thoroughly frightened  by  his  friends,  who  thought  him  in  a dying  condition,  and  was  very  much  alarmed  as to  his  own  state.   He  was  ordered  an  ounce  of 

whisky,  and  an  enema  of  oil  of  turpentine,  which 
was  followed  by  a  discharge  of  a  large  amount  of 
flatus,  together  with  what  appeared  to  be  faecal 
matter,  but  only  a  small  amount  came  away  from 
the  injection.  Then  two  ounces  of  castor-oil 
were  given,  and  cloths  wrung  out  in  turpentine 
were  applied  over  the  abdomen.  By  these  means 
he  was  much  relieved,  still  very  little  came 
away  except  flatus.  The  urinary  secretion  was 
normal  in  quantity  and  quality. 

On  the  first  of  this  month  his  face  was  anxious, 
there  was  considerable  swelling  of  the  abdomen, 
with  tenderness  persisting;  considerable  and  dis- 

tinct swelling  and  hardness,  with  considerable  ten- 
derness in  the  region  of  the  transverse  colon  and 

in  the  course  of  the  ascending  colon  were  noticed 
as  the  tympany  was  reduced.  He  remained  very 
much  in  this  condition  from  the  first  to  the 
fourth,  when  the  vomiting  present  during  the 
first  three  days,  being  readily  excited  by  a  little 
water,  but  not  strictly  spontaneous,  had  almost 
disappeared. 

The  treatment  consisted  in  the  steady  applica- 
tion to  the  abdomen  of  cloths  soaked  in  warm 

water  and  some  laudanum,  and  covered  with 
oiled  silk,  and  in  large  doses  of  castor-oil,  one  to 
two  ounces  daily,  with  large  enemata  containing 
turpentine,  forced  up  by  a  rectal  tube,  which 
came  away  in  about  an  hour,  diminishing  the 
flatus,  and  containing  granules  and  flakes  of  fas 
cal  matter.  Up  to  yesterday,  the  case  may  then 
be  summed  up  as  one  of  violent  pain  and  disten- 

sion of  the  bowels,  some  tenderness  on  pressure, 
immense  flatus,  which  is  partially  relieved  by 
injections,  dulness  on  percussion  in  the  course 
of  the  transverse  and  ascending  colon,  treated 
steadily  and  perseveringly  by  stimulating  purga- 

tives, without,  as  yet,  there  being  any  large  dis- 
charge from  the  bowel. 

Yesterday  the  note  was  made  of  intense  thirst 
and  occasional  vomiting  after  drinking;  tongue 
clean  and  moist,  passes  water  more  freely  than 
on  admission,  though  not  in  excessive  quantity  ; 
expression  still  somewhat  anxious;  had  two 
small  passages  since  yesterday,  without  enema 
immediately  preceding  them;  abdomen  presents 
less  dulness  on  percussion  and  less  resistance. 
Yesterday  afternoon,  the  note  of  this  morning 
states,  he  had  a  large  evacuation  of  mushy  con- 

sistence, probably  containing  a  quantity  of  fae- 
cal matter,  and  during  last  night,  following  an 

enema,  he  had  another  copious  discharge,  more 
ir,  owing  of  com from  the  enema. 

The  treatment  has  been  kept  up  in  the  same 
way,  chiefly  by  castor-oil  and  fomentations. 
When  he  was  first  admitted,  one  or  two  grains 
of  opium  were  administered  to  ease  the  great 
pain  from  which  he  was  suffering. 

To-day  the  man's  abdomen  is  still  considerably 
distended.  On  looking  closely,  this  abdominal  dis- 

tension is  observed  to  be  of  irregular  character, 
the  lower  and  upper  portions  are  most  bulging, 
whereas  there  seems  to  be  a  comparative  depres- 

sion in  the  centre,  toward  the  umbilicus.  When 
he  breathes,  the  movements  of  breathing  are 
more  perceptible  in  the  crease  at  the  umbilicus 
than  either  above  or  below.  There  is  a  sound  of 
fluid  in  the  bowel  near  the  ileo-csecal  valve  and 
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along  the  ascending  and  descending  colon.  The 
belly  is,  on  the  whole,  tympanitic.  There  is 
some  percussion  dullness  still  perceptible,  par- 

ticularly over  the  ascending  colon.  The  trans- 
verse colon  is  comparatively  resonant,  excepting 

at  the  point  where  the  transverse  and  ascending- 
colon  join,  where  you  obtain  also  the  peculiar 
squashy  sound  of  fluid.  There  is  still  some  sore- 

ness and  resistance  to  the  touch,  even  in  the 
small  bowel,  and  particularly  toward  the  right 
side,  where  he  has  always  located  his  trouble 
more.  Tongue  disposed  to  be  dry,  slightly 
coated  at  the  back.  False  96.  Good  percussion 
resonance  of  the  chest.    Heart  sounds  normal. 
What  has  been  and  what  still  is  the  matter 

with  this  man  '?  The  vomiting  would  call  atten- 
tion to  gastric  disturbance  but  there  is  an  ab- 

sence of  anything  which  points  out  the  stomach 
as  being  the  seat  of  the  trouble.  The  vomiting 
is  sympathetic.  He  has  been  laboring  under 
intestinal  obstruction.  He  has  had  his  ascending 
and  transverse  colon,  possibly  even  the  smaller 
intestine  near  the  ileo-cascal  valve,  filled  with 
faecal  matter.  It  has  been  a  gradual  case  of  ob- 

struction in  a  man  for  a  long  time  constipated. 
He  had  for  a  long  time  a  passage  every  day, 
but  with  slight,  colicky  pains,  clearly  the  result 
of  abdominal  distension,  and  fina'ly  the  bowel became  partially  impacted.  The  mass  which 
accumulated  could  not  be  voided,  and  by  its  pres- 

sure gave  rise  to  faintness  ;  if  it  had  pressed  upon 
the  sympathetic  ganglions,  it  is  readily  percepti- 

ble how  collapse  could  be  produced. 
As  a  matter  of  clinical  moment  it  is  interesting 

to  note  that  the  man  has  never  had  an  entire 
absence  of  fecal  discharge.  Even  after  he  was 
admitted  into  the  hospital  what  little  came  away 
contained  a  small  amount  of  fecal  matter.  And, 
moreover,  he  had  a  passage,  although  a  small  one 
on  the  day  before  he  came  in.  It  must  not  there- 

fore be  supposed  impossible  that  a  man  has  in- 
testinal obstruction,  because  he  has  a  certain 

amount  of  fecal  discharge,  particularly  if  this 
be  obtained  by  washing  out  the  rectum  with 
enemata. 

This  case  also  shows  the  necessity  of  persever- 
ance in  the  treatment,  before  results  can  be  ac- 

complished. The  real  success  of  the  treatment 
only  came  yesterday.  The  man  has  taken  nearly 
a  pint  of  castor  oil,  large  warm  water  and  tur- 

pentine enemata  have  been  steadily  thrown  up 
with  the  rectal  tube;  yet,  although  there  has  al- 

ways been  a  very  slight  fecal  discharge,  the 
remaining  dulness  showed  it  had  not  been  com- 

plete, until  yesterday,  when  a  quart  of  fecal 
matter  passed.  There  is  yet  probably  a  partial 
accumulation  in  the  ascending  colon,  and  in  a 
modified  manner  the  treatment  will  still  be  kept 
up.  fr 

The  purgative  which  has  been  employed  in  this 
case,  castor  oil,  is  by  far  the  best  where  there  is 
intestinal  obstruction  of  any  form,  particularly 
if  it  be  dependent  upon  hardened  fecal  matter. 
It  is  better  than  the  more  active  purges.  During 
the  first  few  days  a  little  opium  was  added.  This 

I  was  because  of  the  amount  of  the  pain  and  ten- 
derness, and  the  fear  that  the  greatly  distended 

bowoi  might  lead  to  peritoneal  inflammation. 
In  truth5  the  junction  of  opium  in  moderate  doses 
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with  castor  oil,  forms  a  valuable  part  of  the  treat- 
ment in  cases  of  intestinal  obstruction,  the  as- 

tringent effect  of  the  opium  not  being  sufficient 
to  counteract  the  purgative  influence  of  the  oil, 
which  acts  partly  mechanically  by  lubricating 
the  wall  and  helping  along  the  matter  which  has 
accumulated. 

But  perhaps  the  best  treatment  of  any  form  of 
intestinal  obstruction  is  by  the  persevering  use 
of  enemata,  The  physician  must  not  however 
introduce  a  little  syringe  into  the  bowel,  inject  a 
pint,  and  rest  satisfied  that  he  has  done  all  that 
can  be  done.  A  stomach  tube,  or  one  of  similar 
character,  should  be  passed  up  the  bowel  until 
only  enough  is  left  to  insert  the  syringe  in,  and 
then  the  fluid  should  be  pumped  in  by  the  quart, 
as  much  as  the  bowel  will  hold. 

The  intestinal  obstruction  in  this  case  must 
have  been  by  fecal  matter.  There  were  none  of 
the  signs  of  invagination  of  the  bowel.  But 
after  all,  merely  a  symptom  has  been  treated. 
The  fecal  accumulation  is  not  the  only  thing  the 
matter  with  this  man.  Investigations  will  be  in- 

stituted, and  the  cause  why  the  bowels  were  thus 
obstructed  ascertained  if  possible.  Asa  matter 
of  likelihood,  it  is  probable  that  the  man  has 
had  chronic  inflammation  of  the  coats  of  the 
large  intestine,  a  state  of  things  which  often  ex- 

ist in  laboring  men,  sometimes  also  in  women 
who  pay  no  attention  to  the  calls  of  nature. 
This  gradually  leads  to  distension  of  the  bowel, 
is  attended  with  a  want  of  tone,  furnishing  the 
the  favoring  elements  to  intestinal  obstruction. 
Or  there  may  be  even  increased  inflammation  with 
an  abscess  surrounding  the  colon;  a  view  which, 
the  cachectic  look  of  the  patient  renders  not unlikely. 

Pathological  Specimens.    Purulent  Cysts  in  the Heart. 

This  is  a  very  curious  specimen  of  diseased 
heart,  an  illustration  of  that  very  rare  disease, 
or  rather  pathological  state,  described  as  purulent 
cysts  in  the  heart.  There  is  a  cyst  at  the  lower 
portion  of  the  left  ventricle,  which  when  first 
taken  out  was  filled  with  purulent  fluid. 

The  heart  was  removed  from  a  colored  man,  who 
died  of  malignant  typhus,  eight  days  after  being 

admitted  to  the  hospital. "  The  post-mortem showed  no  mark  of  inflammation  anywhere — 
merely  a  congested  condition  of  the  luno-«  aM 
brain,  a  small  amount  of  fluid  in  the  pericardium 
and  the  yellow  puriform  fluid  found  in  this  cyst. 

Cysts  in  the  heart  have  given  rise  to  more  dis- 
cussion than  almost  any  other  point  in  morbid 

anatomy.  The  appearance  presented  in  this  ca*e, 
which  undoubtedly  looks  like  a  cyst,  is  thought 
by  some  to  be  the  result  of  phlebitis.  Another 
view  is,  that  it  is  the  result  of  endocarditis, 
which  it  clearly  is  not,  as  this  specimen  shows, 
for  there  is  not  a  particle  of  endocarditis  at  any 
portion  of  the  heart.  Then  again,  another  view, 
to  which  Dr.  Da  Costa  is  inclined,  is  that  the  so 
called  purulent  cysts  of  the  heart  are  nothing 
but  fibrinous  concretions,  which  from  some  cause 
have  become  adherent,  and  then  a  cyst-wall  hav- 

ing formed  around  them,  the  fibrin  has  broken 
down  into  a  puruloid  fluid,  for  no  microsccpist 
has  succeeded  in  finding  true  pus.     The  walls  in 
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this  case  are  simply  the  cyst  around  what  has  been 
a  fibrinous  concretion;  they  are  adherent  to  the 
trabeculae,  but  not  to  the  columnge  carnse,  proper. 

So  far  as  the  cases  have  been  observed  this 
state  of  things  gives  rise  to  no  symptoms  or  signs 
by  which  it  could  be  recognized  during  life.  It 
may  be  readily  seen  how  a  case  of  any  disease 
may  die  by  the  softened  matter  from  such  a  cyst 
becoming  mixed  with  the  blood,  and  still  further 
vitiating  it,  and  probably  death  resulted  in  part 
in  this  case  from  that  cause. 

Editorial  Department. 

Reviews  and  Book  Notices. 

NOTES  ON"  BOOKS. 
Not  far  from  a  quarter  of  a  million  emigrants 

land  at  New  York  annually.  Their  sick  are 
cared  for  by  the  Commissioners  of  Emigration  in 

the  state  hospital  on  Ward's  island.  Last  year, 
including  the  infirm  and  he'pless,  more  than  ten 
thousand  were  there  treated.  Over  one  sixth  of 

the  cases  in  the  medical  wards  were  typhoid  fever, 
and  291  were  cholera.  In  spite  of  the  unfavor- 

able condition  in  which  they  often  came  from 
shipboard,  the  results  were  highly  satisfactory, 
which  must  in  part  be  attributed  to  the  excellent 
hospital  accommodations  provided,  and  largely  to 
the  skill  and  devotion  of  the  medical  staff.  The 

"Annual  Report  of  the  Commissioners  of  Emi- 
gration." (N.  Y.  1867,  p.  112,)  contains  these 

and  many  other  interesting  facts.  The  report  of 
Dr.  Geo.  Ford,  Chief  Physician,  Dr.  J.  M.  Car- 
nqchan,  Surgeon  in  Chief,  and  especially  that  of 
Dr.  John  Dwyer,  Secretary  to  the  Board,  will 
claim  the  attention  of  medical  statisticians. 

The  "Humboldt  Medical  Archives,"  is  the  name 
of  a  monthly  medical  journal  proposed  to  see  the 
light  in  St.  Louis,  Mo.  under  the  editorial  auspices 
of  Drs.  A.  Hammer,  and  M.  A.  Pallen. 

Perhaps  most  readers  of  the  Reporter  are 
aware  that  there  is  in  London  a  medical  publish- 

ing club  known  as  the  New  Sydenham  Society, 
but  probably  few  are  acquainted  with  the  great 
merit  and  cheapness  of  its  publications.  Its 
prime  object  is  to  translate  valuable  foreign,  and 
to  republish  scarce  and  meritorious  British  medi- 

cal works.  It  commenced  in  1859,  and  to  illus- 
trate the  excellent  judgment  used  in  its  select- 

ions, we  need  but  mention  among  its  volumes  al- 
ready issued,  Didat  on  Infantile  Syphilis;  Fre- 

richs  on  Diseases  of  the  Liver;  Bright  on  Abdo- 

minal Tumors;  Casper's  Forensic  Medicine; 
Gooch  on  Diseases  of  Women ;  Kramer  on  Di- 

seases of  the  Ear;  the  admirable  essays  of 
Sghrceder  van  der  Kolk  on  the  Brain  and  Spi- 

nal Cord ;  a  number  of  magnificent  plates  of 
skin  diseases  from  Hebra's  Atlas,  and  every  year 
a  summary  of  bibliography,  etc.,  in  a  year  book 
of  the  Progress  of  Medicine  and  Surgery.  It  is 
proposed  to  publish  this  year,  a  Biennial  Retro- 

spect of  Medicine  and  Surgery;  Griesinger  on 
Mental  Diseases;  and  Hebra  on  Diseases  of  the 
Skin,  with  plates  of  life  size.  What  recom- 

mends this  series  especially  is  that  they  are  not 
only  well  selected,  but  handsomely  printed  and 
cheap.  In  England  the  four  annual  volumes  can 
be  had  for  one  guinea.  In  this  country,  the  price 
of  gold,  duty,  etc.,  make  it  $10.00.  The  Atlas 
of  Skin  Diseases  is  alone  worth  this  sum.  Those 
wishing  to  subscribe  can  transmit  this  amount  to 
Dr.  Richard  J.  Dungltson,  1116  Girard  Street, 
Philadelphia,  Honorary  Local  Secretary,  who  will 
see  that  the  books  are  forwarded  them  as  soon 
as  issued. 

Transactions  of  the  Medical   Society  of  the 
State  of  New  York,  for  the  year  1866.  Albany, 
1866.  1  vol.,  8vo.,  cloth,  pp.  420. 
The  first  impression  that  every  reader  will 

gain  on  opening  this  volume,  is  one  of  disgust  at 
its  villainous  paper  and  careless  presswork.  The 
leaves  are  spotted  and  speckled  to  a  degree  that 

stamps  it  at  once  as  a  "  contract  job/'  There  is 
some  satisfaction  in  being  able  to  say,  that  if  the 
reader  will  conquer  the  temptation  that  at  first 
arises,  to  send  it  back  straightway  to  the  paper- 
mill,  he  will  find  in  it  several  valuable  articles.  Of 

those  of  general  interest,  Dr.  J.  E.  Steel  contri- 
butes one  on  Embalming,  not  adding  much  to  what 

we  have  on  that  subject,  however;  Dr.  Squibb 
makes  an  Appeal  for  the  Materia  Medica  in  his 
usual  sterling  style  ;  Dr.  L.  McKay  speaks  of  the 
gingival  margin  as  a  proof  of  the  want  of  iron  in 
the  blood;  Prof.  Stephen  Rogers  inquires  into 
the  various  causes  leading  to  the  formation  of 
fibrinous  bronchial  casts;  Dr.  John  P.  Gray  nar- 

rates some  instructive  cases  of  incomplete  pro- 
gressive paralysis;  Dr.  W.  T.  Thoms  draws  from 

life  a  dreadful  picture  of  the  New  York  tene- 
ment-houses; Dr.  C.  A.  Lee  furnishes  some 

valuable  suggestions  on  the  treatment  of  the  in- 
sane poor ;  Dr.  G.  J.  Fisher  concludes  from  the 

previous  volume  his  learned  and  thorough  essay 
on  Compound  Human  Monsters  ;  and  there  are  a 
number  of  lesser  articles,  on  surgery,  etc.  The 
illustrations  are  numerous,  though  several  of 
them  are  rough  and  blurred  in  the  printing. 

It  would  seem  to  be  more  appropriate  to  a 
State  Medical  Society  to  devote  greater  space 
than  is  given  in  this  volume  to  the  climatic 
changes,  the  epidemics,  and  the  general  statistics 
of  the  State,  to  represent  it  more  distinctly  as  a 
unit,  and  to  complete  its  medical  histoiy  and  de- 

scription. The  articles  in  this  volume  are  mostly 
excellent,  and  the  chief  fault  is  that  they  do  not 
seem  local  enough. 
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S.  W.  BUTLER,  M.  D.,  &  D.  G.  BRINTON,  M.  D.,  Editors. 

ILLICIT  INTEECOUESE  and  ITS  FRUITS. 

Of  all  the  knotty  problems  with  which  social 
science  has  to  grapple,  beyond  doubt  the  very 
knottiest  is  the  control  of  the  sexual  instinct. 
Moreover  it  is  a  growing  evil,  daily  made  more 
desperate  by  a  civilization  which  inclines  men  to 
defer  marriage  more  and  more,  and  which  is  con- 

stantly offering  greater  facilities  to  conceal  the 
consequences  of  illegal  intercourse.  New  and 
eccentric  forms  of  vice  are  thought  out  or  im- 

ported from  corrupt  European  capitals  to  stimu- 
late worn  out  debauchery,  and  the  pages  of  Mar- 
tial paint  no  more  shocking  depravity  than  the 

physician  almost  daily  learns  in  New  York  or 
Philadelphia. 
Any  suggestion  that  tends  to  lessen  in  any 

way  this  monstrous  evil  will  be  gladly  received 
by  all,  and  by  none  more  heartily  than  the  medi- 

cal profession.  An  esteemed  correspondent  and 
practical  philanthropist  has  written  us  on  this 
subject,  proposing  that  cohabitation,  ipso  facto, 
be  decreed  prima  facie  evidence  of  marriage,  be- 

lieving that  thus  the  disgrace  of  bastardy  would 
be  removed  from  many  children  born  out  of  wed- 

lock, and  a  degrading  match  be  held  in  terrorem 
over  those  who  indulged  unlawful  desires. 

"The  prevailing  ideas,"  he  says,  "respecting 
this  subject  of  illegitimacy,  are,  it  appears  to 
me,  quite  erroneous,  and  a  disgrace  to  the  vaunted 
intelligence,  Christianity,  and  civilization  of  the 
age.  For  there  should  be,  as  there  is  in  reality, 
but  a  very  small  number  of  children  who  could 
be  included  in  the  class  of  illegitimate,  and  these 
only  from  the  association  of  married  men  with 

single  women  or  other  men's  wives ;  and  single 
men  with  married  women.  All  others  should  be 

legitimatized  by  legal  enactments,  recognizing 
the  fact  that  cohabitation  and  marriage  go  together, 
the  fact  of  sexual  union  being  sufficient  evidence 
of  marital  consent  on  the  part  of  those  thus  in- 

dulging. This  act  of  sexual  conjugation  being 
voluntary  on  the  part  of  both  male  and  female, 
and  the  essential  element  for  procreation — the 
ultimate  design  of  marriage — should  be  as  con- 

clusive of  the  marital  union  of  men  and  women 

by  the  laws  of  man  as  they  are  by  those  of  God. 
For,  as  generation  occurs  from  sexual  intercourse 

by  the  operation  of  the  laws  of  life  without  re- 
gard to  human  ordinances  regulating  the  marital 

relation,  it  is  in  reality  the  only  natural  and  true 

marriage  physically  considered,  and  humanly 
should  be  so  acknowledged." 

That  various  objections  arise  at  once  to  this 
scheme  is  no  doubt  the  case.  True  that  it  meets 
but  a  limited  number  of  cases,  true  that  it  might 
lead  to  still  greater  frequency  in  criminal  abor- 

tion, that  it  touches  not  at  all  the  crime  of  adul- 

tery, that  it  makes  marriage  no  longer  "honor- 
able," but  a  penalty,  and  that  it  is  but  an  appeal 

to  fear  only.  Nevertheless  if  to  any  degree  it 
will  check  or  hem  the  abuse  of  the  genetic  in- 

stinct, let  us  give  it  our  closest  attention. 
But  after  all,  for  our  part,  looking  at  the  strin- 

gency and  yet  the  impotency  of  the  laws  against 
adultery  in  certain  countries,  and  against  sodomy 
in  others,  considering  the  deliberate  madness,  let 
us  call  it,  with  which  people  will  set  about  grati- 

fying their  passions  in  the  face  and  with  the  full 
knowledge  of  the  most  appalling  physical  and 
social  dangers,  we  own  to  serious  doubts  whether 
tjie  plan  which  our  correspondent  proposes,  or 
whether  the  risks  of  conception  and  the  perils  of 
criminal  abortion,  or  whether  any  physical  or 
legal  terrors,  no  matter  how  terrific  of  aspect, 
will  materially  or  at  all  diminish  the  evil.  Its 
root  lies  deeper.  Not  by  prohibition,  not  by  fear, 
not  by  deprivation,  but  by  instruction,  by  instil- 

ling self-respect  and  self-control,  by  sedulously 
cultivating  the  better  elements  of  human  nature, 
by  aiming  at  a  form  of  civilization  less  self-seek- 

ing than  ours  5  in  other  words  by  a  more  intelli- 
gent adoption  of  the  gospel  of  love  (antiquated 

suggestion!)  than  now  prevails,  will  alone  strike 
at  the  foundation  of  the  matter. 

ON  THE  REGISTRATION"  OP  VITAL STATISTICS. 

Though  the  value  of  statistics  is  becoming 
more  and  more  appreciated  by  governments,  our 
legislators  are  still  a  long  way  off  from  conceding 
them  their  just  importance.  To  introduce  in  this 
country  a  complete  system  of  registering  births, 
marriages,  and  deaths,  we  must  clearlv  show 
where  the  compensation  is  that  meets  the  outlay 
in  establishing  it.  Nor  will  any  remote  advan- 

tages, such  as  philosophers,  as  Quetelet,  or  his- 
torians like  Buckle,  draw  from  it,  satisfy  "the 

members  from  the  country."  They  must  see  just 
what  and  where  it  will  effect  their  own  interest 
and  that  of  their  constituents,  or  else  they  will 
never  vote  a  penny  for  a  Bureau  of  Statistics. 

These  immediate  advantages  are  of  two  kinds; 
they  touch  on  life  and  on  property.  The  latter 
is  the  more  tangible.  The  validity  of  marriages, 
the  ascertaining  of  parentage,  the  proof  of  death, 
these  are  all  essential  to  the  peaceful  tenure  and 
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transmission  of  property.  No  means  are  cheaper 
and  better  than  compulsory  registration  to  attain 
them.  As  for  the  physical  health  of  the  masses, 
all  physicians  know  that  it  is  only  by  a  study  of 
authentic  records  on  a  large  scale,  that  we  can 
arrive  at  a  knowledge  of  the  hygienic  conse- 

quences of  national  habits,  traits  and  customs  5  a 
knowledge  indispensable  to  proper  hygienic  leg- 

islation, and  to  the  acquisition  of  the  highest 
physical  and  mental  power  in  a  community. 

These  points  would  bear  expanding,  and  it  is 
to  be  regretted,  that  in  his  otherwise  very  excel- 

lent "Essay  on  Medical  and  Vital  Statistics," 
(to  which  the  New  York  Medical  Society  as- 

signed the  Brinsmade  prize  last  February,)  Dr. 
F.  B.  Hough  has  not  devoted  more  space  to  this 
branch  of  his  topic.  While  fully  impressed  with 
the  value  of  such  records  himself,  he  takes  for 
granted  too  much  that  others  feel  in  like  man- 
ner. 

The  essay  includes  a  form  of  a  bill  recom- 
mended. It  provides  for  a  Department  of  Sta- 

tistics, presided  over  by  a  Superintendent  ap- 
pointed by  the  Governor.  The  immediate  regis- 

trars, where  not  already  existing,  will  be  the 
town  clerks.  It  is  their  duty  to  receive  from 
heads  of  families,  physicians,  midwives,  clergy- 

men, or  magistrates,  such  report  of  births,  deaths, 
and  marriages,  as  they  have  professionally  su- 

perintended, and  to  return  them  annually  to  the 
department  chief.  A  fee  of  twenty-five  or  fifty 
cents  for  each  entry  will  repay  the  registrar,  and 
a  fine  of  ten  or  twenty-five  dollars  will  punish 
the  physician,  etc.,  who  fails  to  report.  One 
half  of  this  fine  reverting  to  the  registrars,  is  an 
additional  stimulus  to  their  performance  of  their 
duty;  and  they  themselves  will  be  subject  to  a 
like  penalty  for  neglect  to  enter  properly  the 
reports  handed  them.  Searches,  certificates,  etc., 
will,  it  is  argued,  go  far  to  support  the  depart- 

ment. Further  provisions  are  made  for  the 
prompt  report  of  the  superintendent  to  the  legis- 

lature each  year,  etc. 

The  bill  is  carefully  prepared,  and  looks  prac- 
ticable in  its  main  features.  Still  there  would 

be  much  difficulty  in  carrying  it  into  effect  in 
thinly  settled  districts,  and  when  parties  desire 
to  evade  it.  The  penalty  of  $25.00  is  a  bagatelle, 
when  balanced  with  the  reasons  often  existing  to 
defer  the  publication  of  a  birth  or  a  marriage. 
The  right  course  is,  as  in  the  Code  Napoleon, 
to  make  the  registration  of  a  birth  essential  to 
legitimacy,  to  do  away  with  the  independent 
validity  of  marriage  by  the  clergy,  and  to  refuse 
to  pass  a  will  to  probate  until  the  registrar's  cer- 

tificate of  death  is  shown.    Until  these  steps  are 
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taken,  we  despair  of  seeing  any  system  of  regis- 
tration carried  out  sufficiently  accurately  to  fur- 

nish material  for  safe  generalization. 

Another  part  of  Dr.  Hough's  essay  gives  plans 
for  keeping  records  of  private  and  hospital  prac- 

tice. The  form  recommended  for  the  first  of 
these  is  as  follows,  the  headings  being  printed 
on  a  foolscap  octavo  page  in  a  book  for  the  pur- 

pose : 
1.  Name.  2.  Age—,  Civil  condition.  3.  Oc- 

cupation,—Place  of  birth.  4.  Disease  or  Injury. 
5.  Date  of  first  visit.  6.  Previous  duration  of 
illness.  7.  Treatment.  8.  Date  of  last  visit. 
9.  Result.    10.  Remarks. 

He  particularly  insists  that  the  record  and 
the  classification  should  not  go  together,  but  the 
latter  be  reserved  for  some  leisure  day.  Those 
who  would  learn  the  further  particulars  of  his 
method,  can  doubtless  obtain  copies  of  his  essay, 
by  addressing  the  author  at  Lowville,  N.  Y. 

Notes  and  Comments. 

Cranial  Capacities  of  Man  and  Monkeys. 

Dr.  L.  Th.  Bischoff,  of  the  University  of  Mu- 
nich, has  lately  edited  a  series  of  lithographic 

plates,  comparing  the  skulls  of  the  gorilla,  chim- 
panzee, and  orang-outang.  From  a  measurement 

of  thirty-five  crania,  the  following  maximum 
internal  capacities  were  derived:  gorilla,  28.37 

cubic  inches-,  chimpanzee,  28.07  cubic  inches; 
orang-outang,  35.09  cubic  inches.  The  last  is 
said  to  be  the  largest  monkey  skull  ever  brought 
to  Europe.  Yet  the  wide  chasm  between  this 
and  man  is  at  once  seen  on  comparing  it  with 

even  the  very  smallest  skull  in  Dr.  Morton's 
splendid  collection  in  this  city.  The  latter,  of  a 
native  African,  has  a  capacity  of  65  inches. 
Though  we  confess  that  the  largest  skull  in  the 

collection,— that  of  a  ''Dutch  gentleman," — is 
further  from  the  African  than  the  African  from 
the  gorilla,  as  it  measures  114  inches  in  cubical 
capacity.  Dr.  Bischoff  thinks  that  the  race  of 
chimpanzees  threatens  to  become  extinct^  and 
en  passant  takes  the  opportunity  to  show  that 
Darwin's  theory  of  the  evolution  of  species  is 
as  yet  far  from  proven. 

Imposition. 
A  man  in  New  Jersey  is  imposing  villanous 

compounds  upon  the  public  as  medicinal  wines, 
under  the  name  of  "Elderberry,"  or  "Sambuci" "Port." 

The  manufacturer  has  the  assurance  to  say 
that  his  so-called  wines  have  been  adopted  for 
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medicinal  purposes  in  the  hospitals  of  this  city, 
New  York,  and  Washington.  It  is  scarcely  ne- 

cessary to  say  that  this  is  not  the  case,  it  being 
merely  an  advertising  dodge  to  impose  worthless 
compounds  upon  the  public,  which,  under  the 
name  of  "medicinal  wines,"  are  doing  much 
harm  in  the  community.  We  are  very  sorry  to 
see  that  our  religious  papers  are  lending  their 
columns  to  advertising  these  deleterious  com- 

pounds. They  might  just  as  well— better,  in- 
deed— advertise  for  tavern-keepers  and  drinking 

saloons. 

Increase  of  Insanity. 

Insanity,  as  a  disease,  seems  to  be  alarmingly 
on  the  increase  in  the  more  civilized  portions  of 
the  world.  Last  year  the  London  Medical  Times 
and  Gazette  reported  that  the  number  of  the 
insane  in  England  had  increased  twenty-one  per 
cent,  in  five  years,  while  the  population  had  only 
increased  five  per  cent.  In  France  the  case  was 
still  worse.  The  number  of  the  insane  increased 

forty  per  cent,  in  five  years,  while  the  population 
only  increased  two  per  cent. 

The  Pall  Mall  Gazette,  in  discussing  this  sub- 
ject recently,  estimates  that  in  England  mental 

diseases  have  gained  on  the  population  to  the 
extent  of  at  least  three  per  cent,  per  annum  since 
1859.  The  present  ratio  of  the  insane  to  the 
population  it  puts  at  one  to  every  four  hundred 
and  ten.  In  the  whole  of  Great  Britain  there  is 
the  greatest  amount  of  insanity  in  England  and 
the  least  in  Ireland,  probably  because  in  the 
former  there  is  the  greatest  mental  activity  and 
the  most  high  living. 

Such  facts  lead  one  almost  to  query  whether  in 
a  perfect  state  of  civilization  insanity  will  not  be 
the  normal  condition  of  mankind!  Certainly  it 
would  appear  to  be  the  normal  condition  of  dis- 

eased humanity;  that  is,  that  mental  are  taking 
the  place  of  physical  ailments  as  civilization  pro 
gresses. 

A  STew  Styptic. 
The  Antwerp  Journal  says  that  the  perchloride 

of  iron  combined  with  collodion  is  a  good  haemos- 
tatic in  the  case  of  wounds,  the  bite  of  leeches, 

etc.  To  prepare  it,  on£  part  of  crystallized  per- 
chloride of  iron  is  mixed  with  six  parts  of  collo- 

dion. The  perchloride  of  iron  should  be  added 
gradually,  and  with  care,  otherwise  such  a  quan- 

tity of  heat  will  be  generated  as  to  cause  the 
collodion  to  boil.  The  composition  when  well 
made  is  of  a  yellowish-red  color,  perfectly  limpid, 
and  produces  on  the  skin  a  yellow  pellicle,  which 
retains  great  elasticity, 

z 
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FOREIGN. 

Letter  erom  France. 

Olive  Oil  in  Rheumatic  Gout. 
Paeis,  France,  July  30th,  1867. 

Editors  Med.  and  Surg.  Reporter: 

I  came  on  from  London  to  Paris,  July  17th, 
and  now  offer,  for  your  excellent  journal,  so 
much  as  I  think  of  general  interest  to  your 
readers,  that  may  be  new,  interesting,  and  profit- 

able. There  is  one  observation  I  made  in  Lon- 
don, however,  after  I  wrote  you,  that  I  think 

worth  noticing.  It  is  the  internal  administration 
of  olive  oil  in  rheumatic  gout.  Dr.  Ramskill, 
Physician  to  the  London  Hospital,  made  the  dis- 

covery accidentally,  as  he  informed  me,  in  this 
way.  Having  a  very  bad  case,  he  desired  to  give 
him  cod-liver  oil 5  but  as  the  patient  could  not 
take  it,  he  substituted  olive  oil,  in  tablespoonful 
doses,  three  times  a  day,  and  was  astonished  at 
the  effect  of  the  remedy.  Dr.  Ramskill  is  one 
of  the  most  reputable  physicians  in  London, 
being  Physician  to  the  National  Hospital  for 
Paralytics  and  Epileptics,  as  well  as  to  the  London 
Hospital,  one  of  the  largest  and  very  best  in 
London.  He  is  a  gentleman,  as  well  as  an  enter- 

prising physician.  In  fact  1  am  inclined  to  place 
his  success  in  the  treatment  of  disease  second  to 

none  in  London,  from  all  I  could  discover. 
Pneumatic  Pressure,  etc.,  in  Surgery. 

In  Hotel  Dieu  Paris,  in  the  Wards  of  M.  le 
Dr.  Maisonneuve,  who  stands  second  to  few,  if 
any,  in  Paris,  there  has  very  recently  been  intro- 

duced by  him,  an  application  for  the  stump  of 
amputated  limbs,  consisting  of  a  gutta  percha 
cap,  in  the  shape  of  a  long  bell,  and  of  a  size  to 
fit  the  stump.  To  the  apex  of  this  bell-shaped 
cap  is  attached  an  India  rubber  tube,  about  two 
feet  long;  the  other  end  passing  into  a  glass  jar, 
holding  perhaps  near  a  gallon,  through  one  side 
of  its  cork.  Through  the  other  side  of  the  cork 
or  stopper  of  the  bottle,  passes  another  India 
rubber  tube,  of  the  same  size,  and  of  about  the 
same  length,  to  the  other  end  of  which  is  a  fixture 
for  the  attachment  of  an  air-pump.  Now  this  last 
tube  is  furnished  with  a  stop-cock,  in  about  its 
middle,  which  completes  the  apparatus. 

Now  the  apparatus,  thus  constituted,  is  de- 
signed not  only  to  keep  the  flaps  of  the  amputated 

stump  together,  after  applying  a  few  strips  of 
adhesive  plaster,  without  sutures,  but  it  also 
excludes  the  air,  as  well  as  draws  out  all  the 
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fluids  that  ooze  from  the  stump,  thus  preventing 
suppuration ;  or  should  it  take  place,  were  it  possi- 

ble, re-absorption  of  the  matter,  and  prevention  of 
the  sympathetic  fever  it  might  produce.  For  on 
applying  the  cap  to  a  stump,  after  amputation, 
of  a  size  to  suit  it,  the  air-pump  is  attached  to 
the  second  tube,  the  first  being  attached  to  the 
point  or  apex  of  the  cap,  at  one  end,  while  the 
other  passes  through  the  cork  into  the  bottle,  as 
before  described.  Now  by  exhausting  the  air  in 
the  jar,  or  bottle,  with  the  air-pump,  it  is  also 
withdrawn  without  difficulty  from  the  gutta  per- 
cha  cap,  as  it  fits  snugly  to  the  stump,  passing 
up  it  eight  or  ten  inches,  and  completely  envel- 

oping it;  the  external  pressure  of  the  atmos- 
phere upon  the  cap,  causing  it  to  hug  so  close- 

ly to  the  stump  as  to  entirely  exclude  the  air. 
At  the  same  time,  every  particle  of  the  fluid 
exuding  from  the  stump  is  drawn  through  the 
first  tube  into  the  jar.  And  as  the  stop-cock 
is  in  the  second  tube,  to  which  the  air-pump  is 
attached,  the  exuding  fluids  are  instantly  passed 
into  the  bottle,  and  of  course  away  from  the 
incised  surface. 

The  apparatus  as  first  used  in  the  Hotel  Bieu 
was  simply  the  cap,  with  one  tube,  without  the 
jar,  and  of  course  did  not  keep  the  fluids  drawn 
off,  though  it  exhausted  the  air.  This  was  intro- 

duced by  M.  Le  Dr.  Gxterust,  of  the  same  hos- 
pital, I  believe;  but  the  jar,  and  second  tube 

were  added  by  M.  Maisonnettve,  in  order  to 
draw  off  the  fluids  as  they  exude.  The  effect  of 
the  apparatus  is  to  secure  an  even  approximation 
of  the  flaps  without  sutures,  to  exclude  atmos- 

pheric air,  and  thereby  avoid  suppuration ;  and 
at  the  same  time  to  remove  all  the  exuded  fluids, 
preventing  of  course  their  re-absorption,  either 
decomposed  or  in  their  primary  state,  thereby 
preventing  sympathetic  fever  and  its  conse- 
quences. 

Now,  as  I  am  more  of  a  physician  than  sur- 
geon, I  do  not  feel  competent  to  comment  on  the 

utility  of  this  apparatus  for  pneumatic  pressure. 
The  result  of  its  application  in  the  Hotel  Dieu, 
however,  I  may  say,  so  far  as  I  have  seen,  is 
highly  satisfactory.  The  pump  is  usually  worked 
a  little  every  day,  in  order  to  be  sure  that  all  the 
air  and  fluids  may  be  withdrawn  from  the  stump. 
I  may  also  say,  that  there  are  two  points  appa- 

rently very  well  established,  by  experiments 
here ;  the  first  being,  that  it  is  the  living  organ- 

isms in  the  air,  falling  upon  incised  and  lacerated 
surfaces,  that  cause  suppuration  and  decomposi- 

tion of  exuded  fluids;  and  the  other  is,  that  it  is 
Uhe  re-absorbed  matter,  generally  decomposed, 
that  produces  the  sympathetic  fever  that  too 

often  follows  amputations  and  lacerated  wounds. 
This  apparatus,  as  well  as  the  carbolic  acid  treat- 

ment in  Scotland,  and  now  being  introduced  into 
England,  of  which  I  recently  wrote  you,  may 
very  generally  prevent  all  this,  by  excluding 
these  organic  particles  constantly  floating  in  the 
air  from  the  lacerated  or  incised  part,  the  acid 
probably  also  destroying  the  ill  effect  of  such 
particles  as  may  have  fallen  upon  the  injured 
surface,  before  any  application  is  made. 

Disease  and  its  Treatment  in  Paris* 

From  all  that  I  can  discover,  after  a  close  ob- 
servation in  the  different  hospitals  of  Paris,  I 

incline  to  the  opinion  that  disease,  in  all  its 
forms,  approximates  more  nearly  to  disease  as 
it  occurs  in  America,  than  do  the  diseases  of 
Scotland  or  England.  This  may  be  owing  to  a 
greater  similarity  of  climate,  and  perhaps  habits. 
And  the  greater  similarity  of  disease  may  ac- 

count for  the  really  greater  similarity  of  treat- 
ment. In  fact  I  have  been  astonished  to  see  so 

little  difference  in  the  type,  as  well  as  variety  of 
diseases;  and  such  a  correspondence  in  the  mode 
of  treatment  just  now,  being,  as  appears  to  me, 
more  active  and  less  expectant,  than  in  England 
or  Scotland,  and  perhaps  necessarily  so.  In  the 
treatment  of  surgical  cases,  I  think,  perhaps, 
the  French  surgeons  are  just  now  a  little  more 
conservative  than  the  American  or  English;  hesi- 

tating in  relation  to  ovariotomy,  and  by  no  means 
invariably  administering  chloroform,  as  they  so 
very  generally  do  in  England,  Scotland,  and 
America. 

I  may  add,  in  conclusion,  that  by  far  the  best 
arranged  and  ventilated  hospital  I  have  seen,  is 
Lariboisiere,  in  Paris;  and  the  principal  physi- 

cians and  surgeons,  with  whose  treatment  I 
have  become  most  familiar  here,  are  Messrs. 

Velpeau,  Marison,  Fauravier,  Hererd,  Gub- 
ler,  etc. ;  M.  Velpeau,  though  nearly  80,  retain- 

ing great  vivacity,  as  well  as  steadiness  of  hand 
and  dexterity  in  operating. 

E.  K.  Maxson,  M.  D. 

DOMESTIC. 

Treatment  of  Tinea  Sycosis. 
Editors  Medical  and  Surgical  Reporter: 

As  one  of  the  correspondents  of  the  Repor- 
ter desires  to  know  the  treatment  for  tinea 

sycosis,  mentagra,  or  barber's  itch,  it  may  not  be 
amiss  for  me  to  give  the  treatment  which  has 
been  most  successful  with  me. 

It  has  happened  that  in  the  last  eighteen 
months,  three  well-marked  cases  of  the  above 
disease  came  under  my  charge.    I  treated  them 
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all  alike,  and  satisfactorily  to  the  patients  and 
myself.  The  first  case  had  been  under  treatment 
for  three  weeks  before  I  saw  it,  the  disease  hav- 

ing spread  over  the  whole  face  and  head.  The 
second  and  third  cases  I  saw  before  it  had  made 

so  much  progress.  My  treatment  has  been  sub- 
stantially as  follows:  I  cut  the  hair  of  the  head 

and  faee  as  short  as  I  can  with  shears, — open  the 
bowels  with  a  saline  cathartic,  and  forbid  all 
stimulating  diet. 

I  give  ten  drops  of  Fowler's  solution  of  arsenic 
three  times  a  day;  increasing  the  dose,  accord- 

ing to  the  extent  of  the  disease  and  its  effects  on 
the  system,  to  fifteen  drops.  I  direct  the  parts 
to  be  thoroughly  cleansed  with  castile  soap  and 
soft  water,  morning  and  evening,  and  the  follow- 

ing ointment  applied  night  and  day,  as  often  as 
it  is  necessary  to  keep  the  skin  perfectly  soft. 

R.    Ung.  sulphuris, 
' ;    picis  liquidas, 
"    hydrarg.  oxidi  rubri,  aa^ij.  M. 

The  average  time  of  treatment  in  the  cases 
referred  to,  was  three  weeks. 

S.  T.  Davis,  M.D. 
Millersville,  Pa.,  Aug.  7th,  1867. 

The  OTew  Medical  Law  of  Maryland. 
Editors  Med.  astd  Surg.  Reporter: 

The  new  medical  law  of  Maryland  appears  to 
attract  considerable  attention  outside  the  State. 

In  your  valuable  journal  of  June  8th,  you  give  a 
synopsis  of  its  provisions,  and  in  your  issue  of 
July  20th,  Dr.  Kennedy,  of  Delaware,  contri- 

butes a  letter  of  much  interest,  discussing  the 
merits  and  tendencies  of  the  law. 

You  state  that  you  have  long  ago  settled  down 
to  the  opinion  that  our  profession  must  be  a  law 
to  itself,  and  not  seek  the  interference  of  State 

legislation  j  that  it  should  have  its  own  organi- 
zations revolving  around  the  American  Medical 

Association  as  its  centre. 
I  wish  to  state,  first  of  all,  that  I  do  not  object 

to  the  American  Medical  Association,  and  that 
the  late  law  of  this  State  does  not  interfere  in  the 
least  with  its  operations  or  supplant  it  in  any 
manner  whatever,  but  on  the  contrary,  facilitates 
its  operations,  inasmuch  as  it  eompels  county  or- 

ganizations. ^ 
Let  me  ask  the  question — What  has  the  profes- 

sion accomplished  by  its  regulations  and  codes, 
in  the  great  and  primary  object  of  protecting  the 
health  and  lives  of  the  community  from  the  prac- 

tices of  the  hosts  of  pretenders  who  infest  all  parts 
of  the  country?  That  is  the  point.  How  is  it  in 
Pennsylvania?  Would  not  every  sensible  physi- 

cian in  your  State,  especially  in.  the  rural  districts, 

hail  the  passage  of  a  law  which  would  prevent 
all  persons  from  practising  medicine,  surgery,  or 
obstetrics,  without  a  license  from  a  competent 

board,  as  u  a  consummation  devoutly  to  be  wished 
for"?  I  say  especially  in  the  rural  districts,  as 
I  am  convinced  that  the  physicians  of  Philadel- 

phia and  the  larger  cities,  on  account  of  their 
great  influence,  consequent  to  more  perfect  orga- 

nization, do  not  appreciate  the  great  necessity 
for  such  a  law  as  much  as  their  less  fortunate 
brethren  in  the  country.  And  here  let  me  say  a 
word  to  these  unfortunates.  You  have  but  one 
resource  left,  in  the  absence  of  law,  and  that  is, 

organize  your  county  societies  everywhere,  en- 
force your  code  and  regulations,  and  draw  the 

line  as  broadly  as  possible  between  the  true  phy- 
sician and  the  false. 

I  do  not  think  that  your  objection  to  our  law, 

because  it  permits  all  classes  of  doctors  to  prac- 
tice, can  be  sustained,  for  this,  in  my  opinion,  is 

its  chief  excellence,  inasmuch  as  it  makes  it  prac- 
ticable. No  other  law  could  be  sustained.  The  law 

wisely  places  the  privilege  to  practice  upon  the 
broad  ground  of  "  a  knowledge  of  the  principles 

of  medicine." When  I  compare  our  condition,  under  the 
operation  of  this  law,  with  that  of  the  physicians 
of  Pennsylvania,  which  I  am  the  better  enabled 
to  do,  as  I  have  practised  many  years  in  that 
State,  I  feel  that  we  are  lifted  out  of  the  mire. 

Our  law  makes  it  necessary  that  all  persons 
practising  medicine,  surgery,  and  obstetrics,  shall 
pass  an  examination  before  a  competent  board ; 
the  absence  of  all  law  in  your  State  permits 
every  impostor,  too  lazy  to  work,  to  practice 
upon  the  lives  of  the  ever-credulous  people. 
Which  community  is  better  protected? 

George  B.  Fundenburg,  M.  D. 
Cumberland,  Mel. 

News  and  Miscellany. 

Prof.  Agassiz  on  the  Origin  of  Man. 
Prof.  Agassiz  having  been  quoted  as  favoring 

the  dogma,  that  the  negro  belongs  to  a  lower 
scale  of  beings  than  the  white  race,  writes  that 
he  has  always  maintained  the  opinion,  and  s.till 
holds  it,  "that  the  different  types  of  the  human 
family  have  an  independent  origin,  one  from  the 
other,  and  are  not  descended  from  common  an- 

cestors-, but  this  idea,  I  do  not  apply  to  the  Ne- 
groes only,  but  to  the  Indians,  the  Chinese,  the 

Hindoos,  the  Australians,  etc.,  as  well.  In  fact,  I 
believe  that  men  were  created  in  nations,  not  in 
individuals-  but  not  in  nations  in  the  present 
sense  of  the  word;  on  the  contrary,  in  such 
crowds  as  exhibited  slight,  if  any,  diversity 

among  themselves,  except  those  of  sex." 



i54 NEWS  AND  MISCELLANY. 
[Vol.  XVII. 

American  Dental  Association. 

This  body  opened  its  seventh  annual  session  in 
Cincinnati  on  Tuesday,  July  30th.  The  follow- 

ing were  nominated  as  officers: 
For  President — H.  J.  McKellops,  of  St.  Louis, 

and  A.  Lawrence,  of  Lowell,  Mass. 
For  1st  Vice-President — P.  G.  C.  Hunt,  of  In- 

dianapolis, Ind. ;  Geo.  T.  Barker,  of  Phila. 
For  2d  Vice-President — A.  S.  Talbert,  A.  B. 

Bobbins. 
For  Corresponding  Secretary — :C.  R.  Butler, 

W.  T.  Arrington. 
For  Recording  Secretary — J.  Taft,  J.  A.  Kin- necott. 
For  Treasurer — W.  H.  Goddard,  James  Tay- 

lor. 
An  election  was  then  held,  by  ballot,  which 

resulted  in  the  choice  of  the  following : 
President — A.  Lawrence. 
First  Vice  President — P.  G.  C.  Hunt, 
Second  Vice-President — A.  S.  Talbert. 
Corresponding  Secretary — C.  R.  Butler. 
Recording  Secretary — J.  Taft. 
Treasurer — W.  H.  Goddard. 
The  remainder  of  the  proceedings  on  Tuesday 

were  mainly  preliminary.  On  Wednesday  a  re- 
port was  adopted  repudiating  the  St.  Louis  Den- 

tal College  as  and  irregular  an  untrustworthy  in- 
stitution. The  annual  dues  of  membership  in 

the  Association  were  increased  from  $2  to  $5.  A 
discussion  was  then  held  on  Dental  Pathology 
and  Surgery,  which  was  continued  through  the 
evening  session.  On  Thursday,  Dr.  Allen,  of 
New  York,  formerly  of  Cincinnati,  read  an  inter- 

esting paper,  in  which  he  argued  that  the  reason 
Americans  generally  had  poor  teeth  arose  from  a 
deficiency  of  lime  in  the  ̂ ody,  and  that  this  de 
ficiency  was  caused  by  bolting  grain,  thus  remov- 

ing the  outer  parts  of  the  grain  which  contain 
the  most  lime.  Niagara  Falls  was  selected  as 
the  next  meeting  place.  On  Friday  the  Standing 
Committees  for  the  eusuing  year  were  elected. 

On  Friday  evening  the  Association  and  invited 
guests  were  entertained  by  a  banquet  at  Hopkins' 
Hall.  On  Saturday  morning  the  Association 
held  a  brief  session,  and  then  adjourned  until 
next  year. 

An  Ingenious  Bullet  Detector. 

A  very  ingenious  piece  of  mechanism  for  the 
detection  and  extraction  of  bullets  in  wounds 
has  been  devised  by  Mr.  Sylvan  De  Wilde.  The 
probe,  consisting  of  two  steel  wires  insulated 
from  each  other,  is  connected  with  an  electric 
horseshoe  magnet  and  a  bell,  and  when  (intro- 

duced into  the  wound)  it  touches  the  bullet  the 
circle  is  completed  and  the  bell  rings.  The  for- 

ceps act  on  the  same  principle,  and  are  intended 
first  to  detect,  then  to  seize,  the  bullet.  They 
have  curved  points,  and  not  pallets  or  spoons. 
The  points  of  the  probe  are  kept  sheathed  on  in- 

troduction to  a  wound,  and  not  uncovered  until 
the  supposed  bullet  is  felt.  This  is  effected  by 
means  of  a  sliding  tube.  Mr.  De  Wilde's  probe 
is  a  sensitive  artificial  finger,  which  enters  deeply 
into  the  tissues,  and  gives  the  signal  at  once  when 
it  defects  the  hidden  source  of  mischief  below, — 
.London  Lancet, 

Effects  of  Coffee  and  Wine. 

A  correspondent  of  the  New  York  Evening 
Post,  one  of  our  best  exchanges — say's  that  at  a recent  se  .sion  of  the  Academy  of  Sciences,  held 
in  Paris,  a  curious  paper  upon  the  moral  influ- 

ence of  different  kinds  of  food  was  read  by  a 
writer  who  had  experimented  upon  himself  with 
coffee  and  wine.  He  first  fasted  forty  hours  in 
order  that  his  stomach  might  be  empty,  and  then 
ate  nothing  but  coffee  and  bread,  or  wine  and 
bread,  for  several  days,  and  noted  his  mental  sen- 
sations. 

"  If  I  swallowed  a  certain  quantity  of  strong 
coffee  slowly,  I  felt  a  singular  change  take  place 
in  my  nature.  I  seemed  almost  instantaneously 
transformed  into  another  man  ;  all  feeling  extin- 

guished itself  in  my  breast,  at  the  same  moment 
my  intellect  developed  an  unaccustomed  activity; 
it  seemed  as  if  all  my  faculties  had  transformed 
themselves  into  intelligence.  I  ceased  to  be  com- 

municative and  kindly  5  I  became  cold,  cross,  and 
selfish;  in  a  word,  my  whole  character  assumed 
an  aspect  exactly  the  reverse  of  what  it  had 
hitherto  been.  My  intellect  labored  without  the 
slightest  fatigue,  and  almost  in  spite  of  myself; 
upon  any  given  subject  it  penetrated  profoundly 
and  drew  almost  infinite  consequences.  If  I 
wrote,  my  style  was  correct,  but  cold.  If  I  re- 

mained a  long  time  in  this  condition,  my  intel- 
lect ceased  its  activity  of  production,  but  like  my 

body,  it  remained  constantly  agitated.  I  could 
not  sleep,  or  at  least,  could  never  completely  lose 
my  consciousness.  In  a  word  I  was  entirely  re- 

duced to  motion  and  intelligence.  It  is  worthy 
of  note  that  my  pulse  was  both  slow  and  feeble 
throughout  the  experiment.  If  now  I  drank 
some  wine,  everything  changed;  calm  returned, 
followed  by  generous  sentiments.  I  felt  myself 
become  again  kindly  and  sympathetic.  I  ceased, 
as  if  by  magic,  to  be  cross  and  egotistical.  If 
the  experiment  was  made  from  the  beginning 
with  wine  and  bread,  instead  of  coffee  and  bread, 
these  phenomena  were  exaggerated ;  the  mind 
was  dull  to  such  a  point  as  to  be  embarrassed  by 
the  slightest  effort;  the  character  became  extra- 

ordinarily sensitive.  I  dreaded  to  offend  any  one 
by  the  slightest  thing;  whereas,  under  the  influ- 

ence of  the  coffee,  the  feelings  or  opinions  of  the 
world  were  completely  indifferent  to  me.  In  the 
meantime  this  vinous  sensibility  is  not  necessarily 
benevolent.  If  the  person  happens  to  fall  under 
the  influence  of  malevolent  feeling,  that  is  equally 
intensified.  Finally,  I  became  heavy,  sleepy,  in- 

clined for  repose;  the  intellect  ceased  to  act; 

sensibility  alone  remained." The  author  of  the  memoir  observes  in  conclu- 
sion, that  coffee  and  wine  may  be  taken  as  the 

types  of  two  great  classes  of  food,  of  which  one 
acts  on  the  intellect  and  nerves  of  motion,  the 
other  on  the  sensibility  and  nerves  of  sensation; 
that  a  majority  of  articles  used  as  food  occupy  a 
middle  place  between  to  extremes. 

Epidemic  Trichinosis. 

Trichinosis,  from  the  consumption  of  pork,  in- 
fected by  trichina,  which  was  thought  to  be 

finally  extinguished  in  Germany,  has  shown  itself 
anew  at  Helherstadt.   A  considerable  number  of 
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the  inhabitants,  amongst  whom  -were  children 
three  years  old,  have  been  infected.  The  butcher 
who  sold  the  pork  was  only  saved  from  the  irri- 

tated populace  by  the  intervention  of  the  police. — 
Brit.  Med.  Journal. 

Ether  versus  Chloroform. 

Lyons  is  the  only  city  in  France,  and  Boston 
in  the  United  States  of  America,  where  chloro- 

form is  laid  aside  and  ether  preferred  as  an  anaes- 
thetic. A  death  having  taken  place  this  summer 

at  Lyons,  in  a  woman  of  delicate  constitution, 
under  anaesthesia,  while  an  orthopaedic  apparatus 
was  being  adjusted  to  her  foot  to  correct  some  de- 

formity, the  fact  gave  occasion  to  a  discussion  at 
the  Academy  of  Medicine  in  that  city.  It  then 
appeared  that,  since  the  resolution  had  been  come 
to,  under  a  certain  predominance  of  opinion,  to 
adhere  to  the  use  of  ether,  no  less  than  seven 
deaths  had  occured  under  anaesthesia  at  Lyons; 
whereas,  in  Paris,  during  the  fourteen  years  that 
chloroform  has  been  in  use,  over  a  much  wider 
range  of  cases,  the  same  figure  expresses  the  to- 

tal number  of  casualties,  for  they  have  been  no 
more  than  seven. — Brit.  Med.  Journal. 

  Among  the  causes  of  death  given  in  the 
June  report  of  the  Lowell,  Mass.,  city  physician, 
was  "Homoeopathic  foolery." 

 The  Social  Evil. — The  last  Legislature 
of  Ohio  passed  a  bill,  authorizing  Boards  of 
Health  in  the  large  cities  to  enumerate  and  re- 

cord the  female  inmates  of  disreputable  houses, 
and  to  remove  and  protect  those  under  eighteen 
years  of  age.  The  Cincinnati  Board  of  Health 
have  directed  such  enumeration  to  be  made. 

 The  Dental  Art  and  Practitioners. — 
Forty  years  ago  surgeons  and  doctors  generally 
officiated  as  teeth-pullers  whenever  occasion  de- 

manded. In  1820  there  were  but  thirty  practic- 
ing dentists  in  the  United  States.  In  1850  the 

number  had  increased  to  2,923,  and  at  present 
there  are  about  5,000  regular  dentists. 

  Nitrate  of  Silver  Stains  may  be  re- 
moved from  the  hands  or  clothing  by  the  com- 

bination of  tincture  of  iodine  and  a  solution  of 
hyposulphite  of  soda. 

  Returns  of  the  Registrar  General  of 
England  show  that  in  that  country,  in  1866,  there 
were  187,519  marriages,  753,188  births,  and 
500,938  deaths. 

[Notices  inserted  in  this  column  gratis*  nnd  are  solicited 
from  all  parts  of  the  country  ;  Obituary  Notices  and  Resolu- tions of  Societies  at  ten  cents  per  line,  ten  words  to  the  line.) 

MARRIED. 

Barker— Starr.— Aug.  5th,  by  the  Rev.  Robert  M. 
Mitcherson,  Jesse  Barker.  M.  D.,  of  this  city,  and  Mary Rose  Starr,  of  Baltimore,  Md. 
Jacobs—  Potts  —\t  Norristown,  Pa.,  Aug.  5,  1867,  at 

the  residence  of  the  bride'<  father,  bv  the  Rev.  J.  F.  Hal- sey,  D.D.,  Dr.  Theodore  J*c  bs,  of  Rock  Island,  111.,  and 
Mary  Grace,  <>nly  daughter  of  John  Potts,  of  Norristown. 
McTntosh— McMillan.— At  Knoxville,  Tenn  ,  on  the 12th  ult,  at  the  residen  e  of  the  bride,  bv  Rev.  Mr.  Bach 

man,  J.  C.  Mcintosh,  M.  D.,  and  Mrs.  Margaret  McMil- lan, all  of  that  vicinity. 
Wolff— Besork —At  the  residence  of  the  bride's  fa- 

ther, Mav  29,  1867,  by  Rev.  W.  A.  Harris,  Dr.  M.'L.  Wolff, of  Pa.,  and  Miss  iilva  Jane  Besore,  of  Clear  Spring,  Md,  I 

DIED. 

Morgan.— In  New  York,  Aug.  4,  after  a  short  illness, Charles  Edward  Morgan,  M  D.,  eldest  son  of  George  and 
Paulina  A.  Morgan. 
Shields. — Of  vellow  fever,  in  New  Organs,  on  the  10th 

inst ,  Dr.  Geo.  W.  Shields,  Assistant  Surgeon,  U.  S.  A.» 
formerly  of  this  city. 

OBITUARY". Daniel  D wight  Hitchcock. 
Dr.  D.  D.  Fitchcock  died  of  cholera  on  thel7th  of  July, 

at  Fort  Gibson,  Cherokee  Nation,  in  the  45th  year  of  his 
age. In  Dr.  Hitchcock  we  have  lost  a  friend  of  our  youth, 
one  whom  we  respected  and  loved.  But  our  loss  is  not 
to  be  compared  to  that  of  a.  dependent  family,  and  to  the 
people  among  whom  he  had  cast  his  lot. 

Dr.  Hitchcock  enjoyed  the  advantages  of  a  superior 
education,  both  classical  and  professional.  Be  was  a 
student  of  Dr.  E.  R.  Peaslee,  and  a  graduate,  we  believe, 
of  the  Medical  School  of  Maine.  His  father  having  been 
a  missionary  of  the  American  Board  amono-  the  Cherokee 
Indians,  and  finding  that  an  educated  physician  was 
needed,  he  settled  among  them  and  practised  bis  profes- 

sion intelligently  and  earnestly  for  about  sixteen  years. 
The  tryingyears  of  the  rebellion  borehard  on  the  Chero- 

kee people,  and  Dr.  Hitchcock  lost  all  his  property  and 
became  broken  down  in  health.  He  was  just  recovering 
from  these  disrsters,  and  had  received  the  appointment 
of  Pension  Agent  for  the  Cherokee  Nation,  when,  on  the 
29th  of  June,  cholera  broke  out  at  Fort  Gibson,  and  from 
that  date  to  the  16th  of  July,  he  labored  ince=santly,  day 
and  night,  among  the  sick  and  dying,  when  he  was  at- 

tacked suddenly,  and  died,  after  an  illness  of  less  than 
twenty  hours. 

ANSWERS  TO  CORRESPONDENTS. 
Dr.  W.  W. — Stille's  Therapeutics  is  just  now  reprint- insr.    As  soo-<  a<5  out  we  will  send  you  a  conv. 
Dr.  J  A.  R  —Cataract  needle«ent  August  12,  with  letter. 
Dr.  R.  E  .<?.—"  Why  not,"  sent  Aug.  12. 
Dr.  R.  N.  P.—"  Why  not,"  railed  to  you  Aug.  7. 
Dr.  J.  E.  O  — Hartshornr's  E^ntials,  mailed  Aug.  12, 
Dr  J.  W.  S—  Hartshorne's  Etsentials,  sent  by  mail, 

Ang.  7. 
Dr  D  H.  McO.— Pocket  Record  and  Lehman's  Phys. Cbem.,  sent-  hv  mail  August  7. 
Dr.  A  H.  H—  Flint's  Practice  we->t  by  mail  An?.  7. 
Dr.  E.  T  M.-Onr  "Revised  Catalogue  of  Medical 

Books  and  Surgical  Instruments,"  will  appear  about  Oct. 
Is*".   As  soriri  as  out  we  will  send  vou  a  enpv. 

Dr.  W.  K.  O—  Hammond's  "  Physiological  Essays,"  sent on  'he  7th. 
Dr.  F.  H.  B  —We  sent  you  the  case  of  eve  instruments on  the  9tb.  The  delay  was  on  the  part  of  the  surgical  in- 

strument mak°r. 
Dr.  A.  J.  K.,  of  New  Jersey. — We  have  written  you 

thr^etim°s  ah^u*  your  adv't.   Why  rton't  you  answer? Dr.  R.  H.  H. — The  list  of  Practices  for  sale  will  not  be ready  for  a  few  weeks.  As  soon  as  out  a  copy  will  be  sent 
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PHILADELPHIA 

SUMMER  SCHOOL 

OF 
MEDICINE, 

No.  920  Chestnut  Street,  Philadelphia. 
ROBERT  BOLLING,  M.D. 
JAMES  H.  HUTCHINSON,  M.D. 
H.  LENOX  HODGE,  M.D, 
EDWARD  A.  SMITH,  M.D. 
D.  MURRAY  CHESTON,  M.D. 
HORACE  WILLIAMS,  M.  D. 

The  Philadelphia  Summer  School  of  Medicine  will  be- 
gin its  fourth  term  on  March  1st,  1868,  and  students  may 

enjoy  its  privileges  without  cessation  until  October. 
The  Regular  Course  of  Examinations  and  Lectures  will 

be  given  during  April,  May,  June,  and  September. 
FEE,  $50. 

OFFICE  STUDENTS  will  be  received  at  any  period  of 
the  year;  they  will  be  admitted  to  the  Summer  School 
and  to  the  Winter  Examinations,  and  Clinical  Instruc- 

tion will  be  provided  for  them  at  the  Pennsylvania  Phil- 
adelphia, Episcopal,  and  Children's  Hospitals.  They  will 

be  given  special  instruction  in  the  Microscope,  in  Practi- 
cal Anatomy,  in  Percussion  and  Auscultation,  in  Practical 

Obstetrics  and  Pathology.  They  will  be  enabled  to  examine 
persons  with  diseases  of  the  Heart  and  Lungs,  to  attend 
Women  in  Confinement,  and  to  make  Microscopical  and 
Chemical  Examinations  of  the  Urine.  The  Class  Rooms, 
with  the  cabinet  of  Materia  Medica,  Bones,  Bandages, 
Manikins,  Illustrations,  Text-Books,  Microscope,  Chem- 

ical Reagents,  etc.,  will  be  constantly  open  for  study. 
WINTER  COURSE  OF  EXAMINATIONS  will  begin 

with  the  lectures  in  the  University  of  Pennsylvania  in 
October,  and  will  continue  till  the  close  of  the  session, 
SURGICAL  DISEASES  OF  WOMEN.  A  Course  of 

Lectures. will  be  delivered  by  H.  Lenox  Hodge,  M.  D.,  on 
Displacements  and  Flexions  of  the  Uterus;  Inflammation 
of  the  Uterus;  Polypi;  Fib-ous  Tumors  and  Cancer  of 
the  Uterus;  Inflammation  of  the  Ovaries;  Tumors  of  the 
Ovaries;  O-arian  Dropsy;  Sterility;  Vesico-  Vaginal 
and  Recto-Vaginal  Fistulae. 
PERCUSSION  AND  AUSCULTATION  in  Diseases  of 

the  Lungs  and  Heart,  will  be  taught  by  James  H.  Hutch- 
inson, M.  D.,  by  Lectures,  and  by  the  Clinical  Examina- 

tion of  Patients. 
The  Society  of  the  Medical  Institute  meets  once  every 

month,  and  essays  are  read  and  medical  subjects  dis- 
cussed by  students. 

Candidates  for  admission  to  the  Army  or  Navy,  and 
those  desiring  promotion  to  a  higher  grade,  may  obtain 
the  use  of  the  Class  Rooms,  and  be  furnished  with  private 
instruction. 

Fee  for  Office  Students  (one  year),  $100. 
Fee  for  one  Course  of  Examinations,  $30. 

Class  Rooms  of  the  Medical  Institute, 
No.  920  Chestnut  Street,  Philadelphia. 

Apply  to 

536-587 
H.  LENOX  HODGE,  M.D., 

N.  W.  cor.  Ninth  and  Walnut  Streets. 

4®="  Pills  and  Granules  sent  to  any  address,  on  receipt  o  e 
Catalogue  Price  ;  Postage  or  Expressage  prepaid,  by  us. 
Orders  solicited  for  drugs  and  all  officinal  preparations. 

Prices  moderate,  Terms  Cash. 

WM.  R  WARNER  &  CO, 
WHOLESALE  DRUGGISTS  AND  CHEMISTS, 

No.  154  North  Third  Street,  Philadelphia. 
MANUFACTURERS  OF  SUGAR-COATED  PILLS. 

4®="  Special  Attention  Devoted  to  Physicians'  Orders. 
Price  per  Bottle  o/lOO  each. 

Aloes  et  Assafoet:  U.  S.  P  $  .30 
Aloes  et  Ferri   30 
Aloes  etMastich   50 
Amnion:  Broraid  :  1  gr   75 
Anti-bilious  (Veg:)   70 Aperient   90 
Assafcetida,  2  gr   40 

etRhei   75 
Bismuth:  Subnit:  3  gr   75 

"      Subcarb:  3  gr   75 Calomel :  K  sr.  to  3  gr   40 
et  Opii   85 
etRhei   75 

Cathart:  Como  :  U.  S.  P   70 
Chapman's  Dinner  Pills   60 Cerii  Oxalat:  1  gr  1  00 
Chinoidin:  Comp:   1  00 
Cinchon  :  Sulph:  1%  gr   75 
Cook'f,  3  gr   50 Coloc:  Comp:  3  gr.  (Ext:  Coloc:  Comp  :  U.  S.  P)  ...  80 
Colocvnth:  etHydrarg:  et  Ipecac:   75 
Diuretic   50 
Dupuytren   50 
Emmeoagogue   1  40 
Ve\ :  Bovinum   50 
Ferri,  (Quevennes,)  1  gr   50 
Ferri  Carb :  (Valett's,)U.  S.  P.  3  gr   40 Ferri  Citrate.  2  gr   50 
Ferri  Comp:  U.  S.  P   40 
Ferri  lodid :  1  gr   75 
Ferri  Lactat:  1  gr   50 
"Ferri  Pyropbosph  :  1  gr   40 Fer>-i  Valer:  1  gr  :  1  00 
Fe-ri  et  Quass:  etNuc:  Vom  :   "75 Ferri  et.  Quin:  Cit:  1  gr   75 

"      "      *'      "    2gr   140 Eerri  et  Strychnine   75 
Ferri  et  Strveh :  Cit:   75 
Gamboge  Comp  :  U.  S.  P   40 
Gonorrhoea   60 
Hepatica   90 
Hydrargyri,  U.  S.  P.  3  gr   40 

Iod:  et  Opii.  (Ricord's.^   75 Iodoform  ft  Ferri   3  50 
Ipecac  et  Opii,  2>y2  gr.    (Pulv.  Doveri,  U.  S.  P.)   50 
Leptand:  Comp:   1  00 
Lupulin.  3  gr   40 
Magnesise  et  Rhei,  (1  gr.  each,)   40 
Morphine  Comn  :  1  50 
Opii,  U.  S.  P.,  1  gr   80 
Opii  et  Camphorse   90 
Opii  et  Camph  :  et  Tannin   90 
Oniiet  Plumbi  Aret:   80 
Potass  :  Br  ■'mid :  1  gr   75 
Potas-s  :  lodid  :  2  gr   85 
Quiniae,  1  gr   1  45 

"     2  gr   2  75 
"     Comp   1  75 et  Ferri   175 

"     "   etP+rychnise  1  75 
"     "   et  Valer:  2  gr   3  50 Rhei,  U.  S.  P   75 

BheiComp:  U.S.  P   75 
Rheumatic   90 
Santonin,  1  gr  1  00 

SUGAR-OOATED  GRANULES. 
Acid:  Arsenious,l-20gr   38 
Aconitia,  1-60  gr   75 
Atropia,  1  60  gr  ,   75 
Corrosive  Sublimate,  1-12  gr   40 
D'gitalin,  l-BOgr   75 
Elaterium.  (Clutfprhuck's,)  1-1C  gr   95 Ext.  Belladonna,  ( English,)  ̂ gr   40 

"    Cannabis  Inrlica,  x/i  gr   60 
"  Hyos^yamus,  (English,)  XA  gr   40 
"   Nux  Vomica,  %  gr   40 Mercury  lodid  e,  %  gr   40 

Red.  1-16  gr   40 
Morphiae  Acet:  %gr   85 

Sulphate,  1-10  gr   70 
"      Valerianate,  3^  gr   95 Podophyllin,  K  srr   40 

Quinia  Valer  :  Y2  gr   2  00 
Strychnia,  1- 20  gr.  to  l-f?0  gr   40 And  others  with  formula;  price  on  our  Catalogue. 

546— eow— 598 



GEO.  W.  CAEPENTEE,  HENSZEY  &  CO.'S 

Wholesale  Drug  and  Chemical  Warehouse, 

737  MARKET  ST.,  PHILADELPHIA. 

ESTABLISHED  1828. 

Importers  and  Dealers  in  Foreign  and  American  Drugs,  Chemicals,  Pliarmceutical  Preparations, 
Glassware,  and  every  article  which  appertains  to  the  business. 

All  the  CELEBRATED  STANDARD  PREPARATIONS  originally  introduced  by  GEO.  W.  CARPENTER, 

(popularly  known  as  CARPENTER'S  PREPARATIONS),  are  prepared  by  us.  They  have  been  so  long  favorably 
known  for  their  high  medical  endorsement  and  intrinsic  worth,  as  not  to  require  an  extended  notice  in  this  place. 

Among  these  are, 

CARPENTERS'  COMPOUND  FLUID  EXTRACT  OF  SARSAPARILLA. 

CxlRPENTER'S  COMPOUND  FLUID  EXTRACT  OF  BUCIIU. 

CARPENTER'S  COMPOUND  FLUID  EXTRACT  OF  PINK  ROOT. 

CARPENTER'S  PRECIPITATED  EXTRACT  OF  BARK. 

CARPENTER'S  SARATOGA  POWDERS. 

From  the  long  experience  and  facilities  we  have  in  business,  purchasers  will  find  it  to  their  advantage  to  call  on 
us  before  laying  in  their  supplies. 

ORDERS  BY  MAIL  OR  OTHERWISE  WILL  RECEIVE  PROMPT  ATTENTION. 
540— eow. 

Particular  attention  is  called  to 
the  improved  artificial  Legs  and 
Arms;  apparatus  for  Resection, 
shortened  legs,  ununited  fracture, 
apparatus  for  the  variations  of 

f>^\  B.W.KOLBE 
Ciub-foot,  bow-legs,  knock-knees 
weak  ankle ;  spinal  supporter, 
apparatus  for  disease  and  injuries 
of  hip-joints. 

540- 

No.  15  SOUTH  NIBTH  STREET,  PHILADELPHIA,  PA. 
BRANCH  OFFICE : 

CORNER  OF  SECOND  AND  MULBERRY  STREETS,  MACON,  GA. 

New  Sydenham  Society's  Works 
for  1867. 

GRIESINGER  ON  MENTAL  DISEASES. 
BIENNIAL  RETROSPECT    OF   MEDICINE  AND 
SURGERY. 

FASCICULUS  OF  ATLAS'  OF  DISEASES  OF  SKIN. (Colored  plates). 
HEBRA  ON  DISEASES  OF  THE  SKIN,  Vol.  II. 

Annual  subscription,  $7.50  (duty,  etc.,  payable  on  arri- 
val of  volumes,  about  $2.50  additional). 

The  volumes  are  handsomely  bound  in  cloth,  gilt. 
RICHARD  J,  DUNGLISON,  M.  D., 

Hon.  Local  Secretary, 
544-  1116  Girard  St.,  Philadelphia. 

OTTO  b-FSEYNDZRS 
N.Y. 

OTTO  &  REYNDERS. 
Manufacturers  and  Importers  of 

SURGICAL  AND  ORTHOPiEDICAL  INSTRUMENTS, 
64  Chatham  street,  New  York. 

All  the  apparatus  for  Local  Anassthesia  and  Inhala- 
tion; Hypodermic  Syringes,  Laryngoscopes,  Ophthalmo- 

scopes, Axilla  Thermometers,  Splints  for  Hip-joint  Dis- 
eases, etc.  etc. The  latest  improvements  and  new  inventions  always 

on  hand,  and  received  constantly  irom  our  agents  in 
Europe.  540 



TRANSFERS  AND  PARTNERSHIPS, 

MEDICAL  TRANSFER  &  COMMISSION  AGENCY. 
Physicians  who  desire  to  receive  partners,  to  relin- 

quish or  to  commence  practice,  are  solicited  to  com- 
municate with  the  Editors  of  the  Medical  and  Surgical 

Rfporter. 
Those  wishing  to  sell,  will  please  send  a  full  description 

of  their  business,  and  their  lowest  price,  and  enclose  ten 
dollars.  This  will  entitle  them  to  eight  advertisements  in 
the  Reporter,  and  to  have  their  business  transacted 
through  our  office  without  further  charge,  unless  a  sale  is 
effected,  when  a  small  per  centage  will  be  required.  Ne- 

gotiations strictly  confidential. 
Lists  of  practices,  etc.,  for  sale,  sent  to  any  address  on 

receipt  of  in  cts. 
Address  (with  stamp  if  answer  is  desired), 

Eds.  Med.  and  Surg.  Reporter, 
115  S.  7th  Street,  Philadelphia,  Pa. 

FOR  SALE— RESIDENCE  AND  PRACTICE. 
[1.]  New  Jersey.— Fine  residence  and  practice  within  a 

few  miles  of  Philadelphia,  convenient  of  access  by  Rail- road unci  Steamboat,  excellent  neighborhood,  in  a  town 
of  3000  or  4000  inhabitants.  House  three  stories,  new, 
brick,  pleasantly  shaded,  well  located.  Practice  worth 
from  $1  800  to  $2,000  oer  year. 
Inquire  at  the  Medical  Transfer  Agency. Office  Med.  and  Surg.  Reporter, 
545—552  115  fc>.  7th  Street,  Phila. 

FOR  SALE— RESIDENCE  AND  PRACTICE. 
[2  J  Kansas. — An  excellent  practice  in  one  of  the  most beautiful  and  thriving  villages  of  Kansas,  with  good  two 

story  house,  stable,  garden,  vineyard,  lot  of  2%  acres  in 
town,  and  160  seres  near.  Absolutely  no  competition. 
Access  convenient.  Several  churches.  A  splendid  op 
port  unity.   Only  §5,000. 
Inquire  at.  the  Medical  Transfer  Agency, Office  Med  and  Surg.  Reporter, 
545—552  115  S.  7th  Street,  Phila.,  Pa. 

VALUABLE  REAL  ESTATE  AND  PRACTICE. 
[3.]  Pennsylvania.-$4,000  <o  $5,0")')  nett  per  annum. House,  office,  stable,  and  30  acres  of  ground  in  fine  order. 

Buildings  nearly  new.  Close  to  a  railroad,  and  near 
Philadelphia,  Pa.,  in  a  populous  and  wealthy  neighbor- hood.   Terms  easy.    A  rare  chance. 
Apply  to  the  Medical  Transfer  Agency, Med.  and  Surg.  Reporter  Office, 
545—553  115  S.  7th  Street,  Phila.,  Pa. 

[4.]  NEW  YORK.— AN  ELIGIBLE  PARTNERSHIP in  country  practice,  yielding  $1,000  a  year,  and  rapidly  in 
creasing,  in  a  pleasant  village  easy  ox  access  by  railroad 
and  steamboat.    No  competition-   Thickly  settled  neigh- 

borhood; roads  good-   Terms  very  moderate. 
Apply  to  the  Medical  Transfer  Agency, 

Med.  and  Surg.  Reporter  Office. 
545—553  115  S.  7th  Street,  Philadelphia,  Pa. 

[6.J  WESTERN  LAND  for  SALE. — 1080  acres  first  quality prairie  land,  unimproved,  well  watered  and  convenient  to 
timber.  Ten  miles  from  Sedalia  «n  the  Pacific  Railroad, 
in  Pettis  coumy,  Missouri.  Sedalia  has  4,000  inhabitants, 
and  the  county  is  one  of  the  most  fertile  and  prosperous 
in  Missouri.  The  property  will  be  sold  very  cheap.  Title 
perfect.  For  price  and  terms,  inquire  at  tee  office  of  the Reporter.  Xt.f. 

[7-]  NEW  JERSEY -ONE  OF  THE  BRST  PART- 
ne.'Ships  in  the  State  for  sale,  in  a  town  of  1500  inhabi- tant ,  c  nvenient  to  New  York,  an  i  Philadelphia.  Large 
and  hind  some  stone  residence  with  barn,  wood  and  ice 
house,  etc.  Ctiurco.es,  schools,  and  excellent  society. 
Present  owner  wishes  to  retire  from  practice.  Will  re 
main  to  intro  liice  his  successor. 
Inquire  at  the  Medical  Transfer  Agency. 

Office  Med.  and  Surg.  Reporter, 
546—  115  S.  7th  Street,  Phila.,  Pa. 

[8.]  PENNSYLVANIA-GOOD  COUNTRY  PRAC- tice  in  a  central  Co.,  for  sale  very  cheap.  Present  incum- 
bent wishes  to  retire.  Apply  soon.  Books  $1800.  Price, 

$400,  cash. 
Inquire  at  the  Medical  Transfer  As-ency, Office  Med.  and  Surg.  Reporter, 
546-  115  S.  7th  Street,  Philadelphia,  Pa. 

L9.]  NEW  JERSEY.— COMFORTABLE  RESIDENCE Witn  lot  and  outbuildings,  and  a  practice  w  ,rth  $900  per 
annum  and  increasing,  in  a  pleasant  village,  for  sale. 
Price,  $2.60  I. Inquire  at  the  Medical  Transfer  Asrency, Office  Med,  and  Surg.  Reporter, 
546—  115  d.  7th  Street,  Pnila.,  Pa, 

110.]  WANTED.  — A  FULLY    ADEQUATE  r?ASH 
bonus  will  be  paid  by  an  experienced  mid'tle  aged  physi- cian for  a  good  general  practice  in  New  York  city  or 
Philadelphia,  former  preferred. 
Inquire  at  the  Medical  Transfer  Agency, 
546—  115  S.  7th  Street,  Phila.,  Pa. 

ni.J  PENNSYLVANIA.- A  FIRST  CLASS  PRAC- tice  in  Montgomery  county,  worth  $4,000  a  year,  for  sale, 
with  new  and  handsome  residence,  pleasant  grounds  of 
five  acres,  stabling,  carriage  house,  exce  lent  garden, 
grapery,  Cc.  etc.  Price  $10,000,  half  casn  half  mortgage. 
For  further  particulars  inquire  at  the  Meli^al  Transfer 
Agency,  Med.  and  Surg.  Reporter  Office, 
546—  115  S.  7ch  Sc.,  Phila  ,  Pa. 

IT2.J  PENNSYLVANIA— A  GROWING  COUNTRY 
praccice  for  sale,  in  one  of  the  interior  c  mnties  Neigh- 

borhood thickly  populated,  no  other  physician  withi-il2 miles.  Four  mails  weekly.  Good  assortment  of  drugs 
and  the  practice  for  $6  j0  cash. 
Inquire  at  the  Medical  Transfer  Agency, 

Office  Med.  and  Surg.  Reporter, 
546—  115  S  7th  Street,  Phila.,  Pa. 

VETERINARY  SURGEON. 
Dr.  John  Scott,  4?6  York  Avenue,  Philadelphia,  mem- 

ber of  the  Royal  College  of  Veterinary  Surgeons,  London 
—takes  pupils  at  $200  in  advance.  They  have  the  advan- 

tage of  seeing  a  large  practic,  his  Infirmary  always  con- taining cases  of  interest.  Country  practitioners  are  much 
benefitted  by  this  cour.-e,  and  can  suit  themselves  as  to 
time  of  attendance. 
A  Diploma  is  given  to  those  who  are  diligent,  honest, 

apd  sober.  None  o>hers  are  solicited. 
I  have  facilities  . for  treating  all  kinds  of  non-contagious 

diseases  of  horses.  Prompt  attention  should  be  given  t » 
attacks  of  colic  and  other  affections.  Ma  y  va  uable 
horses  are  saved  in  this  way.  546— t.f.x* 
SANITARIUM  FOR  INEBRIATES  at  Media,  Pa. 

Apply  to  Joseph  Parrish.  M.D.,  at  Media,  Pa.,  or  at 
800  Arch  street,  Philadelphia.  542— i.  f. 

SURGICAL  INSTRUMENT 
MAKER. 

LOUIS  V.  HELMOLD,  No.  135  South  TENT  El  Street, 
(opposite  the  Jefferson  Medical  College),  Philadelphia, 
manufactures  and  keeps  constantly  on  hand  a  general 
assortment  of  SURGICAL  INSTRUMENTS,  of  the  finest 
quality  and  most  approved  pattern.  c27 — 
BACK  VOLUMES  OF  THE  EEPOETEK. 
We  can  supply  a  very  few  more  back  volumes  of  the 

Medical  and  surgical  Importer  at  the  following  prices: 
A  full  set,  from  October,  1858,  to  July,  1867— sixteen volumes,  $30. 
Volumes  1,  2,  3,  6, 7,  8, 10,  &  11— $2.00  each. 

4,  5,  &  12— $3.00  each. 9, 1-!,  15,  <fc  16-S2.50  each. 
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EXTENSIVE  LACERATION  OP  THE  KNEE- 
JOINT  : — RECOVERY. 

By  A.  G.  Walter,  M.D., 
Of  Pittsburgh,  Pa. 

Recoveries  from  severe  traumatic  injuries, 
inflicted  upon  the  large  articulations  of  the 
human  body,  without  amputation,  being  of  ex- 

ceedingly rare  occurrence,  the  history  of  the 
following  case  and  its  result  is  worth  being  put 
upon  record,  as  an  evidence  of  the  extraordinary 
endurance  of  the  system,  the  bountiful  recupera- 

tive powers  of  Nature,  and  the  legitimacy  and 
success  of  the  treatment  by  long  and  deep  in- 

cisions, traversing  all  the  tissues  into  the  joint, 
with  subsequent  immovable  rest  to  limb  and 
body, — serving  at  the  same  time  as  a  monitor  to 
the  surgeon,  to  beware  of  hastily  sacrificing  a 
limb  before  conservative  means — called  into  re 
quisition  and  faithfully  tried — have  been  fruit- 

lessly exhausted. 
As  ample  experience  has  been  accumulated  to 

prove,  that  a  large  wound  penetrating  a  joint,  if 
made  by  a  clean  cut,  offers  in  general  a  better 
prognosis,  with  regard  to  the  recovery  of  the 
joint  and  its  subsequent  usefulness,  than  small 
wounds,  and  especially  those  of  a  punctured  and 
lacerated  character;  it  is  but  logical  to  infer, 
that  by  freely  and  timely  enlarging  the  latter, 
less  danger  to  limb  and  life  would  thus  be  incur- 

red. Yet  in  the  face  of  experience  and  reason, 
recourse  to  early  and  free  division  of  the  tissue 
covering  a  joint,  is  in  general  not  timely  nor 
effectually  enough  resorted  to,  even  in  cases  im- 

peratively demanding  its  execution,  (as  for  the 
evacuation  of  inflammatory  products  secreted  in 
a  joint,  and  foreign  bodies  having  entered  it,) 
owing  to  the  dread  of  interfering  by  incision  with 
articulation,  still  being  too  common  with  sur- 

geons. But  as  the  consequences  resulting  from 
neglect  of  early  liberation  of  an  injured  joint 
are  generally  hazardous  to  the  life  of  the  limb7 

and  of  the  patient  likewise,  additional  testimony 
in  support  of  the  conservative  practice  by  free 
and  early  division  of  the  joint  should  not  be 
withheld  from  the  professional  reader.  The  prin- 

ciple being  correct,  the  practice,  if  legitimately 
demanded  in  a  case  under  consideration,  should 

become  general,  and  as  earty  as  promptly  insti- 
tuted, for  amelioration  of  suffering,  the  salvation 

of  the  limb  and  of  the  life  of  the  patient,  follows 
as  its  rewards. 

Mary  Ellen  McGregor,  daughter  of  S.  C.  McG., 
of  Robinson  township,  Allegheny  county,  Pa., 
aged  thirteen  years,  with  florid  complexion,  dark 
hair,  nervo-sanguineous  temperament,  slender 
frame  and  muscles,  yet  healthy,  met  on  -January 
the  9th,  1865,  an  accident  of  an  unusual  nature 
and  severity,  to  her  left  limb.  While  riding  in  a 
sleigh,  which  upset  against  a  snow  bank,  she  was 
thrown  out,  her  clothes  becoming  entangled  in 
the  former.  In  this  position,  face  downwards, 
she  was  dragged  over  the  snowy  ground  for  about 
one  hundred  yards,  the  horse  running  at  full 

speed  till  stopped  at  a  neighboring  farm-house. 
Thus  jerked  along,  a  rough  piece  of  the  limb  of 
a  peach  tree,  knotty  and  covered  with  bark,  fully 
one  inch  in  diameter  and  eight  inches  in  length, 

gradually  tapering  to  a  point  one-eighth  of  an 
inch  wide,  entered  the  middle  lkfe  of  the  front  of 
the  left  thigh.  After  having  grazed  the  skin 
from  the  groin,  about  four  inches  above  the  pa- 

tella, and  passed  in  a  slightly  oblique  direction 
underneath  the  inner  half  of  the  knee-cap  into 
the  joint,  its  point  being  felt  at  the  outer  edge  of 
the  tibia,  about  two  and  one-half  inches  below 
the  patella,  where  it  lodged.  The  upper  part  of 
the  stick,  having  broken  off  a  little  below  the 
entrance  wound  of  the  thigh,  was  thus  hid  like- 

wise. Bleeding,  though  profuse  at  first,  had 
become  spontaneously  arrested.  The  shock  to 
the  system  was  great,  requiring  the  use  of  re- 

storatives, and  anodynes  were  demanded  for  the 
relief  of  pain,  which  was  excruciating. 

Thirteen  hours  after  the  receipt  of  the  injury, 
the  foreign  body  was  with  difficulty  extracted  by 
a  tooth  forceps,  in  the  hands  of  a  medical  gentle- 

man from  the  country.  The  limb  was  laid  upon 
a  wooden  splint,  while  a  linseed  meal  poultice 

157 



i58 COMMUNICATIONS. 
[Vol.  XVII. 

covered  its  front  at  the  seat  of  the  injury.  Mor- 
phia, in  broken  doses,  too,  was  liberally  given. 

Eight  days  after,  I  was  called  to  the  case,  find- 
ing the  following  condition.  The  whole  femur 

and  crus  from  the  groin  to  the  toes,  was  greatly 
and  uniformly  swollen;  of  brawny  color,  tense, 
and  exceedingly  painful  on  the  least  pressure; 
phlegmonous  diffuse  erysipelas  evidently  hav- 

ing affected  it.  Its  circumference  above  the 
patella  was  four  inches  in  excess  of  the  right 
one,  below  the  groin  five  inches,  and  below  the 
knee  three  inches.  There  was  an  oval-shaped 
wound  in  front  of  the  thigh,  (the  entrance  wound 
of  the  stick,)  one  and  three-fourths  by  three 
inches,  covered  by  a  dirty  yellow  pseudo-plasma 
and  sloughs  of  necrosed  fascia  and  cellular  tissue, 
and  discharging  unhealthy  serous  and  cheesy 
matter,  by  pressure  applied  to  the  sides  of  the 
knee-joint,  in  moderate  quantity,  but  without 
escape  of  gaseous  secretions.  Another  wound 
was  found  over  the  outer  edge  of  the  tibia  below 
its  head,  where  the  point  of  the  stick  had  rested, 
one  inch  in  length,  which  had  been  made  by  the 

physician  in  attendance  some  days  ago,  evacuat- 
ing some  ill-conditioned  pus  likewise.  On  dif- 

ferent parts  of  the  front  of  the  limb  extensive 
bruises  and  abrasions  were  noticed,  evidently 
produced  by  the  rough  and  frozen  ground,  over 
which  the  limb  had  been  dragged.  Notwith- 

standing this  severe  injury  of  the  limb — lacera- 
tion of  the  joint  and  thigh,  with  phlegmon  o£ 

the  entire  limb  as  the  result — the  general  condi- 
tion of  the  patient  did  by  no  means  correspond 

with  the  amount  of  local  affliction.  Her  features, 
though  pinched  and  expressive  of  nervous  irrita- 
bilitv,  did  not  evince  great  suffering;  her  pulse, 
boating  one  hundred  strokes  in  a  minute,  was 
firm;  tongue  clean  and  moist.  There  was  great 
thirst  and  want  of  appetite,  yet  secretions  and 
excretions  were  normal.  There  had  been  no 
chills,  no  vomiting,  but  exacerbations  of  fever  in 
the  evening.  She  had  been  able  to  rest  and 
sleep  under  the  use  of  anodynes,  and  did  not 
seem  to  suffer  pain,  unless  the  limb  was  touched 
or  moved. 

Considering  the  deep  penetration  and  extensive 
laceration  of  the  joint,  with  the  phlegmonous 
condition  of  the  limb,  threatening  dissection  of 
the  muscles  by  burrowing  matter,  with  profuse 
suppuration  of  the  joint,  and  sloughing  of  fasciae, 
areolnr  tissue  and  dermis,  prompt  relief  had  to 
be  offered  by  free  division  of  the  joint,  else  death 
of  the  limb  and  the  patient  would  have  followed. 
An  incision,  therefore,  was  made,  under  the 
influence  of  chloroform,  from  the  lower  angle  of 
the  thigh  wound,  through  the  skin  and  fascia 

into  the  joint,  discharging  at  once  thick  cheesy 
matter,  in  large  quantity,  from  the  pouch  of  the 
patella,  and  along  with  it  two  pieces  of  bark, 
which  had  become  detached  from  the  stick,  and 
fatty  degenerated  tissue  from  the  interior  of  the 
knee-joint.  The  cut  was  carried  down  along  the 
inner  side  of  the  patella  to  the  insertion  of  its 
ligament  into  the  tibia,  when  a  large  piece  of 
bark,  one  inch  by  one  and  one-quarter  inches, 
was  removed  from  underneath  the  knee-cap.  The 
cartilages  covering  the  condyles  of  the  femur 
and  the  inner  face  of  the  patella  were  found 
grazed,  but  not  broken.  From  the  upper  angle 
of  the  wound  a  piece  of  wood,  (the  knot  of  the 
limb,)  one-half  inch  long,  was  removed.  The 
muscles  in  the  track  of  the  wound  exhibited 
traces  of  severe  bruising  and  laceration.  Some 
bleeding  from  the  superior  internal  articular 
artery  of  the  knee-joint  took  place,  which,  how- 

ever, soon  yielded  to  digital  pressure. 
All  bleeding  having  ceased,  clots  of  blood  and 

pseudo-plastic  masses,  the  product  of  the  intense 
inflammation  of  the  joint,  were  next  removed  by 
gentle  ablution,  while  the  patella  was  lifted  up, 
and  an  oily  tent  was  laid  into  the  wound  of  the 
joint,  nearly  two  inches  deep,  to  prevent  its  edge 
from  agglutinating;  the  rest  of  the  wound,  too, 
above  and  below  the  joint,  was  kept  open  by  the 
interposition  of  pledgets  of  muslin.  The  edges, 
however,  were  gently  approximated  by  narrow 
strips  of  muslin,  encircling  the  limb  lightly. 
The  whole  track  of  the  wound  was  covered  with 
oiled  lint,  over  which  a  large  warm  flaxseed  meal 
poultice  was  placed.  A  long  padded  volar  sheet- 
iron  splint,  embracing  femur,  crus,  and  foot, 
formed  the  resting  place  of  the  limb  in  its  ex- 

tended position,  to  which  it  was  confined  by 
several  turns  of  bandages.  A  full  anodyne, — 

morph.  sulph.,  gr.  one-fourth,  was  administered, 
to  be  continued  pro  re  nata,  and  a  nourishing 
diet  ordered. 

I  left  the  patient  in  the  care  of  a  physician, 
but  was  sent  for  on  the  15th  of  the  month,  when 
I  found  the  expression  of  countenance  more 
anxious,  face  pale,  with  flushed  cheeks,  great 
thirst,  and  very  frequent,  though  somewhat  vo- 

luminous pulse.  There  had  been  some  appetite 
and  sleep,  under  the  use  of  anodynes.  Constipa- 

tion was  well-marked,  with  absence  of  chills. 
An  erysipelatous  blush  was  noticed  along  the 
inner  face  of  the  crus,  below  the  knee;  swelling 

of  the  limb  unabated;  large,  broad  and  exuber- 
ant granulations  filled  the  wound,  by  which  its 

edges  were  agglutinated.  There  was  a  considera- 
ble discharge  of  matter,  of  more  healthy  appear- 

ance.   The  wound  on  the  outer  face  of  the  limb 
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offering  some  impediment  to  the  discharge  of 
matter  from  the  joints,  an  incision  from  its  lower 
angle  was  carried  downward  below  the  knee, 
when  a  mass  of  degenerated  hypertrophiecl  fatty 
tissue  was  removed  from  the  joint:  several  pieces 
of  bark  having  previously  been  discharged  with 
the  matter.  The  wounds  were  again  cleansed  by 

free  ablution  with  tepid  chamomile  tea,  the  ag- 
glutinated edges  separated  with  the  finger,  and 

oiled  lint  was  placed  deeply  into  the  bottom  of 
the  wound  by  the  side  of  the  patella.  Diapbo 
retics,  with  gentle  stimulants,  were  prescribed, 
with  wine-whey  and  nourishing  diet.  The  warm 
local  applications  were  continued,  with  immova- 

ble rest  to  the  entire  limb. 

On  February  13th,  it  is  reported,  that  expres- 
sion of  face  was  very  anxious,  with  surface  of 

body  anasmic;  that  she  was  greatly  emaciated 
and  nervous,  the  least  motion  making  her  scream ; 
that  the  appetite  was  poor,  pulse  frequent  and 
weak;  that  the  tongue  had  a  whitish  coat,  with 
paleness  of  surface,  of  which  the  gums  and 
mucous  membrane  of  the  mouth,  and  conjunctiva 
of  the  eyes,  too,  gave  ample  evidence,  and  that 
the  pupils  were  widely  dilated.  There  was  not 
too  much  discharge  of  pus  from  the  Jower  angle 
of  the  wound  below  the  knee,  and  the  granula- 

tions had  receded  in  size  and  exuberancy.  The 
swelling  of  the  femur  having  subsided,  flabbiness 
of  its  muscles  was  found  considerable.  There 
was  less  suppuration  from  the  large  wound,  yet 
more  than  was  needed  for  repair.  Side  splints 
to  the  femur  were  applied,  which  were  re- 

tained by  several  turns  of  bandage,  with  the  view 
of  giving  support  to  the  weakened  muscles  and 
lessening  the  wound.  Powdered  cinchona  and 
tincture  of  opiicrocata,  on  lint,  was  laid  over 
the  wound,  with  a  light  poultice.  Tr  cinchonae 
and  tr.  aurant.  composita,  with  wine  and  nour- 

ishing diet,  constituted  the  treatment  from  this 
time  forward.  Gradual  recovery  took  place,  with 
wounds  healed  and  strengthened. 

On  June  21st,  1865,  she  presented  herself, 
walking  on  crutches,  having  regained  health  and 
flesh.  The  scar  in  front  of  the  femur  is  about 

one  inch  broad,  and  nine  inches  long;  of  a  dark- 
red  color,  with  a  depression  along  its  middle, 
about  five  inches  in  length,  where  it  has  united 
to  the  os  femoris.  Thejknee-cap  is  slightly  drawn 
upward,  and  rests  upon  the  outer  condyle,  yet 
somewhat  movable.  There  are  small  scars  on 

the  anterior  face  of  the  leg,  of  a  blueish-red 
color,  the  result  of  superficial  excoriation,  in 
consequence  of  the  extensive  bruising  to  which 
the  limb  had  been  subjected.  The  knee-joint  is 
flattened  in  its  antero-posterior  diameter,  and 

increased  in  size  in  its  lateral  diameter.  Anchy- 
losis of  the  joint  is  almost  complete,  some  slight 

motion  in  it  only  being  detected.  But  as  pas- 
sive motion,  though  ordered  during  its  treatment, 

had  been  neglected,  the  result  could  not  be  other- 
wise. There  is  absence  of  pain  and  swelling, 

the  patient  being  able  to  enjoy  herself  after  a 
protracted  confinement. 

The  recovery  of  this  limb  without  amputation. 
considering  the  frightful  injury  to  the  joint,  and 
under  circumstances  less  favorable  than  are  gen- 

erally met  with,  will  remain  a  striking  example 

of  Nature's  protective  powers,  and  of  the  reward 
due  to  proper  and  intelligent  surgical  assistance. 

HYPODERMIC  USE  or  MORPHIA  and  QUI- 
NIA,  IN  THE  TREATMENT  OF  TETANUS, 
AND  OTHER.  SPASMODIC  AFFECTIONS. 

By  Harvey  L.  Byrd,  M.  D., 

Professor  of  Obstetrics  in  the  Medical  Department  of 
Washington  University,  Baltimore,  Md. 

The  treatment  of  tetanus  has  been,  from  time 
immemorial,  most  unreliable  and  unsatisfactory 
in  its  character,  having  indeed,  been  little  else 
than  empirical,  and  it  is  therefore  not  surprising 
that  the  world  at  large  should  have  assigned  it  a 

place  among  the  "opprobria  medicorum." 
There  is  scarcely  an  article  in  our  vast  materia 

medica  that  has  not  at  some  time  or  other  been 
lauded  for  its  virtues,  or  claimed,  par  excellence, 
as  the  remedy  in  its  treatment.  Much  of  the 
failure  in  this  respect  has  doubtless  been  owing 
in  many,  if  not  in  all  cases,  to  an  absence  of 
knowledge  of  the  pathology,  or  essential  nature 
of  the  condition  of  the  patient,  or  a  due  appre- 

ciation of  the  phenomena  presented  at  the  bed- side. 

Those  who  have  given  that  degree  of  attention 
to  the  value  of  symptoms  and  signs  of  disease, 
which  enables  them  to  decide,  as  if  by  intuition, 
the  treatment,  almost  as  soon  as  a  case  is  seen, 
are  guided  in  the  formation  of  their  judgment 
by  a  tout  ensemble  of  circumstances,  which  en- 

ables them  to  comprehend  and  appreciate  the 
condition  of  the  patient  with  as  much  certainty 
and  freedom  from  embarrassment,  as  that  which 
is  observed  in  reading  from  the  pages  of  a  book, 
after  a  familiarity  with  letters  and  figures  has 
been  acquired.  Many  of  our  most  reliable  and 
valuable  facts  concerning  disease,  and  its  treat- 

ment, have  been  derived  from  the  observation  of 
the  effects  of  remedial  agents  in  their  action  on 
the  animal  economy,  in  cases  where  the  true  pa- 

thology was  unknown,  or  beyond  comprehension, 
and  important  practical  advantages   may  be 
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secured  in  many  instances  by  the  application  of 
those  facts,  on  general  principles,  where  we  may 
have  had  no  experience  in  certain  cases.  These 

"brief  and  desultory  remarks  are  intended  to  di- 
rect attention  to  the  consideration  of  the  applica- 
tion of  certain  well  established  facts,  in  relation 

to  the  action  of  some  of  our  popular  and  tried 

therapeutic  agents,  with  a  view  to  a  more  success- 
ful treatment  of  tetanus,  and  kindred  affections, 

than  has  hitherto  been  adopted. 
In  a  communication  published  in  the  Re- 

porter, vol.  15,  page  473,  we  called  the  attention 

of  your  readers  to  the  value  of  opium  and  qui- 
nine, in  preparing  cases  of  traumatic  tetanus  for 

operative  procedures,  where  surgical  interfer- 
ences were  deemed  necessary  to  the  removal  of 

the  proximate  or  exciting  causes  giving  rise  to 
that  condition.  It  is  now  proposed  to  elaborate 
to  some  extent  the  principles  enunciated  in  that 
article,  and  successfully  applied  in  the  cases  men- 

tioned, so  as  to  show  their  applicability  to  simi- 
lar phenomena,  whether  their  causes,  proximate 

or  remote,  may  be  seen,  or  are  hid  from  our  ob- 
servation;  and  whether  the  cases  should  be  those 

of  traumatic  tetanus,  or  kindred  spasmodic  af- 
fections. 
We  know  that  laws  are  essentially  necessary 

to  the  well-being  and  order  of  the  physical  uni- 
verse, and  that  they  are  constant,  and  unvary- 

ing in  their  operations,  has  been  proven  conclu- 
sively by  calculations  and  tests,  and  yet  we  know 

absolutely  nothing  of  their  real  nature,  and  it  is 
extremely  probable  that  we  will  never  know  of 

all  the  connecting  links  in  the  "  vast  chain  of  be- 
ing, which  from  God  began."  But  of  one  thing 

we  may  be  certain,  that  of  all  the  laws  by  which 
events  are  linked  together,  the  relations  of  cause 
and  effect  are  the  most  unvarying,  and  the  most 
constant.  The  comprehensibility  of  these  phe- 

nomena, as  we  are  enabled  to  observe  them  in 
the  physical  manifestations  of  nature,  induces  us 
to  conclude  that  they  are  of  universal  operation, 
alike  upon  the  small  as  the  large  objects  of  crea- 

tion, and  upon  the  animate  as  well  as  the  inani- 
mate works  of  the  great  Architect.  Reasoning 

from  analogy,  as  well  as  from  facts,  the  conclu- 
sion may  be  reached  without  difficulty,  that  we 

have  in  the  hypodermic  syringe,  and  the  electro- 
magnetic apparatus,  instruments  which  promise 

us  greater  assistance  than  any  heretofore  known 
to  the  profession  in  the  treatment  of  tetanus. 
With  the  syringe,  immediate  application  may  be 
made  of  the  selected  remedy,  whatever  may  be 
the  state  of  the  patient.  The  happy  effects  of 
opium  and  quinine,  reported  in  my  article,  above 
alluded  to,  were  obtained  through  their  adminis- 

tration by  the  mouth.  Where  even  no  impedi- 
ment to  deglutition  exists,  which  is  often  the 

case,  their  therapeutical  effects  are  more  or  less 
tardy  in  their  manifestations,  when  given  by  the 
mouth.  With  the  syringe  in  hand  however,  a 
sufficient  quantity  of  morphia,  atropia,  or  other 
narcotic,  maybe  injected  to  relieve  the  paroxysm 
in  a  few  minutes,  and  as  soon  thereafter  as  may 
be  desired,  quinia  may  in  like  manner  be  ad- 

ministered in  sufficient  amount,  to  greatly  pro- 
tract the  intervals,  if  not  to  arrest  the  recurrence 

of  the  paroxysms. 
It  is  unnecessary  to  inform  your  readers  that 

the  injections  of  the  anodyne,  and  antiperiodic, 
may  be  repeated,  and  the  doses  and  intervals  so 
regulated,  as  to  secure  time  for  any  surgical  pro- 

cedure, in  cases  requiring  such  interferences, 
and  also  intervals  for  repose,  and  the  administra- 

tion of  nourishment,  thereby  affording  time  for 
the  action  of  the  vis  medicatrix  naturse.  What 

is  true  of  the  prompt  and  salutary  action  of  the 
hypodermically  administered  narcotic,  will  be 
found  to  be  true  of  a  well  directed  application  of 
electro-magnetism,  in  relaxing  spasm,  and  in  con- 

trolling the  duration  of  the  paroxysms  in  many 
cases.  My  experience  with  this  agent  in  all 
forms  of  spasmodic  disease,  for  twenty  years 
past,  enables  me  to  say  without  hesitation,  that 
in  my  hands  it  has  always  succeeded,  in  a  few 
minutes,  in  arresting  spasmodic  muscular  con- 

tractions. Reports  of  cases  in  which  it  proved 
successful,  were  published  from  time  to  time  in 
some  of  the  medical  journals  of  the  South. 
Whether  the  paroxysm  is  overcome  by  narcotic 
injections,  or  electro-magnetism,  quinine,  in  suf- 

ficient quantity  to  secure  its  antiperiodic  action, 
should  be  promptly  administered,  and  persisted 
in  to  the  developement  of  qiiininism  when 
smaller  doses  will  keep  up  its  impression  upon 
the  system  as  long  as  may  be  desired. 

This  subject  is  so  absorbingly  interesting  to  me 
as  a  professional  man,  and  so  vastly  important  to 
humanity,  that  were  I  to  yield  to  my  inclination, 
the  present  article  would  be  extended  far  beyond 
the  limits  I  generally  allow  myself  in  writing 
for  the  medical  press. 

I  cannot  conclude  however,  without  expressing 
the  opinion,  and  hope  also  that  the  treatment 
recommended  for  tetanus  will  be  found  more  ser- 

viceable in  hydrophobia,  than  any  other  that  has 
been  heretofore  adopted. 
From  a  somewhat  careful  examination  of  a 

few  reported  cases  of  that  terrible  disease,  and  a 
comparison  of  the  prominent  symptoms  men- 

tioned in  connection  with  them,  with  those  of  the 
several  forms  of  trismus,  as  seen  under  my  own 
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observation,  I  am  forced  to  conclude  that  it  is  a 
disease  of  much  rarer  occurrence  than  is  gen- 

erally supposed.  In  a  full  practice,  of  near  a 
quarter  of  a  century,  on  the  sea-board  of  South 
Carolina  and  Georgia,  I  never  saw  a  case  of  hy- 

drophobia, nor  a  death  result  from  the  bite  of  a 
dog,  though  I  have  seen  dozens  of  cases  of  per- 

sons bitten  at  all  seasons  of  the  year,  and  under 
various  circumstances  and  physical  conditions. 

"MISSED  LABOR." 
By  T.  B.  Camden,  M.  D., 

Of  Weston,  West  Va. 

This  term  was  introduced  by  Dr.  Oldham,  who 
restricted  it  to  cases  "in  which  the  full  term  of 
utero-gestation  has  gone  by  without  labor  pains 
having  set  in,  or  the  expulsion  of  the  child 
effected." 

As  such  cases  are  very  rare,  and  the  number 
recorded  few.  I  have  had  my  attention  more  par- 

ticularly nailed  to  them  from  the  fact  that  I  had 
the  misfortune  to  have  one.  And  at  the  time  had 
never  remembered  reading  or  hearing  of  a  case 
of  the  kind,  nor  have  I  since,  except  the  cases 
spoken  of  below. 

The  first  of  these  cases  is  related  in  Guy's  Hos- 
pital Reports,  by  Dr.  Oldham,  under  the  caption 

of  a  "Rare  case  of  Midwifery."  The  narrative 
states  that  the  full  period  of  utero-gestation  was 
completed  in  June,  and  the  woman  carried  the 
child  until  October,  three  months  beyond  the 
natural  period.  The  function  of  lactation  was 
established  as  soon  as  the  usual  period  of  gesta- 

tion had  expirpd.  (She  had  lost  a  quart  of  blood 
in  -June.)  The  Dr.  found  the  os  uteri  dilated 
sufficiently  to  introduce  two  fingers;  but  abso- 

lutely incapable  of  further  dilatation,  and  he 
believes  the  uterus  would  have  given  way  before 
a  greater  degree  of  dilatation  could  have  been 
effected.  The  usual  excitants  were  given,  ergot, 
electricity,  etc.,  but  without  avail.  The  Dr.  re- 

moved the  arm  and  some  other  portions  of  the 
child,  together  with  the  placenta  and  cord  through 
the  os  uteri.  The  uterus  soon  after  diminished 

in  size,  the  Dr.  predicted  the  escape  of  the  con- 
tents into  the  abdomen  by  ulceration.  The  post- 

mortem confirmed  hi§  opinion.  The  anterior 
walls  were  found  to  be  removed  by  ulceration. 
The  soft  parts  of  the  child  had  been  taken  away 
by  the  absorbents,  and  little  else  was  left  but  the 
bones. 

The  second  case  was  recorded  in  the  April 
number  of  the  American  Journal  of  the  Medical 
Sciences,  in  1853,  and  is  related  in  a  letter  to 

Prof.  Meigs  by  Dr.  Hortze.  This  woman,  I  be- 
lieve, carried  her  child  near  three  years.  A  post 

mortem  put  the  matter  beyond  cavil.  As  I  have 
not  the  Journal  at  hand,  I  cannot  give  the  par- 

ticular symptoms,  etc. 
The  third  case  is  by  Dr.  Wm.  Johnson,  of 

White  House,  N.  J.,  February,  1855.  The  wo- 
man, aged  36  years,  became  enciente  for  the  first 

time  in  the  spring  of  1852.  Nothing  of  note 
occurred  until  December,  when  nine  months  of 
utero-gestation  was  completed.  She  had  now 
pains,  such  as  to  induce  her  husband  to  call  in 
her  physician,  he  was  called  on  in  the  evening 
and  remained  all  night.  The  pains,  however, 
were  not  severe,  and  wore  off,  and  never  returned. 
As  in  extra-uterine  pregnancy,  lactation  was  also 
here  established  at  the  prescribed  period  when 
utero-gestation  should  have  been  completed.  She 
lived  after  this  eleven  months.  Her  health,  how- 

ever, soon  began  to  give  way  after  the  abortive 
effort  of  the  womb  to  expel  the  child.  Dr.  John- 

son saw  her  for  the  first  time  in  March.  She  had 
several  turns  of  flooding  5  but  the  quantity  of 
blood  lost  was  not  large.  At  this  visit  he  found 
the  os  uteri  obliterated,  and  the  parietes  of  the 
under  part  of  the  womb  thin.  The  tip  of  the 
finger  entered  the  womb,  and  with  it  he  touched 
what  he  thought  the  foetal  head.  He  says  he 
employed  considerable  manipulation  in  order  to 
increase  the  dilatation  of  the  os  uteri ;  but  com- 

pletely failed  in  the  attempt.  He  says  he  might 
as  well  have  attempted  the  dilatation  of  a  piece 
of  sole  leather ;  to  which  alone  he  could  compare 
it.  It  gave  the  same  unyielding  sensation.  In 
consultation  with  Dr.  Honeyman  it  was  agreed 
to  attempt  the  dilatation  with  sponge  tents; 
secale  cornutum  was  given  for  several  days,  all 
without  effect,  she  gradually  sank  until  fall,  hav- 

ing lived  eleven  months.  The  post-mortem  re- 
vealed a  child  within  the  womb;  decomposition 

of  the  child  had  progressed,  and  the  cranial  bones 
were  readily  separable.  The  uterus  fully  em- 

braced the  child  on  every  part  of  its  surface. 
The  head  presented  in  the  most  favorable  posi- 

tion for  expulsion. 
The  fourth  case  is  by  Dr.  Green,  of  Cambridge, 

Ohio,  and  recorded  in  the  "  Counselor,  June  30th, 
1855,"  Columbus,  Ohio.  He  was  called  on  the 
night  of  the  25th  of  Feb.  1836,  to  see  Mrs.  T.,  aged 
43  years,  in  her  sixth  accouchement;  found  her  to 
all  appearance  in  labor.  Shortly  after  his  arrival 
she  vomited  freely,  after  which  her  pains  left  her. 
She  rested  well  through  the  night  and  expressed 
herself  as  well  as  ever. 

He  says:  "I  left  her  expecting  to  be  sent  for 
during  the  night,  but  heard  nothing  from  her  for 
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eight  or  ten  days,  when,  passing  the  house,  called 
to  see  her,  when  she  informed  me  that  on  the  day 
I  left,  the  waters  came  away,  and  she  had  had  a 
slight  hemorrhage,  which  continued  up  to  that 
time.  That  she  had  not  felt  the  child  move  since 
her  pains  subsided,  and  she  had  a  copious  secretion 
of  milk.  I  was  satisfied  that  the  child  Was  dead, 

and  gave  as  my  opinion  that  labor  would  cer- 
tainly take  place  in  a  short  time  and  expel  the 

child.  But  in  this  I  was  sadly  mistaken,  as  in  a 
few  days  afterward  I  was  requested  by  her  hus- 

band to  visit  her  again.  I  found  the  discharge 
increasing,  very  offensive,  and  her  health  giving 
way.  On  examination  I  found  the  os  uteri  about 
the  size  of  a  silver  dollar,  and  as  u  Third  and  as 
unyielding  as  an  ivory  ring.'''  I  tried  to  force  it 
to  yield,  but  without  success.  I  used  ergot  and 
friction  to  bring  on  contraction  if  possible,  hop- 

ing that  by  so  doing,  with  manipulation,  I  could 
force  my  hand  through  the  ring,  and  remove  the 
child,  which  I  could  easily  feel;  but  the  ergot  had 
no  effect.  I  stated  the  case  to  my  patient  and 
her  husband,  and  gave  them  my  opinion  that  the 
uterus  could  never  be  emptied  by  any  other 
means  than  a  division  of  this  ring  with  the  knife: 
to  this  proposition  they  would  not  consent.  I  tried 
again  to  force  the  os  uteri  to  yield,  with  no  bet- 

ter success.  In  fact  I  might  as  well  have  tried 
to  dilate  an  iron  ring.  I  then  advised  consulta- 

tion, and  Dr.  Hood  of  Fairview  was  called  in.  He 
was  an  old  practitioner,  and  when  he  came  and 
had  a  history  of  the  case,  and  examined  for  him- 

self, he  frankly  told  the  patient  and  her  friends 
that  he  had  never  seen  or  read  or  heard  of  a  case 
of  the  kind.  I  stated  to  him  what  I  had  done, 
what  I  tried  to  do  and  failed;  what  I  thought 
should  be  done  if  the  patient  would  submit.  He 
agreed  with  me  as  to  the  nature  of  the  case,  the 
impossibility  of  forcing  the  os  uteri  by  manipula- 

tion and  medication;  but  was  of  opinion  that 
nature  would  throw  off  the  child  by  decomposi- 

tion, if  we  would  use  means  to  sustain  our  pa- 

tient's strength.  I  thought  otherwise,  and  insisted 
on  dividing  the  ring  and  delivering.  But  in  the 
absence  of  any  authority  or  precedent  to  sustain 

me,  I  submitted  to  my  senior's  opinion,  and  left 
the  case  to  nature,  assisted  by  wine,  porter, 
quinine,  and  nourishing  diet.  The  case  pro- 

gressed gradually,  h  er  general  health  gave  way, 
and  in  the  month  of  July  following  she  died,  one 
of  the  most  heart  rending  objects  I  ever  wit- 
nessed. 

The  soft  parts  of  the  child  all  passed  away  by 
decomposition,  leaving  nothing  but  the  dry  bones, 
some  of  which  I  removed  through  the  ring  before 
death,  but  the  larger  ones  could  not  pass. 

He  says:  "By  reporting  this  case  I  do  not  ex- 
pect to  add  anything  to  what  has  already  been 

written  by  others;  but  it  is  one  more  case,  and  in 
fact  the  first  one  in  point  of  date  of  which  he 

has  any  knowledge."  This  case  lasted  from 
February  to  July  (five  months.) 

The  next  and  fifth  case  occurred  in  my  practice 
in  July,  1863.  Although  the  history  of  the  case 
is  somewhat  unsatisfactory  previous  to  my  visit ; 
yet  in  its  result,  and  as  regards  treatment,  will 
make  but  little  difference.  The  case  was  that  of 
an  Irish  woman,  who  was  very  ignorant,  as  was 
her  husband  and  midwife.  I  first  visited  her 

July  20h,  and  from  the  midwife  learned  she  had 
been  in  labor,  as  she  supposed,  a  week;  but  the 
pains  had  gradually  subsided,  and  for  this  strange 
phenomenon  I  was  sent  for.  I  found  her  weak 
and  sallow,  evidently  suffering  from  some  pros- 

trating influence.  I  made  an  examination  and 
found  the  os  uteri  open  enough  to  introduce  two 
fingers,  but  as  hard  and  as  unyielding  as  an  ivory 
ring,  and  inside  of  the  womb  could  readily  feel 
the  cranial  bones,  which  were  separated  from 
each  other  by  decomposition,  the  rough  serrated 
edges  almost  cutting  my  fingers,  evidently  show- 

ing that  the  case  had  been  one  of  some  duration. 
The  death  of  the  child  must  have  occurred  some 
time  before. 

I  tried  to  dilate  the  os  by  manipulating  with 

my  fingers,  sufficiently,  to  get  away  the  loose  de- 
nuded bones,  but  was  unsuccessful.  I  gave  ergot 

but  with  no  success — day  after  day  I  tried  various 
remedies,  but  it  seemed  as  though  the  os  was 
totally  incapable  of  dilatation.  She  was  evidently 
sinking  rapidly.  I  had  never  before  seen  or  read 
of  a  similar  case.  I  asked  and  obtained  a  con- 

sultation. Dr.  Roach,  a  very  excellent  young 
physician,  was  called  in,  and  found  the  case  as 
above  stated,  and  tried  pretty  much  the  same 
means  that  had  already  been  employed,  and  with 
as  little  success.  In  consultation  I  gave  as  my 
opinion  that  the  os  uteri  would  never  yield, 
that  she  was  rapidly  sinking,  and  from  the  ab- 

sorption of  the  putrid  gases,  she  would  soon  die 
of  pyemia  if  not  relieved — and  advised  cutting 
the  ring  and  making  an  opening  large  enough  to 
relieve  her  of  the  putrid  mass. 

The  Doctor  thought  it  hazardous,  and  as  the 
case  was  a  new  and  singular  one,  thought  by 
tonic  treatment  nature  might  relieve  her  by 
throwing  it  off  by  decomposition.  I  consented, 
and  used  the  means  indicated.  She  gradually 
sank  into  a  typhoid  condition,  and  died  in  four 
days  after  my  first  visit. 

Cases  of  uterine  abortion,  like  the  foregoing, 
are  necessarily  rare,  and  as  far  as  I  can  learn, 
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always  fatal.  It  seems  when  the  uterine  contrac- 
tion does  not  take  place,  or  subsides  after  taking 

place  at  the  full  period  of  utero-gestation,  they 
can  never  be  awakened  again.  Why  this  is  so 
we  cannot  certainly  say,  but  it  seems  to  be  de- 

pendent upon  the  death  of  the  child,  and  the 
paralysing  effect  produced  upon  the  nerves  and 
muscular  fibres  of  the  womb  by  the  putrifying 
child — which  renders  the  normal  expulsion  of 
the  child  impossible.  / 
Although  the  cases  cited  differ  from  the  one 

that  came  under  my  observation  in  point  of  dura- 
tion, yet  the  treatment  of  all  would  be  the  same. 

From  the  effect  produced  upon  the  mother,  and 
the  total  separation  of  the  bones  of  the  head  in 
this  case,  I  am  led  to  the  conclusion  that  the  child 
must  have  been  dead  some  time.  There  was  no 

secretion  of  milk,  or  if  there  was,  I  was  not  in- 
formed of  it. 

We  now  come  to  the  all  important  subject, 
how  are  cases  of  "missed  labor"  to  be  treated? 
Dr.  Williams,  in  the  transactions  of  the  Obste- 

trical Society  of  London,  says,  as  soon  as  a  phy- 
sician's attention  is  called  to  a  case  of  this  kind, 

death  of  the  child,  escape  of  the  liquor  amnii, 
and  os  dilatable,  to  turn  and  deliver.  In  the  cases 
stated,  dilatation  was  impossible,  and  nothing 
but  a  mass  of  bones  to  turn.  He  then  said  no 
accoucheur  would  any  more  leave  a  dead  foetus 
than  a  putrid  placenta  in  the  womb.  That  he 
would  advise  dilatation  by  the  tampon  or  incising 
the  os.  Dr.  M.  Green,  in  his  case  advocated  divid- 

ing the  ring  and  delivering  the  child,  but  as  yet  no 
case  has  been  operated  on,  and  as  far  as  the  cases 
have  been  recorded  not  one  has  recovered,  and  it 
is  to  this  dark  record  that  I  wish  to  call  the  atten- 

tion of  the  profession,  and  influence  them  in  try- 
ing other  means  of  relieving  the  patient  than  the 

ones  heretofore  tried.  And  that  is,  in  incising 
the  os  uteri  enough  to  relieve  the  woman  of  the 
putrid  mass,  conceiving  as  I  do,  that  a  clean  inci 
sion,  and  ridding  the  womb  of  its  poisonous  load, 
would  give  us  better  hopes  of  recovery  than  to 
wait  for  nature  to  rid  it  of  its  contents;  especially 
as  in  all  recorded  cases  death  was  the  inevitable 
result,  sooner  or  later,  by  the  expectant  treat 
ment. 

I  am  anxious  to  learn  of  any  other  cases  that 
may  have  fallen  under  observation,  and  hope 
they  will  be  reported. 

  The  medical  department  of  the  Univer- 
sity of  Louisiana  is  also  said  to  be  in  a  very 

nourishing  condition. 

ALCOHOLIC  STIMULUS. 

By  T.  B.  Smith,  M.  D., 
Of  Cooperstown,  N.  Y. 

(Read  before  the  Otses-o  County  Medical  Society.) 

Recent  researches  and  experiments  seem  to 
have  shown  that  alcoholic  stimulus,  in  its  pri- 

mary and  essential  action  upon  the  nervous 
system,  is  to  depress,  to  lessen  find  paralyze 
nerve  power,  partially  obliterating  or  suspending 
nerve  functions.  This  idea  is  directly  opposed 
to  our  preconceived  opinions  upon  the  subject. 
It  has  generally  been  supposed  and  taught,  that 
alcohol,  in  proper  quantities,  was  a  direct  nerve 
stimulant,  augmenting  nerve  force  and  revivifying 
the  nervous  functions.  With  this  view,  we  have 

given  it  as  a  therapeutic  agent  to  excite  the  fail- 
ing nervous  powers,  to  arouse  and  exalt  the 

exhausted  vital  forces.  But  it  seems  we  have 
been  mistaken  in  its  action,  have  misunderstood 
its  modus  operandi,  if  the  new  view  be  correct. 

It  is  said  that  the  happifying  effects,  the  evan- 
ascent  brightening  of  the  intellect,  the  quicken- 

ing of  the  perception  experienced  from  imbibing 
a  moderate  quantity  of  alcoholic  stimulus,  is  not 
directly  dependent  upon  its  exhilarating  power, 
but  that  these  sensations  are  due  to  its  paralyzing 
benumbing  effect  upon  the  nerve  centres,  thereby 
partially  liberating  the  soul  from  its  mortal  thrall, 
freeing  it  from  its  corporeal  fetters.  We  know-  that 
many  a  "mortal  coil  has  been  fully  shuffled  off," 
under  the  potent  influence  of  its  immoderate  use. 
From  the  above  view  of  the  action  of  alcohol 

upon  the  system,  it  would  seem  that  it  is  not  a 
stimulant  at  all,  in  the  ordinary  acceptation  of 
the  term,  and  that  its  beneficial  effects  as  a 
therapeutic  agent  are  clue  to  a  directly  opposite 
cause,  its  depressing  influence  upon  the  nervous 
system,  thereby  lowering  its  power  upon  destruc- 

tive metamorphosis,  the  rapid  disintegration  of 
the  tissues  and  organs  of  the  body,  and  conse- 

quent conversion  into  effete  matter. 
This,  then,  in  brief,  is  the  rationale  of  its  action 

according  to  this  theory.  Much  of  the  beneficial 
effect  of  alcohol  upon  the  system,  as  a  therapeutic 
agent,  is  undoubtedly  due  to  its  influence  in 
lessening  destructive  metamorphosis,  retarding 
the  waste  of  the  body  resulting  from  morbid 
action,  as  is  evidenced  by  its  effect  upon  the 
urinary  secretion,  reducing  its  specific  gravity  in 
a  very  marked  degree.  But  that  this  result  is 
due  to  its  depressing  effect  upon  the  nervous  cen- 

tres, lowering  the  nervous  functions,  is  not,  it 
seems  to  me.  so  clear. 

I  think  it  will  bo  conceded  that  the  primary 
and  most  obvious  effect  of  diseased  action  is  upon 
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the  nervous  system,  lowering  nerve  force  and 
depressing  the  nervous  function,  and  that  the 
use  of  an  agent  calculated  to  still  further  de- 

press that  function  would  be  in  direct  violation 
of  the  simplest  principles  of  inductive  philosophy, 
and  the  most  obvious  laws  of  vital  action. 

In  the  advanced  and  latter  stages  of  the  typh 
fevers,  when  the  subtle  and  mysterious  poison 
upon  which  they  depend  has  wrought  its  baleful 
and  exhausting  effects  upon  the  system,  and  the 
vital  powers  seem  about  to  succumb  to  its  long 
continued  malignant  influence,  we  arouse  and 
keep  alive  the  feeble  vital  forces  by  the  judicious 
use  of  alcoholic  stimulants,  we  give  our  patients 
an  "  artificial  life,"  until  the  period  arrives  when 
nature  and  health  resume  their  sway.  It  should 
constantly  be  borne  in  mind,  however,  that  we 
can  only  act  upon  the  excitability  or  the  life 
already  present  in  the  system,  and  that  by  adminis- 

tering our  stimulants  too  freely,  we  may  exhaust 
it  long  before  that  propitious  result  is  obtained. 
When  should  we  give  alcoholic  stimulants,  and 

when  not  give  them,  in  these  cases?  It  is  said, 
according  to  the  theory  adverted  to,  that  we 
should  give  them  to  lower  nervous  action  when- 

ever we  find  the  nervous  system  is  exhausting 
itself  and  the  body  by  an  activity  in  excess  of 
the  other  bodily  functions. 

Now  I  am  not  aware  that  there  are  any  bodily 
functions  that  are  not  nerve  functions,  that  are 
not  dependent  upon  nervous  action.  And  to  my 
comprehension,  diseased  nervous  action  is  not 
increased  nerve  force,  but  the  contrary,  and  that 
we  do  not  give  alcohol  to  depress,  but  to  raise 
nervous  action. 

We  should  give  it,  then,  when  the  heart's 
action  is  weak,  the  pulse  quick,  feeble,  and  un- 

steady. The  tongue  dry,  chafed,  and  dark,  the 
mind  delirious  and  sleepless,  the  hands  tremble 
and  the  urine  is  loaded.  Should  the  heart's 
action  be  increased  in  force,  under  its  use,  the 
pulse  lessened  in  frequency  and  augmented  in 
volume,  the  tongue  become  less  dry,  the  mind 
less  delirious,  the  hands  less  tremulous,  and  the 
specific  gravity  of  the  urine  lessened,  we  should 
continue  its  use,  and  consider  that  we  were  di- 

rectly adding  force  to  the  nervous  system  by  so 
doing.  Should  the  contrary  effects  be  produced, 
we  should  discontinue  its  administration,  for  we 
should  conceive  that  we  were  wearing  out  the 
irritability  of  the  nervous  system,  exhausting  the 
nervous  force,  by  continuing  it. 

In  all  cases  in  which  alcoholic  stimulants  are 
therapeutically  indicated,  there  is  deficient  irreg- 

ular nervous  action,  and  we  give  them  with  a 
view  to  raise  and  equalize  that  action.    And  it 

seems  to  me  obvious,  that  when  the  nervous 
forces  are  depressed,  destructive  metamorphosis 
is  increased.  In  surgical  operations,  in  concus- 

sions of  the  nervous  centres,  in  which  the  ner- 
vous system  is  overwhelmed,  and  reaction  does 

not  take  place,  do  we  give  alcoholic  stimulants 
with  a  view  to  their  depressing  effect  upon  the 
nervous  system  ?  Rather  do  we  not  give  them 
to  arouse  the  nervous  forces,  to  assist  vital  action? 

I  was  called,  a  few  weeks  since,  to  a  case  in 
point.  A  strong  muscular  man  had  fallen  from 
the  scaffolding  in  a  barn,  a  height  of  twelve  or 
fourteen  feet,  producing  a  severe  contusion  of 
one  hip  and  shoulder,  and  a  violent  concussion 
of  the  whole  system,  from  which  it  did  not  rally. 
The  shock  to  the  nervous  centres  was  so  over- 

whelming that  reaction  did  not  come  on,  and  at 
the  expiration  of  an  hour  after  receiving  the 
injury,  he  was  in  a  fainting,  dying  condition.  In 
this  stage  of  the  case,  after  using  the  diffusible 
stimulants  without  effect,  I  had  recurse  to  alco- 

holic stimulus,  and  under  its  influence  he  soon 

rallied,  "and  nature  resumed  her  sway."  Can  it 
be  that  this  result  was  due  to  its  depressing 
effect  upon  the  nervous  system?  Was  this  man 
dying  from  the  effects  of  rapid  destructive  meta- 

morphosis suddenly  taking  place,  or  was  it  from 
the  sudden  shock,  the  jar  of  the  nervous  centres, 
suspending  nerve  action?  It  certainly  seems 
rational  to  conclude  that  the  latter  condition  was 

present,  and  that  stimulants  were  strongly  indi- 
cated, to  arouse  the  nervous  centres,  to  set  in  mo- 

tion the  overwhelmed  and  paralyzed  nerve  forces. 
These  indications  are  best  fulfilled  by  alcoholic 

stimulus,  and  there  is  no  other  known  agent 
which  can  fully  supply  its  place. 

CASE  OF  DIPHTHERIA. 

By  James  B  Burnet,  M.  D., 
House-Physician,  Bellevue  Hospital,  N.  Y. 

Kate  O'Donnel!,  aged  four  years,  came  under 
our  notice,  for  the  first  time,  on  a  Wednesday  af 
ternoon  several  months  ago.  Her  mother  fur- 

nished the  following  facts:  the  child  was  taken 
sick  on  the  preceding  Sunday  night,  and  was 
very  feverish.  She  suffered  from  much  pain  in 
her  stomach  all  night.  A  dose  of  castor  oil  was 
administered,  and  the  next  day  she  seemed  bet- 

ter. For  two  days  before  she  was  taken  sick,  on 
Friday  and  Saturday,  she  had  a  troublesome 
smothering  cough,  which  cough  came  on  again 
last  night.  On  Monday  night  and  last  night, 
the  same  severe  pain  made  its  appearance  in  her 
stomach.     Her  sister  died  on  Monday  night, 
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with  some  throat  disease,  which  the  attending 
physician  pronounced  to  be  diphtheria. 
Present  Condition.  The  child's  powers  of  speech 

are  all  right.  She  is  not  hoarse  at  all.  On  either 
side,  the  glands  of  the  neck  are  enlarged,  more 
on  the  left  than  on  the  right  side.  Her  skin  is 
hot,  and  perspiration  profuse.  No  eruption  upon 
the  body  can  be  discovered.  Her  countenance 
indicates  no  serious  disease.  She  doe&  not  look 
very  sick.  Pulse  is  140,  very  feeble  and  small. 
No  rales  are  heard  on  auscultation  ;  no  bronchitis 
is  to  be  found.  On  the  tonsils,  on  both  sides,  is 
a  whitish-yellow  patch,  and  around  it  circular 
inflamed  mucous  membrane.  This  patch  extends 
across  the  uvula.  The  tonsils  are  enlarged,  and 
indurated  at  their  posterior  portion. 

The  diag?wsis  made  was  diphtheria,  and  the 
treatment  commenced  was  a  local  application  to 
the  inflamed  parts  of  a  weak  solution  of  bromine, 
(four  to  eight  drops  of  the  iodide  of  bromine  to 
the  ounce  of  gum  syrup,)  and  brandy,  quinine, 
beef-tea,  and  tr.  ferri  chloridi  frequently  re- 

peated. Inhalation  of  steam  was  also  tried  for 
the  dyspnoea,  but  notwithstanding  the  most 
watchful  care,  she  sank  and  died  of  exhaustion 
on  the  third  day  after  she  first  came  under  our 
observation. 
Remarks.  In  the  treatment  of  mild  cases  of 

this  terrible  disease,  little  more  is  necessary  than 
good  nursing  and  appropriate  food.  The  patient 
should  be  placed  in  a  comfortable  bed,  in  a  large 
airy  room,  from  which  all  visitors  should  be  ex- 

cluded. Nutritious  broths  and  milk  may  be 
given  every  three  or  four  hours,  but  the  too 
prevalent,  injudicious,  and  hurtful  practice  of 

cramming  the  patient's  stomach,  with  the  absurd 
idea  that  the  more  you  put  into  it,  the  better  is 
the  chance  of  recovery,  should  be  avoided.  In 
this  disease  we  must  take  great  care  of  the  sto- 

mach. Often,  when  that  organ  is  rebellious,  we 
shall  be  obliged  to  support  the  strength  by  ene- 
mata  of  strong  animal  broths.  In  severe  cases, 
where  stimulants  are  indicated,  good  brandy  and 
quinine  are  chiefly  to  be  relied  upon.  Beef- tea 
and  tr.  ferri  chloridi  in  frequently  repeated  doses, 
are  of  great  service.  For  the  intense  thirst 
which  is  often  present,  mint-julep,  carbonic  acid 
water,  and  cracked  ice  may  be  given.  If  an  ap- 

plication is  to  be  used,  probably  as  good  an  one 
as  any  is  the  iodide  of  bromine,  four  to  eight 
drops  to  the  ounce  of  gum  syrup.  This  should 

be  applied  by  means  of  a  large  soft  camel's-hair 
brush.  For  the  dyspnoea,  nothing  acts  better 
than  the  inhalation  of  steam.  Gentle  opiates 
given  by  the  rectum  will  cause  sleep  at  night, 
in  this  disease.     If  tracheotomy  is  to  be  per- 

formed at  all,  it  should  not  be  deferred  too  long. 
One  of  the  most  distinguished  practitioners  of 
New  York  city  says,  that  in  twenty  cases  in 
which  he  has  seen  the  operation  performed,  all 
proved  fatal.  After  the  first  membrane  has  been 
thrown  off,  never  under  ten  or  fourteen  days  can 
we  be  sure  that  a  secondary  membrane  will  not 
form.  The  patient  should  not  be  allowed  to  sit 
up  during  the  disease,  as  paralysis  of  the  heart 
is  very  common,  as  are  also  paraplegia,  hemiple- 

gia, and  sometimes  general  paralysis.  Dr.  E. 
Headlam  Greenhow  says,  "Nerve  affections  fol- 

lowing diphtheria  consist  chiefly  of  impaired, 
perverted,  or  excessive  sensibility,  together  with 
a  more  or  less  complete  paralysis  of  the  muscles 
of  the  fauces,  pharynx,  tongue,  lips,  extremities, 
trunk,  and  neck.  The  frequency  of  the  occur- 

rence of  these  symptoms  in  the  several  sets  of 
muscles  being  nearly  in  accordance  with  the 
order  in  which  they  have  been  named,  those  of 
the  fauces  being  most  frequent,  and  those  of  the 

neck  least  so." 
Paralysis  of  the  muscles  of  the  eye  also  occurs, 

and  sometimes  gives  rise  to  an  apparent  loss  of 
sight. 

Concerning  the  treatment  of  paralysis  from 
diphtheria,  we  quote  the  following  from  a  lecture 
delivered  by  Professor  John  T.  Metcalee,  on 
this  subject : 

"I  have  said  that,  as  a  rule,  the  paralysis  fol- 
lowing diphtheria  is  prone,  by  its  natural  history 

to  terminate  in  cure.  This  we  may  confirm  and 
expedite  by  the  use  of  digestible  nutritious  food, 
by  the  administration  of  tonics,  by  friction  and 
kneading  of  the  paralyzed  parts  when  practica- 

ble, and  occasionally  by  the  aid  of  the  galvano- 
electric  current.  It  is  well  understood  that  pure 
air  and  proper  exposure  to  sunlight  are  not  to  be 
omitted. 

"I  think  highly,  among  the  tonic  remedies,  of 
the  syrup  of  the  phosphates,  or,  what  it  has  been 
fashionable  with  some  to  call,  chemical  food.  It 
is  readily  taken,  agrees  well  with  the  stomach, 
and  gives  us  all  the  results  we  should,  a  priori, 
expect  from  its  composition.  Among  tonics  of 
the  vegetable  class,  I  prefer  strychnia  to  any 
other.  I  do  not  know  that  it  is  better  than  nux 

vomica  itself-,  but  the  invariable  composition 
of  the  pure  alkaloid  or  its  salts  enables  us  to 
regulate  the  dose  with  perfect  accuracy.  I  usually 
write  for 

R.    Strychniee,  gr.  j. 
Acid  nitric,  dilut.,.-  f.3j. 
Aquae,  f-3vli« 

"  Each  minim  of  this  solution  contains  the  one- 
four-hundred-and  eightieth  part  of  a  grain  of  the 
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salt.  To  a  child  of  three  years,  I  would  give 
from  three  to  five  drops  in  a  dessert-spoonful  of 
water,  three  times  a  day. 

"The  beneficial  effects  from  change  of  air  and 
sea-baths  are  not  less  strongly  marked  in  conva- 

lescence from  diphtherial  paralysis,  than  from 
other  adynamic  conditions.  The  treatment  I 
have  thus  indicated  is  not  complicated.  It  is 
easy  to  remember,  and,  I  believe,  embraces 

nearly  everything  that  is  essentially  necessary." 

Hospital  Reports. 

Pennsylvania  Hospital,  J 
February  zotb,  1867.  j 

Clinic  of  J.  M.  Da  Costa,  M.  D. 
Reported  by  Dr.  Napheys. 

Signs  of  Vomica  following  Pleuro-pneumonia. 
Clara  R.,  set.  23.  Clinically  this  is  a  very  in- 

teresting case.  Though  no  doubt  is  permissable 
with  reference  to  the  physical  phenomena  in  a 
case  of  this  kind,  there  is  a  certain  amount  of 
doubt  in  regard  to  their  association.  This  girl, 
who  is  now  comparatively  well,  was  at  one  time 
very  sick,  almost  in  a  dying  condition. 

She  was  always  healthy  and  strong.,  until  the 
early  part  of  the  autumn 'of  1865.  when  after  a slight  exposure  she  suffered  from  a  hacking 
cough,  which  lasted,  growing  gradually  worse" until  her  admission  to  the  hospital,  January  2:M 
on  which  day  she  was  seized  with  sharp  pains  on 
the  left  side,  accompanied  with  <rreat  oppression of  breathing.  On  admission,  she  presented  the physical  signs  of  pneumonia  and  pleurisv.  in- 

cluding rusty  colored  sputa  in  small  quantities. The  pleurisy  involved  nearly  the  whole  of  the 
posterior  portion  of  the  left  lung,  while  distinct pneumonia  crepitus  could  be  heard  within. 
On  the  1st  of  February,  Dr.  Da  Costa  found 

this  girl  breathing  from  40  to  50  times  a  minute, with  rapid  pulse,  very  weak  and  cold,  with  a  ten- dency to  moisture.  The  most  marked  d  ulness  on percussion  was  found  throughout  the  whole  of the  left  side;  below  there  was  an  absence  of  vesi- 
cular murmur,  and  a  want  of  vocal  fremitus,  in truth  all  the  signs  of  a  large  effusion  into  the pleura;  while  above  there  were  signs  of  more blowing  breathing  and  rales.  In  addition  the heart  sounds  were  very  feeble,  and  the  increased dulness  on  percussion  in  the  cardiac  region  left 

no  doubt  that  there  existed  pericardial  effusion. Everything  was  being  done  to  sustain  her 
strength;  she  was  taking  an  ounce  of  whiskey every  hour  and  a  half.  The  case  was  so  threaten- 

ing that  it  was  resolved,  if  the  svmptoms  did  not yield,  to  penetrate  the  pleura,  and  let  out  the  fluid. 
She  was,  however,  placed  on  iodide  of  potassium, five  grains  every  fourth  hour,  stimulation  was kept  un,  and  a  large  blister  placed  on  the  left 
side.  The  kidneys  acted  freely.  Gradually  a change  took  pluce  for  the  better,  the  percussion 
dulness  lessened,  the  breathing  became  very  much 

less  oppressed,  and  it  was  very  evident  that  the 
effusion  was  disappearing  not  simply  from  the 
pleura,  but  also  from  the  pericardium.  The 
stimulating  treatment  here  was  imperative,  be- 

cause of  the  struggling  action  of  the  heart.  Ex- 
cellent results  were  achieved  from  the  absorbent 

effect  of  the  iodide  of  potassium,  and  the  counter- 
irritant  and  absorbent  effect  of  the  blister. 
Now  the  respirations  are  30,  the  pulse  100  and 

gaining  in  volume.  Heart  sounds  are  distinct. 
There  is  entire  clearness  on  percussion  on  the 
right  side  anteriorly,  but  on  the  left  side  ante- 

riorly there  is  a  tympanitic  resonance,  mixed  now 
and  then  with  a  cracked  metal  resonance  Poste- 

riorly, the  difference  between  the  two  sides  is  not, 
comparatively  speaking,  so  marked;  there  is  dif- 

fused dulness  over  the  whole  of  the  left  side,  and 
very  low  down  the  sound  becomes  tlat.  Auscul- 

tation; right  side,  anteriorly,  puerile  breathing, 
rather  harsh  at  points,  posteriorly,  a  few  rales 
toward  the  edge  of  the  scapula.  On  the  left  side, 
anterior'y,  there  is  a  distinct  creaking  friction 
sound  at  the  upper  portion  of  the  chest,  which 
has  existed  now  for  about  two  weeks,  though  in 
various  degrees,  imitating  all  the  various  modifi- 

cations of  the  friction  sound  which  the  reabsorb- 
ing pleura  is  apt  to  present,  but  in  addition,  a 

distinct,  hollow  breathing  of  low  pitch,  cavernous 
in  character,  is  perceived,  and  when  she  speaks, 
particularly  when  she  whispers,  a  distinctly  trans- mitted voice  of  hollow  character  is  heard.  She 
has  the  physical  signs  of  an  excavation  in  addi- 

tion to  the  friction  phenomena,  indicative  of  ab- 
sorbed fluid  and  roughened  pleura. 

Granting  that  this  was  a  case  of  pleuro-pneu- 
monia, of  which  there  can  be  no  doubt,  and  that 

treatment  has  achieved  what  was  expected  of  it, 
what  is  the  present  condition  of  the  lung,  what 
is  the  explanation  of  the  extraordinary  signs  of 
hollow  breathing,  hollow  voice,  rales,  and  whis- 

pering pectoriloquy  underlying  these  friction 
sounds?  Has  there  been  here  an  abscess  of  the 
lung,  or  has  this  pleurisy  and  pneumonia  taken 
place  in  a  tubercular  patient,  or  are  the  signs 
merely  the  result  of  peculiar  physical  condition, 
without  a  cavity?  The  point  is  a  very  interesting 
one,  not  simply  as  a  mere  discussion  in  clinical 
medicine,  but  as  being  of  most  vital  importance  to 
the  patient,  influencing  the  treatment. 

Of  the  existence  of  the  signs  of  an  excavation 
there  can  be  no  doubt.  It  is  stated  in  some  books 
that  tympanitic,  nay,  even  amphoric  resonance  on 
percussion  occurs  in  cases  of  pleurisy  more  par- 

ticularly at  the  apex  of  the  lung,  but  no  one  has 
ever  said  that  it  existed  with  cavernous  breathing 
and  whispering  pectoriloquy,  which  phenomena 
can  only  be  accounted  for  by  supposing  that  an 
excavation  exists,  or  at  all  events  that  consolida- 

tion exists  around  a  large  bronchial  tube.  More- 
over even  in  these  instances  of  pleurisy,  in  which 

a  distinct  amphoric  or  tympanitic  resonance  is 
obtained  at  the  upper  portion  of  the  chest,  the 
amount  of  fluid  is  always  considerable.  Here  it 
is  met  with  as  the  fluid  is  being  rapidly  absorbed. 
The  fact  of  its  occurrence  at  this  time  sets  at  rest 
any  possible  explanation  based  on  th«  phenomena 
being  part  of  any  pleurisy.  Therefore  the  case 
is  one  of  an  excavation,  or  signs  of  excavation, 
in  the  upper  portion  of  the  left  lung,  existing  in 



Aug.  24,  T867.] HOSPITAL REPORTS. 

167 

an  attack  of  pleuro-pneumonia.  The  point  of 
doubt  which  exists,  is,  whether  the  patient  has 
had  a  pneumonic  abscess  following  consolidation 
or  a  tubercular  cavity. 

It  can  hardly  be  assumed  that  the  physical 
signs  here  denote  a  tubercular  excavation,  simply 
because  it  is  scarcely  conceivable  that  there 
should  be  tubercular  disease  on  one  side  so 
marked  as  to  give  distinct  signs  of  an  excava- 

tion, with  the  patient  improving  in  strength,  with 
her  breathing  becoming  less  and  less  embarrassed, 
and  the  other  lung  presenting  the  sounds  of  per- 

fect health.  Taking  these  facts  into  account  with 
the  additional  ones  that  the  signs  of  a  cavity  are 
becoming  less  distinct,  the  cavernous  breathing 
being  far  less  obvious,  and  the  tympanitic  reso- 

nance far  less  readily  produced  than  they  were  a 
week  ago,  there  is  every  reason  to  believe  that 
the  excavation  here  produced  is  not  due  to  tuber- 

cular softening. 
If  this  view  of  the  cases  be  correct,  if  there 

has  been  here  pi  euro-pneumonia,  a  consolidated 
lung,  we  can  conceive  of  two  explanations  of  the 
phenomena;  part  of  this  consolidated  lung  has 
broken  down  and  produced  a  small  abscess  or 
cavity,  or  else  the  consolidation  exists  around  a 
bronchial  tube,  and  there  are  peculiar  physical 
conditions  present  which  without  a  cavity  existing, 
produce  signs  of  a  cavity.  But  first,  the  question 
may  be  asked,  how  then  account  for  the  fact  that 
these  signs  showed  themselves  so  much  at  the 
apex,  and  for  the  hacking  cough  which  has  existed 
so  long  ?  It  is  quite  possible  that  latent  tubercles 
have  existed  in  this  lung,  particularly  at  the 
apex,  inviting  the  pneumonia  to  this  spot,  as  often 
happens.  When  pneumonia  occurs  at  the  apices 
of  the  lungs,  there  will  frequently  be  a  previous 
history  of  latent  tubercles,  and  in  after  years  a 
developement  of  tubercles  in  that  spot.  But 
though  this  is  possible,  it  is  certain  that  no  tuber- 

cle to  any  extent  exists,  and  the  pneumonia  may 
have  happened  at  the  apex  without  preexisting 
tubercle.  Now  as  regards  the  physical  signs  be- 
ins?  due  to  consolidation,  probably  around  abron 
chial  tube  and  without  a  cavity,  the  absence  of 
expectoration  to  any  extent  favors  this  view. 
Moreover  the  thermometer  has  been  placed  in  the 
axilla  every  night,  to  determine  the  heat  of  the 
body.  As  yet  it  shows  marks  between  99  and  101  £ 
degrees,  a  temperature  not  elevated  to  a  consider- 

able degree,  and  not  more  so  than  can  be  ac- 
counted for  by  the  remains  of  the  febrile  pheno- 

mena present.  But  should  it  continue  to  be  thus 
elevated  when  the  patient  gets  about,  it  might  be 
the  turning  point  in  the  diagnosis,  and  lead  to  the 
belief  that  there  exists  a  real  wasting  of  the  lung 
whether  from  a  tubercular  abscess  or  not. 

In  regard  to  the  treatment,  the  iodide  of  potas- 
sium and  blister  had  a  prompt  effect.  The 

patient  was  dying,  thoogh  she  was  being  stimu- 
lated, and  it  was  only  when  the  absorbent  and 

counter  irritant  effect  of  these  remedies  made 
themselves  obvious  that  improvement  began. 
There  is  now  nothing  to  be  gained  by  continuing 
these  remedies.  The  dulness  having  diminished 
the  respiration  become  distinct,  the  breathing 
ceased  to  be  embarrassed,  and  the  pulse  being  no 
longer  accelerated,  there  is  no  necessity  for  their 
further  use,  as  there  is  so  little  left  to  be  ab- 

sorbed. The  indications  now  are  for  a  support- 
ing and  very  nourishing  treatment,  with  a  stimu- 

lation of  the  secretions  of  the  kidneys  m  particu- 
lar, to  pass  away  what  may  still  remain  of 

matter,  Avhich  needs  to  be  thrown  out  of  the  sys- 
tem. She  takes  juniper  tea,  a  pint  daily,  and 

six  ounces  of  whiskey,  which  will  be  gradually 

reduced  as  her  food 'is  increased^  She_  is  also 
taking  two  tea  spoonfuls  of  cod- liver  oil  three 
times  a  day,  which  will  be  increased  when  the 
state  of  her  stomach  will  admit  of  it,  and  iodide 
of  iron. 

[At  a  subsequent  clinic  this  patient  was  shown 
almost  well — the  physical  signs  of  a  cavity  at  the 
apex  had  disappeared.  There  had  been  no  copi- ous expectoration.] 

Eczema  Capitis. 

This  woman  was  admitted  on  the  27th  of  De- 
cember, on  account  of  eczema  of  the  scalp.  Her 

head  was  one  mass  of  incrustations.  On  the 
right  arm  there  was  also  perceived  an  eruption, 
similar  in  character  to  that  on  the  head,  but  it 
has  never  been  marked  on  the  arms.  The  case 

has  been  a  very  inveterate  one.  She  says  this 
was  the  first  attack,  and  that  it  came  on  without 

any  apparent  cause.  Eczema  of  the  scalp  is 
rare  in  adults,  though  occurring  frequently  in children. 

She  was  placed  at  first  on  the  solution  of  the 
arsenite  of  potassa,  and  locally  on  the  benzoated 
ointment  of  zinc,  without  any  other  than  a  tem- 

porary improvement.  But  she  has  been  improv- 
ing rapidly  within  the  last  ten  days,  under  the 

use  of  the  ointment  of  iodide  of  sulphur,  ten 

grains  to  the  ounce,  the  scalp  having  been  first 
shaved  and  poulticed  to  remove  the  scabs.  It  is 
an  essential  pre-requisite  to  remove  the  scabs  by 
poultices,  so  that  the  applications  shall  come  in 
direct  contact  with  the  diseased  surfaces.  If  the 
ointments  be  merely  rubbed  into  the  hairy  scalp, 
no  result  will  be  obtained.  Internally  she  takes 

ten  grains  of  chlorate  of  potassa  in  two  drachms 
of  compound  syrup  of  sarsaparilla,  three  times  a day. 

The  iodide  of  sulphur  makes  a  valuable 
alterative  and  stimulating  ointment,  the  strength 
of  which  can  be  increased  to  twenty  grains  to 

the  ounce,  well  rubbed  in,  morning  and  even- 
ing. The  part  should  be  poulticed  from  time 

to  time  to  prevent  scabs  from  forming,  and 
contact  with  the  air  prevented  by  wearing  an 
oil- skin  cap.  Fatty  and  salty  articles  of  food, 
and  those  difficult  of  digestion,  should  be  avoided. 
The  compound  syrup  of  sarsaparilla  containing 
senna  will  be  apt  to  regulate  her  bowels. 

Neuralgia. 
James  R.,  set.  36.  For  eight  years  he  has 

been  attacked  with  violent  pain,  shooting  from 
in  front  of  the  left  ear  to  the  top  of  the  head, 
not  seeming  to  pass  from  one  place  to  the  other, 
but  skipping  the  intermediate  points.  The  pain 
is  so  severe  as  for  weeks  to  prevent  him  from 
doing  anything.  It  is  not  constant,  he  has  been for  three  months  without  it.  During  the  attacks 
of  pain,  there  are  exacerbations,  it  being  worse 
at  night,  and  there  being  times  in  the  middle  of 
the  day  when  he  is  entirely  free  from  pain. 

His 'general  health  is  good,  but  he  is  generally  5 
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however,  of  costive  habits.  Tongue  clean,  appe- 
tite good.  He  had  chills  and  fever  when  a  boy, 

but  not  since.  Never  had  any  venereal  taint. 
Never  had  scurvy.  His  father  died  at  an  ad- 

vanced age,  and  there  is  no  hereditary  disease. 
He  had,  however,  an  older  sister,  who  also  suf- 

fered a  good  deal  of  pain  in  the  temple.  His 
mind  is  as  clear  as  ever,  and  his  memory  unim- 

paired. He  has  been  subject  to  attacks  of  giddi- 
ness, even  when  he  has  had  no  pain,  since  he 

was  twenty-one  years  of  age.  He  sleeps  well  at 
night,  except  when  disturbed  with  the  pain. 
There  are  no  cerebral  symptoms,  excepting  the 
vertigo,  which  probably  depends  on  the  fulness 
of  the  bloodvessels  produced  by  his  constipation. 
It  is  a  case  of  pure  neuralgia,  cause  unknown. 
The  nerve  involved  is  probably  the  auriculotem- 

poral branch  of  the  inferior  maxillary.  It  can- 
not be  assumed  to  be  the  seventh,  for  although 

sensory  fibres  have  been  discovered  in  many 
nerves  where  their  existence  was  not  anticipated, 
yet  there  have  been  none  found  as  yet  in  the 
portio  dura. 
He  is  being  treated  by  hypodermic  injections 

of  atropia,  l-50th  of  a  grain,  thrown  in  near  the 
affected  spot,  and  internally  by  bromide  of  po- tassium. 

Medical  Societies. 

The  Proceedings  of  Medical  Society  of  Harford 
County,  Maryland. 

The  Medical  Society  of  Harford  County  held 
its  regular  meeting  in  Belair,  on  Tuesday,  Auo\ 
13,  1867.  

° 
In  the  absence  of  the  President,  the  Chair  was 

filled  by  the  Vice-President. 
The  minutes  of  the  previous  meeting  were  read, 

and  before  a  vote  upon  their  adoption  was  taken , 
Dr.  For  wood  drew  attention  to  the  unconstitu- 

tionality of  an  amendment  to  an  amendment  of 
the  Constitution,  which  was  adopted  at  the  last 
meeting;  the  said  proposition  not  having  had  the 
required  three  months  notice.  The  supplementary amendment  being  null  and  void,  and  bei  na;  re- 

garded, also,  upon  consideration,  as  unnecessary, 
it  was  ordered  to  be  stricken  from  the  journal  of 
the  Society.  The  minutes  were  then  unanimously adopted. 

Dr.  John  C.  Polk  having  been  proposed  for 
membership  at  the  last  meeting,  was,  upon  ballot unanimously  elected. 

The  committee  appointed  at  the  last  meeting consisting  of  Drs.  Lee,  Thos.  H.  Koberts,  and Wm.  J.  Evans,  to  express  the  sense  of  this  So- 
ciety m  regard  to  the  law  passed  by  the  late Legislature  respecting  the  crime  of  unlawful 

abortions,  was  called  upon  to  report. 
Dr.  Lee  stated  that  as  the  law  had  been  set 

aside  in  this  county,  since  our  last  meeting,  he had  not  supposed  it  necessary  to  make  any  report- 
and  therefore  asked  to  be  discharged.  ' Dr.  Forwood  opposed  the  discharge  of  the Committee  on  the  ground,  that  in  view  of  the  fact 
that  inasmuch  as  the  board  of  physicians  which 
had  been  organized  under  the  law, 'in  this  county, had  resigned  their  office,  and  that  the  said  board 

was  chiefly  composed  of  members  of  this  Society, 
it  was  due  to  the  profession  of  the  county  and 
State,  that  we,  the  only  organized  body  in  the 
county,  should  fully  set  forth  our  reasons  for 
non-compliance. 

The  Committee  was  continued  by  a  unanimous 
vote,  and  requested  to  report  at  the  next  meeting. 

All  the  members  present,  who  had  not  previ- 
ously done  so,  now  paid  their  assessed  tax  of  one 

dollar  toward  defraying  the  expenses  of  printing. 
As  one  of  the  Delegates  to  the  American  Medi- 
cal Association,  Dr.  Forwood  stated  that  he  had 

a  lengthy  report  of  the  proceedings  of  the  meet- 
ing of  that  body;  but  in  consideration  of  the  fact 

that  the  Medical  and  Surgical  Reporter  had 
already  given  a  very  full  and  correct  report  of 
those  proceedings,  to  which  journal  several  of 
our  members  were  subscribers,  it  seemed  almost 
useless  for  the  report  to  be  read. 

As,  however,  several  members  requested  to 
hear  the  report  of  the  delegate,  it  was  read;  and 
upon  motion  of  Dr.  Lee,  was  accepted  with  the 
thanks  of  the  Society. 

Dr.  Forwood  then  stated  that  he  had  just  re- 
ceived from  Dr.  G.  W.  Archer,  since  the  opening 

of  the  meeting,  a  biographical  sketch  of  his 
grandfather,  Dr.  John  Acrher;  and,  at  the  re- 

quest of  the  Society,  the  same  was  read.  The 
Society,  on  motion  of  Dr.  Forwood,  passed  a  vote 
of  thanks  to  Dr.  Archer,  for  his  interesting 
sketch  of  one  of  the  most  celebrated  physicians, 
and  one  of  the  most  trusted  public  men  in  this 
county  at  the  end  of  the  last  century,  and  ordered 
the  sketch  to  be  placed  on  the  records  of  the  So- 

ciety. In  addition  to  the  well-known  services  of 
Dr.  John  Archer  in  medical  and  political  life, 
the  profession  will  be  interested  in  knowing  that 
he  was  the  first  individual  who  ever  received  a 
medical  diploma  in  this  country;  having  gradu- 

ated in  1768.  (The  said  diploma  was  exhibited 
at  our  February  meeting,  and  noticed  at  the  time.) 
The  sketch  will  probably  be  submitted  for  pub- 

lication at  a  future  day. 
Dr.  Forwood  informed  the  Society,  that  in 

accordance  with  the  instructions  given  at  the 
last  meetins:,  he  had  this  day  placed  the  Consti- 

tution and  By-Laws,  Code  of  Ethics,  etc.,  in  the 
hands  of  the  printer,  Mr.  Bateman,  for  printing 
in  pamphlet  form  ;  and  that  printed  copies  would 
be  ready  for  delivery  on  or  before  the  next  regu- 

lar meeting  in  November. 
It  was  proposed  that  the  President  appoint  a 

lecturer  to  open  a  subject  for  discussion  at  the 
next  meeting.  Dr.  Sappington  moved  that  Dr. 
Forwood  be  so  appointed,  which  motion  was 
seconded  by  Dr.  Cochran,  and  adopted  by  the 
Society.  Dr.  Thomas  C.  Hopkins  suggested  that 
Diphtheria  be  the  subject,  which  suggestion  was 

agreed  to. It  was  then  moved  and  carried,  that  Dr.  Fin- 
net  be  requested  to  lay  his  views  upon  the  sub- 

ject of  Hysteria  before  the  next  meeting  of  the Society. 
Dr.  Lee  offered  a  resolution  requesting  that  a 

committee  be  appointed  by  the  Chair,  to  wait 
upon  the  County  Commissioners  for  the  purpose 
of  ascertaining  what  appropriation  they  may  be 
willing  to  make  toward  paying  for  the  medical 
attendance  of  out-paupers  who  are  supported  by 
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the  county.  The  resolution  was  unanimously 
adopted,  and  Drs.  Lee  and  Magraw  appointed 
the  committee. 

It  is  notorious  that  physicians  have  been 
obliged  to  attend  out-paupers  without  compensa- 

tion, thereby  keeping  many  out  of  the  Alms- 
house, who,  without  such  gratuitous  attention, 

would  be  compelled  to  go  there  and  add  to  the 
expenses  of  the  county.  While  ample  appropri- 

ations are  made  for  other  laudable  purposes,  it 
would  appear  that  a  small  sum  set  apart  for  the 
relief  of  human  suffering  would  not  be  alto- 

gether misplaced. 
The  business  before  the  meeting  having  been 

transacted,  the  Society,  on  motion,  adjourned. 
W.  Stump  Forwood,  Secretary. 

Editorial  Department. 

Periscope. 

Local  Application  of  Water. 
The  following  simple  and  ingenious  suggestion 

for  topical  water-dressings,  is  made  by  Dr.  J.  L. 
Prentiss,  in  the  Transactions  of  the  Kansas 
State  Medical  Society: 

"A  rubber  bag  of  the  required  dimensions, 
made  with  the  two  surfaces  attached  at  intervals, 
so  that  when  tilled  with  water  the  thickness  will 
not  exceed  one-fourth  of  an  inch.  To  one  end 
of  this  quilted  bag  is  attached  a  rubber  tube  as 
long  as  necessary,  connected  with  a  pail  or  other 
reservoir  of  water.  To  the  other  end  of  the  bag 
is  attached  another  tube  with  a  stop-cock  to 
regulate  the  flow  of  the  stream,  and  leading  to  a 
receptacle  for  the  waste  water. 

"By  this  means  you  will  perceive  that  a  thin 
sheet  of  water  may  be  placed  directly  over  the 
part  without  coming  in  contact  with  it,  and  also 
that  the  temperature  of  the  water  may  be  kept 
even  by  a  continual  change  through  the  supply 
and  discharge  tubes.  As  to  the  moisture,  I  have 
usually  applied  a  wetted  cloth  over  the  injured 
or  diseased  part,  and  if  the  application  be  a  cold 
one,  a  sufficient  amount  of  the  insensible  perspi- 

ration or  vapor  of  the  air  will  condense  upon  the 
appliance  to  keep  the  part  moist. 

I  have  described  this  rubber  bag  with  tubes 
attached,  because  it  was  the  first  that  I  made  and 
used,  but  I  have  since  adopted  an  apparatus  more 
easy  of  construction,  and  I  think  equally  efficient. 
It  consists  of  a  light  rubber  tube  about  seven  or 
eight  feet  in  length,  (longer  or  shorter  as  neces- 

sary,) coiled  in  the  form  of  a  lamp-mat  to  the 
desired  dimensions,  and  retained  in  shape  by 
means  of  light  cords  extending  from  the  centre 
to  the  circumference,  and  tied  around  each  coil, 
one  end  of  the  tube  (from  the  centre)  being  left 
of  sufficient  length  to  introduce  into  a  pail  of 
water,  and  the  other  from  the  periphery,  with  a 
stop-cock  attached,  extending  to  the  waste  pail. 

By  means  of  a  current  of  water  through  this 
coil,  any  desired  temperature  may  be  produced 
and  maintained.    The  smallest  sized  tubing  is 

the  best,  and  may  be  obtained  at  the  trifling 
expense  of  15  cents  per  foot." 

The  Malarial  Miasm  in  K"on-malarial  Diseases. 
Dr.  C.  C.  Shoyer,  in  the  Transactions  of  Kansas 

State  Medical  Society,  makes  the  following  re- 
marks on  this  subject,  which  our  readers  in  the 

South  and  West  will  readily  appreciate: 

"In  Leavenworth  there  is  a  tendency  for  dis- 
eases to  merge  into  a  periodical  form ;  I  do  not 

wish  to  be  understood  as  denying  that  it  may  not 
prevail  in  other  parts  of  the  Stats,  for  I  believe 
it  does;  a  better  way  of  expressing  myself  would 
be  to  say  that  periodicity  complicates  non-mala- 

rial diseases.  You  find  it  in  treating  pneumonia, 
pertussis,  bronchitis,  diarrhoea,  dysentery,  denti- 

tion and  the  eruptive  fevers.  If  you  perform  a 
capital  operation,  as  an  amputation  of  the  thigh 
performed  by  a  surgeon  of  this  city,  you  are  apt 
to  encounter  a  sympathetic  fever,  that  will  only 
yield  to  quinine  pushed  to  cinchonism;  the  same 
holds  true  of  minor  operations;  for  in  a  case  of 
hemorrhoids  that  I  operated  on,  assisted  by  Dr. 
Carpenter,  pains  of  such  intensity  came  on  in 
the  abdomen,  after  the  operation,  that  it  sug- 

gested peritonitis,  especially  as  there  was  vomit- 
ing, extreme  tenderness  to  pressure,  constipation, 

etc.;  but  there  was  wanting  the  characteristic 
pulse,  and  peritonitis,  except  in  the  puerperal 
state,  is  a  rare  disease.  Watching  closely,  Dr. 
C.  and  myself  noticed  a  periodical  tendency,  and 

quinine  cured  the  alarming  symptoms.  "  You treat  cephalalgia,  neuralgia,  myalgia,  and  even 
rheumatism,  better  and  more  speedily  if  you 
combine  with,  or  administer  simultaneously,  the 
great  specific  and  your  other  remedies.  1  have 
in  mind  a  case  that  I  saw  in  consultation  with 
three  other  physicians,  a  case  of  great  interest 
and  danger— chronic  dysentery — which  resisted 
in  turn  all  the  remedies  exhibited,  but  upon  add- 

ing quinia  to  our  treatment  the  case  at  once 
improved,  and  recovered  in  a  very  short  time." 

Chlorate  of  Potash  in  Vesical  Catarrh. 
Few  diseases  are  more  annoying,  alike  to  phy- 

sician and  patient,  than  o]&  cases  of  catarrh  of 
the  bladder.  Dr.  S.  F.  Starlet,  of  Fairfield, 
Texas,  has  tried  to  pome  extent,  and  with  en- 

couraging success  the  chlorate  of  potash.  He 
thus  records  his  experience  in  the  Southern  Jour, 
of  the  Med.  Sciences. 

The  patient  was  an  intelligent  lady,  of  high 
nervous  sensibility,  aged  about  twenty-six  years. The  disease  appeared  soon  after  her  first  confine- 

ment, and  I  suppose  resulted  from  prolonged 
pressure  of  the  child's  head  against  the  neck  of the  bladder,  as  she  informed  me  that  her  labor 
was  a  very  protracted  one.  The  affection  was  of 
more  than  twelve  months  standing,  when  she 
placed  herself  under  my  care. 

Desparing  of  success  with  the  usual  remedies, 
I  determined  to  test  the  effect  of  chlorate  of  pot- 

ash, injected  into  the  bladder.  Accordingly,  I 
prepared  a  solution  of  the  strength  of  gi  to  gviii 
of  water  and  injected  four  ounces  of  it  into  the 
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bladder,  directing  the  patient  to  retain  it  for 
half  an  hour.  It  gave  scarcely  any  pain,  and  at 
my  next  visit  I  found  that  ray  patient  was  better 
than  she  had  been  for  weeks,  and  that  there  was 
less  mucus  deposited  in  the  urine.  I  then  in- 

jected six  ounces  of  chlorate  solution,  and  di- 
rected her  to  retain  it  as  before.  The  next  day  I 

found  her  still  more  improved,  and  as  the  bladder 
was  found  to  be  perfectly  tolerant  of  the  remedy, 
I  directed  her  to  retain  it  for  one  hour.  By  my 
next  daily  visit,  she  had  experienced  an  amount 
of  relief  that  rendered  her  buoyant  and  hopeful. 
After  continuing  this  treatment  for  a  few  days 
longer,  she  was  able  to  bear  a  specular  examina- 

tion of  the  cervix  uteri,  which  was  found  to  be  in 
a  state  of  granular  erosion.  This  was  cured  by  a 
few  applications  of  the  nitrate  of  silver  crayon. 
The  injections  of  the  chlorate  solution  were  con- 

tinued daily  for  about  two  weeks,  and  afterwards 
once  in  two  or  three  days,  all  other  medication 
being  sus  ended,  in  order  to  test  the  efficacy  of 
the  chlorate.  The  patient  improved  steadily  un- 

der this  treatment,  and  in  one  month  from  the 
time  it  was  commenced  was  quite  well. 

Reviews  and  Book  Notices, 

A  Treatise  on  Emotional  Disorders  of  the  Sym- 
pathetic System  of  Nerves.  By  William 

Murray,  M.D.,  M.  R.C.P.,  Physician  to  the 
Dispensary  for  Sick  Children,  etc.  New  York: 
A.  Simpson  &  Co.  1867.  8vo.  cloth,  pp.  95. 
Price,  SI. 50.  For  sale  by  Lindsay  &  Blakis- 
ton,  Philadelphia. 
In  one  of  his  Essays,  Emerson  speaks  of  a 

friend,  who  when  in  usual  health  was  a  Univer- 
salist,  but  during  certain  periodical  returns  of 
liver  disease  changed  to  an  old  fashioned  Calvin- 
ist  of  the  gloomiest  dye.  This  is  the  moral  of 

Dr.  Murray's  thoughtful  treatise.  He  aims  to 
establish  two  propositions  :  that  the  emotions  in- 

jure the  health  by  affecting  the  viscera  through 
the  sympathetic  nerves;  and  inversely,  that  dis- 

ordered states  of  the  viscera  induce  emotions,  by 
causing  abnormal  action  of  the  sympathetic  sys- 

tem. While  he  cannot  be  said  to  bring  forward 
many  new  facts,  he  certainly  has  marshalled 
many  curious  and  puzzling  physiological  and 
pathological  occurrences  in  as  novel  and  effective 
way.  He  acknowledges  that  the  actions  of  the 
cerebro-spinal  and  sympathetic  system  are  so 
closely  allied  and  so  very  difficult  to  distinguish, 
that  it  is  premature  to  decide  on  their  more  spe- 

cific effects.  In  a  general  way  he  has  ably  sus- 
tained his  thesis,  and  in  his  practical  remarks  on 

the  therapeutics  of  the  emotions,  the  necessity  of 
treating  them  when  they  are  violent  and  danger- 

ous, as  much,  and  often  more,  by  physical  than 
by  moral  means,  are  most  judicious,  and  most 
Worthy  the  attention  of  the  profession. 

The  book  is  the  first  we  have  seen  from  the 
new  publishing  house  of  Simpson  &  Co.,  who 
promise  to  enrich  our  medical  literature  with 
other  and  valuable  additions.  It  is  an  agreeable 
duty,  therefore,  to  inform  our  readers  that  the 
paper  is  fine  and  clean,  the  type  excellent,  and 
the  proof  reading  carefully  done.  It  is  every 
way  creditable  to  the  firm. 

A  Treatise  on  Human  Physiology :  designed  for 
the  Use  of  Students  and  Practioners  of  Medi- 

cine. By  John  C.  Dalton,  M.  D.,  Professor 
of  Physiology  and  Microscopic  Anatomy  in 
the  College  of  Physicians  and  Surgeons,  etc. 
Fourth  edition.  Revised  and  enlarged  with 
274  Illustrations.  Philadelphia:  H.  C.  Lea. 
1867.    1  vol.  8vo.  pp.  695.  Cloth. 

In  many  respects  Prof.  Dalton's  Physiology  is 
the  best  before  the  American  public,  and  a  new 
edition  will  be  gladly  welcomed  by  numerous 
students  of  that  highest  of  sciences.  The  present 
edition  has  been  thoroughly  revised  and  largely 
augmented.  Much  of  great  importance  has  been 
drawn  from  the  comparative  physiology  of  the 
lower  animals,  a  number  of  new  facts  on  the  cir- 

culation, on  muscular  action,  and  histology,  are 
introduced,  and  especially  the  section  on  the 
Nervous  System  has  been  in  great  part  rewritten, 
giving  almost  an  entirely  new  position  to  our 
knowledge  of  some  of  the  most  important  parts 
of  the  cerebro-spinal  axis.  The  remarkable  per- 

spicuity with  which  some  of  the  most  recondite 
functions  are  described,  the  happy  faculty  of 

illustration  enjoyed  by  the  writer,  and  the  sug- 
gestiveness  which  marks  the  book,  render  it  one 
particularly  adapted  to  engage  the  attention,  and 
awaken  the  interest  of  students.  The  clear  type, 
and  carefully  prepared  illustrations,  a  number  of 
them  new,  are  also  most  commendable. 

In  some  other  respects  it  is  rather  a  book  for 
the  cultivated  physiologist  than  the  beginner. 
There  are  a  number  of  minor  physiological  ac- 

tions, which  the  tyro  should  understand,  scarcely 
or  not  at  all  mentioned  by  Professor  Dalton. 
For  example,  the  voice  and  speech,  lactation,  the 
ductless  glands  (except  the  spleen),  eructation, 
defecation,  and  emesis,  are  all  inadequately 
treated,  so  far  as  the  student  is  concerned,  and 
some  of  the  chapters  presuppose  a  knowledge  of 
the  subject,  unfortunately  rare  in  our  medical 
schools. 

  The  Wisconsin  State  Medical  Association 
have  resolved  neither  to  admit  nor  retain  as  mem- 

bers those  who  are  in  any  way  concerned  in  pro- 
ducing abortions. 
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PARACELSUS,  THE  REFORMER. 

An  expression  used  in  a  book  notice  in  the 
Reporter  some  weeks  since,  to  the  effect  that 
Paracelsus  was  to  medicine,  what  Luther  was 
to  theology,  has  called  forth  from  correspondents 
something  like  a  challenge  of  its  correctness. 
Not  this  alone,  but  a  desire  to  defend  the  much 

maligned  character  of  one  of  the  fathers  of  mod- 
ern medicine,  leads  us  to  give  a  sketch  of  his 

personal  character  and  teachings. 
Born  in  1493,  he  was  the  only  child  of  parents 

both  of  whom  held  respected  positions  in  the 
medical  world — his  father  being  a  practitioner, 
and  his  mother  superintendent  in  the  hospital 
attached  to  the  monastery  of  Einsiedeln.  Educa- 

ted in  the  traditions  of  the  old  school  of  medicine 
at  the  University  of  Basle,  his  earnest  love  of 
knowledge  was  not  content  with  the  dusty 
maxims  of  antiquity,  but  sought  in  wide  travel 
and  in  intercourse  with  scholars  and  alchemists, 
shepherds  and  executioners,  from  every  source, 
in  short,  whatever  threw  light  on  the  healing 
art.  When  thirty-four  years  of  age,  he  was 
appointed  professor  at  the  University  of  Basle, 
and  at  once  struck  out  with  all  the  daring  origi- 

nality of  his  disposition.  As  Luther  burnt  the 

Pope's  bull  at  Wittemberg,  so  Paracelsus  sol- 
emnly commenced  his  introductory  lecture  by 

the  not  less  sacrilegious  act  of  burning  the  Sum- 
mary of  Medicine  of  Avicenna.  And  instead  of 

using  the  Latin,  he  had  the  unparalleled  audacity 

to  talk  throughout  in  German.  "I  want  you  to 
know,"  he  said  to  his  astonished  pupils,  "what  a 
physician  ought  to  be,  and  I  want  the  people  to 
know  it,  so  I  shall  lecture  in  German."  And  he 
went  on  to  tell  them,  in  no  ambiguous  words 
that  he  who  knew  nothing  but  Galen  and  Avi 

cenna,  was  no  physician  at  all;  that  "a  physi 
cian  should  know  why  he  gives  a  remedy,  and 
not  forever  dance  after  the  fiddling  of  those  old 

fogies."  "The  best  preceptors,"  he  told  them  on 
another  occasion,  "are  the  body  and  nature.  Study 
these,  read  these,  ancL  not  your  own  notions. 

Don't  draw  your  practice  from  your  theories,  but 
your  theories  from  your  practice.  Reading  never 
made  a  doctor,  but  practice;  reading  is  nothing 
to  practice,  but  a  footstool  and  a  dust-brush. 
Why  do  you  run  after  this  and  that  professor? 
Your  two  eyes,  if  they  delight  in  learning,  let 

these  be  your  professors/' 

Then,  again,  he  attacked  severely  the  mean 
custom  prevalent  then,  (but  of  course  quite  obso- 

lete now,)  of  physicians  conniving  with  apothe- 
caries and  sharing  their  profit  on  drugs.  Follow- 

ing up  this  vein,  he  inveighed  against  the  folly 
of  the  polypharmacy  so  much  in  vogue  at  that 
time,  and  sought  with  all  his  might  to  direct 
attention  to  simple,  indigenous,  anol  cheap  reme- 

dies, such  as  he  occasionally  found  among  the 
people,  and  was  the  first  of  moderns  to  write 
upon  the  virtues  of  medicinal  springs,  so  abund- 

ant in  Germany.  "The  longer  the  recipe,"  he 
says  on  these  subjects,  "the  less  it  is  worth." 
1  Where  you  find  a  disease,  there  search  for  a 

remedy." Rejecting  the  absurd  doctrine  which  ignorance 
and  prejudice  still  assign  to  us,  that  contraria 
contrariis  curantur,  he  proclaimed,  though  in  a 
somewhat  inarticulate  manner,  that  disease  was 
a  departure  from  a  normal  condition,  and  not  a 
thing  in  itself,  the  same  doctrine  which,  purified 
and  elevated  by  modern  science,  the  eloquent 

Dr.  Chambers  has  so  beautifully  stated  in  "The 
Renewal  of  Life."  Therefore  he  divided  the 
materia  medica  into  specifics  and  alleviatives, 
as  is  now  practically  accepted  by  all.  He  en- 

riched it  with  many  valuable  preparations,  as 
the  mercurials  in  syphilis,  and  tincture  of  opium. 
As  a  consequence  of  this  great  principle,  he  de- 

nied the  distinction  his  contemporaries  sought  to 
set  up  between  surgery  and  medicine,  and  bit- 

terly opposed  those  who  then,  like  many  now-a- 
days,  sought  to  make  specialties  of  this  or  that 
branch.  "  Let  no  sect  arise  in  medicine,"  he 
says,  "  for  one  and  single  is  the  science."  Even 
the  historian  Sprengel,  one  of  his  blindest  ene- 

mies, confesses  that  "  in  the  history  of  surgery, 
Paracelsus  made  the  most  important  epoch." 

This  is  but  a  very  meagre  outline  of  the  doc- 
trines of  this  remarkable  man.  With  what  mar- 

vellous insight  he  saw  the  true  course  for  medi- 
cine to  take,  few  have  appreciated  until  now. 

What  an  uproar  they  caused  among  the  venera- 
ble Galenists  and  Sangrados  can  scarcely  be 

conceived.  No  name  was  too  hard  for  them  to 
use,  no  accusation  too  vile,  and  it  is  said  that  his 
death,  at  the  early  age  of  forty-eight,  was  brought 
about  by  their  hatred. 

Paracelsus'  temperament  was  not  of  a  kind  to 
conciliate  them  more  than  his  doctrines.  He 
was  sanguine,  enthusiastic,  scorning  perhaps 
too  much  the  amenities  of  life,  unsparing  in  his 
tongue,  and  with  a  wonderful  command  of  homely, 

caustic  language.  ''lam  not  one  of  your  fine- 
spun dandies,"  he  says,  u  it  is  not  my  style,  nor 

the  style  of  my  country.    I  was  not  raised  on 
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figs,  and  mead,  and  wheat  bread,  bat  on  cheese, 

and  milk,  and  oat-meal." His  rivals  accused  him  of  almost  every  vice. 

They  said  he  was  a  drunkard,  but  the  accusation, 
when  traced  to  its  source,  is  found  to  come  from 

his  bitterest  enemy,  the  bookseller  Oporinus. 

They  called  him  a  sorcerer,  possessed  of  the 

devil,  a  dealer  in  the  black  art.  But  he  com- 

posedly replied,  "  Let  them  talk.  The  Jews  ac- 
cused Christ  of  all  these  things  long  ago.  What- 

ever seems  magical,  look  for  its  cause.  Be  not 

deceived  by  the  art  of  divination  and  such  like. 

They  are  all  uncertain  trickeries."  That  he  was 
honest  and  unselfish,  that  he  was  conscientious 

to  his  patients,  of  remarkable  skill  in  the  treat- 
ment of  disease,  and  kind  to  the  poor,  none  have 

denied,  and  although  unmarried,  so  austere  was 
his  chastity,  that  his  enemies  consoled  themselves 
by  circulating  the  absurd  story,  that  when  a  boy, 
a  sow  had  bitten  off  his  organs  of  generation  ! 
Though  in  the  midst  of  the  exciting  scenes  of 

the  Reformation,  he  seems,  like  his  good  friend 
Erasmus,  not  to  have  taken  an  active  part  in  the 

new  views,  and  probably  died  a  Catholic.  But 
he  was  an  earnest  reader  of  the  New  Testament, 

and  repeatedly  expressed  his  veneration  and  love 
for  it.  He  left  probably  the  smallest,  and  for  its 

size,  the  most  valuable  library  of  any  doctor.  It 

contained  only  the  New  Testament,  a  Concord- 
ance, and  St.  Jerome's  Commentary  on  the 

Evangelists, 
In  the  romantic  environs  of  Salzburg  manifold 

beauties  claim  the  eye.  But  on  a  visit  once  to 
its  famed  site,  we  saw  no  objects  of  greater  in- 

terest than  an  ancient  grey  house  marked  by  an 

inscription  as  that  in  which  the  distinguished 
Doctor  Theophrastus  Paracelsus  died,  and  a 
marble  slab  in  the  Church  of  the  Briiderhaus, 

on  which  is  inscribed  the  homely  epitaph :  "  Here 
lies  Phillip  Theophrast.  the  renowned  physi- 

cian, who  removed  those  dire  evils,  leprosy,  gout, 
dropsy,  and  other  incurable  defects  of  the  body, 
•with  wondrous  skill,  and  honored  his  calling  by 
distributing  his  goods  to  the  poor.  On  the  24th 

of  September,  1541,  he  exchanged  life  for  death." 

THE  RAIN-FALL  OF  1867. 
The  immense  fall  of  rain  that  we  have  had 

this  year  is  worthy  of  passing  note,  aside  from 
its  probable  effect  on  the  public  health. 

The  rain-fall  of  the  first  seven  months  of  this 

year  has  been  36.50  inches,  and  that  of  the  month 
of  August,  to  Saturday  the  17th  of  the  month 
inclusive,  was  14.85  inches:  that  of  the  week 

ending  on  that  day  having  been  7.291  inches, 

and  for  the  24  hours  ending  at  12,  P.  M.,  Thurs- 
day, Aug.  15th,  6.680  inches! 

This  is  an  extraordinary  record,  as  will  be  seen 
by  the  following  statistics,  for  which  we  are  in- 

debted to  the  N.  Y.  Evening  Post.  The  mean  an- 
nual fall  of  rain  and  snow  from  1836  to  1854,  was 

42.23  inches.  In  1855  the  precipitation  in  rain 
and  melted  snow  reached  57  inches;  the  next 

year,  46;  the  next,  57;  and  for  each  of  the  suc- 
ceeding four  years  till  1861,  about  50  inches.  In 

the  next  three  years  it  varied  widely.  In  1865  it 
reached  nearly  57  inches,  and  last  year  48.  The 
tables  show  the  average  annual  fall  of  rain  for 
30  years,  from  1836  to  1866,  to  be  44.62  inches. 
The  average  for  the  past  13  years  is  48.11  inches. 
But  since  the  heavy  storm  in  October  last  the 
fall  has  been  almost  unprecedented,  namely,  in 
ten  months  48.57  inches.  The  current  year  has 
been- remarkably  wet.  But  the  excess  of  the 
present  year  over  the  last  may  be  more  clearly 
stated  in  this  way: 

Rain-fall  in  1867,  first  seven  months   36.50  inche3 
Rain-fall  in  1866,  first  seven  months   27.04  inches. 

Excess  in  18  >7   9.16  inches. 

If  the  rain-fall  during  the  remaining  five 
months  of  the  current  year  should  prove  equal 
to  that  of  the  corresponding  months  of  1866,  it 
will  amount  to  57.68  inches,  a  larger  amount 
than  has  fallen  in  any  one  year  within  the 
memory  of  man.  But  if  it  should  continue  to  fall 
for  the  coming  five  in  the  same  proportion  as 
during  the  past  seven  months,  the  precipitation 
in  rain  will  be  62.57  inches,  or  5  feet  2J  inches 
for  the  entire  year,  or  5.07  inches  more  than  has 
ever  been  known  to  fall  (in  New  York)  in  the 
same  length  of  time. 

One  effect  of  this  heavy  fall  of  rain,  and  a  very 
important  one  to  the  material  interests  of  the 
country,  is  the  extraordinary  crops  which  have 
been  realized,  being  the  heaviest  ever  gathered 
in  our  country. 

It  remains  to  be  seen  what  effect  it  will  have 

on  the  public  health, — whether  the  earth  being 
so  thoroughly  saturated  with  water,  the  hot  days 
of  the  remainder  of  the  season  will  not  cause  an 
evaporation  that  will  develop  unhealthy  miasms, 
which  will  cause  sickness.  The  water  supply  of 
our  large  towns  and  cities  must,  for  a  time,  be 
rendered  quite  unwholesome,  from  surface  wash- 

ings and  vegetable  and  other  impurities.  On  the 
other  hand,  the  streets  have  had  a  thorough 
cleansing,  an  immense  amount  of  filth  and  gar- 

bage having  been  washed  away  by  the  heavy 
rains.  The  good  results  of  this  cleansing  of  the 
streets  will  undoubtedly  do  something  to  coun- 
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terbalance  any  evil  results  from  the  causes  enu- 
merated above. 

THE  PUBLIC  HEALTH. 

We  have  to  report  an  increase  in  the  preva- 
lence and  fatality  of  yellow  fever  in  the  South- 

western States.  In  Galveston,  Texas,  the  vio- 
lence and  fatality  of  the  disease  has  become 

fearful.  Twenty  deaths  occurred  on  the  12th, 
31  on  the  13th,  and  29  on  the  14th  inst.  On  the 
15th  there  were  21  burials.  There  were  over 
1000  cases  of  fever  in  the  city.  On  the  15th  the 
hospitals  were  filled  to  overflowing  with  patients, 
and  the  managers  were  calling  for  extra  help  to 
nurse  the  sick.  The  Internal  Revenue  office  had 

been  closed,  all  the  employes  being  down  with 
the  fever. 
A  committee  sent  from  Houston  to  Galveston 

report  as  follows: 

"That  from  the  best  information  we  could 
obtain,  there  had  been,  up  to  the  1st  inst.,  from 
125  to  130  cases  of  the  disease  in  the  city,  out  of 
whwh  number  20  to  25  have  died;  and  at  the 
date  mentioned  there  were  then  on  hand  about 
100  cases,  including  those  in  hospitals  as  well  as 
those  in  private  practice ;  that  the  malady  first 
made  its  appearance  among  the  destitute  classes 
of  inhabitants,  but  has  since  found  its  way  to, 
and  is  spreading  through  the  better  circles  of 
society.  Its  march,  though  slow,  has  been  steady, 
and  we  have  no  hesitation  in  saying  that  the  dis- 

ease is  at  this  time  epidemic.  While  we  do  not 
regard  the  type  as  a  very  mild  one,  yet  the  cases 
generally  yield  very  readily  to  prompt  treatment. 
But  we  are  free  to  confess  that  we  have  reasons 
to  apprehend  that  it  may  assume  a  more  virulent 
form  as  it  progresses.  That  as  to  the  local  origin 
of  the  Galveston  fever,  we  do  not  find  the  facts 
collated  sufficiently  systematic  or  satisfactory  to 
enable  us  to  arrive  at  a  positive  conclusion-,  but 
it  was  the  prevalent  opinion  with  the  members 
of  the  Faculty,  with  whom  we  conferred,  that 
the  disease  was  not  introduced,  and  that  it  ger- 

minated in  that  city." 
The  disease  is  reported  also  at  Corpus  Christi, 

Texas,  New  Iberia,  La.,  and  Pensacola,  Florida. 
At  New  Iberia  the  disease  broke  out  suddenly, 
and  was  very  fatal.  On  the  8th  three  of  the 

physicians  were  sick-,  and  some  from  the  vicinity, 
who  had  been  rendering  temporary  aid,  had  been 
called  home.  Help  is  urgently  called  for,  both 
physicians  and  nurses  being  needed,— -and  will 
be  thankfully  received  through  the  Howard  As- 

sociation of  New  Orleans.  In  New  Orleans  the 
disease  continues,  but  is  not  very  fatal,  so  far. 

The  cholera  seems  to  have  abated  considerably 
on  our  Western  frontiers.  In  Sicily,  and  through- 

out Italy,  it  is  committing  serious  ravages.  In 
Sicily  333B  deaths  were  reported  for  the  week 
ending  July  24th. 

ANIMAL  GKAFTS. 

A  brilliant  French  novelist  not  long  since 
wrote  a  curious  tale,  recently  translated  for  the 

American  public,  with  the  original  title  "The 
Man  with  the  broken  Ear."  The  plot  was  based 
on  the  scientific  truth  that  viabil'ty  in  the  part  and 
system  can  be  retained  when  function  ceases, — 
that  what  we  call  life  is  but  function  in  action. 

Plastic  surgery  recognizes  this  life  in  a  part, 
and  grafts  one  portion  of  the  body  on  another,  or 
replaces  a  portion  of  a  nose  or  a  finger  when 
lopped  off,  and  witnesses  its  continued  growth. 
In  lower  animals  this  principle  is  more  astonish- 

ingly developed.  Cut  a  polyp  into  a  dozen  pieces 
and  each  fragment  will  develope  itself  into  an  in- 

dependent and  perfect  type  of  the  species.  A 
French  naturalist,  M.  Vulpian,  cut  off  the  tails 
of  tadpoles,  and  saw  them  not  only  live  but  grow 
for  ten  days,  indifferent  to  all  theories  of  nerv- 

ous centres,  digestive  apparatus,  or  circulatory 
systems.  But  the  member  that  seems  to  have 

the  strongest  dose  of  the  "  vital  principle,"  is  the 
tail  of  a  rat.  This  is  the  very  ideal  of  life,  and 
here,  if  anywhere,  we  ought  to  locate  the  seat  of 
vitality.  The  following  experiment  was  made  by 
Mr.  Bert.  He  dried  a  rat's  tail  under  the  bell  of 
an  air  pump,  and  in  immediate  proximity  to  con- 

centrated sulphuric  acid,  so  as  gradually  to  de- 
prive it  of  all  moisture.  Then  he  placed  it  in  a 

hermetically  sealed  glass  tube  for  five  days.  At 
the  end  of  this  time  he  subjected  it  for  a  number 
of  hours  to  a  temperature  of  98  degrees  centigrade 
in  a  stove,  and  subsequently  sealed  it  a  second 
time  in  his  tube.  Four  days  more  having  elapsed, 
he  united  this  tail  by  its  cut  extremity,  to  the 
freshly  cut  stump  of  a  living  healthy  rat,  and 
quietly  awaited  the  result.  His  success  was  as 
complete  as  it  was  marvellous.  It  commenced  to 
expand  and  perform  the  natural  duties  of  a  tail, 
and  three  months  afterwards,  he  demonserated 
by  a  second  amputation,  and  a  careful  injection, 
that  it  was  furnished  with  proper  vessels  and  was 
a  living  part  of  the  second  rat  ! 
What  rich  lessons  practical  surgery  may  learn 

from  such  experiments,  can  be  imagined.  'A 
careful  anatomist  -  has  transplanted  a  fragment 
of  bone  from  the  skull  of  one  rabbit  to  the  skull 

of  another,  and  found  it  form  adhesions  and  re- 
place the  lost  portion  perfectly.  A  piece  of  peri- 

osteum taken  from  a  rabbit  twenty-four  hours 
after  death,  grew  and  produced  bone  when  grafted 
neatly  on  a  living  animal  of  the  same  species. 
Nerves  also  have  been  removed  from  one  body  to 
another  with  success,  and  some  very  singular  re- 

sults noticed  where  a  portion  of  a  motor  was 
excised  and  supplied  by  a  fragment  of  a  sensory 
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filament.  The  diseases  to  which  grafted  mem- 
bers are  subject,  after  they  have  been  exposed  to 

certain  reagents,  are  also  full  of  hints  for  the 
pathologist  and  the  physician.  But  we  must  re- 

fer our  readers,  curious  on  such  matters,  to  the 
papers  of  the  writers  mentioned. 

Notes  and  Comments, 

Chloroform  and  Ergot  in  Obstetric  Practice. 

We  are  glad  to  say  that  the  lengthy  communi- 
cations on  this  interesting  and  important  subject 

are  drawing  to  a  clo&e.  If  our  Zanesville  dispu- 
tants could  have  confined  their  remarks  to  half 

the  space  we  should  have  been  glad.  As  it  is, 
however,  we  hope  that  good  will  result  from  the 
discussion,  which  has  been  conducted  on  both 
sides  with  ability,  and  in  the  main  in  a  good  spirit. 

Dr.  Geo.  W.  Haldeman  of  Newville,  Pa.,  in  a 
business  note  writes: 

tl  I  cannot  refrain  from  remarking,  that  my 
experience  in  the  use  of  1  Clilorqform  and  Ergot 
in  Obstetric  Practice,1  fully  corroborates  all  that 
has  been  said  on  the  subject  by  Dr.  Hildreth, 
of  Zanesville,  Ohio.  I  began  to  try  for  the  pur- 

pose of  testing,  the  'practice,'  about  three  years 
since,  and  now  like  it  so  well,  that,  during  the 
last  year,  I  have  not  gone  out  of  my  office  to  see 
a  case  of  confinement,  without  first  providing 
myself  with  a  few  ounces  of  vinum  ergotce  and 
chloroformum ;  and  I  am  sure,  as  a  recompense, 
I  have  at  least  gained  much  valuable  time  and  a 
great  deal  of  comfort,  for  myself  as  well  as  my 

patients/' 
Charlatanism  Exposed. 

A  correspondent  has  kindly  furnished  us  with 
evidence  of  the  charlatanism  of  Dr.  T.  S.  Up  De 
Grape,  of  Elmira,  New  York,  from  whose  pen 
we  admitted  an  article  into  the  columns  of  the 
Reporter  some  months  since.  It  seems,  from 
documents  before  our  eyes,  that  he  is  in  the  habit 
of  travelling  about  the  country,  heralded  by 
handbills  and  certificates  of  cure,  and  that  he 
publishes  a  monthly  paper  as  an  advertising  sheet. 

We  can  only  say  now,  that  we  regret  that  we 
were  misled  into  the  publication  of  an  article 
from  his  pen,  and  that  had  we  been  aware  that 
he  was  guilty  of  these  reprehensible  and  uncalled 
for  practices,  his  article  would  have  received  no 
consideration  at  our  hands. 

Let  our  subscribers  furnish  us  with  lists  of  the 

regular  'practitioners  in  their  neighborhoods,  and 
post  us  in  regard  to  the  quacks,  and  we  will  be  less 
liable  to  be  deceived. 

The  Palmer  Limb  in  Europe. 

Dr.  B.  Frank  Palmer  of  this  city,  manufac- 
turer of  artificial  limbs,  was  not  an  exhibitor  at 

the  Exposition  Universelle  at  Paris,  this  year.  He 
Was  content  to  rest  on  laurels  won  at  former 

"world's  fairs."  Instead  of  sending  models  to 
Paris,  he  by  special  request  sent  some  to  Berlin, 
where  they  gave  such  satisfaction  that  the 
"Palmer  Limb"  was  immediately  adopted  for 
the  Prussian  Army  and  Navy,  and  the  return 
steamer  brought  him  an  honorarium  of  $1000  in 
gold  from  the  King  of  Prussia. 

Ji@^  A  Rare  Opportunity  for  investing  in  a 
tract  of  land  in  New  Jersey,  in  every  respect 
adapted  to  the  cultivation  of  the  various  kinds  of 
berries,  is  offered  in  our  advertising  columns.  It 
is  well  known  that  this  is  one  of  the  most  profit- 

able kinds  of  agricultural  pursuits.  Berries  of 
all  kinds  are  always  in  demand  in  excess  of  the 
ability  to  supply,  and  prices  are  always  good* 
We  can  conceive  of  no  better  opportunity  than 
this  offers  to  invest  money  to  advantage.  The 

enterprise  is  in  good  hands,  and  we  have  confi- 
dence will  be  well  managed. 

Errata.  In  L>r.  Hildreth's  article  in  the  Reporter 
of  August  10th,  the  following  typographical  errors  occur- 
red :  | 

Page  116,  first  column,  29th  line,  for  " cervix/'  read— 
t  ertex. 

Page  116,  second  column,  25th  line,  for  "  it  is  not 
easily,"  read— is  most  easily. 
Page  117,  first  column,  last  line  but  one,  for  "Thus,'7 read— Here. 
Page  118,  first  column,  19th  line  from  top,  for  "tense,'r 

read— dense. 
Page  120,  first  column,  32d  line  from  top,  for  "the 

shaft,"  read—that  shaft* 

Correspondence 

DOMESTIC. 

The  H"ew  Law  regarding  the  Practice  Of  Medi* eine  in  Maryland. 
Editors  op  Medical  and  Surgical  Reporter: 

After  the  very  full  synopsis  given  in  the  edito- 
rial columns  of  your  journal  of  June  8th,  of 

H  An  Act  for  the  Protection  of  the  Public  against 
Medical  Impostors  and  for  the  Suppression  of  tlie 

Crime  of  unlawful  Abortion"  in  Maryland,  we 
were  not  a  little  surprised  to  find,  in  your  issue 
for  July  20th 7  an  endorsement  of  the  law  by  a 
correspondent  from  Delaware,  Dr.  Kennedy. 

As  silence  upon  the  subject  on  the  part  of  Ma- 
rylanders  might  be  construed  into  assent,  and  as 
our  professional  brethren  in  other  States  may 
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desire  to  hear  the  views  of  some  of  those  who  are 
personally  interested,  we  take  this  occasion  to 
make  a  few  remarks. 

In  the  first  place  we  will  state  that  we  believe 
the  law  to  be  wholly  inefficient  for  the  object  de- 

signed. The  law  cannot  reach  the  Abortionist ; 
his,  and  her  business  is  done  in  secret;  they  do 
not  apply  for  a  license  to  practice  that  operation ; 
and  notwithstanding  the  pains  and  penalties  of 
this  law,  the  guilty  public  will  find  operators, 
and  the  guilty  operators  will  find  patients. 

Again,  we  object  to  the  law  for  the  reason  that 
it  is  ex  post  facto  in  its  operation.  It  assumes 
that  none  are  qualified  to  practice  medicine,  un- 

less they  obtain  a  State  license;  regardless  of 
long  and  honorable  service  to  the  public,  and  re- 

gardless alike  of  the  qualifications  testified  to  by 
the  most  respectable  Medical  Colleges  in  the 
country. 

It  is  peculiarly  degrading  to  a  physician  in  his 
old  age,  when  almost  ready  to  lay  aside  the  ap- 

pliances of  his  art,  to  be  called  upon  to  give  addi- 
tional evidence  of  his  fitness  to  practice  his  pro- 

fession. 

In  the  next  place,  the  law  punishes  the  inno- 
cent for  the  guilty:  it  assumes  that  the  whole: 

medical  fraternity  are  Abortionists;  and  hun- 
dreds of  upright,  honorable,  and  capable  practi- 

tioners are  obliged  to  submit  to  examinations  and 
taxation,  and  loss  of  time  in  attending  the  meet- 

ings, in  order  that  one  disreputable  character 
may  be  deterred  from  pursuing  his  vocation;  and 
with  all  this  precaution,  that  one  criminal  will, 
in  nine  cases  out  of  ten,  succeed  in  eluding  the 
law. 

We  object'  again,  that  the  law  allows  all  irre- 
gular practitioners,  advertising  doctors,  homceo- 

pathists,  and  all  who  can  produce  a  diploma,  and 
those  without  diplomas  who  can  show  a  smatter- 

ing of  medical  knowledge,  to  be  admitted,  in  full 
standing,  to  practice  medicine  on  an  equality 
with  the  most  respectable  physicians.  Indeed 
their  irregular  practice  is  licensed  by  the  State, 
thus  giving  them  a  more  respectable  standing 
than  they  ever  had  or  expected  to  have.  And  it 
is  entirely  probable  that  we  will  soon  have  our 
attention  drawn  to  glaring  advertisements  in  the 
papers,  announcing  that  Doctor  So-and-So  has 
been  licensed  by  the  Sfate  as  especially  qualified 
to  cure  "  consumption,"  or  "secret  diseases,"  or 
other  maladies. 

But  the  most  degrading  part  of  the  law  is  that 
we  are  obliged  to  associate  with  these  charlatans, 

and  vote  with  them  in  the  meetings  of  the  "Fa- 
culty." The  law  makes  a  compulsory  medical 

society,  forcing  us  to  mee:  with  these  quacks  on 

terms  of  equality,  under  penalty  of  an  additional 
fee  for  non-attendance  of  the  meetings! 

Another  consideration  worthy  of  notice  is  the 
taxation  imposed  by  this  law.  All  physicians 
know  how  expensive  is  the  cost  of  a  medical  edu- 

cation, added  to  which  must  be  the  outfit  for 
practice,  and  the  procurement  of  the  Government 
license,  preparatory  to  commencing  business. 
These  items  form  as  much  of  a  burden  as  the 
majority  of  young  physicians  well  can  bear;  but 
in  addition  to  all  this,  he  is  now  told  that,  in  or- 

der to  prevent  a  few  criminals  from  pursuing 
their  course,  he  must  appear  before  the  temporary 
board  of  examiners,  have  his  credentials  in- 

spected, and  pay  five  dollars  for  the  privilege; 
then,  in  two  or  three  months,  go  before  the  per- 

manent board,  renew  his  license,  and  pay  ten 
dollars  for  the  privilege;  and  then  attend  the 
annual  meetings  with  the  quacks,  and  pay  two 
dollars  for  the  privilege;  or  stay  at  home  and 
pay  five  dollars  for  the  privilege;  but,  notwith- 

standing ■  absence  from  the  meetings,  shall  be 
obliged  to  renew  his  license  annually,  and  pay  for 
the  same. 

After  enjoying  these  privileges,  the  young 
practitioner,  and  the  old  one,  too,  may  go  among 

his  patients,  "the  dear  public,"  and  ascertain  how 
much  additional  to  the  old  fees  they  are  willing 
to  pay  for  the  protection  thus  afforded  them 
against  the  abortionist. 

If  an  individual  is  qualified  to  practice  medi- 
cine to-day,  it  is  certainly  reasonable  to  infer  that 

he  will  be  equally  qualified  a  year  hence,  should 
no  disabling  disease  intervene,  without  a  renewal 
of  the  grant. 

But  even  if  the  law  was,  in  other  respects, 
just  and  efficient  in  its  operation,  it  would  be 
very  unjust  to  tax  the  honorable  members  of  our 
profession  to  pay  the  expenses  of  carrying  into 
effect  a  law  avowedly  for  the  protection  of  the 
public  against  a  certain  class  of  criminals.  It 
would  appear  proper  that  the  public  should  pay 
for  its  own  protection. 
We  do  not  wish  to  be  understood  as  intimating 

that  the  medical  profession  of  Maryland  is  not- 
willing  to  use  every  legitimate  means  to  suppress 
the  crime  of  unlawful  abortion.  It  is  well  known 
that  medical  men,  the  world  over,  have  taken  a 

more  active  part  in  attempting  to  suppress  abor- 
tion than  any  other  class  ;  we  therefore  object  to 

being  compelled  to  contribute  our  time  and  money 
for  carrying  out  a  law,  for  the  protection  of  the 

public,  which  law  regards  us  as  being  individu- 
ally responsible  for  the  crime  that  we  have  un- 

ceasingly protested  against. 
We  are  not  only  willing,  but  anxious  that  the 
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public  should  be  protected  against  the  crime  of 
abortion-,  but  we  are  not  willing  that  we  should 
be  treated  as  criminals,  and  forced  to  associate 
with  quacks.  It  is  the  duty  of  the  public  to  pro 
tect  themselves.  No  one  performs  the  criminal 
operation  without  the  special  application  of  one 

of  the  "public;"  and  the  "public"  is  responsi- 
ble for  the  temptation  offered.  A  law  for  the 

protection  of  physicians  against  the  public  offer- 
ing temptations  to  abortion,  and  compelling  the 

public  to  pay  the  expenses,  would  be  quite  as 
reasonable. 

There  are  otlnn*  objectionable  points,  concern- 
ing consultations,  etc.,  which  it  is  unnecessary 

to  mention  here. 
In  this  county  (Harford)  a  temporary  board 

of  examiners  was  appointed  by  the  Governor,  ac- 
cording to  the  law,  and,  as  the  practical  opera- 

tion of  the  law  was  not  then  clearly  understood, 
the  appointees  consented  to  serve.  Under  their 
administration  about  one-third  of  the  physicians 
of  the  county  applied  for  licenses.  A  permanent 
board  was  afterward  organized,  as  provided  for. 
thus  taking  the  matter  out  of  the  hands  of  the 
Governor,  whereupon  this  board  immediately  re- 

signed; thereby  putting  an  end  to  the  law  so  far 
as  this  county  is  concerned.  It  is  not  believed 
that  there  are  any  physicians  in  the  county  who 
would  be  willing  to  accept  the  office:  the  opposi- 

tion is  unanimous. 

It  is  further  said,  by  legal  authorities,  that,  in 
consequenc3  of  the  omission  of  some  technical 
formalities,  the  law  is  rendered  nugatory  in  point 
of  constitutionality. 

"We  agree  with  the  editors  of  the  Reporter, 
that,  "  our  profession  must  be  a  law  to  itself,  and 
not  seek  the  interference  of  State  legislation," 
but  if  the  State  insists  upon  legislating  upon  the 
practice  of  medicine,  the  profession  should  unite 
in  demanding  that  none  should  be  licensed  by 
the  State  who  are  not  eligible  for  membership  in 
the  American  Medical  Association. 

W.  Stump  Forwood,  M.  D. 
Darlington,  lid.,  July  26,  1867. 

Treatment  of  Sycosis. 
Editors  Medical  and  Surgical  Beporter: 

In  answer  to  your  correspondent,  and  at  your 
request,  I  give  the  treatment  I  have  practiced  for 

sycosis  or  barber's  itch,  for  the  last  thirty  years with  universal  success. 

Stop  shaving  near  the. sores;  cut  the  beard  with 
sharp  scissors;  wash  the  affected  part  thoroughly 
night  and  morning  with  castile  soap  and  soft 
water;  after  .which  rub  the  whole  surface  with 
an  ointment  made  from  the  following: 

R.  Hydrarg.  chlor.  mit.,  £j. 
Iodinii  (Powd.),  9j. 
Mix  and  add  adipis  (fresh),  ^j. 

Triturate  until  the  composition  assumes  a  red- 
dish appearance.  If  a  mild  case,  use  but  little 

of  it  at  a  time,  if  a  bad  one,  rub  the  sore  thor- 
oughly, or  until  the  whole  is  inflamed. 

When  the  scabs  become  thick,  hard,  dry,  and 
matted  in  with  the  beard,  put  on  a  bread  and 
milk  poultice  at  night,  until  they  become  soft 
and  scale  off.  Repeat  the  ointment,  as  may  be 
necessary,  till  the  parts  are  healed. 

At  the  same  time  if  the  disease  is  constitu- 
tional, give  a  teaspoonful,  three  times  a  day,  of 

the  following  : 
R.   Potass,  iod., 

Syr.  sarsaparil.  a, 

W. 
fgiij.  M. Griswold. 

Circleville,  Ohio. 

News  and  Miscellany, 

The  Prudent  Live  Longest. 
In  a  very  careful  and  laborious  Appendix  to 

the  Eighteenth  Annual  Report  of  the  Prudential 
Assurance  Company,  by  Henry  Harben,  Esq., 
is  given  the  experience  of  the  Company  in  the 
industrial  branch  for  the  years  1864,  1865,  and 
1866;  and  the  author  ingeniously  compares  the 
Company's  statistics  with  those  issued  by  the 
Registrar  General.  The  experience  is  this:  that 
among  the  artisan  and  small  tradesmen  class  of 
lives,  the  numbers  exposed  to  risk  were  in  the 
proportion  of  48.3  male  to  51.7  female,  in  this 
respect  assimilating  to  the  proportions  of  the  gen- 

eral population  of  England  and  Wales;  that  the 
rate  of  mortality  during  these  three  years  was 
21.67  per  1000,  whereas,  in  all  England  and 
Wales  it  was  23.63 — the  difference  in  favor  of  the 
Prudential  Company  being  1.96  per  1000.  Since 
it  is  the  most  prudent  of  the  working  classes  who 
insure  their  lives,  these  facts,  brought  promi- 

nently forward  by  Mr.  Harben,  tend  to  verify 
the  old  saw,  that  ''the  prudent  live  longest." — Brit.  Med.  Journal. 

The  Growth  of  Population  in  France. 
M.  Tardieu.  President  of  the  Academy,  has 

declared  that  the  discussion  on  the  growth  of  the 
population  in  France  is  closed.  According  to 
Broca,  the  result  of  this  discussion  is,  that  the 
slackening  which  has  taken  place  during  the  last 
few  years  in  the  growth  of  the  population  is  by 
no  means  alarming,  as  there  is  still  a  decided  in- 

crease. M.  Guerin,  on  the  contrary,  observing 
that  the  increase  is  smaller  for  some  time  past 
than  it  has  been  since  the  beginning  of  the  cen- 

tury; and,  comparing  this  fact  with  the  much 
greater  growth  observed  in  neighboring  countries, 
believes  that,  in  this  diminution,  lies  for  France  a 
serious  danger,  for  which  a  remedy  should  be 
sought. — Brit.  Med.  Journal,. 
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Causes  of  Deaf-Dumbness. 

Dr.  Peet,  Superintendent  of  the  New  York 
Institution  for  the  Instruction  of  the  Deaf  and 

Dumb,  assigns,  the  following  as  the  most  proba- 
ble remote  causes  for  congenital  deaf-dumb- 

ness : 

1.  Unequal  ages  of  the  parents,  especially 
where  the  mother  is  older  than  the  father,  or 
advanced  age  of  either  parent,  especially  of  the 
mother. 

2.  Ill  health  and  feebleness  of  constitution  in 
one  or  both  parents,  especially  where  there  is  a 
hereditary  tendency  to  scrofula. 

3.  Impairment  of  the  procreative  power,  espe- 
cially in  the  father,  through  early  dissipation  or 

bad  habits. 
4.  Intermarriages  of  blood  relations. 
5.  Causes  operating  during  gestation,  through 

the  excited  imaginations  or  nervous  sensibility  of 
the  mother. 

6.  Ill  health  of  the  mother  during  gestation, 
or  physical  accident  during  that  period. 

7.  Intemperance  in  one  or  both  parents  about 
the  time  of  conception. 

8.  The  influence  of  unhealthy  occupations,  bad 
water,  inferior  diet,  or  damp  dwellings  of  the 
parents,  on  their  offspring. 

9.  Direct  hereditary  transmission. 

Agenesis  in  Prance. 

For  the  perusal  of  our  obstetric  readers,  and 
others  physiologically  or  morally  interested  in 
the  matter,  we  may  signalize  a  par.er  in  U  Union 
Medicate  of  June  11th,  on  the  Genesis  of  the 
Human  Species,  treating  specially  on  "the 
limited  and  regularly  intermitted  aptitude  of  the 
female  for  conception/'  "The  genesio  period," 
says  M.  Arnad,  "  starts  immediately  after  the 
menorrhagic  period,  and  ceases  at  the  fourteenth 
day  from  the  commencement  of  menstruation." 
Dr.  Arnad,  in  order  to  complete  the  practical 
application  of  his  researches,  has  addressed  to 
Monsignor  Gousset  the  following  question,  Num 
licitus  est  matrimonii  usus  in  periodo  agenesico 
solummodo?  To  which  the  illustrious  prelate 
replies  that  he  cannot  directly  affirm  the  practice 
suggested,  but  that  "confessors  would  not  dis- 

quiet the  faithful"  who  followed  it. — Brit.  Med. Journal. 

DIED. 

Birkey. — Tn  this  city,  suddenly,  on  the  8th  instant,  of 
apoplexy,  Dr.  John  Birkey,  dentist,  in  the  64th  year  of his  age. 
Edwards.— At  N°w  Castle,  Del.,  Auer.  16th.  J»mes 

Lewis  Edwards,  eldest  son  of  Elizabeth  C.  and  Dr.  Lewis 
A.  Edwards,  United  States  Army,  in  the  8th  year  of  his 

age. King— At  "Richmond,  Stamen  Inland.  N.  Y.  Aue.  12th, 1867,  Hester  Mary,  infant  daug-  ler  of  Dr.  C.  H.  and  Alice King,  aged  5  months  and  10  d:>ys. 
McGill.— <>f  cbo'era,  on  the  21  t  of  Jnlv,  neir  Fort 

T.yon,  Colorado  Territory,  Brevet  Lient.  Colonel  George 
McCulloch  McGill,  Assistant  Surgeon,  U.  S.  A.,  «nd  eldest 
son  of  Rev.  Alexander  T.  McGill,  D.  D.,  of  Princeton, N.  J. 

Matttngly. — On  Sunday  morning,  the  11th  i^st.,  at 
New  Iberia,  (St.  Martin's  Parish,)  Louisiana,  Thomas Mattingly,  M.D.,  1  ite  of  Florence,  Alabama. 
Thompson— On  the  16th  ins'.,  Mary  K.,  wife  of  George 

W.  Thompson,  and  daughter  of  Dr.  John  K.  and  Catha- rine Knorr,  of  this  city,  in  the  26th  year  of  her  age. 

  Prize  Question.    The  Medical  Society 
of  the  State  of  Kansas  has  offered  a  medal,  of 
the  value  of  five  dollars,  for  the  best  essay  on  the 
endemic  diseases  of  Kansas.  The  contestants 
are  confined  to  the  members  of  the  Society. 

[Notices  inserted  in  this  column  gratis*  and  are  solicited 
from  all  parts  of  the  country  ;  Obituary  Notices  and  Resolu- 

tions of  Societies  at  ten  cents  per  line,  ten  words  to  the  line.} 
MARRIED. 

How— Dewey.— Tn  Auburn,  N.  Y.,  at  Central  Church. Aug.  8th,  by  Rev.  Henry  Fowler,  Dr.  W  Storer  H>w,  of 
Cincinnati,  Ohio,  and  Miss  Clara  E.  Dewey,  of  Auburn. 
Moses— Brown.— On  the  1st.  inst.,  at  Rusrby,  the  resi- 

dence of  the  bride's  father,  A.  J.  Brown,  Esq.,  by  Rev.  R. K.  M  ade  Dr.  Samuel  D.  Moses,  of  Sumner  co.,  Tenn., 
and  Miss  Bettie  0  ̂erton  Brown,  of  Albemarle  co.,  Va. 

ANSWERS  TO  CORRESPONDENTS. 
Drs.  L.  D.  B.  and  A.  T—  You  say  your  Braith^waite  and 

Lancet  have  not.  arrived.  Journals  with  which  we  com- mute are  sent  direct  from  their  publishing  offices,  and 
vou  must  therefore  address  your  complaints  to  the  editor. 
They  do  not  pass  through  f  ur  hands,  and  we  are  not  re- sp  nsible  for  the  delay  in  their  arrival. 

Dr.  R.  R—  The  price  <  f  acorn  ronn  sku1!  is  $8  to  $12;  a 
disarticulated,  bleached  skull  is  $25.  The  articulation 
consists  simplv  in  wiring  the  inferior  maxillary. 

Dr.  W  D.  N.— The  best  treatise  on  dogs  is  by  Youatt. 
Price  about  J-3.00. 

Dr.  G  H  0.— A  sphygmograph  cannot  be  obtained  in 
this  coun+ry.   A  eood  laryngoscope  costs  $16. 

Dr.  T.  G.  T.—  Thomas  on  Diseases  of  Females  is  not  yet 
published.   Jtis'm  pre*?, however. Dr  A.  P.  .F— Simpson's  uterine  sound  costs  $3.00.  A priced  list  of  books  and  suigical  instruments,  25  cents. 
The  box  went  bv  express  Aug.  iotb. 
Dr  A.  0  F—  You  ask  us  for  the  titles  and  prices  of 

Robin's  works.  He  has  written  a  small  library.  The 
most  important  are,"  On  Fermentation,"  '  Memoir  on  the Existence  of  Ova  in  the  M-iles,  as  well  as  theFema'es  of 
Vegetables  and  Animals,"  " Observations  on  the  Growth 
of  Osseous  Tissue,"  "  Memoir  on  the  Anatom?  of  Erectile 
Tumors,"  "Memoir  on  Heterodemic  Tissu ',"  "  Anatom- ical \tlas."  " Treatise  on  Anaromical  and  Physiological 
Chemistry,  N?ormal  and  Patholog;ca!,  or  the  Proximate 
Principles.  Healthy  and  Diseased,  which  Compose  the 
Bodies  of  Man  and  Mammals,"  (three  larare  voiding, 
quarto,  with  atlas,)  ''Natural  History  of  the  Parasitic 
Vegetables  which  occur  on  Man  and  otter  Animals," (with  atlas,)  etc.  etc.  His  last  work  (just  published)  is 
"Lectures  on  the  Morbid  and  Healthy  Fluids  of  the  Hu- 

man B  >dy."  It  costs  fourteen  francs.  We  believe  none of  them  ha^ebeen  translated,  at  l°a,st  in  America.  vVe 
cannot  find  the  cost  of  Tilbury  Fox's  work  on  "Skin 
Diseases  of  Parasitic  Origin."  Dr.  Drake's  monograph 
"On  the  Parasitic  Origin  of  Cholera,"  is  scarce.  Have any  of  our  readers  a  copy  to  sell  ?  If  so,  please  send  us 
rhe  price.  We  call  your  attention  to  a  work  by  Dr.  Cow- 
dell,  "A  Disquisition  on  Pestilential  Cholera,  bein?  an Attempt  to  Exolain  its  Phen^m  na,  Nature,  Cause,  Pre- vention, and  Treatment,  by  reference  to  an  Extrinsic 
Fungous  Origin,"  London,  1818,  which  is  on  the  sa  me  sub- 

ject. 

Dr.  J.  S.  L.— Binding  the  Reporter  will  cost  you  one dollar  a  volume.  We  will  see  tnat  it  is  done  correctly  if 
you  wish  it  done  here. 

METEOROLOGY. 
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PHILADELPHIA 

SUMMEE  SCHOOL 

OF 
MEDICINE, 

T3"o.  920  Chestnut  Street,  Philadelphia. 
ROBERT  EOLLTNG,  M.D. 
JAMES  H.  HUTCHINSON,  M.D. 
H.  LENOX  HODGE,  M.D, 
EDWARD  A.  SMITH,  M.D. 
D.  MURRAY  CHESTON.  M.D. 
HORACE  WILLIAMS,  M.  D. 

The  Philadelphia  Summer  School  of  Medicine  will  be- 
gin its  fourth  term  on  March  1st,  1868,  and  students  may 

enjoy  it?  privileges  without  cessation  until  October. 
The  Regular  Course  of  Examinations  and  Lectures  will 

be  given  during  April,  May,  June,  and  September. 
FEB,  $50. 

OFFICE  STUDENTS  will  be  received  at  any  period  of 
the  year;  they  will  be  admitted  to  the  Summer  School 
and  to  the  Winter  Examinations,  and  Clinical  Instruc- 

tion will  be  provided  for  them  at  the  Pennsylvania,  Phil- 
adelphia, Episcopal,  and  Children's  Hospitals.  They  will 

be  given  special  instruction  in  the  Microscope,  in  Practi- 
cal Anatomy,  in  Percussion  and  Auscultation, in  Practical 

Obstetrics  and  Pathology.  They  will  be  enabled  to  examine 
persons  with  diseases  of  the  Heart  and  Lung',  to  attend 
Women  in  Confinement,  and  to  make  Microscopical  and 

Chemical  Examinations  of  the  Urine.  The  Class  "Rooms, 
with  the  cabinet  of  Materia  Medica,  Bones,  Bandages, 
Manikins,  Illustrations,  Text-Books.  Microscope,  Chem- 

ical Reaeents,  etc.,  will  be  constantly  open  for  stud  v. 
WINTER  COURSE  OF  EXAMINATIONS  will  begin 

with  the  lectures  in  the  University  of  Pennsylvania  in 
October,  and  will  continue  till  the  close  of  the  session. 
SURGICAL  DISEASES  OF  WOMEN.  A  Course  of 

Lectures  will  be  delivered  by  H.  Lenox  Hodge,  M.  D.,  on 
Displacements  and  Flexions  of  the.  Uterus;  Inflammation 
of  the  Uterus;  Polypi;  Fib  ous  Tumors  and  Cancer  of 
the  Uterus;  Inflammation  of  the  Ovaries  ;  Tumors  of  the 
Ovaries;  0  arian  Dronsy;  Sterility;  Vesicovaginal 
and  Recto- Vaginal  Fistulas. 
PERCUSSION  AND  AUSCULTATION  in  Diseases  of 

the  Lunes  and  Heart,  will  be  taught  by  James  H.  Hutch- 
inson, M.  D.,  by  Lectures,  and  by  the  Clinical  Examina 

tion  of  Patients. 
The  Society  of  the  Medical  Institute  meets  once  every 

month,  and  essavs  are  read  and  medical  subjects  dis- 
cussed by  students. 

Candidates  for  admission  to  the  Armv  or  Navy,  and 
those  desiring  promotion  to  a  higher  grade,  may  obtain 
the  use  of  the  Class  Rooms,  and  be  furnished  with  private 
instruction. 

Fee  for  Office  Students  (one  year),  $100. 
Pee  for  one  Course  of  Examinations,  $30. 

Class  Booms  of  the  Medical  Institute, 
No.  920  Chestnut  Street,  Philadelphia. 

Apply  to 

536-587 
H.  LENOX  HODGE,  M.D., 

N.  W.  cor-  Ninth  and  Walnut  Streets. 

4^  Pill*  and  Granules  sent  to  amy  address,  on  receipt  of 
Catalogue  PHce  ;  Postage  or  Expreszage  prepaid  by  us. 
Orders  solicited  far  drugs  and  all  officinal  preparations. 

Prices  moderate    Terms  Cash. 

WM.  R.  WARNER  &  CO., 
WHOLESALE  DRUGGISTS  AND  CHEMISTS, 

No.  154  North  Third  Street,  Philadelphia. 
MANUFACTURERS  OF  SUGAR  -CO  ATED  PILLS. 

j®®"  Special  Attention  Devoted  to  Physicians'  Orders. 
Price  per  Bottle  o/lOO  each  . 

Alo-s  et  Assafoet:  U.  S.  P  $  .30 Aloes  et  Ferri   30 
Aloes  etMastich   50 
Amur-m:  Broraid:lgr   75 
Anti-bilious  (Vrg:)   TO Anerient   90 
Assafcetida,  2  g>-   40 etRhe'   75 
Bismuth:  Subnit:  3  er   75 

Snbcarb:  3  gr   75 
Calomel:  %<rr.to3gr   40 

et  Opii   85 etRhei   75 
Cathart:  Como:  U.  S.  P   70 
Chapman's  Dinner  Pills   60 Cerii  Oxalat:  1  gr   1  00 
Chinoidin:  Comp:   1  00 
Cinehon  :  Sulph:  V/2  gr   75 
Cook's  3  gr   50 
Holoc :  Comp :  3  gr.  (Ext :  Coloc :  Comp  :  U.  S.  P)  ...  80 
Coloc^nth:  etHydrarg:  et  Ipecac:   75 Diuretic   50 
Dupuvlren   50 
Emmenaeogue   1  40 
Pel:  Rovinum   50 
Ferri,  (Qaeveopps.)  1  gr   50 
Ferri  C!arb :  (Valett's,)U.  S.  P.  3  gr   40 Ferri  Citrate.  2  gr   50 
Ferri  ̂ oran:  U  S.  P   40 
Ferri  Tori  id:  1  srr   75 
Ferri  Lactat:  1  er   50 
^erri  Pyrophosph:  1  gr   40 
Ft  i  Valer;  1  gr   1  00 
Fe  ri  et  Quass:  otNuc:  Vom  :   75 
Ferri  et  Qu<n:  Cit:  1  er   75 

"      V      "      "    2  gr   1  40 Ferri  et  Strychnine   75 
Ferri  et  Strvrh  :  Cit:   75 
framboar'aa  Comp  :  U.  S.  P   40 (rnorhnst   60 
Hepatic*   90 
Hydrargyri.U.S  P.  3  gr   40 

"        Tod:  eo  Opii-  (Ricord's.*   75 Iodoform  «t  Fern   3  50 
Tpe^ac  et  Opii,  3lA  gr.    (Pulv.  Doveri,  U.  S.  P.)   50 
Leptand:  °omp  :   1  00 
Lupolin.  3gr   40 
"VI  «gpep:je  «t  Phei,  (1  gr.  each,)   40 
MnrpVas  C'-mn:   1  50 
Opii,  U  S.  P.,lgr   80 Opii  et  ̂ amphorae   90 
Opii  et  Oam  nh  :  er  Tannin   90 
Oniiet.  Plnmbi  A  et:   80 
Potass:  Br  raid:  1  gr   75 
Pota-s  :  lodid  :  2  gr   85 
Quiniae,  1  gr   1-  *g "     2  er   2  75 
Comp  175 

"      et  Ferri   175 
"      "     "    et  <Jfr^chnia3  1  75 
"      "     "   et  Valer:  2  gr   3  50 

Rhei,U.  S.  P   75 
RheiCorap:  U.S.  P   7a 
Rheumatic   90 
Santonin,  1  gr  1  00 

SUGAR- 00 ATED  GRANULES. 
Acid:  Ars*pi ous,  1-20 gr   38 
Aconitia,  1-60  gr   75 
Atropia,  1  60  er   75 
Oorrosive  ^uh'imate,  1  12  gr   40 D:gitalin,  1-fiOgr   75 
Fla^erium,  (Clutt< rhuck's,)  1-1 C  gr   95 Ext.  Belladonna,  (English.)  34?r   40 

"    Pannahis  Indica,  K  gr   60 
"   Hyosoyamus,  (English,)  Y2  gr   40 
"   Nux  Vomica,  %  gr   40 

Mercury  lodid e,  ̂   gr   40 R«d.l-16gr   40 
Morphias  A cet  :  }/ggr   85 

Sulphat-,1-10  gr   70 
"      Valerianate,  %  gr  ••   95 Podophvllin,  M  ?r   40 

Quinia  VaW  :  K  gr   2  00 
Strychnia,  1  20  er.  to  l-«0  gr   40 And  others  with  formula;  price  on  our  Catalogue. 
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HAZARD  &  CASWELL'S 
GENUINE   COD-LIVER   O  I  L 

PURE  AND  FMJESm 
ver  Oil  is  fresh  and  pure,  it  is 
deleterious  to  the  patient. 
Professor  Pakker,  of  New 

York,  says:  "I  have  tried 
almost  eveiy  other  manufac- 

turer's oil,  and  give  yours  the 

decided  preference.'5 
Professor  Hayes,  State  As- 

sayer  of  Massachusetts,  after  a 
full  analysis  of  it,  says :  "  It  is the  best  for  foreign  or  domestic 

use." 

SOLE  MANTJ'-ACTURERS  AND  PROPRIETORS. 

This  Oil  is  confidently!  re- 
commended to  the  Trade  and 

Medical  Profession  as  the 
SWEETEST  and  PUREST  in 
Market. 

It  is  made  of  fresh  selected 
livers  on  the  seacoast,  and  can 
be  retained  by  the  stomach 
when  other  kinds  fail,  so  sweet 
and  pure  is  it,  from  the  great 
care  and  skill  attending  its 
manufacture.   Unless  Cod  Li- 

CASWELL,  HAZARD  &T c67 under"  Fifth  Avenue  Hotel,  New  York  City. THE  BEST  THREE  TONICS  OP  THE  PH A.RMACOP03IA. 

IROM— PHOSPHO  RUS-CALISAYA. 
CASWELL,  HAZARD  &  CO,,  call  the  attention  of  the  Profession  to  their  preparation  of  the  above  estimable 

ionics,  as  combined  in  their  elegant  a,nd  palatable 
Ferro- Phosphorated  Elixir  of  Calisaya  Bark. 

Each  teaspoonful  of  the  Elixir  contains  one  grain  of  the  Salt  of  Phosphorus  and  Iron,  and  each  pint  contains  one ounce  of  R  val  Calisaya  B  i.rk. 
m  The  Profession  are  warned  against  many  imitations  of  the  Ferro-Phosphorated  Elixir  of  Calisaya,  made  from  very interior  materials,  and  by  unprincipled  persons. 

Ferro  Phosphorated  Elixir  of  Calisaya,  with  Sub  Carbonate  of  Bismuth. 
This  combination  has  now  become  exceedingly  popular  with  the  first  physicians  of  the  country,  by  whom  it  is 

efficiently  and  successf ally  used  in  gastralgia,  laborious  digestion,  acid  eructations,  nausea,  debility,  and  nervous derangements. 
Samples  sent  on  application  to  CASWJEIJL,  HAKARD  &  CO.,  lew  YorSi  City. 

Juniper  Tar  Soap. 
This  article  is  highly  recommended  by  the  celebrated  Erasmus  Wilson,  and  has  been  found  very  serviceable  in Chronic  eczema  and  diseases  of  the  skin  generally. 
It  is  manufactured  by  ourselves  from  the  purest  materials,  and  is  extensively  and  successfully  prescribed  by  the most  eminent  physicans  of  New  York. 
Samples  sent  on  application  to  CASWELL.  HAZARD  &  CO.,  New  York,  sole  manufacturers. 

CAjsWELJL,  HAZARD  <&  OO.,  S0COEf^SOR^  TO  OAKWEL,  MACK  &  CO. 
Family  and  Manufacturing'  <JSn<eBmisls, 

535-eow-586  Corner  24th  Street  and  Broadway,  N.  Y.  City  and  Newport,  R.  I. 

Particular  attention  is  called  to 
the  improved  artificial  Legs  and 
Arms;  apparatus  for  Resection, 
shortened  legs,  ununited  fracture, 
apparatus  for  the  variations  of 

D.W.KOLBE 
MAAfi/FAcri/fi£j?  or 

Club-foot,  bow-legs,  knock-knees 
weak  ankle ;  spinal  supporter, 
apparatus  for  disease  and  injuries 
of  hip-joints. 

540- 

No.  15  SOUTH  NINTH  STREET,  PHILADELPHIA,  PA, 
BRANCH  OFFICE : 

CORNER  OF  SECOND  AND  MULBERRY  STREETS,  MACON,  GA. 

New  Sydenham  Society's  Works 
for  1867. 

GRIESINGER  ON  MENTAL  DISEASES. 
BIENNIAL  RETROSPECT    OF   MEDICINE  AND 
SURGERY. 

FASCICULUS  OP  ATLAS  OF  DISEASES  OF  SKIN. 
(Colored  plates),  *• 

HEBRA  ON  DISEASES  OF  THE  SKIN,  Vol.  II. 

Annual  subscription,  $7.50  (duty,  etc.,  payable  on  arri- 
val of  volumes,  about  $2.50  additional). 

:  The  volumes  are  handsomely  bound  in  cloth,  gilt. 
RICHARD  J,  DUNGLISON,  M.D., 

Hon.  Local  Secretary, 
544-  1116  Girard  St.,  Philadelphia. 

OTTOBrREYNDCRS 

N.Y. 

OTTO  &  REYNDERS. 
Manufacturers  and  Importers  of 

SURGICAL  AND  ORTHOPiEDICAL  INSTRUMENTS, 
64  Chatham  sti  eet,  New  York. 

All  the  apparatus  for  Local  Anaesthesia  and  Inhalaa 
tion;  Hypodermic  Syringes,  Laryngoscopes,  Ophthalmo- 

scopes, Axilla  Thermometers,  Splints  for  Hip-joint  Dis- 
eases, etc.  etc. The  latest  improvements  and  new  inventions  always 

on  hand,  and  received  constantly  from  our  agents  in 
Europe.  540 



TRANSFERS  AID  PARTNERSHIPS, 

MEDICAL  TRANSFER  &  COMMISSION  AGENCY. 
Physicians  who  de=ire  to  receive  partners,  to  relin- 

quish or  to  commence  practice,  are  solicited  to  com- 
municate with  the  Editors  of  the  Medical  and  Surgical 

PORTER. 
Those  wishing  to  sell;  will  please  send  a  full  description 

of  their  business,  and  their  lowest  price,  and  enclose  ten 
dollars.  This  will  entitle  them  to  eight  advertisements  in 
the  Reporter,  and  to  have  their  business  transacted 
through  our  office  without  further  charge,  unless  a  sale  is 
effected,  when  a  small  per  centage  will  be  required.  Ne- 

gotiations strictly  confidential. 
Lists  of  practices,  etc.,  for  sale,  sent  to  any  address  on 

receipt  of  10  ots. 
Address  (with  stamp  if  answer  is  desired), 

Eds.  Med.  and  Surg.  Reporter, 
115  S.  7th  Street,  Philadelphia,  Pa. 

FOR  SALE— RESIDENCE  AND  PRACTICE. 
[1.]  New  Jersey.— Fine  residence  and  nractice  within  a 

fewrnil^s  of  Philadelphia,  convenient  of  access  by  Rail- road md  Steamboat,  excellent  neighborhood,  in  a  town 
of  3000  or  4000  inhabitants.  House  three  stories,  new, 
brick,  pleasantlv  shaded,  well  located.  Practice  worth 
from  $1  800  to  $2,000  per  year. 
Inquire  i.tthe  Medical  Transfer  Agency. Office  Med.  and  Surg.  Keporter, 
545—552  il5  S.  7th  Street,  Phila. 

FOR  SALE— RESIDENCE  AND  PRACTICE. 
[2  J  Kansas. — An  excellent  practice  in  one  of  the  mot beautiful  and  thriving  villages  of  Kansas,  with  good  two 

story  house,  stable,  garden,  vineyard,  lot  of  2%  acres  in 
town,  auo  160  acres  near.  Absolutely  no  competition. Access  convenient.  Several  churches.  A  splendid  op 
Dortunity.  Oi.ly  $5,000. 
Inquire  at  the  Medical  Transfer  Agency, Office  Med  and  Surg.  Keporter, 
545—552  115  S.  7th  Street,  Phila.,  Pa. 

VALUABLE  REAL  ESTATE  AND  PRACTICE. 
[3.]  Pennsylvania.— $4,000  'o  $5,0  ̂   nett  per  annum. 

■Rouse,  office,  stable,  and  30  acres  of  ground  in  fine  order. Buildings  nearly  new.  Close  to  a  railroad,  and  near 
Philadelphia,  Pa.,  in  a  populous  and  wealthy  neighbor- hood. Terms  easy.  A  rare  chance. 
Apply  to  the  Medical  Transfer  Agency, Med.  and  Surg.  Reporter  Office, 
545—553  115  S.  7th  Street,  Phila.,  Pa. 

[4.]  NEW  YORK— AN  ELIGIBLE  PARTNERSHIP 
in  country  practice,  yielding  $1,0(  0  a  year,  and  rapidly  in- creasing, in  a  pleasant  village  easy  ot  access  by  railroad 
and  steamboat.  No  competition-  Thickly  settled  neigh- borhood; roads  good-   Terms  very  mod  rate. 
Apply  to  the  Medical  Transfer  Agency, 

Med.  and  Surg.  Reporter  Office, 
545—553  115  3.  7th  Street,  Philadelphia,  Pa. 

[6.J  WESTERN  LAND  for  SALE —1080  acres  first  quality prairie  land,  unimproved,  well  watered  and  convenient  to 
timber.  Ten  miles  from  Sedilia  on  the  Pacific  Railroad, 
in  Pettis  county,  Missouri.  S^dalia  has  4,000  inhabitants, 
and  the  county  is  one  of  the  most  fertile  and  prosperous 
in  Missouri.  The  property  will  be  sold  very  cheap.  Title 
perfect.  For  price  and  terms,  inquire  at  Ue  office  of  th 
Reporter. Xt.f. 

[7.]  NEW  JERSEY —ONE  OF  THE  BtfST  PART- 
nerships  in  the  State  for  sale,  in  a  town  of  1500  inhabi- 

tant-, convenient  to  New  York  an >i  Philadelphia.  Large 
and  handsome  stone  residence  with  barn,  wood  and  ice 
house,  etc.  Churches,  schools-,  and  excellent  society. Present  owner  wishes  to  retire  from  practice.  Will  re 
main  to  intro'luc*.  his  successor. 
Inquire  at  the  Medical  Transfer  Agency. 

Office  Med.  and  ̂ -urg.  Reporter, 546—  115  S.  7th  Street,  Phila.,  Pa. 

[8.]  PENNSYLVANIA.— GOOD  COUNTRY  PRAC- tice  in  a  central  Co.,  for  sale  very  cheap.  Present  incum- 
bent wishes  to  retire.  Apply  soon.  Books  $1800.  Price, 

$400,  cash.  m       •  , 
Inquire  at  the  Medical  Transfer  Aeency, Office  Med.  and  Surg.  Reporter, 
546—  115  S.  7th  Street,  Philadelphia,  Pa. 

[9.]  NEW  J  FR5EY.— COMFORTABLE  RESIDENCE, with  lot  and  outbuildings,  and  a  practice  worth  $900  per 
annum,  and  iocreasng,  in  a  pleasant  village,  for  sale. Price,  $2.60  >. 
Inquire  at  the  Medical  Transfer  Agency, Office  Med.  and  Surg.  Reporter, 
546—  115  S.  7th  Street,  Phiia.,  Pa, 

110]   WANTED.  — A   F1TLLY    ADEQUATE  CASH bonus  will  be  pai  i  by  an  experienced  middle-aged  physi- 
cian for  a  good  general  practice  in  New  York  city  or 

Pbilade'phia,  former  preferred. 
Inquire  at  the  Meiioal  Transfer  Agency, 
546—  115  S.  7th  Street,  Phila.,  Pa. 

[11  .J  PENNSYLVANIA— A  FIRST  CLASS  PRAC- Kce  in  Montgomery  county,  worth  $4,000  a  year,  for  sale, 
wish  new  and  handsome  residence,  pleasant  grounds  of 
five  acres,  s' ablms,  carriage*  house,  exceTent  garden, 
grapery,  e^c.  et^..  Price  $10,"00,  half  casn.  half  mortgasr e. 
For  furt her  particulars  inquire  at  the  Medical  Transfer 
Agency,  Med.  and  Surg.  Reporter  Office, 

546 —  115  S.  7th  Sr.,  Phila  ,  Pa. 

ri2.j  PENNSYLVANIA.— A  GROWING  COUNTRY 
practice  for  sale,  in  one  of  the  interior  count'es  Neigh 
borhood  thickly  populated,  no  other  physician  within  12 
miles.   Four  mails  weekly.   Good  assortment  of  drugs 
and  the  practice  for  S6.>0  cash. 
Inquire  at  the  Medical  Transfer  Agency, 

Office  Med.  and  Surg.  Reporter, 
546—  115  S  7th  Street,  Phila.,  Pa. 

[13.]  NEW  YORK.  — FINE  COUNTRY  PRACTICE 
in  eastern  New  York  for  sale,  clearing  $3,010  per  annum. 
With  or  without  real  estate,  little  competition.  Practice 
for  $1500.  12  roomed  house,  office,  barn,  garden,  orchard, 
good  condition  and  well  located  in  a  village  of  2UU0  in- habitants, for  $3,800. 

Inquire  at  the  Medical  Transfer  Agency, 
Office  Med.  and  Surg,  Reporter, 

547—  115  S.  7th  Street,  Phila.,  Pa. 

[14.]  NEW  JERSEY,  A  HALF  INTEREST  IN  A* 
Drug  Store  for  sale,  including  builiine,  good- will,  stock, 
and  fixtures  for  $1250.  No  other  within  13  milea.  Is  in 
a  village  of  1500  inhabitants. 
Inquire  at  the  Medical  Transfer  Agency, 

Office  Med.  and  Surg.  Reporter, 
546—548  115  S.  7th  Street,  Philadelphia,  Pa. 

[15.]  FOR  SALE  IMMEDIATELY.  A  NEA.T  DRUG 
Store  in  Philadelphia,  with  private  office  suitable  for  a 
Physician.  A  good  neighborhood  for  practice.  Price 
$1200.   Three  years'  lease, " Inquire  at  the  Medical  Transfer  Agencv. 

Office  Med.  and  Surg.  Reporter, 
546—548  115  S.  7th  Street,  Philadelphia,  Pa. 

A  RARE  OPPORTUNITY,  SUCH  AS  SELDOM  OC- 
rurs,  is  offered  to  take  an  interest  in  a  tract  of  land  in 
New  Jersey,  for  the  cultivation  of  the  Cranberry, 
Strawberry,  Blackberry,  and  Raspberry.  The  tract 
consists  ot  about  20U  acres  of  bog,  a  portion  of  it  already 
stocked  with  the  cranberry,  a  stream  of  water  flowing 
through  it,  and  dams  already  built.  Immediately  adjacent 
are  about  300  acres  of  upland  suitable  for  the  cultivation 
of  the  other  berries  naned,  Peaches,  etc. 

4®="  The  tract  is  within  thirty  miles  ot  Philadelphia, and  three  of  a  railway  station.  It  is  proposed  to  organize 
a  small  company,  wish  a  capita]  of  $25,000  to  secure  and 
work  this  tract.  This  is  no  "joint-stock  speculation."  For further  particulars  address  the  Editors  of  the  Medical 
and  Surgical  Reporter.  547— t.f. 

VETERINARY  SURGEON. 
Dr.  John  Scott,  4^6  York  Avenue,  Philadelphia,  mem- 

ber of  the  Royal  College  of  Veterinary  Surgeons,  London 
—takes  pupils  at  $200  in  advance.  They  have  the  advan- 

tage of  seeing  a  large  practice,  his  Infirmary  always  con- taining cases  of  interest.  Country  practitioners  are  much 
benefitted  by  this  course,  and  can  suit  themselves  as  to 
time  of  attendance. A  Diploma  is  given  to  those  who  are  diligent,  honest, 
and  sober.  None  o'hers  are  solicited. 

I  have  facilities  for  treating  all  kinds  of  non-contagioug 
diseases  of  horses.  Prompt  attention  should  be  given  t-> 
attacks  of  colic  and  other  affections.  Mary  va:uable 
horses  are  saved  in  this  way.  546— t.f.x* 

SANITARIUM  FOR  INEBRIATES  at  Media,  Pa. 
Apply  to  Joseph  Parrish,  M.D.,  at  Media,  Pa.,  or  at 
800  Arch  street,  Philadelphia.  542-t.  f. 
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A  paper  read  before  ike  Medical  Society  of  Alle- 
gheny County,  Md.,  August  6^,  1867. 
By  Samuel  P.  Smith,  M.D., 

President  of  the  Society. 

Mrs.  C.  R.,  set.  53,  was  married  in  Germany  at 
the  age  of  twenty-six  years,  and  was  delivered  of 
a  healthy  child  two  years  afterward.  This  child 

lived  till  't  was  nearly  five  years  old.  Two  years after  the  birth  of  the  first  child,  she  suffered  an 
abortion,  and  remained  very  delicate  for  many 
months  after.  As  near  as  she  could  recollect, 
about  three  or  four  years  after  the  abortion,  she 
again  conceived,  as  she  and  her  friends  generally 
believed,  as  she  suffered  from  all  the  symptoms 
usually  accompanying  pregnancy,  and  which 
progressed  regularly  to  within  a  short  time  of 
her  expected  confinement,  when  she  was  taken 
sick.  Her  midwife  and  physician,  after  care- 

fully examining  her,  pronounced  her  pregnant 
and  suffering  severe  disease,  (of  the  nature  of  that 
disease  she  could  give  no  account.)  She  de- 

scribed her  sufferings  to  have  been  very  great 
and  of  long  continuance,  and  until  she  was  re- 

duced to  the  verge  of  the  grave.  She  had  severe 
night  sweats,  burning  in  her  hands  and  feet, 
and  her  life  was  despaired  of  by  her  friends  and 
attendants.  From  this  condition  she  very  grad- 

ually recovered,  with  all  the  symptoms  of  preg- 
nancy having  subsided. 

After  she  had  recovered  sufficient  strength  to 
be  able  to  move  about,  she  found  a  large  tumor  or 
lump  remaining  on  h^r  right  side,  low  down  in 
the  abdomen,  which  jshe  described  as  continuing 
about  the  same  in  size,  feeling,  and  position,  up 
to  the  time  when  I  first  saw  her  in  1865.  She 
came  to  this  country  about  1854,  and  has  lived 
in  Cumberland  from  that  time  till  the  period 
of  her  death,  June  12th,  1867.  She  stated,  that 
after  recovering  her  strength  from  this  long  ill- 

ness, her  menstruation  returned  and  continued 

until  a  few  months  previous  to  her  death;  somew 
times  regular  as  to  period  and  quantity,  and 
anon  irregular  as  to  period  and  quantity. 

I  first  visited  the  patient  professionally  on  the 
4th  of  October,  1865,  and  attended  her  then  in  a 
severe  attack  of  bilious  remittent  fever,  at  which 
time  I  discovered  the  enlargement  in  the  right 
iliac  region,  extending  a  few  inches  above  the 
crest  of  the  iliac  bone.  The  tumor  was  firm  and 
moveable,  with  no  pain  or  soreness  on  pressure, 
and  would  weigh,  as  I  supposed,  three  or  four 
pounds  While  examining  the  tumor,  the  pa- 

tient said,  "  Doctor,  you  need  not  examine  that 
lump,  it  is  an  old  affection,  and  has  nothing  to 

do  with  my  present  sickness,  and  I  don't  want 
you  to  have  anything  to  do  with  it/'  I  thought 
as  the  patient  did,  and  paid  no  further  attention 
to  it  at  that  time. 

tn  July,  1866,  1  attended  her  in  a  second  at- 
tack of  fever,  similar  to  the  first,  but  with  more 

gastric  and  enteric  distress.  Her  recovery  was 
very  slow,  and  she  suffered  from  great  pain  and 
uneasiness  in  the  tumor,  with  some  increase  of 
its  size.  From  that  time  she  suffered  more  or 
less  until  early  in  February,  1867,  though  at 
times  she  was  up,  moving  about  the  house  and 
garden.  From  the  10th  of  February,  her  suffer- 

ings rapidly  increased,  and  the  enlargement  of 
the  abdomen  became  more  diffuse.  A  few  days 
afterward  she  had  copious  discharges  of  pus  per 
anum,  which  continued  for  a  fortnight,  when  all 
the  violent  symptoms  subsided,  and  she  had 
great  relief  until  early  in  May,  when  the  swell- 

ing and  enlargement  returned,  with  erysipelatous 
inflammation  over  the  tumor,  followed  by  gan- 

grene and  sloughing  of  the  soft  parts,  through 
which  protruded  the  edge  of  a  thin  bone.  Through 
this  opening  she  passed  large  quantities  of  pus 
and  purulent  matter,  as  also  food  which  had 
been  taken  but  a  short  time  before.  In  this  con- 

dition she  was  seen  by  Dr.  G.  B.  Fundekburg, 
and  subsequently  by  Dr.  C.  H.  Ohr.  She  dis- 

charged per  anum  three  ribs  and  several  smaller 
bones  previous  to  her  death,  which  occurred  on 
the  12th  June,  1867.  If  her  statement  was  correct, 
and  it  is  corroborated  by  her  husband,  this  foetus 
must  have  been  carried  at  least  nineteen  years. 
She  was  married  at  26,  had  her  first  child  at  28, 
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aborted  at  30.  and  was  pronounced  pregnant 
again  between  33  and  34,  and  died  at  53  years. 
The  post-mortem  appearances  were  as  follows,  as 
shown  by  the  autopsy  made  in  my  presence  by 
Brs.  Ohr  and  P.  A.  Henly. 

Autopsia  Cadaverica.  Mrs.  C.  K.,  set.  53, 
died  June  12th,  1867.  Post  mortem  examination 
two  hours  after  death.  The  embonpoint  of  the 
of  the  body  was  good,  the  adipose  deposit  being 
fair,  and  filled  out  with  a  general  anasarcous  de- 

posit. The  abdomen  was  prominent,  and  pre- 
sented on  its  anterior  and  right  aspects  an  irreg- 

ular slough,  four  inches  long  and  two  and  a  half 
inches  broad,  extending  from  the  umbilicus 
downward.  This  slough  embraced  the  skin  and 
sub-cellular  tissue,  but  about  one  and  a  half 
inches  below  and  to  the  right  of  the  umbilicus, 
it  had  perforated  the  abdominal  walls,  through 
which  presented  the  edge  of  a  bone  of  a  dark- 
brown  color,  and  evidently  belonging  to  a  fcetal 
cranium. 

Sectio  cadaveris  by  a  crucial  incision  extend- 
ing downward  from  the  sternum  to  the  pubis,  ex- 

hibited the  omentum  of  natural  color  and  suffi- 
ciently adipose  above  the  umbilical  region  and 

to  the  left  side.  On  the  right  side,  adhesion  to 
the  abdominal  walls  at  the  point  of  perforation, 
and  to  the  extent  of  the  external  slough,  was  so 
complete  as  to  obliterate  the  omental  character, 
as  also  any  division  between  the  omentum  and 
parietes ;  in  fact,  around  the  tumor,  on  its  supe- 

rior, posterior,  and  anterior  regions,  adhesions 
had  reduced  omentum,  intestines,  and  tumor  into 
one  common  mass.  Adhesions  had  also  formed 
between  the  omentum  and  the  inferior  edge  of 
the  liver,  which  latter  organ  was  found  enlarged, 
of  a  pale  red  or  rose  color,  its  inferior  edge  being 
rounded  to  a  thickness  of  two  inches;  the  gall- 

bladder was  thickened,  opaque,  and  very  much 
distended  with  a  light-colored  liquid.    The  intes 
tinal  tube  was  pale,  thickened,  and  contracted 
the  peritoneal  sac  in  the  vicinity  of  the  tumor 
was  very  much  thickened,  in  some  places  measur- 

ing one-fourth  inch,  binding  the  bladder  low 
down  in  the  pelvis,  contracting  the  capacity  of 
that  organ,  whose  coats  were  also  thickened.  The 
uterus  was  pale  and  small,  measuring  two  inches 
in  length,  and  one  and  a  half  in  breadth. 
An  incision  through  the  long  diameter  of  the 

tumor  (which  was  the  right  ovarium)  showed  its 
walls  to  vary  in  thicknesss  from  an  half  to  one 
and  a  half  inches,  showing  at  various  points  the 
appearance  of  Grafian  vesicles  magnified  in  cor- 

respondence with  the  walls  of  the  sac,  which  in  its 
anterior  wall  presented  one  vesicle  three-fourths 

The  bone  penetrating  the  abdominal  walls  was? 
on  opening  the  sac,  found  to  be  a  parietal  bone 
of  a  fcetal  cranium  of  about  eight  months^  devel- 

opment. The  sac  contained  all  the  cranial 
bones,  many  of  the  ribs  and  bones  of  the  upper 
and  lower  extremities,  the  carpus  and  tarsus7 
with  their  phalanges,  and  a  considerable  quantity 
of  small  granular  bodies,  apparently  the  spongy 
substance  of  vertebrae,  etc.,  floating  in  a  dark7 
semi-putrid  purulent  fluid.  The  bones  of  the 
upper  and  lower  extremities  appeared  to  have  a 
development  of  about  five  or  six  months,  while 
the  development  of  the  ribs  corresponded  with 
that  of  the  cranial  bones.  The  clavicular  and 
scapular  bones,  in  proportion  to  the  ribs,  were 
small,  and  apparently  a  malformation,  the  acro- 

mial and  spinous  process  of  the  scapula  forming 
more  than  half  its  entire  bony  structure;  the 
clavicles,  very  short  and  thick,  seemed  to  have 
developed  to  correspond  with  the  acromion.  One 
clavicle  and  scapula,  and  three  ribs,  previous  to* 
death,  had  been  discharged  per  ano,  and  corres- 

ponded in  size  and  appearance  with  their  mates 
found  in  the  sac.  The  ovarian  sac  was  of  a 
uniform  dark-red  color,  and  was  perforated  at 
four  points,  one  opening  through  the  abdominal 
walls,  as  above  named,  two  entering  the  small 
intestines  at  different  points,  the  fourth  emptying 
into  the  rectum,  which  contained  a  number  of 
the  smaller  bones  of  the  foetal  system.  The  right 
Fallopian  tube  was  found  to  be  imperforate  and 
degenerated  into  a  round  hard  fibrous  cord. 
There  were  no  evidences  of  recent  inflammation 
in  any  of  the  abdominal  organs  or  tissues  in- 

volved in  the  disease,  but  all  except  the  tumor 
itself  presented  an  unusually  pale  appearance. 

Remarks.     By  Dr.  C.  H.  Ohr. — The  above 
case  contains  several  valuable  points  for  consid- 

eration, and  it  is  a  matter  much  to  be  regretted, 
that  a  more  accurate,  and  therefore  more  reliable 
history  of  the  early  portion  of  the  case  could  not 
be  had.  It,  nevertheless,  suggests  some  important 
suggestions  physiologically  and  pathologically 
considered.    The  early  history  and  post  mortem 
indicate  regular  fcetal  development;  the  post 
mortem  appearances  indicate  that  development 
to  have  taken  place  in  the  ovarium  and  appa- 

rently in  the  impregnated  Grafian  vesicle.  My 
limits  do  not  permit  a  discussion  of  the  vari- 

ous points  connected  with  this  part  of  the  case; 
they  are  left  to  the  reflection  of  the  intelligent 
reader.    At  what  time  did  the  death  of  the  foetus 
take  place  ?    The  history  of  the  case,  so  far  as  it 
was  had,  and  the  size  of  the  fcetal  bones  indicate 
a  development  of  eight  months.    When  did  the 

of  an  inch  in  diameter,  converted  into  an  hydatid,  process  of  fcetal  decay  set  in  ?    Was  it  at  her 
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first  illness,  described  as  taking  place  in  Ger- 
many about  1848,  or  at  the  later  period  of  1865, 

when  first  professionally  visited  by  Dr.  S.?  Was 
the  decay  of  the  circulatory  system  of  the  foetus 
at  one  period,  and  the  decay  of  the  foetus  itself  at 
a  subsequent  period?  Had  the  putrefactive  con- 

dition anything  to  do  with  either  of  these  attacks? 
To  what  extent  was  the  febrile  attack  of  1866 
dependent  upon  and  attributable  to  the  putrid 
mass  in  the  ovarium?  Were  the  gastro-enteric 
symptoms  of  1866  referable  to  the  adhesive  pro- 

cess shown  by  the  post-mortem  examination  to 
have  been  set  up  by  nature  as  a  safeguard  to 
ridding  the  system  of  the  foetal  debris?  Was 
there  a  point  when  surgical  assistance  could 
have  been  rendered  to  the  perfect  safety  of  the 
patient  ? 

NOTES  ON  THERAPEUTICS. 

By  Jos.  Adolphus,  M.  D., 
Of  Hastings,  Mich. 

In  the  issue  for  July  6th  of  the  Reporter,  is  a 
very  interesting  and  sensible  lecture  from  Dr.  E. 
R.  Squibb,  delivered  before  the  N.  Y.  Journal  As- 

sociation, May  16  th,  1867. 
I  am  pleased  some  one  in  the  profession  has 

had  the  courage  to  speak  upon  this  very  impor- 
tant and  momentous  topic,  and  am  equally  pleased 

that  the  editors  of  the  Reporter  have  had  the  in- 
dependence and  force  of  character  to  publish  it. 

It  is  time,  high  time  indeed,  that  the  profession 
was  awake  to  a  sense  of  the  great  importance  of 
this  department  of  medical  science,  and  that  we 
were  devoting  attention  and  skill  to  its  proper 
cultivation.  Dr.  Squibb  justly  observes  "the 
legitimate  materia  medica,  and  not  expectantism, 
nor  skepticism,  more  than  polypharacy,  em- 

piricism, or  any  other  form  of  ignorance,  must 
constitute  the  means  by  which  the  practical  end 
is  attained,  and  therefore  must  be  the  foundation 

of  every  sound  and  lasting  medical  reputation." 
Who  can  deny  this? 

14  At  the  present  day,  the  best  known  articles  of 
the  materia  medica  are  lying  about  as  it  were  for 

the  want  of  research  and  critical  examination," 
while  we  are  educating  ourselves  to  believe  that 
disease  is  best  controlled  by  food  and  wliislcy. 
But  we  above  all  ofcher  classes  of  men  know 

how  to  u  hobby." 
Just  observe  the  barrels  of  cod  liver  oil  that 

have  been  forced  down  the  throats  of  mankind  to 
no  effect.  We  got  hold  of  the  poor  thing  and 
attempted  to  ride  it  through  thick  and  thin, 
till  we  have  well  nigh  ridden  it  so  as  to  be 
now  no  more  than  a  shadow.    Almost  every  day 

I  hear  physicians  speak  of  cod  oil  with  the 

same  disrespect  they  do  of  Ayer's  pills,  or  J ayne's 
expectorant. 

Physicians  concluded  that  cod  oil  required 
only  to  be  swallowed,  and  its  digestion  and  appro- 

priation is  a  foregone  conclusion.  Is  it  any  won- 
der some  men  speak  of  cod  oil  as  a  "  worthless 

concern  "? But  I  must  pause  for  a  moment,  and  say  some- 
thing more  of  cod  oil.  I  believe  that  but  few 

cases  occur  where  this  remedial  agent  is  really 
useful,  unattended  by  impaired  nutrition.  In 
the  great  majority  of  cases  that  have  come  under 
my  care,  the  economy  was  unable  to  digest  and 
appropriate  it.  I  have  most  generally  found  that 
the  appetite  was  very  much  impaired,  and  that 
food  was  but  illy  digested.  I  believe  I  can  safely 
say,  that  only  ten  per  cent  of  my  cases  received 
any  benefit  from  the  oil  without  aids  to  its  diges- 

tion and  appropriation  being  necessary.  Of  late 
I  have  adopted  the  following  formula  with  most 
marked  success  in  aiding  the  appropriation  of 
the  oil,  and  the  cure  of  the  patient: 

R.    Chlor.  pott.  (French,)  Iljss. 
Glycerine  (Bowers,)  f.^viij. 
Soft  water,  f.,^xiv. 
Alcohol,  f.^viij. 
Strychniae,  gr.  iij. 
Tinct.  ferri  chlor.,  f.gij  (made 

according  to  the  last  U.  S.  Dispensatory.)  M. 
Pulverize  the  chlorate  and  triturate  it  well 

with  the  glycerin,  then  add  the  soft  water, 
and  aid  the  solution  by  heat,  to  which  when  per- 

fected, add  the  alcohol;  then  by  aid  of  heat  dis- 
solve the  strychnia  in  the  tincture  of  iron,  then 

add  all  the  ingredients  together.  A  half  ounce 
of  this  is  a  dose  for  an  adult  three  times  a  day. 
Gentlemen  of  the  profession  will  be  astonished 
at  the  marvellous  power  of  the  above  tonic  in 
aiding  the  digestion  of  cod  oil  in  strumous  cases, 
consumption,  etc. 

I  have  cured  a  number  of  cases  of  phthisis,  two 
in  the  third  stage.  These  cases  have  been  ac- 

knowledged cases  of  consumption,  the  diagnosis 
made  by  others.  When  the  oil  has  caused  acid 
eructations  I  have  lately  used  the  following  in 

preference : R.    Chlor.  pott.,  fij. 
Sulphite  magnesia.  5  iiss. 
Soft  water,  f.jfxxx. 
Alcohol,  f.fiv.  M. 

Dose  gss.  three  or  four  times  a  day,  with  six  or 
ten  drops  spirits  ammo.  arom.  an  hour  or  two 
after  the  oil.  I  have  lately  made  great  use  of 
the  latter  prescription  in  all  zymotic  diseases,  and 
inter  and  remittent  fevers  with  splendid  results. 

I  believe  I  have  good  reason  to  view  Bright's 
disease,  diabetes  mellitus,  many  cases  of  anemia. 
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chlorosis,  acute  rheumatism,  diphtheria,  and  dys- 
entery, as  zymotic  diseases. 

I  have  treated  cases  of  these  diseases  with  the 

sulphite  of  soda  or  magnesia  in  union  with  the 
chloride  of  potassium  with  the  very  best  results. 
My  attention  was  first  called  to  this  view  of  the 

matter  while  attending  on  a  case  of  diabetes  mel- 
litus,  which  was  running  a  very  acute  course. 
Having  from  experience  been  obliged  to  abandon 
all  kinds  of  remedies  as  really  useless,  I  selected 
the  sulphites  on  the  theory  that  the  sugar  was 
the  result  of  a  ferment  in  the  blood,  brought 
around  by  zymotic  causes.  The  two  cases  thus 
treated  have  recovered.  I  found  that  for  eight 
or  ten  days  after  commencing  this  treatment, 
that  the  sugar  was  wonderfully  increased  in  the 
urine,  and  remained  so  for  two  weeks  longer,  and 
then  gradually  and  slowly  decreased.  I  have 
been  led  to  believe  that  the  chlorate  of  potassium 
hightens  the  curative  powers  of  the  sulphite, 
by  causing  an  increased  force  of  the  eliminating 
organs. 

In  a  case  of  Bright's  disease,  in  a  man  ad- 
dicted to  liquor,  I  have  used  the  above  combina- 

tion alternately  with  the  bromide  and  iodide  of 
potassium,  with  very  satisfactory  results.  In  this 
case  I  used  the  col  oil.  From  my  experience 
with  the  sulphite  and  chlorate,  I  think  that  the 
latter  prevents  the  former  from  injuring  the 
appetite.  In  nineteen  cases  of  typhoid  fever  in 
which  I  used  the  combination,  I  found  the  appe- 

tite more  active  than  when  other  remedies  were 
used.  In  fact  I  believe  that  I  see  sufficient  rea- 

son to  assure  me  that  the  hydrochloric  acid  acted 
more  as  an  antiseptic  than  as  a  tonic. 

It  doubtless  will  singularly  strike  some  minds, 
when  I  say  that  I  see  reason  enough  to  lead  me 
to  believe  that  quinine  materially  increases  the 
curative  powers  of  the  above  remedies  (all  of 
them)  by  its  action  on  the  nutritive  system,  itself 
being  appropriated.  I  think  that  its  action  is 
much  like  tea,  causing  the  reappropriation  of 
effete  matter.  Thus  a  boy  suffering  from  pyaemia 
was  put  upon  the  sulphite  and  chloride  of  potas- 

sium, and  appeared  to  mend  during  the  first  six 
days,  but  after  that,  stayed  just  so.  I  then  or- 

dered five  grains  of  quinine  dissolved  in  tartaric 
acid,  three  times  a  day.  Thirty-six  hours  after 
(still  continuing  the  sulphite  and  chloride)  the 
pus  began  to  grow  less,  and  the  urine  was  loaded 
with  purpurine.  Previous  to  this  the  uric  acid 
prevailed  immensely. 

The  boy  recovered  rapidly  with  the  aid  of  cod 
oil.  I  have  treated  a  number  of  cases  of  diph- 

theria with  the  sulphite  and  chloride  alone, 
coupled  with  food,  the  result  has  been  a  marked 

shortening  of  the  duration  of  the  disease.  A  case 
now  under  treatment, — a  case  of  consumption  in 
the  third  stage,  when  there  were  night  sweats, 
diarrhoea,  and  a  most  distressing  acidity  of  the 
stomach,  which  was  so  intense,  that  I  believed  it  to 
have  been  the  cause  of  the  diarrhoea  and  to  have 
increased  the  worrying  cough,  has  been  most 
happily  relieved  of  all  the  just  named  symptoms, 
by  the  sulphite  and  chlorate,  three  times  a  day, 
and  an  increase  of  appetite  is  now  well-marked. 
Two  cases  of  acute  rheumatism,  treated  as 

above,  were  cured  in  nine  and  fourteen  days 
respectively.  The  cures  were  perfect,  the  pa- 

tients were  able  to  go  t(^  their  business  at  the 
expiration  of  those  times.  I  have  three  more 
cases  of  pneumonia  to  mention,  as  having  been 
treated  as  above  with  more  than  the  usual  success. 
One  was  in  a  man  who  was  and  is  yet  a  sot. 
His  case  was  desperate.  On  him  I  tried  the  first 
experiment,  as  I  did  not  care  much  what  became 
of  him.  He  took  twenty  grains  of  each,  every  two 
hours.  The  whole  of  the  right  lung  was  impli- 

cated, his  pulse  was  146.  He  had  a  low  mutter- 
ing delirium  for  sixty  hours,  and  a  hot  parched 

skin  and  hacking  dry  cough.  Percussion  both 
front  and  back  showed  denseness.  In  15  days  he 
was  convalescent.  I  could  see  no  difference  be- 

tween his  case  and  typhus,  except  the  absence  of 
the  spots.  But  the  exacerbation  and  remissions 
followed  immense  ranges.  These  were  controlled 
by  quinine  in  five  grain  doses.  The  other  two 
were  asthenic  cases,  also,  but  in  temperate  people, 
both  females,  each  upward  of  40.  Their  pulse 
ranged  from  110  to  135,  soft  and  weak.  One 
case  had  the  greater  part  of  left  lung  from  the 
bottom  involved,  she  was  also  delirious.  Her 
heart  was  remarkably  weak,  and  she  took  the 
tincture  of  digitalis,  which  mended  her  symptoms 
much.  By  it  the  dyspnoea  was  much  relieved.  This 
latter  symptom  doubtless  was  caused  by  cardiac 
weakness  more  than  from  implication  of  lung  tis- 

sue. I  think  that  if  Dr.  Mobley  will  watch  closely 
he  will  discover  that  all  the  cases  of  dyspnoea,  or 
nearly  all,  are  attended  with  weakened  heart, 
hence  the  value  of  the  chlorate  of  potash  through 
its  oxygen  on  the  heart  tissue,  restoring  its  tone, 
by  giving  the  blood  its  natural  stimulus.  But  in 
my  case  the  digitalis  was  needed,  because  the 
mobicular  life  forces  were  greatly  exhausted;  the 
striated  tissue  was  weakened  in  consequence : 
upon  this  form  of  tissue  doubtless  digitalis  has 
the  greatest  influence. 

I  believe  we  can  accomplish  much  in  erecting 
a  wise  and  practical  system  of  therapeutics,  by 
studying  the  essential  features  of  disease,  and 

It  is,  also. 
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by  studying  the  modus  operandi  of  remedies 
upon  certain  pathological  conditions,  and  noting 
how  changes  are  made  to  occur,  that  we  can  ac- 

complish valuable  practical  results. 
I  find  that  the  eclectics  have  many  valuable 

remedial  agents,  and  that  their  enlightened  and 
posted  practitioners  know  how  to  use  them.  We 
must  learn  also  their  value,  and  in  a  brief  period 
we  will  excel  all  others  in  the  healing  art,  and 
compel  quackery  to  subside  and  die. 

I  have  much  to  say  upon  hydrastis  canadensis, 
sanguinaria  canadensis,  lobelia  inflata,  podophyl- 

lum pelt.,  cornus  Florida,  stilingia,  gelseminum, 
black  cohosh,  and  others  of  our  indigenous  ma- 

teria medica,  on  another  occasion. 
We  are  all  aware  how  unsuccessful  we  are  in 

the  treatment  of  chronic  diseases,  skin  diseases, 
tertiary  syphilis,  nervous  diseases,  and  uterine 
diseases.  Our  refusal  to  go  out  of  our  usual 
train  of  thinking,  and  our  attachment  to  certain 
prejudices,  has  made  holes  into  which  have  entered 

the  branded  arrows  from  Dr.  Squibs' 5  quiver. 
For  my  part  I  feel  doubly  grateful  to  him,  be- 

cause he  has  called  our  attention  to  a  sadly  neg- 
lected department  of  medical  science.  We  are 

behind  the  times  in  therapeutics. 

A  CASE  OF  INTUSSUSCEPTION. 

By  R.  L.  Payne,  M.  D., 
Of  Lexington,  N.  C. 

[The  following  remarkable  cape  was  communicated  to 
Prof.  Edward  Warrev,  of  the  Medical  Department  of 
Washington  University.  Baltimore,  and  was  forwarded  by 
bim  for  publication.— Eds.  Med.  and  Sur.  Rep  ] 

On  the  24th  day  of  June,  myself  and  brother 
were  called  upon  to  visit  a  colored  man,  (John 
Hargrave,)  who  was  supposed  to  be  suffering 
from  a  severe  attack  of  spasmodic  colic.  We 
found  him  with  a  clean  tongue,  and  natural  pulse, 
but  bathed  in  a  most  profuse  perspiration,  and  in 
perfect  agony  from  pain  in  the  abdomen,  confined 
chiefly  to  the  right  iliac  region.  About  an  inch 
and  a  half  or  two  inches  to  the  right  of  the  um- 

bilicus, and  running  down  the  side  and  nearly 
parallel  with  the  linia  alba,  was  a  tumor  as  large 

as  a  man's  hand,  which  was  not  more  resisting  to 
the  touch  than  flesh,  nor  was  the  pain  increased, 
but  rather  relieved,  by  pressure. 

The  facts  connected  with  the  attack  were  these: 
— the  patient  was  in  perfect  health  in  the  morn- 

ing, had  a  copious  action  from  his  bowels,  ate  a 
hearty  breakfast,  walked  three  miles,  then  rode 
a  very  rough-going  horse,  until  the  sudden  severe 
pain  in  his  abdomen  forced  him  to  quit  his  horse 
and  take  to  his  bed.  Upon  going  to  bed  the  pa- 

tient felt  of  his  abdomen,  and  was  surprised  to 

find  the  enlargement  in  the  right  iliac  region,  of 
which  I  have  spoken  above. 

During  the  past  twelve  years  I  have  met  with 
several  cases  of  obstruction  from  accumulations 

in  the  coecum,  impacted  feces,  etc.,  and  I  was  dis- 
posed to  regard  this  as  a  case  of  the  kind,  and 

should  have  done  so,  had  not  the  pain  and 
enlargement  come  on  so  suddenly.  We  feared  an 
intussusception,  but  we  could  have  no  positive 
proof  of  this;  we  administered  a  full  dose  of 
calomel  and  rhubarb,  to  be  followed  in  twelve 
hours  by  half  an  ounce  of  castor  oil,  and  ordered 
large  emollient  poultices  to  be  applied  and  kept 
to  the  abdomen,  and  also  prescribed  two  grains 
of  solid  opium  to  be  taken  in  six  hours,  provided 
the  pain  continued  great. 
Being  some  distance  from  us,  we  did  not  see 

him  again  until  two  days  after  this.  The  medi- 
cines had  had  no  effect  on  the  bowels,  his  tongue 

was  heavily  coated,  pulse  120  per  minute,  abdo- 
men tender  to  the  touch,  and  somewhat  tympa- 

nitic, and  his  stomach  a  little  irritable. 
Now  all  of  the  usual  methods  for  dislodging  ob- 

structions were  resorted  to,  as  change  of  position, 
kneading  the  bowels,  stimulating  and  relaxing 
enemata,  the  warm  bath,  etc.,  without  any  relief 
to  the  patient.  We  prescribed  croton  oil  to  be 
given  pro  re  nata,  and  ordered  an  enema  of 
oil  of  turpentine  for  the  following  morning. 

On  the  fifth  day  his  case  presented  all  the  symp- 
toms of  regular  ileus,  pain,  constipation  and 

stercoraceous  vomiting,  and  his  abdomen  was  so 
intensely  tympanitic  that  I  could  hate  beaten 
the  "long  roll"  upon  it,  and  been  heard  at  some 
distance. 

The  tumor  could  not  now  be  seen  or  felt  be- 
cause the  abdomen  was  so  tensely  swollen,  and 

yet  the  intestines  appeared  clearly  defined 
through  the  parietes  of  the  abdomen  standing 
up  in  great  rolls  as  large  as  my  arm. 

This  state  of  things  continued  up  to  the  fif- 
teenth day  without  any  material  alteration,  dur- 

ing which  time  calomel,  combined  with  large 
doses  of  opium  was  given,  with  the  hope  of  pro- 

curing the  mercurial  effect,  and  relieveing  pain 
as  much  as  possible,  and  with  the  desire  that  in 
case  of  sloughing  of  the  invaginated  portion  of 
bowel  the  peristaltic  action  might  be  so  con- 

trolled as  not  to  interfere  with  any  adhesions 
which  might  be  forming  between  the  ends  of  the 
bowel;  but  owing  to  the  exceedingly  irritable 
condition  of  the  stomach  only  a  small  portion  of 
these  medicines  were  retained.  After  the  sixth 
day  our  patient  was  not  burdened  with  remedies. 
Oil  of  turpentine  was  administered  and  was 
borne  as  well  as  any  other  medicine  by  the  mouth, 
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and  I  thought  was  of  some  benefit  in  lessening; 
the  meteorism.  The  abdomen  was  blistered  and 
dressed  with  poultices  impregnated  with  lauda- 

num and  solution  of  morphia,  but  I  am  candid 
in  confessing  that  the  final  happy  result  is  due 
almost  entirely  to  the  "vis  medicatrix  naturae." 
From  the  fifth  to  the  fifteenth  day  the  patient 
was  subject  to  paroxysms  of  intense  pain  at- 

tended with  muscular  spasm,  cold  clammy  sweat, 
prostration  of  strength,  depression  of  spirits,  ex- 

cessive nausea,  weak  thready  pulse,  scarcely  per" 
ceptible  at  the  wrists,  in  fact  a  state  of  perfect 
collapse.  We  administered  opium  and  stimu- 

lants freely  both  by  the  mouth  and  by  enema. 
His  diet  consisted  of  lime-water  and  milk  by  the 
mouth,  and  beef  and  mutton  soups  injected  at 
regular  intervals  into  the  rectum.  Throughout 
his  illness  he  was  tortured  with  a  burning  thirst, 
and  would  fill  his  stomach  with  quantities  of 
water,  which  was  gulped  down  with  the  greatest 
avidity,  and  almost  immediately  ejected.  He 
was  allowed  the  free  use  of  ice,  and  ice  was  ap- 

plied over  the  stomach  and  bowels,  which  remedy 
I  think  was  of  benefit.  At  no  time  was  his 
pulse  more  frequent  than  130  beats  per  minute  ; 
this  I  think  was  somewhat  remarkable  and  un- 

usual. On  the  morning  of  the  15th  day,  there 
was  a  general  amelioration  of  the  symptoms, 
more  especially  apparent  in  the  subsidence  of 
tympanitis.  After  the  intestines  below  the  ob- 

struction had  been  emptied,  he  had  no  fur- 
ther stool  for  ten  days,  so  that  he  really  had 

nothing  tfi  pass  through  the  whole  tract  of  the  in- 
testinal canal  until  the  evening  of  the  15th  day, 

when  he  had  a  bloody  stool,  accompanied  with 
broken  shreds,  matter  resembling  dark  un- 

healthy pus,  and  about  two  inches  of  intestine 
in  a  semi-putrid  condition.  On  the  morning  of 
the  16th  dny  he  had  free  alvine  evacuations  con- 

sisting of  fecal  matter,  blood,  and  twelve  inches 
more  of  intestine,  since  which  time  he  has  been 
slowly  convalescing.  Two  weeks  since,  T  dis- 

charged the  patient,  and  was  visited  by  him  at 
my  office  on  yesterday,  just  about  four  weeks 
after  the  passage  of  the  invaginated  bowel.  I  re- 

gard the  case  as  interesting  and  remarkable,  not 
only  for  the  great  length  of  intestine  intussus- 
cepted  and  passed,  but  also  that  he  has  recovered 
his  health  in  a  great  degree  under  such  untoward 
circumstances.  The  truth  is,  kind  nature  is  one 
of  the  best  friends  of  the  profession,  and  in 

many  cases  while  we  repudiate  the  "  nimia  cura" 
she  will  bring  to  bear  her  potent  "vis  conserva- 
trix,"  and  lend  us  a  helping  hand. 

The  twelve  inches  of  bowel  I  have  in  alcohol, 
subject  to  your  orders,  and  I  send  you  this  im- 

perfect but  faithful  account  of  the  case,  to  be 
used  as  you  think  best. 

SULPHATE  OF  QUINIA  PER  RECTUM  IN 
FEBRIS  INTERMITTENS. 

Does  it  Diminish  the  Size  or  the  Spleen? 
Translated  from  the  French  of  Piorry. 

By  Wm.  Mason  Turner,  B.  Ph.,  M.D., 
Of  Philadelphia. 

When  we  remember  how  well  determined  it 

has  been,  that  the  administration  of  quinise  sul- 
phas by  the  stomach,  in  doses  of  from  one  to 

three  grammes,  [one  gramme  equal  to  about 

fifteen  grains — Translator, ~\  has  diminished  in  a few  moments  the  volume  of  the  spleen;  when, 
moreover,  I  recall  the  promptitude  with  which 
water,  introduced  into  the  organic  cavities, 

reaches  in  large  quantity  the  kidneys  and  blad- 
der, I  have  naturally  been  led  to  believe  that 

this  same  sulphate  of  quinia,  above  mentioned, 
injected  info  the  anus,  would  determine  rapidjy 
atrophy  of  the  spleen.  Moreover,  I  was  formerly 
the  more  inclined  to  believe  this,  as  in  the  ordi- 

nary run  of  medical  practice,  this  channel,  the 
rectum,  is  made  use  of  frequently  for  the  exhibi- 

tion of  various  medications.  Again,  in  the  year 

1824,  I  employed  with  a  notable  success,  injec- 
tions of  the  powder  of  Peruvian  bark  (diluted  in 

water)  per  rectum,  to  combat  a  cerebral  fever, 
which  I  then  named  encephalic  irritation  in 
infants.  It  is  true,  I  have  not  since  then,  for  a 
certain  time  at  least,  been  encouraged  to  the 

same  degree,  in  analogous  cases,  by  the  sul- 
phate of  quinia.  But  at  the  same  time  this  did 

not  discourage  me.  I  had  recognized  in  its  ac- 
tion on  myself  a  certain  influence  of  quiniae  sulph. 

on  the  spleen,  a  means,  indeed,  by  which  could 
be  appreciated  the  real  effects  of  this  medicine, 
by  whatever  way  exhibited.  I  then  made  a 
series  of  researches  on  this  subject. 

In  five  cases  analogous  to  those  related  in  Ob- 
servation 92,  and  to  those  collected  in  my  service 

by  one  of  my  most  distinguished  pupils,  Dr. 
Blanchet,  there  was  not  the  least  success  when 
we  had  recourse  to  the  administration  of  the 
sulphate  of  quinia  by  the  rectum.  In  Case  92, 
referred  to,  for  two  days  the  quinia  was  given  by 
anal  injections,  in  the  dose  of  0.75  of  a  gramme, 
and  the  spleen  diminished  nothing  in  size,  neither 
at  the  moment,  nor  after  several  hours  and  days 
following.  The  same  dose  was  then  given  by 
the  mouth,  and  in  a  remarkably  short  time  the 
spleen  returned  to  its  normal  condition.  Here 
(per  rectum)  the  medication  seemed  to  give  rise 
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to  colic,  and  to  those  watery  stools,  which  settled 
all  doubts  as  to  the  results  of  the  experiment — 
the  quinia  acted  simply  as  an  irritant,  was  not 
absorbed,  and  consequently  produced  no  specific 
action.  But  in  other  cases,  no  diarrhoea  was 
observed,  and  the  quinia  was  even  borne,  in  doses 
of  one  and  a  half  grammes,  in  the  rectum — yet 
the  spleen  was  not  in  the  least  reduced.  Then 
the  same  medication,  taken  by  the  moutr£in 
similar  proportions,  in  a  very  short  space  of  time 
produced  on  the  spleen  its  accustomed  effect. 

I  had  almost  abandoned   this  series  of  re- 
searches, when,  in  the  first  days  of  December 

1842,  I  recognized  a  very  great  advantage,  both 
•on  account  of  rapidity  of  action  and  less  dose 

to  be  exhibited,  in  the  5?'-sulphate —  dissolved 
without  the  addition  of  acid — over  the  sulphate. 
I  then  made  an  application  of  these  faets,  on  the 
7th  of  December,  on  a  man  who  had  not  an 
attack  of  fever,  but  who  was  subject  to  epilepsy. 
I  measured  the  spleen  with  care-,  it  was  0.080  in 
diameter.    This  measurement  was  verified  by 
twenty  persons,  all  more  or  less  familiar  with 
the  use  of  the  pleximeter,  and  having  that  expert- 
ness  requisite  for  this  kind  of  operation.  Then 
we  threw  up  the  rectum  fifty  centigrammes  [ten 
grains — T.]  of  the  bisulphate  of  quinia  dissolved 
in  fifteen  grammes  of  distilled  water,  and  we  noted 
the  hour  exactly  at  which  the  medicine  was  ad- 

ministered.   Before  the  end  of  the  first  minute, 

sonorousness  and  elasticity  were  distinctly  pro- 
nounceable, on  percussion,  over  the  region  of  the 

spleen,  where,  up  to  that  moment,  was  to  be 
found  dulness  and  resistance.   Minute  by  minute 
we  watched  the  organ,  in  some  or  other  manner, 
slip  and  shift  under  the  fingers;  and  five  minutes 
afterward,  the  dimensions  were  no  more  than 
0.06,  and  they  diminished  still  a  centimetre 
more  in  the  following  few  moments.  Moreover, 
the  organ  was  much  more  sonorous,  and  less 
resistant  to  the  touch,  than  before  the  adminis- 

tration of  the  salt  of  cinchona.    It  appeared 
incredible  that  it  could  be  reduced  to  a  dimen- 

sion so  very  small. 
Since  that  time  these  experiments  have  been 

very  many  times  repeated,  and  ever  with  the 
same  success. 

It  results,  then,  clearly  from  our  observations: 
1st,  that  the  sulphate  of  quinia,  very  little  solu- 

ble or  non-soluble,  thrown  into  the  rectum,  does 
not  produce,  even  in  twenty-four  hours,  any 
action  in  the  spleen.  This  fact  depends,  beyond 
a  doubt,  on  the  absence  of  the  acid  liquors  in  the 
intestine  which  are  found  in  the  stomach,  and 
the  medicament  cannot  be  absorbed.  2d,  that 
the  sulphate  of  quinia,  rendered  soluble  by  the 

addition  of  an  excess  of  acid,  and  that  the  other 
soluble  salts  of  quinia,  injected  in  the  anus,  are 
followed  by  a  very  prompt  diminution  in  the 
volume  of  the  spleen,  and  are  consequently  ab- 

sorbed. Now,  as  it  has  been  demonstrated  in  our 
work,  that  we  cure  an  attack  of  fever  by  reme- 

dying the  splenic  hypertrophy,  it  results  that  it 
is  sufficient  to  inject  (and  to  repeat  if  necessary) 
fifty  centigrammes  of  the  bisulphate  of  quinia 
dissolved  in  fifteen  grammes  of  distilled  water 
[or  fifty  centigrammes  of  the  sulphate  dissolved 
in  acid — T.]  into  the  rectum,  and  we  can  cure, 
beyond  a  doubt,  any  case  of  intermittent  fever. 
[Note.  It  is  necessary  to  state  that  the  ideas  of  M.  Pi- 

ore  t,  promulgated  so  many  years  ago,  are  still  dicta  with 
him,  or  certainly  were  in  1858  and  1859.—  Translator.} 

Hospital  Reports, 

Jefferson  Medical  College,) June  26,  1867.  j 

Surgical  Clinic  of  Prof.  Gross. 
Reported  by  Dr.  Napheys. 

Hydrocele . 
Patrick  A.,  aet.  56.  He  has  had  some  trouble 

in  his  testicle  for  three  months.  It  presents  a 
cylindrical  swelling  upward  of  four  inches  in 
length,  well  circumscribed,  extending  as  high  up 
us  the  external  abdominal  ring.  There  is  no 
enlargement  of  the  spermatic  cord.  Coughing 
does  not  communicate  the  slightest  impulse  to 
the  tumor,  and  it  never  disappears  when  he  is 
recumbent.  The  testicle  is  not  at  the  bottom  of 
the  swelling,  bat  at  the  back  portion.  The  tumor 
feels  very  firm,  but  at  the  same  time  is  compres- 

sible, and  below  is  almost  translucent. 
This  is  a  ease  of  hydrocele,  interesting  from, 

the  peculiar  shape  of  the  tumor  and  its  circum- 
scribed character,  the  usual  form  of  a  hydrocele 

being  pyramidal. The  palliative  operation  was  performed. 

Occlusion  of  the  "Vulva. 
Julia  D.,  set.  11  mos.  This  child  has  adhesion 

of  the  labia,  the  result  of  inflammation  in  conse- 
quence of  a  neglect  of  proper  ablutions.  The 

adhesion  was  readily  broken  up  by  means  of  a 
probe,  the  mother  being  directed  to  wash  the 
parts  with  cold  water  two  or  three  times  a  day. 

It  is  well  that  the  operation  was  performed 
thus  early,  for  if  the  parts  had  been  allowed  to  re- 

main in  that  condition  for  any  considerable 
length  of  time,  the  adhesions  would  have  be- 

come more  firm,  and  difficulty,  therefore,  have 
been  experienced  in  liberating  the  parts. 

Inversion  of  the  If  ail  of  the  Great  Toe. 

Miss  A.,  set.  21.  This  patient  has  an  inverted 
toe-nail.  This  affection  usually  involves,  as  in 
this  ca«e,  the  nail  of  the  big  toe.  It  is  sometimes, 
though  rarely,  observed  on  the  small  toes.  The 
disease  is  occasionally  congenital.    Prof.  Gross 
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Las  recently  seen  several  cases  of  this  character 
well  marked  in  infants.  Generally  speaking,  it 
is  acquired,  and  when  a  predisposition  to  it 
exists,  it  is  apt  to  occur  in  its  more  aggravated 
forms.  Both  edges  are  liable  to  inversion,  but 
one  is  usually  more  fully  inverted  than  theother. 
When  the  predisposition  exists,  wearing  a  nar- 

row-toed shoe  or  a  shoe  with  a  high  heel,  so  as 
to  throw  the  weight  of  the  body  against  the  big 
toe,  has  the  effect  of  rapidly  developing  the  dis- 

ease. It  consists  simply,  as  the  term  inverted 
implies,  of  a  thrusting  of  tbe  edge  of  the  nail 
into  the  flesh  by  the  side  of  the  phalanx,  irritat- 

ing in  this  way  the  soft  structures,  keeping  them 
in  a  state  of  inflammation,  and  finally  causing 
them  to  ulcerate,  the  sore  having  an  exceedingly 
offensive  discharge,  sanious,  thin,  and  fetid  in 
character.  When  the  toe  is  in  this  condition, 
progression  is  difficult,  sometimes  absolutely  im- 

possible. The  inflammation  in  some  instances 
Involves  a  considerable  portion  of  the  foot,  and 
gives  rise  to  sympathetic  bubo  in  the  groin. 

Various  operations  are  performed  for  the  re- 
lief of  this  affection.  The  operation  of  Dupuy- 

tren  consisted  in  the  evulsion  of  the  entire  nail. 
One  of  the  blades  of  a  pair  of  stout  scissors  of 
peculiar  shape  was  introduced  through  the  centre 
of  the  nail,  carrying  it  back  some  distance  through 
the  soft  structures,  and  then  each  half  was  torn 
out — a  most  barbarous,  savage,  and  improper 
procedure.  The  operation  performed  by  Prof. 
Gross  consists  in  cutting  out  the  inverted  por- 

tion of  the  nail  only.  For  this  purpose  the  pa- 
tient is  put  under  the  influence  of  chloroform, 

and  by  means  of  a  stout-handled  knife,  the  whole 
of  the  inverted  portion  of  the  nail,  and  sometimes 
a  portion  of  the  soft  structures,  are  cut  away, 
the  incision  being  made  so  as  to  embrace  the  root 
of  the  nail.  In  some  cases,  when  the  inversion 
is  not  very  great,  it  may  only  be  necessary  to 
eut  away  the  overlapping  soft  structures.  There 
can  never  be,  under  any  circumstances,  any  ex- 

cuse for  the  removal  of  the  entire  nail.  The 

g-eat  toe-nail  is  of  much  importance  in  pro- 
gression. When  it  is  lost,  the  shoe  cannot  be 

worn  with  the  same  degree  of  comfort  as  when 
it  exists.  One  can  step  more  firmly  when  the 
nail  is  present  than  when  it  is  removed,  and 
the  pressure  exerted  on  the  toe  in  its  absence 
must  always  be  productive  of  more  or  less  in- 

convenience and  discomfort.  It  is,  therefore, 
of  great  importance  to  preserve  a  portion  of  the 
nail.  If  it  be  necessary  to  operate  upon  both 
sides,  still  sufficient  of  the  nail  should  be  left  to 
answer  the  purposes  referred  to. 

The  patient  was  placed  under  the  influence  of 
chloroform,  and  the  inverted  portion  of  the  nail 
excised.  She  was  ordered  a  quarter  of  a  grain 
of  morphine,  and  directed  to  keep  the  foot  at 
rest  for  the  next  five  or  six  days. 

Foreign  Body  in  Nose  for  Two  Years. 

Lizzie  B.,  set.  5.  Two  years  ago  a  large  piece 
of  paper  was  removed  from  the  nose  of  this  child, 
which  had  given  rise  to  offensive  inflammation. 
It  was  supposed  that  the  whole  of  the  foreign 
substance  was  extracted.  Since  that  time  there 
has  been  a  discharge  from  the  nose  more  or  less  ex- 

tensive in  quantity  and  disagreeable  in  character. 

On  examining  the  nostrils,  a  piece  of  paper 
encrusted  with  calcareous  matter  was  found  im- 

pacted in  the  lower  meatus. 
Calcareous  Tumor. 

Anna  F.,  set.  30.  She  has  a  curious  pendulous 
tumor  on  the  right  side  of  the  neck,  under  the 
ear.  It  seems  to  be  confined  entirely  to  the  skin7 
and  is  of  about  one  year's  standing.  It  is  pain- 

less, excepting  when  touched. 
On  removal  it  was  found  to  be  cretaeious, 

chalky  or  calcareous  in  character,  siTch  a  tumor 
as  that  observed  sometimes  in  the  ear  and  about 
the  fingers  and  toes  in  gouty  subjects.  This  is  a 
very  unusual  situation  for  a  tumor  of  this  kind. 

Lithotomy. 

Thos.  F.,  set.  7  years,  residing  in  south-western 
part  of  city.  This  boy  has  been  laboring  under 
urinary  difficulty  for  five  years.  His  suffering 
has  consisted  in  frequent  micturation,  with  a 
great  deal  of  straining  and  distress.  There  has 
been  much  irritation  experienced  in  the  extremity 
of  the  penis,  and  there  is  enormous  hypertrophy 
of  the  foreskin  produced  by  handling  the  part. 
His  urine  is  muco-purulent  in  character.  During 
the  last  three  weeks  his  suffering  has  been  intense. 

A  week  ago  a  sound  was  introduced  into  the 
bladder,  and  a  stone  discovered.  He  has  been 
twice  sounded  since,  and  a  calculus  detected  each 
time.  During  the  last  week  he  has  been  taking 
a  wine  glass  full  of  an  infusion  of  uva-ursa,  with 
ten  grains  of  bi-carbonate  of  soda,  three  times  a 
day,  and  one-sixth  of  a  grain  of  morphine  at 
night. 

The  boy  was  placed  under  the  influence  of 
chloroform T  and  the  lateral  operation  for  lithoto- 

my performed.  An  uric  acid  calculus,  fully  one 
inch  in  length  and  three-fourths  of  an  inch  in 
width,  was  removed. 

The  water  will  flow  through  the  wound  until 
the  inner  portion  of  it  closes  up,  within  the  next 
ten  or  fifteen  days,  the  time  varying  in  different 
eases,  depending  very  much  upon  the  size  of  the 
calculus  and  of  the  incision.  In  twenty-four  or 
thirty  hours  the  urine  will  pass  for  a  few  hours 
through  the  natural  channel^  either  entirely  or 
in  part,  in  consequence  of  the  swelling  of  the 
lips  of  the  wound.  After  that  time,  so  soon  as 
the  swelling  has  subsided,  the  urine  will  again 
pass  off  by  the  wound,  and  continue  to  do  so 
until  finally  it  assumes  its  natural  channel. 

The  night  or  morning  before  the  operation  the 
bowels  should  always  be  opened  thoroughly,  so 
that  there  may  be  no  danger  of  wounding  the 
rectum,  and  so  that  the  bowels  need  not  be  dis- 

turbed for  a  number  of  days  after  the  operation, 
which  is  a  matter  of  great  consequence,  for  any 
straining  must  be  productive  of  more  or  less  un- 

easiness in  the  wound,  interfering  with  the  repa- 
rative process. 

There  are  two  difficulties  in  this  operation. 
One  consists  in  reaching  the  staff,  a  difficulty 
which  is  particularly  marked  when  there  is  great 
depth  of  the  perineum  ;  the  other,  in  seizing  the 
calculus,  after  having  made  the  incision. 

Otorrhcea. 

Wm.  H.j  set.  19.  Temperate  habits.  He  has 
had  for  a  long  time  an  extensive  discharge  from 
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the  left  ear,  thick,  yellowish  in  character,  some- 
times bloody,  and  more  or  less  offensive,  staining 

the  pillow  at  night.  He  cannot  hear  at  all  out  of 
the  left  ear.  There  is  considerable  swelling,  in 
consequence  of  which  the  auditory  tube  is  en- 

croached upon,  and  the  cavity  is  filled  with  pus, 
occluding  the  tympanum.  It  is  possible  that  the 
tympanum  has  its  integrity,  but  judging  from  the 
long  continuance  of  the  inflammation  it  is  proba- 

ble that  it  is  entirely  destroyed,  and  that  the  dis- 
ease has  extended  to  the  petrous  portion  of  the 

temporal  bone. 
This  class  of  disease  in  children  is  entirely  too 

much  neglected,  being  often  dismissed  with  the 
passing  remark  that  the  child  will  outgrow  it, 
thus  doing  much  injustice  to  the  physician  as 
well  as  to  the  patient.  The  treatment  should 
consist  of  both  local  and  constitutional  remedies. 
Ablutions  are  of  primary  importance;  the  ear 
should  be  washed  out  at  least  three  times  a  dav. 
If  there  be  fetor,  it  is  readily  allayed  by  the  addi- 

tion to  the  water  of  permanganate  of  potassa  or 
chlorinated  soda.  In  order  to  change  the  condi- 

tion of  the  affected  surface,  medicated  lotions 
may  be  thrown  into  the  ear,  of  sulphate  of  cop- 

per, sulphate  or  acetate  of  zinc,  sugar  of  lead, 
or  what  is  preferable,  a  very  weak  solution  of 
chloride  of  zinc,  a  few  drops  of  the  officinal  pre- 

paration, to  an  ounce  of  water,  a  powerful  deter- 
gent and  alterant.  A  weak  solution  of  nitrate 

of  silver  is  very  frequently  of  use.  Sometimes 
when  the  ulcerative  process  is  going  on  rapidly, 
the  medicated  lotion  may  be  applied  on  a  piece 
of  cotton  saturated  with  it,  and  introduced  with 
a  probe  to  the  very  bottom  of  the  canal  in  con- 

tact with  the  affected  surface.  Or  ointments  may 
be  employed;  the  ointment  of  the  nitrate  of  mer- 

cury, very  much  diluted,  is  one  of  the  best,  ap- 
plied with  a  carael"s  hair  pencil.  Internally,  such remedies  should  be  made  use  of  as  are  indicated 

by  the  condition  of  the  system.  This  boy  is  not 
in  need  of  tonics,  as  he  has  a  good  complexion, 
and  good  appetite.  He  will  be  treated  antiphlo- 
gistically. 
He  was  ordered  the  antimonial  and  saline 

mixture,  no  meat,  none  of  the  coarser  vegetables, 
and  every  fourth  night,  five  grains  of  blue  mass 
and  one  of  ipecacuanha.  As  an  injection,  he  had 
a  solution  of  permanganate  of  potassa,  one  half 
a  grain  to  the  ounce.  Constant  irritation  by 
means  of  blisters  was  also  ordered  to  be  kept  up 
behind  the  ear,  over  the  mastoid  process. 

Editorial  Department. 

Periscope. 

New  Mode  of  Treating  the  Ligature. 

Mr.  C.  D.  Morgan,  of  Middlesex  Hospital, 
proposes,  says  the  London  Lancet,  a  new  mode  of 
treating  the  ligature.  Instead  of  bringing  the 
ends  out  between  the  lips  of  the  wound,  after  an 
operation,  he  passes  them  through  the  flap  at  the 
nearest  point,  by  means  of  a  needle.  Thus  the 
wound  remains  undisturbed,  and  the  effect  of  the 
ligature  in  preventing  speedy  and  entire  union 

by  first  intention  is  obviated.  The  plan  has 
proved  very  satisfactory  in  the  few  cases  in  which 
it  has  been  adopted.  No  difficulty  occurs  in  re- 

moving the  ligature. — Pacific  Med.  and  Surgical 
Journal. 

Tetanus  Successfully  Treated  with  the  Calabar 
Bean. 

Dr.  E.  Watson-,  of  the  Royal  Infirmary,  Glas- 
gow, reports  in  the  Lancet  two  cases  of  traumatic 

tetanus  occurring  in  children.  The  injuries  were 
slighifcpon  fusions  of  the  toe  in  one  instance,  and 
the  finger  in  the  other, — both  involving  the  nail. 
Three  days  elapsed  in  the  first  case  before  the 
Calabar  Bean  was  employed,  meanwhile  violent 
spasms  (opisthotonos)  occurred  frequently,  being 
more  severe  every  evening.  Immediate  relief 
followed  the  exhibition  of  the  extract  of  the  bean, 
but  the  effect  was  so  transient  that  the  dose  had 
to  be  continually  repeated  and  largely  increased, 
and  as  much  as  one  grain  was  given  every  hour, 
this,  however,  by  mistake,  though  no  serious 
consequence  ensued.  In  forty  days  the  bean  was 
discontinued  and  the  patient  well.  The  second 
was  a  less  severe  case,  and  recovered  in  about 
three  weeks.  Upon  the  contracted  muscles,  the 
effect  of  the  bean  was  remarkably  apparent,  pro- 

ducing in  them  relaxation,  the  muscles  of  the 
back  being  last  to  succumb.  The  effect  upon  the 
pupil  was  not  so  great  as  might  be  expected  from 
the  known  results  of  its  local  use. — Pacific  Med. 
and  Surg.  Journal. 

Incontinence  of  Urine  treated  with  Belladonna. 

Dr.  Jas.  T.  Whittaker,  Resident  Physician 
Commercial  Hospital  Cincinnati,  Ohio,  gives  in 
the  Western  Journal  of  Medicine  some  cases  of 
the  successful  use  of  belladonna  in  the  treatment 
of  incontinence  of  urine.    We  quote  two  cases. 

W.  B.,  admitted  May  4,  1867,  age  26,  nativity, 
Rhode  Island,  occupation,  boatman;  states  that 
last  January  noticed  an  increase  in  the  quantity 
of  urine  voided  daily,  calls  for  its  discharge  be- 

coming more  frequent  than  normal.  During  the 
latter  part  of  the  month  experienceed  an  in- 

creased micturition,  with  nocturnal  incontinence, 
and  less  control  over  its  discharge  by  day;  ob- 

served also  at  this  time  the  ejection  of  a  white 
creamy  substance  sometimes  accompanying,  oc- 

casionally following  the  urine;  has  travelled  the 
round  of  venereal  diseases,  having  had  gonorr- 

hoea twice,  the  last  time  three  years  ago,  and 
syphilis  some  time  before. 

Condition  on  admission — robust  but  of  spare 
habits  of  body;  digestive  functions  unaffected; 
circulation  normal;  skin  rather  dry ;  thirst  con- 

stant, external  examination  of  the  kidney  reveals 
nothing  abnormal;  scrotum,  thighs  and  penis  ex- 

coriated by  the  urine  which  constantly  dribbles 
away  without  the  cognizance  of  the  patient. 
Urine,  pale  and  cloudy,  depositing  an  abundant 
stringy  sediment;  quantity  cannot  be  definitely 
ascertained;  very  much  increased,  however ;  spec, 
grav.  1002;  reaction  neutral;  presents  neither 
sugar  nor  albumen  to  appropriate  tests.  Field  of 
miscroscope  displays  octahedral  crystals  of  am- 
monio  magnesian  phosphates,  with  granules  of 
lime.     Ordered  ext.  belladonna,  gr.  ss.  every 
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three  hours,  and  emollient  applications  to  excori- ated surfaces. 
May  7.  Decided  improvement  noticed  this 

morning;  yesterday  and  to-day  has  been  able  to 
retain  the  urine  by  day  without  difficulty — voided 
involuntarily,  only  once  last  night ;  general  con- 

dition, excellent;  slight  dilation  of  pupils;  inter- val increased  to  four  hours. 
May  10.  Has  perfect  control  over  the  bladder 

by  day;  nocturnal  incontinence  still  exists  when 
sleep  is  very  sound;  never  voided  more  than  once 
in  a  night.  Discharged  with  medicine,  to  return 
as  out  door  patient.  • 

It  is  a  matter  of  regret  that  the  patient  never 
re-appeared,  though  it  is,  perhaps,  presumptive 
evidence  of  complete  recovery. 

Case  2.  D.  F.,  admitted  June  11, 1867,  age  43 ; 
nativity,  Pennsylvania;  occupation,  laborer; 
states  that  he  has  frequently  officiated  at  the 
shrine  of  Venus,  and  often  been  a  martyr  there- 
to. 

Some  eight  months  ago  was  exposed  to  the 
liability  of  contagion ;  a  few  days  after  coition  a 
clap  appeared;  discharge  continued  for  some  time 
with  the  usual  phenomena  of  the  disease. 

After  the  cessation  of  the  discharge,  experi- 
enced a  burning  sensation  in  the  urethra,  which 

has  continued  to  the  present  time,  with  severe 
pain  in  the  right  hypochondriac  region  poster- 

iorly; states  also  that  he  has  incontinence  of 
urine  at  night,  and  but  little  control  over  it  by 
day. 

Condition"  on  Admission. — Apparently  older 
than  ascribed  age;  below  average  strength,  evi- 

dently an  old  stager;  lateral  curvature  of  the 
spine  exists,  convexity  toward  the  left  in  the 
lumbar  region;  complains  of  constant  pain  in 
the  region  described;  nothing  unnatural  in  the 
condition  of  the  genital  organs.  Urine  perfectly 
normal.  Ordered  ext.  belladonna,  gr.  j.  ter.  die. 
Emplast.  canthar.  over  seat  of  pain. 

June  14.  Improvement  marked;  perfect  com- 
mand over  the  discharge  of  urine;  burning  sen- 

sation in  urethra  entirely  disappeared ;  pain  in 
the  back  alleviated  by  the  blister.  Discharged. 

Tetanus. 

Doctor  Phares,  Richmond  Medical  Journal, 
July,  1867,  speaks  of  the  Passiflora  Incarnata, 
as  a  most  valuable  remedy  in  the  treatment  of 
tetanus.  The  form  recommended  by  Dr.  Phares 
is  the  inspissated  juice  of  the  whole  plant;  this 
juice  is  dried  and  powdered,  and  is  given  "in 
doses  of  from  one  to  four  teaspoonfuls,  repeated 
pro  re  nafa."  The  writer  also  speaks  favorably 
of  it  in  neuralgias,  in  ulcers,  and  in  erysipelas. 

While  referring  to  the  treatment  of  tetanus, 
we  may  observe  that  abroad  the  calabar  bean  is 
reported  to  have  been  used  successfully  in  some 
cases  of  this  disease.    Western  Jour,  of  Med. 

 Dr.  Wm.  Carson,  of  Cincinnati,  is  anxi- 
ous to  obtain  statistics  of  cases  of  hepatic  ab- 

scess. Those  of  our  readers  who  may  have  had 
such  cases  in  their  practice,  would  do  well  to 
communicate  with  Dr.  C,  and  he  will  furnish 
them  with  blank  forms. 

Reviews  and  Book  Notices. 

NOTES  ON  BOOKS. 

The  most  recent  medical  publications  in  Paris, 

are  a  treatise  by  Dr.  Damaschino  on  "The  Differ- 
ent Forms  of  Acute  Pneumonia  in  Infants  ;"  Dr. 

J.  Rollet's  "New  Conjectures  on  the  Disease  of 
Job;"  a  description  of  the  method  of  instruction 
employed  in  the  deaf  and  dumb  asylums  of  Tou- 

louse, by  the  Abbe  Chazotte  ;  and  a  work  by  Dr. 
V.  Burq,  entitled  "  Metallo-Therapeutics,  or 
Copper  in  Cholera;  Facts  and  Observations  since 
the  Epidemic  of  1849 ;  Inquiries  and  Experi- 

ments in  the  Hospitals."  The  sulphate  of  cop- 
per, it  will  be  remembered,  was  Dupuytren's 

favorite  prescription  in  cholera. 
In  Great  Britain  a  "Manual  of  Pharmaco- 

Dynamics,"  has  appeared  from  the  pen  of  Dr. 
Hughes;  and  Dr.  Pavy  has  just  published  a 

"  Treatise  on  the  Function  of  Digestion." 
The  American  press  will  shortly  bring  out  in 

New  York  a  translation  of  "  An  Introduction  to 
Chemical  Philosophy  according  to  the  Modern 
Theories,"  of  Dr.  A.  C.  Wurtz;  while  an  "In- 

troduction to  Pharmaceutical  Chemistry,"  by 
Fuller;  a  translation  of  Trousseau's  "Clinical 
Medicine,"  by  Dr.  Bazine,  with  notes  by  an 
American  Editor;  Dr.  Holmes'  "Surgical  Dis- 

eases of  Children  ;"  and  an  Essay  on  the  "Thera- 
peutics of  Inhalation,"  by  Dr.  J.  Solis  Cohen, 

of  this  city  (who  has  studied  the  subject  most 
conscientiously),  are  to  be  forthcoming  from  vari- 

ous Philadelphia  houses. 
Another  book  is  in  press  on  the  popular  topic 

of  criminal  abortion.  With  the  customary  love 

of  "taking  titles,"  manifested  by  writers  on  that 

topic,  it  is  named  "Woman's  Rights."  Are  we 
never  more  to  be  able  to  guess  the  contents  of  a 
book  from  its  title  page  ? 

Clinical  Lectures  on  the  Principles  and  Practice 
of  Medicine.  By  John  Hughes  Bennett,  M.  D., 
F.  R.  S.  E.,  Professor  of  the  Institutes  of  Medi- 

cine, and  Senior  Professor  of  Clinical  Medicine 
in  the  University  of  Edinburgh,  etc.  etc.  Fifth 
American,  from  the  Fourth  London  Edition. 
With  537  illustrations  on  wood.    New  York: 
Wm.  Wood  &  Co.    1867.    One  vol.  8vo.  pp. 
1022.    Cloth.    For  sale  by  J.  B.  Lippincott 
&  Co.,  Phila.   Price,  cloth,  $7;  sheep,  $8. 
Dr.  Bennett's  Lectures  come  to  us  in  this  edi- 

tion so  much  enlarged  and  with  such  an  amount 
of  new  matter,  that  they  have  all  the  merit  of  a 
new  book.    The  author  is  without  doubt  in  the 
very  front  rank  of  the  British  progressive  teachers, 
and  his  doctrines  are  bringing  about  radical  and 
most  important  alterations  not  only  in  the  theo- 
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ries  of  medicine,  but  in  their  daily  applications. 
No  physician  who  would  keep  pace  with  the  ad- 

vancement of  science  can  dispense  with  his 
writings.  They  embody  strong  original  views, 
derived  from  a  most  wide  experience,  and  a  most 
conscientious  study  of  clinical  facts.  They  are 
the  exponents  of  a  school  almost  as  different  from 
that  represented  by  such  writers  as  Watson  and 
Wood,  as  the  experimentalists  were  from  the  an- 

cient dogmatists. 
These  lectures  are  not  a  good  text  book  for 

students.  They  demand  a  familiarity  with  prac- 
tice not  found  among  beginners,  and  the  frequent 

startling  novelties  which  the  author  delights  to 
introduce,  while  extremely  suggestive  to  the  dis- 

ciplined mind,  would  be  likely  to  sadly  discom- 
pose the  disciple.  For  example,  his  vigorous 

invectives  against  mercurials,  and  his  assertion 
that  all  the  so-called  syphilitic  diseases  of  the 
skin  are  nothing  but  ordinary  skin  diseases, 
modified  by  mercury  (p.  841),  his  unsparing  de- 

nunciation of  bleeding,  and  scorn  of  the  "change 
of  type"  theory  in  disease,  his  deliberate  ignor- 

ing of  all  essential  difference  between  benign  and 
malignant  tumors,  and  other  peculiar  positions, 
no  doubt  partially  true,  are  held  with  a  resolu- 

tion that  warps  his  judgment  of  their  defects. 
Of  course  the  great  leucocythemia  controversy — 
in  which  our  own  opinion  is  that  Professor  Vir- 

chow  has  the  best  of  it — receives  a  fresh  airing, 
and  the  conversion  of  Velpeau  to  Dr.  Bennett's 
views  on  the  curability  of  cancer  is  introduced 
with  decided  complacency. 

Very  much  of  the  work  has  been  rc- written,  and 
without  materially  increasing  the  bulk  of  the 
volume,  its  value  has  been  greatly  enhanced. 
We  earnestly  recommend  it  to  our  readers,  as  the 
most  complete  course  of  clinical  lectures  from 
the  British  press,  and  the  very  best  exponent  of 
the  "  new  views." 

The  Medical  Use  of  Electricity,  with  Special 
Reference  to  General  Electrization  as  a  Tonic 
in  Neuralgia,  Rheumatism,  Dyspepsia,  Chorea, 
Paralysis,  and  other  Affections  associated  with 
General  Debility.  With  illustrative  cases.  By 
Geo.  M.  Beard,  M.  D.,  and  A.  D.  Rockwell, 
M.  D.  New  York:  Wm.  Wood  &  Co.  1867. 
1  vol.  8vo.  pp.  viii.  65.  Price,  cloth,  $1.00; 
paper,  75  cts.  For  sale  by  J.  B.  Lippincott 
&  Co.,  Phila. 

By  "general  electrization"  is  meant  that  me- 
thod of  passing  the  current  through  the  whole 

system  where  one  electrode,  usually  the  negative, 
is  placed  at  the  feet,  and  the  other  is  passed  over 
the  surface  of  the  body  generally.  It  is  the  oppo- 

site of  the  "local  electrization "  of  Duchenne, 
and  the  work  before  us  claims,  that  while  the  lat- 

ter is  serviceable  in  paralysis,  acute  neuralgia, 
and  local  disease,  the  former  must  be  employed 
where  a  general  tonic  effect  is  desired. 

Much,  however,  depends  upon  the  strength,  the 
frequency,  and  the  manner  of  its  administration, 
and  on  these  points  as  well  as  on  the  particular 
class  of  cases  to  which  it  is  applicable,  the  au- 

thors propose  to  give  information. 
Looking  back  at  the  therapeutical  history  of 

electricity,  it  presents  a  series  of  warm  espousals 
and  contemptuous  rejections.  We  are  just  now 
entering  another  of  the  first  of  these  periods. 
Fifteen  years  ago,  the  electric  machine  was  re- 

manded to  the  lumber  room ;  now  at  least  a  dozen 
works  a  year  appear  on  its  employment.  We 
have  yet  to  see  the  one  which  will  clear  up  the 
doubt  about  its  worth,  and  it  will  only  be  when 
physicians  will  have  the  boldness  to  print  their 
failures  as  well  as  their  successes,  and  seek,  not 
renown,  but  knowledge.  In  the  present  work 
twenty-five  cases  are  reported,  twenty-four  of 
which  were  "  improved  "  or  "  cured."  No  account 
is  given  of  the  relative  proportion  not  benefitted, 
next  to  nothing  is  said  of  failures,  no  estimate  is 
offered  of  the  whole  number  treated. 

Moreover,  nearly  all  these  cases  were  treated 
within  the  last  year,  and  if  previous  experience 
proves  anything,  it  does  that  so-called  cures  by 
electricity  are  beyond  all  others  deceptive  and 
temporary.  It  is  impossible,  therefore,  to  derive 
from  it  any  certain  knowledge  of  the  real  relative 
value  of  the  method  employed. 

The  book  is  beautifully  reprinted  on  tinted 
paper,  from  the  Medical  Record,  While  it  is 
open  to  the  very  serious  objection  just  stated,  it 
contains  much  that  will  interest  those  who  are 

studying  the  medical  applications  of  electricity. 

Experiments  with  Bromide  of  Potassium. 
Messrs.  Eulenburg  and  Gutmann  have  stated, 

before  the  Academy  of  Medicine  of  Paris,  that 
doses  of  from  thirty  to  sixty  grains,  either  by 
the  stomach  or  injected  under  the  skin,  kill  a 
rabbit  in  from  ten  to  forty  minutes.  Smaller 
doses  momentarily  disturb  the  action  of  the  heart, 
and  paralyze  the  power  of  moving  and  feeling, 
causing  a  few  antecedent  shivers.  On  a  post- 

mortem examination  of  the  animals,  no  change, 
but  some  congestion  of  internal  organs  is  found. 
With  frogs,  a  subcutaneous  injection  of  one  grain 
to  two  causes,  after  ten  or  fifteen  minutes,  loss  of 
movement,  reflex  action  and  feeling,  with  arrest 
of  respiration,  weakening  and  infrequency  of 
cardiac  ventricular  action,  retardation  of  peri- 

pheral circulation,  and  lastly,  complete  diastolic 
arrest  of  the  heart's  action.  These  effects  are 
attributed  by  Messrs.  Eulenburg  and  Gutmann 
not  to  the  bromine,  but  to  the  potassium. — Lancet. 
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PATENTS  IN"  MEDICINE  AND  SURGERY. 
The  great  laws  of  morality,  because  they  re- 

strict the  individual  in  the  satisfaction  of  his 
selfish  wishes,  are  forever  suffering;  from  attempts 
at  distortion  and  perversion.  Specious  argu- 

ments are  advanced  to  justify  their  infraction, 
and  point  after  point  is  allowed  to  fall  into 
desuetude,  until  custom  itself  is  advanced  as  a 
sufficient  excuse  for  their  neglect. 

Such  is  the  condition  of  medical  ethics  just 
now  on  the  subjects  of  patented  medicines  and 
instruments,  and  on  specialties  in  practice.  An 
acute  writer  published  a  few  years  since,  in  the 
now  defunct  Journal  of  Social  Science,  a  de- 

fence of  the  latter,  which  had  been  declined  by 
the  American  Medical  Association,  while  for  the 
former  a  well  written  and  dangerous  plea  was 
accepted  and  published  in  the  last  volume  of  the 
Transactions.  Moreover,  as  this  was  not  the 
report  of  a  standing  committee,  it  was  not  cov- 

ered by  the  disclaimer  at  the  head  of  the  volume, 
but  might  have  been,  and  has  been  received  in 
some  quarters  as  the  tacitly  endorsed  opinion  of 
the  body.  It  is  our  intention  sturdily  to  oppose 
both  these  proposed  changes,  believing  them  both 
antagonistic  to  a  high  professional  morality. 
We  do  not  know  that  we  have  any  new  argu- 

ments to  advance,  but  it  is  worth  while  to  reiter- 
ate emphatically  some  whose  sound  has  been 

uncertain  of  late,  and  to  hold  up  certain  repre- 
hensible laxities  that  are  becoming  sanctioned 

by  custom. 
The  argument  in  favor  of  patents  is  briefly 

that  medicine  is  a  trade,  in  which  everything  is 
subordinate  to  money  making,  and  that  a  man 
should  be  protected,  therefore,  in  the  fruit  of  his 
skill.  The  reply  to  this  is  simply  that  the  pre- 

mise is  false:  that  the  highest  object  of  the  heal- 
ing art  is  to  prevent  and  relieve  pain;  that  he 

who  for  the  purpose  of  gain  conceals,  or  makes 
difficult,  or  dear,  means  which  he  knows  are  of 
superior  efficacy  in  accomplishing  these  ends, 
sells  his  conscience  for  gold.  But,  it  is  objected, 
are  medical  men  to  be  beggars?  Have  they  not 
mouths  to  feed  and  backs  to  clothe  as  well  as 
others?  Are  they  to  give  all  their  goods  to  the 
poor,  and  throw  in  the  products  of  their  brains, 
too?  Far  be  it  from  us  to  suggest  such  roman- 

tic philosophy.  It  might  have  passed  in  Judea 
eighteen  centuries  ago.    Even  later,  in  what  we 

call  the  Dark  Ages,  we  read  of  a  Doctor  Vat* 
Helmont,  whose  name  is  perhaps  not  totally 

unfamiliar  to  our  readers,  proclaiming  that  "the 
healing  art  is  an  office  of  love  and  mercy,  the 
last  and  highest  application  of  all  knowledge, 
the  living  reality  of  Christian  duty,  not  to  be 

practised  for  the  sake  of  gain  or  without  love  to 
humanity."  But  fortunately  the  Dark  Ages 

have  passed,  and  we  are  ready  with  other  argu- 
ments; ready,  for  example,  to  maintain  that  the 

surgeon  who  invents  an  ingenious  and  useful 

apparatus,  does  not  lose  the  profit  of  it  by  mak- 
ing it  public.  He  increases  his  fame,  he  gains 

greater  respect  from  his  brethren,  and  his  visit- 
ing list  comfortably  lengthens  in  consequence. 

We  believe  he  makes  more  thus  than  if  he  filed  a 

caveat;  it  is  a  shrewder  "dodge." 
While  progressive  minds  see  no  reason  why  a 

surgeon  should  not  patent  an  instrument,  they 

perceive  many  why  a  secret  preparation  should 
not  be  used;  they  would  have  all  patented;  and 
if  neither,  then  they  would  object  to  copyrights 
on  the  same  ground.  But  the  copyright  does  not 
limit  knowledge,  as  it  never  extends  to  the  ideas 
advanced,  so  the  assumed  parallel  is  no  parallel 
at  all.  To  monopolize  medical  preparations  is 
to  grow  fat  on  human  misery,  if  the  preparations 
are  valuable;  and  if  they  are  not,  it  is  to  swindle 
the  sick  and  the  poor.  Moreover,  as  it  is  well 
known  that  the  success  of  a  patent  medicine 
does  not  depend  either  on  its  composition  or  its 
secrecy,  but  solely  on  the  skill  with  which  it  is 
advertised,  neither  would  the  publicity  of  its 
formula  injure  it,  nor  the  intrinsic  worth  it  migftt 
have  hinder  its  owners  from  stooping  to  degrad- 

ing means  to  push  it  in  the  market. 
With  a  growing  laxity  on  such  subjects,  it  is 

often  supposed  by  physicians  that  to  prescribe  a 

patent  or  secret  medicine  whose  composition 

they  know  not  is  not  objectionable.  We  have 

known  many  such  recommend  M'Munn's  Elixir 

of  Opium,  Helmbold's  Extract  of  Buchu,  Ayer's 
Cherry  Pectoral,  and  even  Schenck's  Syrup.  The 
result  is  that  the  public  are  daily  becoming  more 

and  more  the  victims  of  quacks,  and  apothecaries 

who  wish  to  carry  on  an  honest  trade  cannot  do 
so.  The  remedy  is  to  begin  at  home;  never  to 
recommend  a  secret  or  a  patent  medicine,  and 
for  every  town  and  city  medical  society  to  throw 
its  influence  in  favor  of  all  druggists  who  will 
agree  not  to  deal  in  them. 

An  attempt  to  keep  the  letter  of  the  law  but  to 
break  its  sense,  is  made  by  those  pharmaceutists 
who  publish  the  formula  of  some  elixir  or  syrup 
or  other  nostrum,  which  formula  is  either  prac- 

tically impossible  to  carry  out,  or  else  contains 



Aug.  31,  1867.] NOTES  AND  COMMENTS. 191 

some  rare  and  probably  unprocurable  ingredient, 

on  which  ostensibly  the  value  of  the  compound 

depends.  This  is  nothing  but  charlatanism  in 

disguise,  and  simply  aims  at  gaining  by  hypoc- 
risy the  favor  of  the  profession.  To  the  pillory 

with  such  knaves. 

There  is  a  constant  tendency  in  certain  minds 

wilfully  to  ignore  the  higher  duties  of  the  physi- 
cian^ calling,  to  drag  it  down  more  and  more 

to  the  level  of  a  trade,  to  speak  of  it  as  nothing 
but  one  of  the  means  of  getting  a  living.  It  is 
a  part  of  the  materialistic  tendency  of  our  age, 
and  of  the  single  eye  we  are  taught  by  pulpit 
and  press  to  have  to  money  as  the  chief  end  of 
man.  To  this  we  attribute  the  deliberate  advo- 

cacy of  lower  motives  and  more  sordid  aims, 
which  has  arisen  within  the  last  few  years.  No 
matter  from  what  quarter  they  appear,  under 
what  sanction,  or  in  what  disguise,  we  propose 
to  offer  them  the  battle  to  the  death,  and  to  dis 

play  them  in  their  real,  unamiable  light. 

KTOTES  FEOM  THE  EXPOSITION". 
In  looking  over  the  letters  from  Paris  to  the 

scientific  journals,  we  notice  several  points  of 
general  interest  to  physicians  and  pharmaceutists, 
especially  in  reference  to  new  preparations. 

Now  that  a  modified  form  of  the  theory  of  the 
organic  origin  of  many  diseases  is  gradually 
passing  from  the  state  of  hypothesis  to  that  of 
fact,  the  agents  which  promote  and  retard  the  de 
velopment  of  organic  life  are  destined  to  take  the 
first  rank  in  rational  therapeutics.  The  opposites 
in  this  respect  are  the  phosphoric  on  the  one 
hand,  and  the  sulphurous  and  phenic  acids  on 
the  other. 

It  has  been  demonstrated  that  gelatinous  phos 
phate  of  lime  facilitates  putrefaction,  which  is 
but  another  way  of  saying  that  it  favors  the  de 
velopment  of  the  lower  forms  of  organisms.  By 
a  similar,  perchance  identical  action,  it  assists 
digestion,  hastens  the  discharge  of  waste  tissue 
and  furnishes  directly  material  for  bone  an 
nerve  structure.  It  is  offered  by  M.  Collas  in 
the  form  of  milk  of  hydrated  phosphate  of  lime 
and  the  active  element,  the  phosphoric  acid 
also  elegantly  prepared  as  a  lemonade,  and 
phosphate  of  soda. 

Phenic,  or  as  we  more  commonly  call  it,  car 
bolic  acid,  would  come  into  greater  use  were  it 
more  manageable  drug.    A  specimen  of  a  phenol 
soap  is  offered,  and  is  claimed  to  be  of  great  use 
in  skin  diseases,  while  a  perfumed  phenol  is  pre 
sented,  said  to  be  a  really  delightful  toilet  water 
and  dentifrice.    The  proportions  used  are  ten 
grammes  of  the  crystallized  acid  to  a  litre  of 

water,  with  various  aromas.    When  used  as  a 
entifrice,  a  spoonful  of  this  is  added  to  a  quart 
f  water.    The  phenate  of  soda  can  be  used  with 
reat  success  as  an  unguent  (one  part  to  ten  of 

mple  cerate)  in  parasitic  affection's,  and  a  comb 
pped  in  a  solution  of  it,  and  passed  through 

the  hair  is  an  efficient  remedy  in  pityriasis,  etc. 
Internally  it  has  been  administered  by  inhalation, 
by  injection,  and  by  the  stomach.    For  the  latter 
urpose  a  solution  of  one  part  in  a  thousand  has 
een  employed. 
Few  readers  are  perhaps  aware  of  the  method 

f  extracting  the  cod  liver  oil.  The  fresh  livers 
are  heated  in  metallic  vessels  to  180  degrees  F., 
and  constantly  stirred  until  they  break  down  into 

pulpy  mass.  This  is  strained  through  calico 
bags,  the  oil  obtained,  filtered,  and  put  up  for 
use.  Besides  the  cod,  specimens  of  squalus 
liver  oil  are  offered,  and  various  ''creams"  and 
extracts,"  "iodinized"  and  "  phosphorated " 

oils,  all  of  which  are  of  questionable  utility,  or 
at  least  superiority.  When  first  expressed  the 
oil  hns  a  seaweed  odor,  which  cannot  be  retained. 

In  place  of  the  valerianate  of  ammonia,  the 
valerianate  of  triamyline  is  proposed,  specimens 
of  which  are  shown.  It  contains  four  equivalents 
of  valerianic  acid,  but  the  substitution  of  triamy- 

line for  ammonia  is  of  doubtful  propriety. 
As  a  substitute  for  poultices  an  ingenious 

druggist  proposes  a  thin  impermeable  tissue  of 
utta  percha,  or  similar  stuff,  enclosing  a  double 

layer  of  swaD  skin.  The  latter,  wet  with  a  hot 
decoction  of  linseed,  slippery  elm.  poppy,  hops, 
etc.,  will  thus  retain  a  heat  150  degrees  F.,  as 
long  as  twelve  hours,  and  is  devoid  of  odor,  un- 

pleasant weight,  and  inconvenience  of  prepara- 
tion. The  objection  to  it  is  that  this  is  not  an 

application  of  moist,  but  of  dry  heat,  and  their 
effects  are  essentially  different.  Of  other  novel- 

ties we  may  speak  at  a  future  time. 

Notes  and  Comments. 

Medical  Transfer  Agency. 

Our  readers  will  have  noticed  from  the  adver- 
tising pages,  that  we  offer  our  office  as  a  medium 

of  communication  between  physicians  who  are 
in  search  of  localities  to  commence  the  practice 
of  medicine,  and  those  who  from  age,  illness,  or 
other  cause,  contemplate  relinquishing  its  ardu- 

ous pursuit  altogether,  or  wish  to  share  its  bur- 
dens by  accepting  a  partner.  It  appeared  to  us 

that  such  a  channel  would  benefit  hundreds  of 
worthy  and  striving  young  men,  by  pointing 
them  out  openings  for  the  immediate  exercise  of 
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the  professional  acquirements,  and  thus  avoid- 
ing the  long  and  dreary  years  of  waiting,  so 

cheerless  and  oppressive.  It  would  be  not  less 
welcome  to  many  oMer  practitioners,  who  would 
thus  be  enabled  on  quitting  the  harness  to  hand 
over  their  practices  to  some  one  of  whose  fitness  for 
it  they  could  satisfy  themselves,  and  at  the  same 
time  secure  an  adequate  compensation  for  a  posi- 

tion so  toilsomely  won.  The  ready  responses 
we  have  received  from  both  sides  encourage  us 
to  continue  and  extend  our  plans.  We  have 
already  the  sale  of  many  desirable  locations,  and 
others  are  being  offered  daily.  That  applicants 
are  also  numerous,  it  is  superfluous  to  add.  All 
such  transactions  are  conducted  in  that  confi- 

dence which  is  so  peculiarly  necessary  in  profes- 
sional matters,  and  applicants  are  not  informed 

of  the  names  and  address  until  they  have  con- 
sented to  the  terms.  The  Reporter  offers  an 

unsurpassed  means  of  bringing  the  practices  for 
sale  to  general  notice;  but  in  addition  to  this, 
we  shall  shortly  have  ready  an  extended  List  of 
Practices  to  be  distributed  to  the  profession  at 
large.  Such  Agencies  have  been  established  in 
Great  Britain,  conducted  by  men  of  high  stand- 

ing in  the  profession,  and  their  influence  is  good. 
It  shall  be  our  endeavor  that  by  moderation  in 
charges,  and  delicacy  in  management,  our  enter- 

prise also  may  be  mutally  beneficial. 

Allopathy  and  Reform. 
A  correspondent  in  Georgia  has  forwarded  us 

a  copy  of  the  "Annual  announcement  of  the  Re- 
form Medical  College"  at  Macon  in  that  state.  It 

is  a  precious  document!  By  "  reformed  medicine'7 
is  meant  Thomsonianism,  a  branch  of  quackery 
well  nigh  obsolete  in  many  sections,  but  rampant 
enough  in  others.  As  its  chief  sustenance  is 
abuse,  of  course  the  announcement  deals  liberally 

in  the  "short-comings  of  allopathy/'  "murder- 
ous erroneous  allopathy,"  whose  advocates  are 

termed  "modern  poisoners,"  and  its  works  "the 
unfruitful  works  of  darkness."  We  heartily 
agree  in  this  respect  with  the  Reform  Medical 
College,  though  so  far  as  we  know  there  are  no 
allopathists  at  present,  and  the  reformers  must 
either  be  singularly  at  fault  in  history,  or  delight 
in  setting  up  a  man  of  straw  to  knock  down. 

Allopathy,  like  Thomsonianism,  being  an  "ex- 
clusive dogma,1'  is  repudiated  by  scientific  medi- 

cine, and  neither  the  one  nor  the  other  is  advo- 
cated, except  by  quacks  and  fools. 

The  reformer  seems  particularly  aggrieved  that 
the  Confederate  Congress  did  not  admit  them  to 

the  army  medical  staff,  and  call  it  a  "more  than 
Japanese  exclusiveness."    On  which  our  corres- 

pondent remarks  that  the  congress  "argued,  (or 
might  be  presumed  to  have  done  so)  that  we 
were  blockaded,  and  that  it  would  be  all  we  pos- 

sibly could  do  to  furnish  camp  kettles  for  the 
army,  and  therefore  could  not  find  vessels  suita- 

ble to  make  teas  in." 

The  Public  Health. 

A  correspondent  writing  from  Florence,  Italy, 
says: 

From  a  report  on  the  cholera  lately  published, 
we  find  that  the  cases  from  January  to  July,  this 
year,  have  been  as  many  as  63,376,  followed  by 
32,074  deaths.  The  Sicilian  provinces  have  been 
the  most  grievously  affected  by  the  malady.  In 
Goigente  16,014  cases  are  reported,  and  7,310 
deaths;  in  Bari  (Neapolitan  province),  11,116 
cases,  and  6,412  deaths;  at  Caltanisetta  (Sicilian 
province),  7,191  cases  and  4,110  deaths.  In  a 
word,  we  find  that  death  followed  the  attack  in 
above  half  the  number  of  cases. 

A  Naples  telegram  of  the  9th  says  cholera  was 
making  terrific  ravages  at  Palermo.  The  average 
number  of  deaths  was  190  daily. 

The  cholera  is  said  to  be  making  alarming  pro- 
gress at  Warsaw.  As  many  as  300  cases  a  day 

occur  in  a  population  of  300,000.  Since  the  2d 
of  June,  when  the  epidemic  appeared,  about 
4,000  persons  have  been  attacked,  and  more  than 
half  the  cases  have  terminated  fatally. 

In  this  country,  the  disease  does  not  seem 
to  make  rapid  progress.  It  seems  to  be  subsid- 

ing still  on  the  Western  frontiers.  A  few  cases 
are  reported  in  some  of  the  large  Western  and 
South  western  cities,  and  in  New  York,  but  it 
does  not  seem  to  become  epidemic  except  in  a  few 
circumscribed  localities. 

The  yellow  fever  continues  its  ravages  in  the 
South-west.  It  has  been  declared  epidemic  in 
New  Orleans.  During  the  week  ending  6,  A.  M. 
Aug.  18th,  there  were  26  deaths  from  yellow  fever, 
4  bilious,  14  congestive  and  8  typhoid.  On  the 
18th,  there  were  reported  12  from  yellow  fever, 
other  fevers  9,  cholera  none,  other  diseases  13. 
On  the  23d,  19  deaths  were  reported  from  yellow 
fever.  At  New  Iberia,  Louisiana,  and  Galveston, 
Indianola,  and  Corpus  Christi,  Texas,  no  abate- 

ment in  the  disease  is  yet  reported. 

Inebriate  Asylums. 

The  New  York  State  Asylum  for  Inebriates  at 
Binghamton,  we  are  glad  to  announce,  is  under 
successful  operation,  under  the  efficient  superin- 

tendence of  Dr.  Albert  Day.  About  thirty  pa- 
tients are  under  treatment.  But  "what  are  these 

among  so  many?"    There  are  thousands  of  dram 
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shops  hard  at  work,  making  drunkards — seven 
thousand  of  them  in  New  York  city  alone!  It  is 
estimated  that  there  are  one  hundred  thousand 
drunkards  in  the  State  of  New  York,  and  as  the 

average  life  of  the  drunkard  is  ten  years,  ten  thou- 

sand are  annually  going  down  to  the  drunkard's 
grave.  In  view  of  this  fact,  think  of  thirty 
drunkards  being  under  treatment!  But  if  these 
can  be  saved,  some  good  will  be  done. 

The  asylum  located  at  Media,  near  this  city, 
tinder  the  charge  of  Dr.  Parrish,  is  also  accom- 

plishing a  good  work.  We  understand  that  it 
has  all  the  patients  that  it  has  accommodations 
for,  and  that  the  results  of  treatment,  so  far,  are 
very  encouraging. 

To  combat  the  crying  evil  of  drunkenness,  let 
the  influence  of  our  profession,  both  by  precept 
and  by  example,  be  in  favor  of  the  principle  of 
total  abstinence  socially,  and  of  prohibitory 
legislation  politically. 

Correspondence. 

FOREIGN. 

Letter  from  Paris. 

Paris,  July  23d,  1867. 
Astigmatism. 

Editors  Med.  and  Furg.  Reporter: 

At  the  seance  of  the  Academy  of  Medicine  of 
the  9th  of  July,  M.  Gavarret  read  a  report  on  a 
memoir  by  Dr.  Javal,  concerning  astigmatism, 
or  ametropia,  as  it  was  formerly  called.  This 
memoir  describes  a  little  apparatus  invented  for 
the  qualitative  and  quantitative  detection,  given 
of  the  remediable  form  of  the  disease.  The 

theory  of  the  apparatus  is  based  on  the  follow- 
ing observations. 

In  an  eye  normally  constituted,  the  surfaces 
of  separation  of  the  different  refrangent  media 
are  regular,  and  may  be  considered  as  surfaces 
of  revolution  around  the  optic  axis.  Hence  the 
point  of  the  dioptric  apparatus  is  sensibly  the 
same  for  all  meridians  of  the  optic  globe.  In 
other  terms,  the  light,  in  its  passage  across  the 
transparent  media  of  a  normal  eye,  obeys  the 
same  laws  as  regulate  when  traversing  an  ordi- 

nary dioptric  apparatus. 
It  frequently  happens,  however,  that  the  curve 

of  the  surfaces  of  separation  of  the  transparent 
media,  varies  from  one  meridian  to  another,  and 
so  that  these  surfaces  are  no  longer  concentric  to 
the  optic  axis.  This  view  of  conformation,  this 
asymmetry,  occasions   the  functional  difficulty 

known  as  astigmatism.  AYhen  an  asymmetry  in 
which  the  variation  of  the  curve  diminishes  grad- 

ually and  constantly  from  one  meridian  to  an- 
other, it  is  called  regular,  and  experience  and  cal- 

culation show  that  this  may  be  corrected,  and  the 
effects  remedied,  simply  by  correcting  the  asym- 

metry of  the  two  principal  meridians. 
The  asymmetry  may  affect  at  the  same  time 

the  anterior  face  of  the  cornea,  and  the  two  faces 
of  the  crystalline  lens,  or  these  last  two  only; 
but  it  is  rare  that  the  two  faces  of  the  cornea  and 
the  lens  are  affected  coincidently. 

To  detect  this  defect  in  the  eye,  and  the 
glasses  needed  to  detect  it,  is  M.  Javal's  ap- 

paratus designed.  The  patient,  with  his  eyes 
widely  opened,  looks  through  convex  lenses  of 
five  inch  focal  distance,  at  a  card,  upon  which 
are  traced  two  similar  dial  plates,  which  are 
separated  from  each  other  by  exactly  the  same 
distance  as  the  glass  lenses,  and  are  placed  ex- 

actly opposite  the  eyes.  From  the  centre  of  the 
dial  in  front  of  the  eye  to  be  examined,  radii, 
indicating  the  hours  and  half  hours,  are  drawn 
to  the  circumference.  The  angle  comprised 
between  any  two  radii,  is  therefore  about  15  de- 

grees. The  card  is  first  placed  in  the  focus  of 
the  lenses.  The  patient  combines  the  two  images 
into  one;  the  axes  of  his  eyes  are  then  necssa- 
rily  parallel.  Then,  by  means  of  a  metallic  but- 

ton placed  on  the  side  of  the  apparatus,  the 
objective  card  is  removed  to  such  a  distance  that 
the  images  become  confused,  but  remain  com- 

bined. Then  the  card  is  gradually  approached 
to  the  patient  until  at  a  certain  distance  he  can 
say,  "all  the  radii  are  dim  and  confused  except 
one,  which  I  see  very  distinctly.7'  This  indi- 

cates, 1st,  that  the  eye  examined  is  astigmatic ; 
2d,  that  the  image  of  the  objective  card  is  in  the 
focus  of  the  principal  meridian  at  the  minimum 
curve;  3d,  that  the  principal  meridian  at  the 
maximum  curve  is  in  the  plane  of  the  single 
radius  seen  distinctly. 

This  ascertained,  a  series  of  diverging  lenses 
is  passed  before  the  eye.  This  series  contains 
twenty  different  combinations,  from  one-ninety- 
sixth  to  one-fifth.  At  the  moment  that  the  lens 
comes  in  front  of  the  eye,  its  axis  is  in  the  plane 
of  the  principal  meridian  at  the  minimum  curve, 
so  that  it  does  not  displace  the  focus  of  this 
meridian,  while  it  pushes  back  the  focus  of  the 
meridian  at  the  maximum  curve. 

When  the  patient  says,  <SI  see  all  the  radii 
with  the  same  clearness,"  the  focus  of  this  last 
meridian  has  retreated  sufficiently  to  coincide 
with  the  focus  of  the  other  meridian,  and  the 
asymmetry  is  corrected. 
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The  oculist  has  therefore  ascertained,  1st,  that 
the  eye  examined  is  astigmatic;  2d,  what  angle 
the  two  principal  meridians  make  with  the 
horizontal;  3d,  what  numbered  cylindrical  di- 

verging lens  is  needed  to  make  the  two  foci 
coincide.  In  view  of  these  results,  the  commis- 

sioners warmly  recommend  his  apparatus. 
Ante-Columbian  Surgery  in  Peru. 

At  the  Imperial  Society  of  Surgery  the  other 
day,  M.  Broca  presented  a  skull,  found  in 
Mexico  by  Squier,  in  an  old  tomb  near  Cuzco,  in 
the  valley  of  Guxay,  of  a  date  anterior  to  Cortez. 
The  interest  of  this  skull  to  the  surgeons  lay  in 
the  fact  that  it  had  been  trepanned!  The  open- 

ing was  situated  on  the  side  of  the  left  frontal 
bone,  and  the  appearance  of  the  surrounding 
osseous  tissue,  demonstrated  beyond  possibility 
of  doubt,  that  the  operation  had  been  performed 
on  a  living  person.  M.  Nelaton  estimated  that 
the  patient  should  have  lived  at  least  eight  days 
after  the  operation. 

The  skull  presented  no  trace  of  fracture,  and 
the  aspect  of  the  internal  table  of  the  bone  at 
the  level  of  the  perforation,  indicated  that  some 
internal  lesion  had  been  the  occasion  for  the 
operation.  The  fact  that  such  lesion  had  been 
diagnosed,  and  the  operation  undertaken  for  its 
cure,  intimates  rather  advanced  theoretical  ideas 
of  surgery.  But  the  practice  seems  not  to  have 
kept  pace  with  the  theory,  since  the  surgeon 
evidently  possessed  no  instrument  express  for  the 
purpose,  but,  as  appears  from  a  careful  examina- 

tion of  the  square  opening  with  straight  regular 
edges,  operated  with  some  kind  of  ordinary  chisel. 

Cerebral  Hemorrhage. 

At  the  Society  of  Biology,  M.  Charcot  read  an 
interesting  communication  upon  certain  symp- 

toms characterizing  the  first  period  of  cerebral 
hemorrhage.  He  presents  some  considerations 
which  he  considers  as  equally  important  as 
means  of  diagnosis  and  prognosis,  and  for  their 
bearing  upon  the  physiological  theory  of  the  ner- 

vous system.  He  pronounces  erroneous  the  com- 
mon assertion  that  the  paralyzed  side  is  perma- 

nently colder  than  the  other.  On  tne  contrary, 
the  lowering  of  the  temperature  is  only  momen- 

tary, and  is  succeeded  by  a  rise,  that  at  first 
equals,  then  surpasses  that  of  the  uninjured 
limbs.  The  palms  of  the  hands  generally  become 
suddenly  red  at  the  moment  of  the  hemorrhage. 

Another  symptom  is  the  formation  of  eschars 
on  the  gluteal  region  of  the  paralyzed  side. 
These  eschars  are  heralded  by  livid  redness  of 
the  parts  about  to  be  affected;  which,  however, 
disappears  under  the  pressure  of  the  finger.  Pre- 

sently, in  the  centre  of  the  red  blotch  appears  a 
dark  wine-colored  spot,  from  which  the  epiderma 
falls,  and  which  ultimately  changes  into  the 
black  patch  of  the  eschar,  which  continually 
increases  in  extent  and  depth.  M.  Charcot  con- 

siders these  eschars  as  an  almost  certain  sign  of 
the  fatal  termination  of  the  disease.  Death 
occurs  13  times  in  14  cases,  and  is  usually  pre- 

ceded by  the  sudden  elevation  of  the  temperature 
of  the  trunk,  as  in  cholera. 

The  cadaveric  rigidity  of  the  muscles  of  the 

paralyzed  side  after  death  by  cerebral  hemor- 
rhage, bears  a  strong  resemblance  to  that  ob- 
served in  persons  killed  by  lightning,  inasmuch 

as  it  occurs  very  promptly,  is  not  intense,  and 
lasts  but  a  short  time.  This  condition  is  pre- 

cisely the  opposite  of  that  observed  by  Brown- 
Sequard  in  a  paralysis  of  the  vaso-motor  nerves, 
when  the  vitality  of  the  parts  was  found  to  be 
increased,  the  electric  excitability  greater,  and 
the  cadaveric  rigidity  more  tardy  and  more  per- 

sistent. Hence  is  made  manifest  a  striking  oppo- 
sition between  the  effects  of  paralysis  of  the 

cerebro  spinal  and  the  sympathetic  system  of 
nerves. 

Naso  -Pharyngeal-Douche. 
Prof.  Weber  has  just  invented  a  nasopharyn- 

geal douche,  which  serves  to  wash  out  the  nasal 
cavities  and  pavillions  of  the  eustachian  tubes, 
and  to  make  medicated  injections  upon  their  sur- 

faces. The  instrument  is  furnished  with  an  ex- 
tremity exactly  the  size  of  the  nostrils,  so  that 

the  liquid  cannot  run  out.  By  pushing  the  pis- 
ton of  the  syringe  gently,  the  liquid  is  forced 

into  the  nasal  cavity  of  one  side,  fills  it,  and  over- 
flows into  the  upper  part  of  the  pharynx,  where 

it  bathes  the  mouths  of  the  tubes,  and  then 
passes  into  the  nasal  cavity  of  the  opposite  side. 
But  there  is  no  reason  to  apprehend  that  it  will 
pass  down  the  throat,  since  Weber  has  proved 
by  experiment,  that  the  pharynx  is  always  closed 
below,  by  the  elevation  of  the  palate  when  the 
nasal  cavities  are  filled. 

Pharyngeal  Tumor. 
In  speaking  of  explorations  of  the  pharynx,  I 

am  reminded  of  an  interesting  case  of  pharyn- 
geal tumor,  recently  occurring  at  Hotel  Dieu,  in 

the  service  of  M.  Eichet.  This  tumor  began  its 
developement  in  the  substance  of  the  soft  palate, 
and  bore  a  close  resemblance  to  those  resulting 
from  an  hypertrophy  of  the  glandular  elements 
of  the  tissue.  It  soon  ulcerated,  and  became  ex- 

tremely painful,  rendering  both  deglutition  and 
respiration  difficult.  An  operation  was  projected, 
but  M.  Eichet  resolved  first  to  try  the  effects  of 

J  sublimate  and  iodide  of  potassium.    Under  this 
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treatment  the  ulcer  healed,  the  tumor  rapidly 
diminished  in  size,  and  the  patient  was  entirely 
•cured. 

CHosso-labial  Faralysfa. 
A  patient  has  just  left  the  service  of  M.  Heiard 

•at  Lariboissiere,  who  has  been  the  object  of  much 
interest,  as  the  victim  of  that  curious,  and  rather 
rare  disease,  glosso-labial  paralysis*  This  mal- 

ady formed  the  theme  of  an  interesting  clinical 
lecture  given  tlie  other  day  by  M.  Fournier,  sup 
plying  the  place  of  Gersolle.  I  did  not  see 

sFourneir's  patient,  which  was  a  type  case,  while 
that  in  Heiard* s  ward  was  additionally  interest- 

ing, because  it  seems  to  constitute  a  new  variety, 
or  at  least  one  not  hitherto  insisted  upon. 

For  a  prominent  characteristic  of  the  classic 
form  of  the  disease^  consists  in  the  insidious 
slowness  with  which  it  is  developed.  With  the 
subject  in  question,  it  was  entirely  different.  He 
awoke  one  night,  and  -discovered  that  he  was  un- 

able to  speak.  He  declared  ihat  at  the  time  he 
was  perfectly  well,  and  experienced  no  pain  or 
unusual  sensation. 

The  patient  is  a  man  of  about  fifty,  large  build, 
robust  constitution,  but  quite  thin.  Has  never 
had  a  serious  illness  in  his  life.  Is  aware  of  no 
moral  or  physical  cause  for  the  present  attack. 
At  the  present  moment  his  general  health  is  per- 

fectly good,  he  suffers  neither  pain  nor  uneasi- 
ness, sleeps  well,  appetite  and  digestion  good,  no 

sign  of  fever-.  Intelligence,  which  seems  to  be 
naturally  vivacious,  is  perfectly  intact,  and  in 
spite  of  his  violent  struggles  at  distinct  articula- 

tion, and  his  perplexity  at  his  own  state,  he  is 
not  in  the  least  nervous.  There  is  neither  para- 

lysis, hyperesthesia  or  ancesthesia,  in  either  of 
the  Limbs. 

The  defect  in  the  speech  lies  entirely  in  the 
articulation,  enough  sound  is  emitted  by  the 
larynx,  but  the  lips  are  incapable  of  shaping  the 
words.  The  patient  mumbles  completely,  and 
with  much  precipitation.  The  lips  do  not  trem- 

ble, as  in  progressive  paralysis,  but  seem  incapa- 
ble of  adjustment,  the  patient  twists  them  with 

prodigious  efforts,  but  cannot  succeed  in  making 
them  at  the  same  time  project  and  close  upon 
each  other.  Hence  no  letters  that  require  this 
movement,  as  the  vowels  and  labials,  can  be  pro- 
nounced. 

The  food  is  not  properly  retained  in  the  mouth ; 
during  mastication  it  falls  up  behind  the  gums, 
and  the  patient  is  obliged  to  pull  it  out  with  his 
fingers,  or  it  even  drops  out  of  his  mouth.  There 
is  no  deformity  of  the  face,  however,  when  the 
patient  laughs,  for  both  the  facial  nerves  are 
equally  affected.    Finally,  the  tongue  is  affected. 

It  is  only  with  the  greatest  difficulty  that  the 
patient  can  turn  it  in  any  direction,  and  the  effort 
is  so  great  that  the  scapula  hyoidien  muscle  is 
seen  to  contract.  To  this  paralysis  of  course  is 
partially  due  the  deficient  articulation.  The 
sense  of  taste  and  the  ordinary  sensibility  are 
both  preserved,  The  sensibility  of  the  lips  and 
cheeks  is  also  normal.  No  paralysis  of  uvula  or 
soft  palate,  nor  is  the  voice  nasal  as  is  usual  in 
the  disease.  Such  is  the  assemblage  of  symp- 
toms^  for  which  it  is  sufficiently  difficult  to  find  a 
complete  explanation. 

At  first  sight,  it  seems  absurd  that  such  a  dis- 
ease should  ever  be  attended  with  fatal  conse- 

quences; yet,  according  to  M.  FourKier,  this  is 
almost  invariably  the  case.  The  starting-point 
of  the  evil  lies  in  the  defective  retention  of  the 

food  in  'the  mouth,  which  gradually  interferes 
with  nutrition,  and  the  patient  is  actually  starved 
to  death,  because  the  effort  of  eating  becomes  so 
fatiguing  as  to  be  intolerable.  (When  the  uvula 
is  paralysed,  deglutition  is  seriously  embarrassed 
by  the  reflux  of  the  food  to  the  nasal  cavities.) 
The  symptoms  once  declared,  have  never  been 
known  to  retrograde.  The  prognosis,  therefore, 
for  the  patient  in  question  was  most  grave,  in 
spite  of  the  limited  character  of  the  disease. 

Scarified  cups  were  applied  to  the  nape  of  the 
neck  on  the  first  day,  and  on  the  second  a  per- 

manent blister.  The  third  day,  a  purgative  was 
administered.  Coincidently  with  this  treatment, 

the  improvement  in  the  patient's  condition,  that 
had  already  commenced  before  his  entrance  into 
the  hospital,  continued.  By  the  27th  of  May, 
he  could  speak  so  as  to  be  well  understood,  al- 

though the  speech  was  still  very  badly  articu- 
lated, and  affected  with  a  curious  irregularity  of 

rhythm.  From  this  time  his  condition  remained 
nearly  stationary,  although  the  patient  himself 
continued  to  believe  that  he  was  improving. 
About  the  20th  of  June,  he  was  ordered  sulphur 
baths  every  day,  and  electrisation  three  times  a 
week.  The  electric  current  was  directed  to  the 

nape  of  the  neck.  I  am  not  sure  whether  or  no 
a  circuit  was  formed  with  the  muscles  of  the 
face.  From  this  date  the  improvement  was 
rather  marked.  The  stuttering  remained  the 
same,  but  the  patient  was  able  to  talk  much 
longer  without  fatigue,  and,  indeed,  as  if  habitu- 

ated to  the  embarrassment,  began  to  converse 

with  his  companions  as  freely  as  in  ordinary- 
health.  The  last  fortnight  of  his  stay  in  the 
hospital,  the  electrisation  was  performed  every 
day.  Finally,  on  the  17th,  the  patient  left  the 

hospital;  the  speech  still  shapeless  and  mum- 
bling; the  mouth  slightly  deviated;  great  diffi- 
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culty  in  turning  the  tongue  to  the  right  j  impos- 
sibility of  whistling.       Yours,  M.  P. 

DOMESTIC. 
— — Y 

Consultation  with  Irregular  Practitioners. 
[Without,  of  course  indorsing  the  recommendations  of 

the  following  communication,  we  would  call  the  attention 
of  our  readers  to  it.  In  the  case  of  the  article  by  J>r*  Up 
Dk  Graff,  published  some  months  since,  referred  to 
last  week,  we  would  say  that  he  was  assisted  in  the 
operation  by  members  of  County  Medical  Societ-'us,  some 
of  whom  recommended  its  publication  in  our  columns — 
Eds.  Med,  and  Surg.  Ref  J 
Editors  Med.  and  Sttrg.  Reporter: 

Believing  that  our  code  of  ethics  concerning 
consultations  with  irregular  practitioners  is  inju- 

dicious, and  based  upon  false  premises,  I  beg 
leave  to  offer  my  reasons  in  your  journal. 

While  admitting,  that  a  regular  medical  educa- 
tion is  essential  to  the  perfection  of  medical 

qualifications,  I  deny  that,  in  the  abstract,  it  is  the 
only  presumptive  evidence  of  ability  to  practice 
medicine.  The  time  has  come,  and  it  would  have 
been  to  the  benefit  of  science  and  to  our  profes- 

sion if  we  had  years  ago  acknowledged  it,  when 

no  party  of  men,  however  wise,  or  well  educa- 
ted, or  who  from  any  extrinsic  circumstances, 

because  of  their  conditions,  claim  to  be  the  only 
guardians  of  truth  and  morality,  or  religion,  even, 
will  meet  the  approval  of  an  intelligent  com- 

munity. It  savors  too  much  of  arrogance  and 
conceit,  too  much  of  that  spirit  which  believed 
nothing  good  could  come  out  of  Nazareth,  and  it 
furnishes  an  effective  lever  to  those  artists  who 
love  to  caricature  us. 

In  olden  times,  I  well  recollect,  how  my  cap 

came  off  when  in  presence  of  the  "minister," 
but  who  cares  for  the  office  now,  unless  merit 

goes  with  it. 
When  we  get  wise  enough  to  let  our  merits,  not 

our  means  of  education,  be  the  criterion  of  our 
claims  to  public  confidence,  quackery  dies,  and 
not  before. 

The  rule  seems  to  place  a  tinsel  garment  upon 
my  shoulders,  which  my  manhood  is  ashamed  to 
wear.  The  idea  it  suggests,  that  I  can  be  so  easily 
contaminated  by  a  consultation  with  my  infe- 

riors (?)  is  an  acknowledgment  of  snobbery  at 
which  my  sense  of  self-respect  revolts. 
We  deny,  in  all  our  other  relations  to  hu- 

manity, this  principle  of  necessary  contamina- 
tion, or  endorsement  of  error,  because  we  come 

into  contact  with  it,  and  why  should  we  continue 
the  folly  here,  so  long  as  public  intelligence  sent 
it  adrift  years  ago. 

Look  around  and  see,  if  you  can  find  amongst 

the  better  classes  of  the  community  any  respect 
for  a  doctor,  unless,  by  his  intrinsic  merits  he 
commands  their  confidence. 

The  "  divine  afflatus,"  that  clothed  the  pro- 
fession, in  olden  times  is  worn  oat  with  us,  as  well 

as  with  the  clergy,  and  it  will  be  better  for  us  to 
know  that  we  are  naked,  than  to  suffer  the  delu- 

sion that  we  have  something  over  us  which  the 
world  admires. 

The  ethic  is  based  also,  upon  the  false  assump- 
tion, that  irregular  practitioners  are  not  educated. 

This  is  not  true — some  have  better  educations 
than  many  regularly  educated  practitioners,  and 
admitting  this,  concedes  no  virtue  to  a  poor 
means  of  education,  it  simply  admits  that  there 
are  live,  earnest,  thinking  men  who  have  ac- 

quired more  education  under  inconveniences,  than 
lazy  dolts  have  done  with  the  best  means  at  their 
command. 

Some  of  the  irregulars,  I  have  no  reason  to 
doubt,  are  earnest  seekers  after  truth,  men  who 
work  as  hard  to  master  science  as  the  regulars, 
men  who  are  as  honest,  free  from  all  guile  or 
tendency  to  charlatanism,  but  this  ethical  rule 
forbids  that  I  should  meet  them  in  consultation, 
should  hold  out  the  hand  of  fellowship  to  them, 
or  try  to  convince  them  of  the  error  of  their  way 
in  the  best  way  I  know,  by  a  show  of  superior 
merit. 

It  seems  to  me  that  this  is  wrong-,  unjust  to 
ourselves,  unjust  to  society  and  unjust  to  them. 
I  would  say,  meet  these  men,  try  and  redeem  them 
from  the  errors  they  labor  under,  and  do  it 
always  with  that  manly  dignity  which  comes 
from  a  consciousness  of  power  because  we  are 
right,  and  a  sincere  wish  that  all  others  may  be. 
Abolish  the  rule,  and  in  so  doing,  trample  upon 
the  idea  that  dictation  is  essential  to  our  profes- 

sional character  upon  subjects  within  reasonable 
conceptions  of  educated  manhood. 

Let  each  member  of  the  profession  determine 
for  himself  what  is  derogatory  to  his  reputation, 
and  let  him  stand  or  fall  upon  his  own  merits. 
Then  will  men  lose  all  power  to  build  distinct 
sects,  as  sects,  for  a  man  may  believe  all  that  he 
sees  to  be  truth,  corrected  only  by  a  better  light 
when  it  shines.  He  may  practice  homoeopathy, 
or  hydropathy,  but  he  can  claim  no  distinction  as 
a  sect  because  we  concede  his  right  of  opinion, 
and  admit  all  he  can  show  to  be  truth  in  his 
theory. 

All  our  differences  of  opinion  is  the  result  of 
ignorance,  either  of  ourselves  or  others,  and  the 
greatest  obstacle  to  progress,  is,  and  ever  will  be, 
our  unwillingness  to  concede  the  right  of  opinion 
to  others  which  we  claim  to  ourselves. 
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I  have  no  fear  of  opposing  quackery  with 
science,  and  with  rascals  either  in  or  out  of  the 
profession  I  hold  but  little  intercourse,  yet  still 
claim  myself  competent  to  determine  my  conduct. 

With  the  "ics"  or  ''isms"  or  Apathies "  I 
have  no  wish  to  affiliate,  but  knowing  my  own 
imperfections,  I  pity  and  not  condemn  those 
whom  I  think  err. 

The  ethic  in  question  is  virtually  ignored  by 
many  of  our  best  physicians  either  from  miscon- 

ception of  its  principle  or  from  views  like  mine, 
and  my  honest  conviction  is  that  it  is  a  dead  law. 
So  long  as  it  remains  it  will  bind  some  honest  men 
to  a  course  of  action  that  they  cannot  approve, 
while  others  will  contrive  to  get  around  it,  believ- 

ing in  ff  higher"  laws  than  codes  or  creeds.  If 
men  do  not  have  honor  enough  to  obey  right 
principle,  they  will  be  hard  subjects  to  redeem 
by  a  law,  and  if  they  cannot  see  the  right  of  a 
law  or  rule,  I  apprehend  the  rule  will  be  equally 
abortive, 

Wi.  W.  Gardner,  M.  D. 
Springfield,  Mass. 

Ozone  as  a  Disinfectant. 
Editors  Medical  and  Surgical  Reporter: 

As  the  subject  of  ozone  as  a  purifier  is  now 
attracting  attention,  I  request  you  to  insert  in 
the  Reporter  the  following  eireular,  published 
by  me  six  years  ago. 

In  treating  and  experimenting  on  ozone  before 
my  class  in  chemistry  at  the  Cooper  Institute  in 
this  city,  [New  York,  1861,]  I  explained  that 
careful  experiments  seem  to  prove,  almost  with- 

out a  doubt,  that  ozone  does  not  exist  in  un- 

healthy localities,  as  in  the  fever  wards  of  hospi- 
tals, or  in  some  districts  at  the  time  of  the  eholera 

or  other  malignant  contagious  diseases  are  raging ; 
and  always  exists  in  greater  or  smaller  quantities 
in  healthy  localities.  That  therefore  modern 
chemists  supposed  ozone  to  be  the  most  power- 

ful disinfectant,  considering  it  after  Faraday  as 
simply  oxygen  in  an  active  allotropic  condition,  or 
with  Bunsen  (which  is  more  probable)  as  a  com- 

pound of  oxygen  and  hydrogen  (HQs,  HO4,  or 
perhaps  HOs, )  so  strongly  acid  that  it  possesses 
the  power  of  decomposing  all  miasma., 

The  idea  struek  me,  why  has  not  ozone  been 
fairly  tried  as  a  disinfectant  in  fever  wards  of 
hospitals,  on  board  ships,  and  other  locations 
where  miasmatic  influences  are  to  be  destroyed? 

I  therefore  take  the  liberty  to  bring  this  sub- 
ject to  the  attention  of  those  medieal  men  who 

possess  the  control  of  such  localities,  with  the 
request  that  they  try  this  new  disinfectant,  in 
place  of  the  suffocating  chlorine  compounds 

hitherto  used,  and  found  by  experience  to  be 
unreliable,  or  in  place  of  the  different  carbides, 
obtained  by  the  distillation  of  mineral  coal, 
which  are  subject  to  the  general  objection  of  a 
highly  disagreeable,  and  for  some  persons  insuf- 

ferable odor,  which,  as  far  as  my  experiments 
have  gone,  cannot  be  destroyed  without  decom- 

posing the  substance  itself.  I  suppose  that  at 
present  many  chemists  are  trying,  (as  I  have 
done  myself.)  to  deodorise  these  ethereal  oils,  in- 

stigated to  those  attempts  by  the  manufacturers 
of  different  kinds  of  illuminating  fluids,  or  by 
physicians  who  wish  to  procure  a  substitute  for 
the  disinfectant  of  Come  and  Demeaux,  patented 
in  France,  and  composed  of  coal  tar  and  plaster. 

May  not  something  be  done  to  settle  the  doubts 
about  the  influence  of  ozone,  excited  by  experi- 

ments concerning  its  presence  in  diverse  locali- 
ties, which  experiments  produced  conflicting  re- 
sults during  the  Crimean  campaign. 

As  the  manner  of  preparing  it  and  the  tests 
for  ascertaining  its  presence  are  given  in  every 
modern  text  book  on  chemistry,  I  need  not  speak 
of  it  here.  I  close  with  the  wish  that  this  disin- 

fectant may  be  fairly  tried,  producing  it  on  the 
infected  spot  itself  in  small  but  sufficient  quan- 

tity. Of  course  the  necessary  precaution  and 
judgment  must  be  used,  to  prevent  the  increase 
of  catarrhal  affections,  if  produced  in  excess,  or 
any  other  evil  effeets,  which  perhaps  might  result 
from  certain  modes  of  preparation. 

P.  H.  Vander  Weyde,  M.  D. 
Philadelphia,  August,  1867. 

Remarks  on  a  Case  of  Poisoning. 
Editors  Medical  and  Surgical  Reporter: 

I  notice  in  your  journal  of  Aug.  10th,  an  arti- 
cle headed,  "Notes  of  Post  Mortem  Appearances 

in  a  Case  of  Vegetable  Narcotic  Poisoning/'  by 
Dr.  M.  M.  Brown,  of  Ithaca.''  After  describing 
the  symptoms  under  which  the  lad  labored,  such 

as  "irritability  of  stomach,"  "vomiting,"  "small 
red  spots  on  the  lower  limbs,"  and  afterward 
"over  the  whole  body,"  "drowsiness,"  "sensi- 

tiveness of  surface,"  "coma,"  "small,  wiry,  and 

frequent  pulse,"  "rapid  respiration,"  il  dark- 
colored,  swollen  tongue,"  etc,  the  writer  adds, 
"The  evening  of  the  18th  of  June,  he  ate  the 
pyrola"  leaving  the  reader  to  infer  he  was  poi- 

soned by  this  plant. 
Now,  none  of  the  six  species  of  pyrola  which 

are  found  in  the  United  States  are  poisonous ;  nor 
are  any  of  the  chimaphillce,  which  are  now,  by 
most  botanists,  included  in  the  same  genus  (py- 
rolae),  endowed  with  poisonous  properties.  In- 

deed, there  is  not  a  single  poisonous  plant 
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included  within  the  natural  order  ericacfjE,  to 

•which  the  sub  order  pyrolece  belongs.  There  is, 
it  is  truer  a  popular  prejudice  against  the  pyvola 
maculata,  (formerly  chimaphilla  maculata,).  so 
much  so,  that  it  is  called  in  some  parts  of  the 

country  " poison  pipsissewa ;"  it,  however,  pos- 
sesses- the  same  properties,  only  in-  less  degree, 

as  the  C.  umbellata  [winter-green  pipsissewa), 
namely  those  of  a  tonic  and  astringent,  with 
slight  diuretic  power. 

The  case  related  by  Dr.  Brown  is  a  very  in- 
teresting one,  and  I  hope  he  will  prosecute  his 

inquiries  so  as  to  inform  us  what  the  plant 
really  was  which  produced  such  peculiar  and 
striking  effects. 

On  the  whole,  I  suspect  the  lad  had  been  eating 
vyater  hemlock  (cicuta  maculata),  which,  is  often 
mistaken  for  sweet  cicely  [osmorrhiza  longistylis). 
Some  of  the  symptoms,  however,  bear  a  close 
resemblance  to  those  produced  by  belladonna. 
But  this  plant,  so  far  as  I  know,  does  not  grow 
in  the  neighborhood  of  Ithaca.  Being  an  exotic, 
it  is  only  found  where  it  is  cultivated  for  medici- 

nal purposes.  Had  it  been  this  plant  that  was 
swallowed,  dilatation  of  the  pupils  must  have 
been  a  prominent  symptom.  The  scarlet  eruption 
also  would  have  been  generally  diffused  over  the 
entire  surface,  and  not  in  patches. 

Let  us  have  more  light  on  the  subject. 
Charles  A.  Lee,  M.  D. 

Peekslatt,  N.  Y.,  Aug.  1 5,  1857. 

News  and  Miscellany. 

Choroidal  Tuberculosis. 

The  Berlin  correspondent  of  the  Brit.  Medical 
Journal  remarks : 

Br.  Cohnheim's  observations,  pointing  to  the 
very  general,  if  not  constant  occurrence  of  tuber- 

cular nodules  in  the  choroidal  tunic  of  the  eye, 
in  cases  of  acute  miliary  tuberculosis,  afford  an 
additional  illustration  of  the  assistance  the  phy- 

sician may  expect  to  derive  from  ophthalmoscopic 
investigations  in  the  diagnosis  of  constitutional 
disease.  Previously  to  January  last,  when  that 
distinguished  pathologist,  at  present  the  assist- 

ant of  Virchow,  first  communicated  a  paper  on 
the  subject  to  the  Berlin  Society,  only  four  cases 
of  choroidal  tuberculosis  had  been  recorded  in 
medical  literature  ;  so  that  it  had  come  to  be  re- 

garded more  as  an  anatomical  curiosity,  without 
any  claim  to  practical  importance. 

In  every  instance,  at  least  seven  other  internal 
organs  were  the  seat  of  tubercular  eruption. 
The  lungs  were  invariably  affected,  and  without 
exception,  also  the  thyroid  gland,  which  has  thus 
forfeited  the  immunity  it  was  believed  to  possess 
from  the  occurrence  of  tubercular  growths. 

The  ages  of  the  subjects  ranged  from  six 

months  to  fif'y-nine  years.  With  one  exception^ 
both  eyes  were  affected.  In  two  cases  a  solitary 
tubercle  was  found  on  one  side;  in  the  majority, 
from  four  to  eight  were  seen;  in  one  case,  as 
many  as  forty  were  counted  in  one  eye,  and  fifty 
in  the  other.  They  were  disseminated  all  over 
the  background,  either  singly  or  in  groups,  with 
occasional  tendency  to  confluence. 

Animal  Poisons. 

In  some  experiments  on  the  poison  of  the  co- 
bra di  capelTa,  which  George  B.  Halford,  M.D.f 

Professor  of  Anatomy  in  the  University  of  Mel- 
bourne, has  been  lately  engaged  in,  he  has  dis- 
covered that  when  a  person  is  mortally  bitten  by 

the  cobra,  molecules  of  living  "  germinal "  mat- ter are  thrown  into  the  blood  and  speedily  grow 
into  cells.  These  cells  multiply  so  rapidly  that 
in  a  few  hours  millions  upon  millions  are  pro- 

duced at  the  expense  of  the  oxygen  absorbed  into 
the  blood  during  respiration;  and  hence  the 
gradual  decrease  and  ultimate  extinction  of  com- 

bustion and  chemical  change  in  every  other  part 

of  the  body,  followed  "by  coldness,  sleepiness,  in- sensibility, slow  breathing,  and  death.  The  cells 
which  thus  render  in  so  short  a  time  the  blood 
unfit  to  support  life,  as  described  by  the  profes- 

sor, are  circular  in  diameter,  on  the  average  of 
one  seventeen-hundreth  of  an  inch.  They  con- 

tain a  nearly  round  nucleus  of  one  two-thousand- 
eight-hundreth  of  an  inch  in  breadth,  which, 
when  further  magnified,  is  seen  to  contain  other 
still  more  minute  spherules  of  living  ''germinal77 matter.  In  addition  to  this,  the  application  of 
magenta  reveals  a  minute  colored  spot  at  some 
part  of  the  circumference  of  the  cell.  This,  be- 

sides its  size  serves  to  distinguish  it  from  the 
white  pus  or  lymph-corpuscle.  The  professor 
adds  to  his  account  of  the  action  of  this  power- 

ful poison  that  he  has  many  reasons  for  believ- 
ing that  the  materies  morbi  of  cholera  is  a  nearly 

allied  animal  poison,  and  that  if  this,  on  further 
examination,  should  prove  to  be  the  case,  we  may 
hope  to  know  something  definite  of  the  poisons 
of  hydrophobia,  small-pox,  scarlet  fever,  and  in- 

deed of  all  zymotic  diseases. 

Moral  disease  accompanying  Cholera. 

In  connection  with  the  prevalence  of  cholera  in 
Italy  it  is  said  that  "  a  symptom  of  moral  disease,, 
quite  as  melancholy  as  the  physical  malady,  has 
been  observed,  especially  in  the  Calabras  and 
Sicily,  though  even  the  northern  provinces  are 
not  free  from  its  contagion.  This  symptom  is 
the  dread  of  poison,  the  belief  in  its  presence 
through  various  malevolent  agents  and  noxious 
influences.  In  Italy  this  dread  greatly  excites 
the  mind  of  the  suffering  population,  and  adds  to 
their  calamitous  state.  A  thirst  for  vengeance 
upon  the  soldiers,  who  are  supposed  to  be  in 
some  mysterious  manner  connected  with  the 
cholera,  is  felt  by  the  people.  The  unremitting 
zeal  and  kindness  of  the  officers  and  men  in  the 
care  of  the  suffering  and  sick  have  been  nothing 
to  calm  the  popular  feeling.  Even  when  they 
are  assisting  the  suffering  they  are  regarded  with, 
hatred  and  suspicion— nay,  frequently  subjected 

to  violence." 
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Is  my  Consulting  Physician  a  Gentleman? 
Dr.  U.  R.  Milner,  of  Jefferson  City,  La.,  in  a 

communication  to  the  Southern  Journal  of  Medi- 
cal Sciences  "on  the  Professional  Manners  of 

Physicians,"  makes  the  following  remark,  which, 
unfortunately  for  the  profession,  is  a  well  de- 

served reflection  upon  the  character  of  many 
a  consulting  physician.  "It  is  a  bane  of  the 
profession,  and  a  fact  attested  by  the  experience 
or  observation  of  every  member  of  it-,  that  at  this 
day  consultation,  which  is  a  most  valuable  aux- 

iliary to  successful  practice,  and  when  properly 
conducted  and  appreciated,  an  invaluable  boon 
to  afflicted  man,  is  made,  eight  times  out  of  ten, 
the  opportunity  of  one  party  or  the  other  to 
injure  the  other,  either  by  insinuation  of  some 
sort  or  by  downright  slander.  What  manners! 
And  what  is  the  effect?  Consultations  are  shun- 

ned and  ignored,  and  a  general  distrust  is  engen- 
dered. If  a  high-toned,  honorable  gentleman 

and  doctor  is  forced  to  have  consultation,  and 
some  one  is  proposed  and  preferred  by  the  indi- 

vidual or  family  whom  he  does  not  know,  the 
first  question  he  asks  himself  is,  'Is  he  a  gentle- 

man?'"— Med.  Record. 

Cryptogamia  in  Cholera  Patients- 

Dr.  Filtppo  Pacini  claims,  in  his  Operazione 
Micros copiche  e  Deduzioni  Patologiche  sul  Chol- 

era Asiatico  (Firenze  1854,)  to  have  completely 
anticipated  the  observations  of  Klots  and  Thome 
on  the  "  cylindro-tenium"  in  cholera.  Twelve 
years  since,  he  discovered,  and  carefully  de- 

scribed, these  parasitic  cryptogamic  organisms 
among  the  intestinal  villi  of  cholera  patients. 
He  estimates  their  length  at  one  one-thousandth 
of  a  millimetre.  In  August  1865,  he  again  re- 

ferred to  the  subject  in  a  further  memoir  in  the 
Cronica  Medica  of  Florence. — Brit.  Med.  Journal. 

  Sulphites  in  Yellow  Fever.    It  is  said 
that  most  flattering  results  have  been  obtained 
by  the  medical  officers  of  the  British  fleet  now  in 
the  West  Indies,  from  the  employment  of  the  bi- 

sulphites of  lime,  soda,  and  magnesia,  in  the 
treatment  of  yellow  fever.  A  full  dose  of  castor 
oil  is  given  at  the  onset  of  the  disease  and  scruple 
doses  of  the  bi-sulphites  every  few  hours  during 
its  continuance.  Now  that  this  dreaded  pest 
threatens  to  ravage  our  southern  sea-board,  this 
eminently  rational  plan  of  treatment  merits  a 
fair  trial. 

Just  as  this  number  is  ready  for  press, 

we  learn  that  our  article  in  last  week's  number 

under  the  caption  "Charlatanism  Exposed,"  does 
great  injustice  to  Dr.  T.  S.  Up  De  Graff,  of  El- 
mira,  New  York,  as  he  is  not  the  individual  whose 

paper  and  posters  were  before  us  when  we  penned 
that  article,  but  a  person  who  appears  to  be  im- 

posing on  the  public  in  his  name.  We  will  learn 
the  facts  and  make  further  comment  hereafter. 

[Notices  inserted  in  this  column  gratis  and  are  solicited 
from  all  marts  of  the  fount ry  ;  Obituary  Notices  and,  Resolu- tions of  Societies  at  ten  cents  per  line,  ten  words  to  the  line.] 

MARRIED. 

Braman-Gage.— At  T  rra  Haute,  TticL.  Aug:.  13th,  "Dr. ^handler  B.  Banian,  of  Brighton,  Mas?.,  late  Ass't  Surg. TJ.  P.  A.,  and  Miss  Cecilia  S.  Gh.jre.  of  Ter-e  Haute. 
How  — Dewey.— At,  Central  Church,  Thursday,  Aug. 

8th,  bv  IW.  Henrv  Fow'er,  Dr.  W.  Store  H  >w,  of  r!in- 
einnati,  Ohio,  --ind  Miss  CI  ira  E.  Dewey,  of  Auburn,  New York. 
Lyle— Harrts.—  Ausr.  15rh.  bv  "Re<>".  Noah  Coram,  at  the residence  of  rh  *.  bri  1  e's  father,  Dr.  J.  Nat.  Lyle  and  Miss 

Lavinia  E.,  e'dest  daughter  of  Temple  Har.  is,  Esq.,  all  of Dandridge,  Tennessee. 
DIED. 

Hart—  At  Pittsfield,  Mwi.',  Aug.  19th,  afte-  ashert  ill- ness John  Hart,  M.  D.,  of  New  York,  a?ed  58  vears. 
Jones.— In  Evansville,  Ind.,  on  the  4'h  of  July,  Hiram 

6.  Jones,  son  if  Dr.  H.  G.  and  Ann'e  S.  Jones. 
Krepps  — May  Rth.  1867  on  board  the  steamer  Golden 

Eagi»,  near  Panucab,  Kentucky,  Annie  D.,  wife  of  Dr.  C. W.  Krenps,  of  Brownsville,  Pa. 
Moody  —At  Greenshur?,  Ind.,  Au?.  17th,  Dr.  John  W. Moody.  He  was  a  prominent  physician  of  the  State,  and 

for  some  yea"-?  he1!  the  office  of  Commissioner  of  the 
State  Insane  Hospital. 
Smith  — fn  Chicago,  111.,  Aug.  13th,  Dr.  Orrin  Smith,  an e^tpemel  c;tizpn  ar>d  old  medical  praetioner. 
Warren.— In  Boston,  Mass.,  Aug.  19th,  Dr.  J.  Mason 

Warren,  an  eminent,  practitioner,  aged  56  years. 
Westervelt.— Auor.  19,  at  NTew  Brighton,  Statea  Island, 

John  S.  Wesferv-p It,  Jr.,  ia  the  37th  year  of  his  age,  son  of Dr.  John  S.  Westervelt. 

ANSWERS  TO  CORRESPONDENTS. 
Dr.  B.  S.  M—  The  best,  work  on  medical  microscopy  is 

Beale's.  Price,  $7.50.  The  latest,  and  b^st  on  the  eye  is the  Fast  edition  of  Williams  ( S^e  Reporter,  vol.  xvii.,  p. 
34).  The  microscopical  eximinat'on  will  be  madeshonly. 
Dr  J.L  tf— The  c^st  of  a  reaPy  eond  micr 'Scope  would 

be  §55  00.   This  is  "  Woodward's  Student's  microscope." 
Dr.  G.  W.  B-"  WW  you  b  kind  enough  to  inform  me of  the  hpst  treatment  for milk  mouth  as  the  women  term 

it  here?  It  appear-  in  ulcers  in  thi  mouth."  We  are  not familiar  with  th»  disease  by  that  name.  Is  it  not  ordi- 
nary ul^pntive  stomatitis? 

Dr.  C.  D  C.  and  E  L.  #.-"What  time  do  the  Edin- burgh and  London  Medic  i!  schools  o'en  ?  What,  are  their 
fees?"  The  Ande  son  TTniver-itv.  Glasgow,  commences the  first  Tuesday  in  November  a.nd  first  Tuesday  in  May. 
All  fees  for  lectures  and  hospitals  £10.  In  the  Middlesex 
Hospital,  London,  fch«  perpetual  fee  to  all  lectures  is 
£105:  in  St.  Ma-y's  Hospital  Medical  School  the  fee  for hospital  practice  and  lectures  is  80  guineas  if  in  advance; 
a,  perpetual  ticket  in  Guv's  Hospital  cists  £'00,  or  £40  a 
year:  in  St.  Bartholomew's  Hospital,  the  general  entrance fee  is  95  guineas,  etc.  etc.  They  all  have  a  winter  and 
summer  course,  commencing  about' the  first  of  November, and  first  of  May  A  graduate  of  an  American  Medical 
school  can  visit  the  hospitals  by  showing  his  diploma  and 
paying  a  small  fee.  Its  exact  amount  varies.  We  have no  catalogues. 

Dr.  J.  R.—ln  binding  the  Reporter  sorm  nersons  pre- 
fer to  leave  the  ad  veru-sing  pages  in.  We  do  ourselves, 

but  in  binding  tor  subscribers  w^  omit  them. 
Dr.  G.  A.  G.— Mott's  ed.  of  Velpeau's  Surgery  is  out  of 

print. Dr.  S.  H.  B  —  Narceine  cost  $12.50  a  drachm. 

METEOROLOGY. 

August, 

12, 
13, 

14, 

1  15, 

16, 17, 18, 

Wind  
Weather..-. -| 

S.  W. Clear 
S.  W. Clear- 

E 
Cl'dy. N.E. 

Rain. 

R.E. 

Rain. S.  E. Rain. 

N.  W. 

Clear. 

Depth  Rain-. 4  1-10 2  1-10 

4-10 

Thermometer. 
Minimum  
At  8,  A.  M  At  12,  M  
At  3,  P.  M...- 

62° 

75 
80 
81 
74.50 

63° 

73 
82 
83 

75.25 

72° 

75 

74 
74 73.75 

62° 

70 

74 
72 
69.50 

66° 

75 

73 
73 
71.75 

66° 

69 

78 

72.25 

65° 

73 

74 
75 
71.75 

Barometer. 
At  12,  M  

30.2 30. 
30.1 30.1 

29.8 

29.9 29.9 
Germantown,  Pa. B.  J.  Leedom. 
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Uo.  920  Chestnut  Street,  Philadelphia. 
ROBERT  BOLLING.  M.D. 
JAMES  H.  HUTCHINSON,  M.D. 
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EDWARD  A.  SMITH,  M.D. 
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The  Philadelphia  Summer  School  of  Medicine  will  be- 
gin its  fourth  term  on  March  1st,  18S8,  and  students  may 

enjoy  it?  privileges  without  cessation  until  October. 
The  Regular  Course  of  Examinations  and  Lectures  will 

be  given  daring  April,  May,  June,  and  September. 
PSE,  $50. 

OFFICE  STUDENTS  will  be  received  at  any  period  of 
the  year;  they  will  be  admitted  to  the  Summer  School 
and  to  the  Winter  Examinations,  and  Clinical  Instruc- 

tion will  be  provided  for  them  at  the  Pennsylvania,  Phil- 
adelphia, Episcopal,  and  Children's  Hospitals.  They  will 

be  given  special  instruction  in  the  Microscope,  in  Practi- 
cal Anatomy,  in  Percussion  and  Auscultation,  in  Practical 

Obstetrics  and  Pathology.  They  will  be  enabled  to  examine 
persons  with  diseases  of  the  Heart  and  Lungs,  to  attend 
Women  in  Confinement,  and  to  make  Microscopical  and 
Chemical  Examinations  of  the  Urine.  The  Class  Rooms, 
with  the  cabinet  of  Materia  Med'ca,  Bones,  Bandages, 
Manikins,  Illustrations,  Text-Books,  Microscope,  Chem- 

ical Reagents,  etc.,  will  be  constantly  open  for  study. 
WINTER  COURSE  OF  EXAMIN  ATIONS  will  begin 

with  the  lectures  in  the  University  of  Pennsylvania  in 
October,  and  will  continue  till  the  close  of  the  session. 
SURGICAL  DISEASES  OF  WOMEN.  A  Course  of 

Lectures  will  be  delivered  by  H.  Lenox  Hodge,  M.  D.,  on 
Displacements  and  Flexions  of  the  Uterus;  Inflammation 
of  the  Uterus;  Polypi;  Fib  ous  Tumors  and  Cancer  of 
the  Uterus;  Inflammation  of  the  Ovaries  ;  Tumors  of  the 
Ovaries;  0  arian  Dropsy;  Sterility;  Vesico  Vaginal 
and  Recto-Vaginal  Fistulas. 
PERCUSSION  AND  AUSCULT  ATION  in  Diseases  of 

the  Lungs  and  Heart,  will  be  taught  by  J  ames  H.  Hutch- 
inson, M.  D.,  by  Lectures,  and  by  the  Clinical  Examina- 

tion of  Patients. 
The  Society  of  the  Medical  Institute  meets  once  every 

month,  and  essays  are  read  and  medical  subjects  dis- 
cussed by  students. 

Candidates  for  admission  to  the  Army  or  Navy,  and 
those  desiring  promotion  to  a  higher  grade,  may  obtain 
the  use  of  the  Class  Rooiris,  and  be  furnished  with  private 
instruction. 

Fee  for  Office  Students  (one  year),  $100. 
Fee  for  one  Course  of  Examinations,  $30. 

Class  Rooms  of  the  Medical  Institute, 
No.  920  Chestnut  Street,  Philadelphia. 

Apply  to 
H.  LENOX  HODGE,  M.D., 

636—587  N.  W.  cor-  Ninth  and  Walnut  Streets. 

4®=*  Pills  and  Granules  sent  to  any  address,  on  receipt  of Catalogue  Price;  Pottage  or  Expressage  prepaid  by  us. 
Orders  S"Hcited  for  drugs  and  all  officinal  preparations. 

Prices  moderate,  Terms  Cash. 

WM.  E.  WARIER  &  CO, 
WHOLESALE  DRUGGISTS  AND  CHEMISTS, 

No.  154  North  Third  Street,  Philadelphia. 
MANUFACTURERS  OF  SUGAR-COATED  PILLS. 

Special  Attention  Devoted  to  Physicians'  Orders. Price  per  Bottle  o/lOO  each. 
Aloes  et  Assafcet:  U.  S.  P  $  .30 
Aloes  et  Ferri   30 
Aloes  etMastieh   50 
Ammon:  Broniid:lgr   75 
Anti-bilious  (V*g:)   70 Aperient   90 
Assafoetida,  2  gr   40 

etRhei   75 
Bismuth:  Subnit:  3gr   75 

"      Subcarb:3gr   75 Calomel :  34  sr.  to  3  gr   40 
"      ecOpii   85 etRhei   75 

Cathart:  Comp:  U.  S.  P   70 
Chapman's  Dinner  Pills   60 Cerii  Oxalat  :  1  gr  1  00 
Chinoidin:  Comp:  1  00 
Cmchon  :  Sulph:  ly2gr   75 
CookV,3gr   50 
Coloc:  Comp:  3  gr.  (Ext:  Coloc:  Comp:  U.  S.  P)  ...  80 
Colocynth:  etHydrarg:  et  Ipecac:   75 Diuretic     50 
Dupu>tren   50 
Emmenagogue  1  40 
Fel:  Bovinum   50 
Ferri,  (Que^ennes,)  1  gr   50 
Ferri  Carb :  ( Valett's,)  U.  b.  P.  3  gr   40 Ferri  Citrate.  2  gr   50 
Ferri  Comp:  U.  S.  P   40 
Ferri  Iodid :  1  gr   75 
Ferri  Lactat:  1  gr   50 
Ferri  Pyroohosph  :  1  gr   40 
Ferri  Valer:  1  gr  1  00 
Ferri  et  Quass:  etNuc:  Vom  :   75 
Ferri  et  Quin:  Cit:  1  gr   75 

"      "      "      "    2  gr  1  40 Ferri  et  Strychniae   75 
Ferri  et  Srrych:  Cit :   75 
Gambog'se  Comp  :  U.  S.  P   40 Gonorrhoea   60 
Hepatica   90 
Hydrargyri,  U.  S.  P.  3  gr   40 

"        Iod:  et  Opii.  (Ricord's.)   75 Iodoform  et  Ferri  3  50 
Ipecac  et  Opii,  2>y2  gr.    (Pulv.  Doveri,  U.  S.  P.)   50 
Leptand:  Comp  :  1  00 
Lupulin,  3  gr   40 
Magneeae  et  Rhei,  (1  gr.  each,    40 
Morphi"aeComo:  1  50 Opii,  U.  S.P.,1  gr   80 
Opii  et  Camphorse   90 
Opii  et  Cam ph  :  er,  Tannin   90 
Opii  et  PI  umbi  Acet:   80 
Potass:  Br  mid:  1  gr   75 
Po  a  s:  Iodid:  2  gr   85 
Quiniae,  1  gr   1  45 

"     2  gr   2  75 
"     Comp  „  1  75 
"     er  Ferri   1  75 
"      "     "   etstrvchniae  1  75 
"      "     "   et  Valer:  2  gr   3  50 Rhei.U.S.P   75 

BheiComp:  U.  S.  P   75 
Rheumatic   90 
Santonin,  1  gr  1  00 

SUGAR-COATED  GRANULES. 
Acid:  Arsenious,l-20gr   38 
Aconitia,  1-60  gr   75 
Atropia,  1  60  gr   75^ 
Corrosive  Sub'imate,  1  12  gr   40 
Digitalin,  1-60  gr   75 
Elaterium,  (Clutterbuck's,)  1-1C  gr   95 Ext..  Belladonna,  (English.)  ̂ gr   40 

"    Cannabis  Indica,  yi  gr   60 
"   Hyoscyamus,  (English,)  34  gr   40 
"   Nuxo  Vmica.,  V->.  gr   40 Mercury  Iodide,^  gr  •   40 

Red.  1-16  gr   40 
Morphias  Acet:  34  Sr   85 

,r      Sulphate  1-10  gr   70 
"      Valerianate,  34  gr   95 Podophyilin,  ylev   40 

Quinia  Valer:  >^  gr   2  00 
Stn  chnia,  1  20  sr.  to  l-c0  gr   40 And  others  with  formula;  price  on  our  Catalogue. 
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GEO.  W.  CARPENTER,  HENSZEY  &  CO.'S 

Wholesale  Drag  and  Chemical  Warehouse, 

737  MARKET  ST.,  PHILADELPHIA. 

ESTABLISHED  1828. 

Importers  and  Dealers  in  Foreign  and  American  Drugs,  Chemicals,  Pharmceutical  Preparations, 
Glassvjare,  and  every  article  which  appertains  to  the  business. 

All  the  CELEBRATED  STANDARD  PREPARATIONS  originally  introduced  by  GEO.  W.  CARPENTER, 
(popularly  known  as  CARPENTER'S  PREPARATIONS),  are  prepared  by  us.  They  have  been  so  long  favorably 
known  for  heir  high  medical  endorsement  and  intrinsic  worth,  as  not  to  require  an  extended  notice  in  this  place. 

Among  these  are, 

CARPENTERS'  COMPOUND  FLUID  EXTRACT  OF  SARSAPARILLA. 

CARPENTER'S  COMPOUND  FLUID  EXTRACT  OF  BUCHU. 

CARPENTER'S  COMPOUND  FLUID  EXTRACT  OF  PINK  ROOT. 

CARPENTER'S  PRECIPITATED  EXTRACT  OF  BARK. 

CARPENTER'S  SARATOGA  POWDERS. 

From  the  long  experience  and  facilities  we  have  in  business,  purchasers  will  find  it  to  their  advantage  to  call  on 
us  before  laying  in  their  supplies. 

ORDERS  BY  MAIL  OR  OTHERWISE  WILL  RECEIVE  PROMPT  ATTENTION. 
540— eow. 

RUSH  MEDICAL  COLLEGE, 

CHICAGO,  ILL. 

FACULTY. 
J.  V.  Z.  BLANEY,  M.D.,  Prof.  Chemistry  and  Phar- macy. 
JOS.  F.  FREER,  M.D.,  Prof.  Physiolgy  and  Microscopi- cal Anatomy. 
J.  ADAMS  ALLEN,  M.D.,LL.D.(  Prof.  Principles  and 

Practice  of  Medicine  and  Clinical  Medicine. 
E.  INGLIS,  M.D.,  (Treasurer,)  Prof.  Materia  Medica 
and  Medical  Jurisprudence. 

DeLASKIE  MILLER,  M.D.,  (Secretary,)  Prof.  Obstet- rics and  Diseases  of  Women  and  Children. 
R.  L.  RE  A,  M.D.,  Prof.  Anatomy. 
MOSES  GUNN,  A.M.,  M.D.,  Prof.  Principles  and  Prac- tice of  Surgery  and  Clinical  Surgery. 
WILLIAM  LEWITT,  M.D.,  Demonstrator  and  Prosec- tor in  Surgery. 
EDWARD  L.  HOLMES,  M.D.,  Lecturer  on  Diseases  of 

the  Eye  and  Ear. 
EDWIN  POWELL,  M.D.,  Lecturer  on  Clinical  Surgery 

at  County  Hospital. 
JOSEPH  P.  ROSS,  M.D.,  Lecturer  on  Clinical  Medicine 

at  County  Hospital.  *■ 
Charles  Keil,  Janitor. 
The  Twenty  fifth  Annual  Session  will  commence  on 

Wednesday,  the  second  of  October,  in  the  new  College 
Building,  corner  of  Dearbora  and  Indiana  streets,  and 
continue  eighteen  weeks.  For  the  Annual  Announce- 

ment or  any  information  with  reference  to  the  College, 
address  DeLASKIE  MILLER,  M.  D.,  Drawer  5787,  Chi- 

cago, 111. 
Fees- Professors' Tickets,  $50;  Matriculation,  $5;  Dis- secting, $5;  Hospitals,  S5;  Graduation,  $25. 
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OTTO  &  REYMDERS. 
Manufacturers  and  Importers  of 

SURGICAL  AND  ORTHOPiEDICAL  INSTRUMENTS, 
64  Chatham  st'  eet,  New  York. 

All  the  apparatus  for  Local  Anaesthesia  and  Inhala- 
tion; Hypodermic  Syringes,  Laryngoscopes,  Ophthalmo- 

scopes, Axilla  Thermometers,  Splints  for  Hip-joint  Dis- 
ease ,  etc.  etc. The  l^est  improvenvnts  and  new  inventions  always 

on  hand,  and  received  constantly  from  our  agents  in 
Europe.  540 

VETERINARY  SURGEON. 
Dr.  John  Scott,  4;6  York  Avenue,  Philadelphia,  mem- ber of  the  Royal  College  of  Veterinary  Surgeons,  London 

—takes  pupils  at  $200  in  advance.  They  have  the  advan- 
tage of  seeing  a  large  practice,  his  Infirmary  always  con- taining cases  of  interest.  Country  practitioners  are  much 

benefitted  by  this  course,  and  can  suit  themselves  as  to 
timf  of  at'eodinctf. A  Diploma  is  given  to  those  who  are  diligent,  honest, 
and  sober.  None  others  are  solii-ived. 

I  have  facilities  for  treating  all  kinds  of  non-contagious 
diseases  of  horses.  Prompt  atre  *  "ion  should  be  given  t"> 
attacks  of  colic  and  other  affections.  Ma-  J  va'uable 
horses  are  saved  in  this  way.  546— t.f.x* 
SANITARIUM  FOR  INEBRIATES  at  Media,  Pa. 

Apply  to  Joseph  Parrish,  M.D.,  at  Media,  Pa.,  or  at 
1 00  Arch  street,  Philadelphia,  542— t.  f. 



TRANSFERS'  AND  PARTNERSHIPS, 
MEDICAL  TRANSFER  &  COMMISSION  AGENCY. 
Physicians  who  desire  to  receive  partners,  to  relin- 

quish or  to  commence  practice,  are  solicited  to  com- 
municate with  the  Editors  of  the  Medical  and  Surgical Rf  porter. 

Those  wishing  to  sell,  will  please  send  a  full  description 
of  their  business,  and  their  lowest  price,  and  enclose  ten 
dollars.  This  will  entitle  them  to  eight  advertisements  in 
the  Reporter,  and  to  have  their  business  transacted 
through  our  office  without  further  charge,  unless  a  sale  is 
effected,  when  a  small  per  centage  will  be  required.  Ne- gotiations strictly  confidential. 

Lists  of  practices,  etc.,  for  sale,  seat  to  any  address  on receipt  of  10  cts. 
Address  (with  stamp  if  answer  is  desired), 

Eds.  Med.  and  Surg.  Reporter, 
115  S.  7th  Street,  Philadelphia,  Pa. 

[9.] with  lot 
annum 

NEWJFRSBY.-COMFORTABLE  RESIDENCE ot  and  outbuildings,  and  a  practice  w„rth i  $900  ner 

Pricemi2.60l  *  a  pIeaSant  villa^  for  X Inquire  at  the  Medical  Transfer  Agency. Office  Med.  and  Surg.  Reporter 115  S.  7th  Street,  Pnila.,  Pa, 

546— 
V,!  M-uxr,0i  u  v-a-^i^-— A  FIRST  CLASS  PRAC- m  Montgomery  county,  worth  $4,000  a  ve  °r?  ffr  sale i  new  and  handsome  residence,  pteasanr  grounds  of 

^J^&^&L  «eeleu  '  If 

FOR  SALE— RESIDENCE  AND  PRACTICE. 
[1.]  New  Jersey.— Fine  residence  and  practice  within  a 

fewmilf-s  of  Philadelphia,  convenient  of  access  by  Rail- road Jiid  Steamboat,  excellent  neighborhood,  in  a  town of  3000  or  4000  inhabitants.  Bouse  three  stories,  new, brick,  pleasantly  shaded,  well  located.  Practice  worth from  $1  800  to  $2,000  per  year. 
Inquire  at  the  Medical  Transfer  Agency. 
„' „   „„„  Office  Med.  and  Surg.  Xeporter, 545-552  115  S.  7th  Street,  Phila. 

FOR  SALE— RESIDENCE  AND  PRACTICE. 
[2  J  Kansas.— An  excellent  practice  in  one  of  the  most beautiful  and  thriving  villages  of  Kansas,  with  good  two Story  house,  stable,  garden,  vineyard,  lot  of  2%  acres  in town,  and  160  acres  near.  Absolutely  no  competition 

Access  convenient  Several  churches.  A  splendid  op- portunity.  Only  $5,000. 
Inquire  at  the  Medical  Transfer  Agency, 

Office  Med  and  Surg.  Reporter, 
545—552  115  S.  7th  Street,  Phila.,  Pa. 

L.  m.J  PENNSYLVANIA 
tice 

with five 
grapery  etc.  etc.  Price  $10/100,  half 'cash  h *or  further  particulars  if. quire  at  the  Mel Agency, 

5.6- 

earden, 

f  mortgage. 

Med.  and  Surg.  Reporter  "ofriG%  T 
115  S.  7th  Sr.,  Pnila.,  Pa. 

„  !      PENNSYLVANIA— A  GROWING  COUNTRY 
b„°.  h„OOClthlckiy.P0^^ted,no  other  physicial  wi<hCnl2 

assortiueut  of  drugs 
miles.    Four  mails  Weekly.'  Good and  toe  practice  for  $6  -0  oash 
Inquire  at  the  Hedic^l  Transfer  Agencv Office  Med,  and  Surg.  Repoktkr 115  S  7th  Street,  Fhiia.,  Pa. 

In 

547- 

quire  at  the  Medical  Transfer  Agencv, Umce  MEd.  and  Surg,  Reporter 115  S.  7th  Street,  Pnila.,  Pa. 

VALUABLE  REAL  ESTATE  AND  PRACTICE. 
[3.]  Pennsylvania.— $4,000  to  $5,0-10  nett  per  annum 

House,  office,  stable,  and  30  acres  of  ground  in  fine  order' Buildings  nearly  new.  Close  to  a  railroad,  and  near Philadelphia,  Pa.,  m  a  populous  and  wealthy  neighbor- hood. Terms  easy.  A  rare  chance. 
Apply  to  the  Medical  Transfer  Agency, 

Med.  and  Surg.  Reporter  Office, 
545—553  115  S.  7th  Street,  Phila.,  Pa. 

.  [4.]  NEW  YORK -AN  ELIGIBLE  PARTNERSHIP m  country  practice,  yielding  $1,000  a  year,  and  rapidly  in- creasing, in  a  pleasant  vitlaee  easy  of  access  by  railroad and  steam ooat.  No  competition.  Thickly  settled  neigh- borhood; roads  good-   Terms  very  mod' rate 
Apply  to  the  Medical  Transfer  Agency, Med.  and  Surg.  Reporter  Office. 
545—053  115  S.  7th  Street,  Philadelphia,  Pa. 

[14.]  NEW  JERSEY.  A  HALF  INTEREST  tN  A Drug  Store  for  sale  including  building  gon  i- whT  8t?0k 

ZfE^&SbR olher  withiQ  13  mK 
Inquire  at  the  viedical  Transfer  Agencv 

646_548        Office  Med  and  Surg.  Reporter, Jz!Li!!  H5  b.  7th  Street,  Philadelphia.  Pa. 
[15.]  FOR  SALE  IMMEDIATELY    A  NT?  x  T  nurra 

Inquire  at  the  Medical  Transfer  Agencv. Office  Med.  and  Surg.  Reporter, 1i5  S.  7th  Street,  PhiladdPnia,  Pa. 546—548 

[18.]  PENNSYLVANIA.- A  FINE  COUNTRY  PR  AC- ttce  in  the  Cumberland  va'ley,  5  miles  from  the  railroad for  sale.   It  books  $1500  a  yelr.   Price,  w?th 2%  ac  es  of 
Dracri^Sonoy  f^.^use.  eto.  $6,500:  the  ho^se  and 
practice  $d,UU0.   Inquire  as  above. 

[6.J  WEbTERN  LAIN  D  for  SALE.— 1080  acres  first  quality prairie  land,  unimproved,  well  watered  and  convenient  to timoer..  Ten  mijes  from  Sedalia  on  the  Pacific  Railroad 
m  Pettis  coumy,  Missouri.  Sedalia  has  4,000  inhabitants' and  the  county  is  one  of  the  most  fertile  and  prosperous m  Missouri.  The  property  will  be  sold  very  cheap.  Title perfect.  For  price  and  terms,  inquire  at  the  office  of  the Reporter.  Xt  f 

[7-]  NEW  JERSEY.— ONE  OF  THE  B  FIST  PART- 
nerships  in  the  State  for  sale,  in  a  town  of  1500  inhabi- 

tant-, convenient  to  New  York  and  Philadelphia.  Large and  handsome  stone  residence  with  barn,  wood  and  ic<" 
house,  etc.  Churches,  schools,  and  excellent  societv" 
Present  owner  wishes  to  retire  from  practice.  Will  re  ' main  to  introduce  his  successor. 
Inquire  at  the  Medical  Transfer  Agency. 

Office  Med.  and  ̂ -urg.  Reporter 
546—   115  S.  7th  Streer,  Phila.,' Pa. 

[8.]  PENNSYLVANIA-GOOD  COUNTRY~PRAC^ tice  in  a  central  Co.,  for  sale  very  cheap.  Present  incum- 
bent wishes  to  retire.  Apply  soon.  Books  $1800.  Price $400.  cash. 

Inquire  at  the  Medical  Transfer  Asency, 
Office  Med.  and  Surg.  Reporter, 

546-  115  S.  7th  Street,  Philadelphia,  Pa. 

in2^(SoErST  VIRGI^A.-A  PRACTICE  RETURN- ing  §3,000  per  annum,  in  connect  on  with  a  ri rug  store doing  a  cash  business  of  $1,500  to  $2,000  per  aon^m  for sale  cheap,  in  a  cit., .  It  is  a  rare  opportunity  for  a  Sera tive  posmon.  Apply  to  the  Medical  Transfer  Agency  as 

[20]  PHILADELPHIA.-A  GENTLEMAN  OP  THO- rough  medical  and  general  education,  married,  wishes 
^nQwhnUPOn,a  Par1to+ersh,p>  Philadelphia  with  a  physi- 
nr^+Tii0o^nteITpl!te3  TQ$ln*s:  or  he  will  purchase  the practice  and  real  estate  of  one  intending  to  leave.  Can 
hi  1  f.i?e/ma^  Practlc«-  The  best  city  ref^ences  will be  furnished,  and  the  most  satisfactory  conditions  agreed t(AA  AQy^onLwlJ^Dg  *°  communicate  further,  wih  please address  the  Medical  Transfer  Agency,  as  above! 

hiFm^  J  TRAINING  SCHOOL  FOR  FEE- ble  minded  children.  For  reports,  and  terms  of  adm£- 
81      a^oess'  IsAAC  ̂   Kerlin,  M  D.,  8 548~  5b9  Media,  Pa. 
A  RARE  OPPORTUNITY,  SUCH  AS  SELDOM  OC- cur?,  ,8  offered  to  take  an  interest  in  a  tract  of  hind  in New  Jersey,  for  tne  cultivation  of  the  Cranberry Strawberry,  Blackberry,  and  Raspberry    The  tract 

3£S5*  ̂ T1  m  &TS  Gf  bo*  a  Portion  of  it  already stocked  with  tne  cranberry,  a  stream  of  water  fl^winff 
^Uhg^  Immediate!  adjaTen! nfe^i°UAd0°KCreS  oi  upland  suitable  for  the  cultivation of  the  other  berries  named,  Peaches,  etc. 

n.lfTvJi16  |ract.|s  within.  thirty  miles  of  Philadelphia, and  three  of  a  railway  station.  It  is  proposed  to  organize 
lo^  th1^r^fy'TO  -h-a  CaPital  of  $25,000  to  secure  and Z  Jt£}  3  ̂aCti  lhls,ls  no  Joint-stock  speculation."  For 
HfCflSnt8  addreSS  til<3  Editors  Of  tho  M  KDICAi and  Surgical  Reporter.  547— t.f. 
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SURGICAL  APPLIANCES  IN  FRACTURE 
OF  THE  PATELLA. 

By  Wm.  Mason  Turner,  B.  Ph.,  M.  D., 
Of  Philadelphia. 

An  English  surgeon,  some  years  ago,  truth- 
fully remarked,  that  "  the  treatment  of  fracture 

of  the  patella  was  often  regarded  as  very  simple, 
but  there  were  more  cases  of  cripples  from  frac- 

ture of  this,  than  from  any  other  bone.,,! 
The  anatomical  relations  of  the  bone  in  ques- 

tion, situated,  as  it  is,  between  two  contending 
forces,  which  oppose  our  efforts  at  approxima- 

tion and  coaptation,  is  of  course  the  occasion  of 
this  trouble.  Once  overcome,  this  enormous 
power  coaptate  exactly  the  fractured  fragments, 
and  we  have  our  extravasation  of  blood,  our  effu- 

sion of  liquor  sanguinis,  our  organized  fibrin, 
our  provisional  and  definitive  callus,  as  in  other 
broken  bones.  The  laceration  of  the  nutritive 
vessels  is  secondary ;  the  real  difficulty,  all  other 
things  being  equal,  which  we  have  to  encounter 
is,  bringing  the  broken  'portions  of  the  bone  to- 

"j  and  keeping  them  therefor  a  certain  length 
of  time.  Beyond  a  doubt,  there  are  collateral 

troubles,  what  we  might  term  sympathetic  dan- 
gers, as  cartilaginous  absorption,  abscess,  and 

synovitis.  The  patella,  too,  is  generally  weak 
ened  after  being  broken,  and  is  liable  to  refrac- 
ture,  in  which  case  there  is  often  found  great 
exposure  to  the  knee-joint.  Sir  Astley  Cooper 
relates  a  case  of  refracture  in  which  not  only  the 
ligamentous  union  was  torn  away,  but  the  entire 
integumental  covering  besides,  leaving  the  artic 
ulation  completely  denuded.  If  I  remember 
aright,  the  man  was  subjected  to  amputation. 

The  patella  is  most  frequently  fractured  trans- 
versely, but  quite  often  obliquely,  and  occasion- 

ally vertically.  The  very  great  muscular  action 
here  exerted  is  the  prime  cause,  creating  the 
transverse  fracture.  The  efforts  to  recover  a  lost 

equilibrium,  as  in  falling  backward,  in  walking 

the  tight-rope,  in  preserving  the  equipoise  in  the 
case  of  the  " bare-back"  circus  rider,  and  the 
athletic  exercises  in  somersaults,  spring-board 
acts,  and  tumbling,  are  instances  in  which  this 
violent  muscular  contraction  is  observable.  In 
falling  backward,  the  extensors  are  powerfully 
taxed  to  keep  the  trunk  erect  on  the  pelvis,  and 
as  the  patella  does  not,  in  such  a  case  of  semi- 
retroflexion  of  the  body,  rest  evenly,  but  simply 

at  a  point  on  the  condyles,  we  can  readily  ima- 
gine the  strain  upon  it,  the  condyle  acting  as  a 

fulcrum  to  a  lever  of  the  second  power. 
Sir  Astley  Cooper  refers  to  cases  of  transverse 

fracture  resulting  from  the  violent  muscular  con- 
traction occasioned  by  the  sudden  entrance  of  a 

gorget  in  the  operation  for  stone;  also  to  the 
same  fracture  occasioned  by  epileptic  convulsions. 

believe,  however,  that  there  is  only  one  such 
case  reported.  It  can  readily  be  seen,  however, 
how  muscular  contraction  can  produce  such  a 

result.  Dr.  H.  D'Arcy  even  reports  a  case  in 
which  both  bones  of  the  leg  were  fractured  by 
muscular  action.  {Journal  of  Practical  Medicine 
and  Surgery,  September,  1866.)  There  was  a 
Paris,  in  which  the*  transverse  and  vertical 
case  some  forty  years  ago,  in  the  Hotel  Dieu, 
fractures  were  combined  so  well,  that  the  bone 
was  divided  very  evenly  into  quarters.  In  the 
vertical  there  was  osseous  union;  in  the  trans- 

verse, ligamentous.  And  the  union  in  transverse 
fracture  is  generally  ligamentous ;  and  do  what 
we  can,  and  say  what  we  may,  the  usefulness  of 
the  limb,  to  a  greater  or  less  extent,  is  always 
impaired.  This  is  due  to  more  or  less  elongation 
of  the  muscle.    There  are  exceptional  cases,  end- 

ing in  bony  union,  to  which  reference  will  be 
made  as  we  proceed.  The  rule  is  simply  given 
here — that  transverse  fractures,  in  their  cure, 
are  generally  ligamentous.  To  make  the  excep- 

tion the  rule,  is  the  aim  of  the  later  surgical  ap- 
pliances, which  we  propose  to  give  somewhat  in 

full  in  this  paper. 

Oblique,  comminuted,  and  vertical  fractures  of 
the  patella,  are  generally  the  result  of  direct  force 
or  violence,  the  last  (vertical)  always  so.  And 

in  the  last,  likewise,  the  union  is  ready  and  os- 
seous. As  this  form  of  the  fracture  seldom  occurs, 

and  seldom  gives  trouble  when  it  does  occur,  we 
201 
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will  state  its  surgical  treatment  and  be  done 
with  it.  The  limb  should  be  placed  in  an  ex- 

tended comfortable  position,  inflammation  com- 
batted  by  leeches  or  cold  applications,  and  a 
dressing,  consisting  of  a  compress  to  each  side 
of  the  fractured  portions,  secured  by  adhesive 
strips,  and  all  retained  in  situ  by  a  turn  of  a 
roller,  and  a  figure  of  8  termination  should  be 

applied.  An  ordinary  fracture-box,  for  steadying 
the  limb  and  rendering  the  patient  comfortable, 
might  be  judiciously  added,  but  it  is  not  abso- 

lutely demanded. 
In  transverse  fracture,  the  great  contention  and 

great  struggle  has  been  in  regard  to  ligamentous 
and  bony  union.  Some  surgeons  have  gone  so 
far  as  to  have  grave  doubts,  if  there  ever  was  a 
bona  fide  osseous  union.  Beyond  a  doubt,  how- 

ever, genuine  ossification  has  been  obtained  in  the 
treatment  of  these  fractures.  There  is  certainly 

one  case  following  Dupuytren's  treatment — the 
case  of  re-fracture  in  the  coachman  is  another. 
Mr.  Gulliver  reports  two  cases,  likewise.  Sir 
Astley  Cooper,  Baron  Larrey,  and  William 
Hunter  refer  to  them,  and  report  them  too. 
Malgaigne's  "hooks"  have  brought  about  osse- 

ous union.  Mr.  Cooke,  of  London,  reports  an- 
other case.  Professor  Gross,  has  never,  in  his 

own  large  experience,  or  in  any  museum,  seen  a 
specimen  of  real  bony  union.  Professor  Henry 
H.  Smith  has.  He  has  in  his  private  museum,  a 
fine  specimen,  showing  perfect  ossification.  His- 

tory and  treatment,  however,  unknown.  Wil- 
son King,  of  England,  likewise  Mr.  Partridge, 

report  cases  of  bony  union.  Dr.  Packard,  of 

Philadelphia,  reports  a  case  (from  Malgaigne's 
hook  apparatus).  I  think  Prof.  Pancoast  like- 

wise, refers  to  bony  union  in  these  fractures.  Dr. 
Knight,  of  Baltimore  j  Dr.  Gibson,  of  the  West  5 
and  Prof.  Paul  F.  Eve,  of  Nashville;  report  osse- 

ous union  in  their  own  practice.  There  can,  there- 
fore, exist  no  rational  doubt,  but  that  we  have 

frequently  had  these  satisfactory  terminations,  in 
transverse  fractures  of  the  patella. 

A  word  or  so,  now  in  reference  to  the  various 

apparatus  used. 
Dupuytren's  appliance  consisted  of  the  uniting 

bandage  and  a  compress.  Placing  the  limb  thus 
dressed  into  a  fracture  box,  properly  inclined,  his 
treatment  so  far  as  surgical  apparatus  was  con- 

cerned, was  completed.  According  to  Cooper,  a 
case  is  reported  by  Sanson,  treated  after  Dupuy- 

tren's method,  which  resulted  in  such  a  strong 
union,  that,  afterwards,  in  a  violent  contraction 
of  the  extensors,  the  ligamentum  patellce  was 

ruptured,  but  the  united  bone,  remained  intact! 
About  the  time  of  Astley  Cooper,  certain  emi- 

nent surgeons  were  in  the  habit  of  treating  these 
fractures  by  passing  a  few  turns  of  a  roller, 
around  the  limb,  above  the  patella,  and  the  same 
below  the  bone.  The  two  circular  bands  were 
then  drawn  together  by  means  of  packthread, 
interlacing  and  connecting  them.  The  principle 
was  certainly  sound.  Again,  it  was  the  custom 
to  apply  a  few  circles  of  roller  around  the  thigh, 
some  distance  up,  and  terminate,  around  the 

knee,  by  a  figure  of  8. 
Sir  Astley  Cooper  stated  the  treatment, 

broadly  and  clearly,  to  consist — first,  in  relaxing 
the  extensors — second,  in  coaptating  the  parts, 
and  keeping  them  in  situ,  when  coaptated.  To 
meet  these  indications,  he  flexed  the  thigh  on  the 
pelvis — relaxing  to  a  certain  extent  the  powerful 
rectus  muscle.  To  this  end,  however,  the  vasti 
and  cruralis  required  extension  of  the  limb.  For 
meeting  all  this,  the  renowned  surgeon,  mentioned 
above,  directed  that  an  inclined  plane,  rising 
regularly  and  gradually  from  the  tuberosity  of 
the  ischium,  and  reaching  to  the  os  calcis,  shouM 
be  applied,  then  push  the  upper  fragment  to  its 
proper  position,  and  confine  it  by  a  roller  or  any 
suitable  appliance.  Sir  Astley  used  a  leathern 
strap  or  belt,  buckled  around  the  limb,  above  the 
upper  fragment — and  then  applied  a  long  strap, 
passing  from  side  to  side  of  the  limb,  across  the 
the  sole  of  the  foot,  and  attaching  laterally  to  the 
belt  above.  He  leaves  the  knee  exposed  and  un- 

encumbered in  order  to  watch  and  combat  any 
inflammation.  It  appears  to  me,  however,  with 
all  due  deference  for  such  exalted  authority,  that 
if  the  belt  is  applied  sufficiently  tight  to  do  any 
good,  that  it  would  likewise  make  as  much  mis- 

chief, by  strangulating  the  limb — unless,  indeed, 
continual    watch  and  ward"  be  held  on  it. 

The  cases  under  Mr.  Gulliver's  treatment  re- 
sulting in  bony  union,  were,  the  one  in  a  sailor, 

who  fell  from  the  maintop  to  the  deck  of  a  brig*, 
the  other  in  a  soldier,  wounded  in  the  knee-joint, 
by  a  gun-shot.  But  Mr.  G.  gave  no  special  ap- 

paratus. This  distinguished  gentleman,  experi- 
mented, moreover,  largely  on  rabbits  and  dogs ; 

and  concluded,  that  an  absolute  sine  qua  non, 

necessary  to  bony  union  (or  short'  interspace), 
was  the  integrity  of  the  aponeurosis.  (Cooper.) 
Dr.  F.  V.  White,  of  New  York,  in  an  able 

resume  of  fractures  of  the  patella,  thinks,  "  that 
it  is  within  our  power  to  have  osseous  union  in 
ordinary  fractures  of  the  patella,  if  the  fragments 
can  be  closely  coaptated,  even  if  the  aponeurosis 
is  ruptured."  He  likewise  believes  that  the  appa- 

ratus of  Dr.  Thomas  Turner,  deceased,  formerly  of 

King's  Co.  Hospital,  Long  Island,  will  beyond  a 
doubt  in  careful  hands,  accomplish  this  desirable 
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result  {N.  Y.  Med.  Record,  July  15,  1867).  In 

proper  place,  Dr.  Turner's  instrument  or  appli- 
ance will  be  described,  and  perhaps  some  honest 

objections  brought  to  bear  against  it.  I  will  sim- 
ply remark,  that  from  the  reputation  given  it, 

unhesitatingly  by  others,  Dr.  Turner's  apparatus 
is  deserving  of  high  mention.  But  candidly,  I 
think,  in  one  or  two  particulars,  this  appliance 
is  inferior,  in  perfect  adaptation  of  means  to 
ends,  to  that  invented  by  Dr.  J.  M.  Boisnot,  of 
Philadelphia — to  describe  which  apparatus  is 
one  of  the  chief  designs  of  this  paper.  But  of 
this,  more  anon. 

In  England  various  plans  and  appliances  are 
made  use  of,  and  it  is  difficult  to  say  that  any 
one  in  particular  is  preferred,  at  large.  In 
France,  however,  despite  the  number  of  contri- 

vances attainable  in  the  surgical  market — Mal- 
gaigne's  Appareil  de  grippes,  or  hook  apparatus, 
beyond  a  doubt,  is  the  most  popular.  The  fol- 

lowing correct  description  of  this  surgical  con- 
trivance, so  highly  esteemed  by  many,  I  translate 

in  brief,  from  the  French,  of  Nysten:  "This  is 
called  the  claw  or  talon  apparatus.  It  consists 
essentially  of  two  plates  of  steel,  three  centi- 

metres in  length  (nearly  an  inch  and  a  quarter — 
T.),  and  two  in  width  (about  three-fourths  of  an 
inch — T.),  sliding,  the  one  on  the  other,  and  made 
to  approach  proximately,  by  aid  of  a  screw  par- 

allel to  the  two  plates, — and  passing  through  a 
vertical  screw-ring,  pierced  by  a  screw-nut.  The 
screw  is  tightened  or  loosened  by  means  of  a 
key.  These  plates,  bifurcating  at  one  of  their 
extremities,  are  bent  on  themselves — forming  two 
extremely  sharp  hooks.  The  hooks  of  the  infe- 

rior plate  are  separated  only  about  a  centimetre ; 
they  should  contain  in  their  interspace,  the  top 
of  the  patella.  Those  of  the  superior  plate  are 
separated  twice  the  above  distance,  and  are  in- 

tended to  be  imbedded  in  the  base  of  the  bone. 
Besides,  the  internal  hook  should  be  longer,  by 
5  or  6  millimetres,  than  the  external,  on  account 
of  the  obliquity  of  the  patella  (in  itself).  It  is 
preferable,  likewise,  that  the  hooks  be  gilded,  to 

prevent  oxydation."  Malgaigne  himself  reports 
eleven  or  twelve  successful  cases,  treated  by  his 
hooks.  His  plan  of  treatment  was  the  same  as 
that  adopted  by  Mr.  Adams,  of  England,  that  is, 
he  first  reduced  the  inflammation,  and  then  ap- 

plied the  hooks,  which  were  generally  retained 
from  thirty  to  forty  days.  Mr.  Adams  favors  the 
hooks  too.  So  do  Mr.  Pyle,  Mr.  Henry,  and  Dr. 
De  Morgan,  of  Middlesex  Hospital.  In  this 
country  Dr.  John  H.  Packard,  of  Philadelphia, 
has  given  the  hook  the  most  unqualified  endorse- 

ment.   He  thinks  there  is  no  danger  of  ulcera- 

tion or  necrosis  following  or  attendant  upon  their 
employment.  In  their  application  he  recom- 

mends anaesthetics,  should  it  be  necessary  (Dr. 
F.  Y.  White's  article,  N.  Y.  Med.  Record,  July  1, 
1867).  Prof.  Henry  H.  Smith  is  rather  opposed 
to  the  hooks,  as  erysipelas  might  result  from  their 
application.  Prof.  Gross  does  not  refer  to  the 
hooks  at  all.  Prof.  Smith  suggests  no  particular 
treatment  originating  with  himself,  but  cites  the 

following:  Dessaulfs,  Boyer's,  Dorsey's,  Gerdtfs, 
and  Dr.  NeilVs  adhesive  strap  mode,  a  modification 

of  Prof .  Hamilton's.  I  rather  think  Prof.  Smith 
prefers  Dessaidfs,  Dorsey's,  and  NeilVs,  as  re- 

ferred to.  A  full  description  of  these  various 
methods  may  be  seen  in  almost  any  work  on 
surgery.  Prof.  Gross  thinks  the  most  efficient 
contrivance  "is  a  strong  well  padded  tin  case, 
long  enough  to  reach  from  the  middle  of  the 
thigh  to  the  corresponding  point  of  the  leg,  a 
roller  having  been  previously  applied  from  the 
toes  upward,  and  another  from  the  groin  down- 

ward. The  superior  fragment  having  been  brought 
into  place,  is  next  confined  by  numerous  adhesive 
strips,  carried  around  the  bone  above  and  below 
the  joint,  and  connected  afterward  by  vertical 
and  transverse  pieces.  The  dressing  is  completed 
by  the  application  of  a  long  thick,  and  rather 
narrow  compress,  extended  around  the  upper 
border  of  the  patella,  and  confined  by  the  two 
rollers,  passed  around  the  joint  in  the  form  of  the 
figure  of  8."  There  can  be  no  doubt,  but  that 
this  forms  an  admirable  apparatus.  Prof.  G., 

likewise  gives  Prof.  Hamilton's  appliance,  and 
refers  to  Dr.  Neill's  modification  of  the  same. 
Prof.  Gross,  remarks,  "the  plan  is  an  excellent 

one." 

In  the  Virginia  and  Maryland  Medical  Jour- 
nal, for  Feb.  1860,  Dr.  W.  T.  Knight,  of  Baltimore, 

reports  a  very  ingenious  and  successful  contri- 
vance. He  says  that  his  first  idea  of  the  instru- 

ment, was  occasioned  by  a  gourd  lying  by  the  pa- 
tient. He  argued  that  by  applying  the  open  disk, 

over  the  patella,  the  contractions  of  the  rectus 
femoris  could  be  controlled.  It  succeeded.  He 
then  tried  a  tin  muffin  ring,  with  equal  success. 
He  describes  his  invention  as  follows.  "  It  con- 

sists of  a  ring  of  stout  tin,  three  inches  in  diame- 
ter at  the  top,  and  so  shaped  upon  the  lower 

edge  as  to  suit  the  form  of  the  knee  joint. 
There  is  a  bar  of  tin  lying  upon  the  femur,  and 
also  upon  the  tibia,  which  enables  the  instru- 

ment to  be  secured  more  perfectly  with  a  roller. 
A  strap  with  a  cushion,  for  the  popliteal  space, 

passing  through  a  loope-hole  of  tin,  on  either  side, 
and  a  buckle  attached,  completes  the  instrument. 

The  whole  is  neatly  covered  with  soft  leather." 
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This  instrument  looks    well,   engraved.  Dr. 

Knight  treated  two  cases  with  his  apparatus, 

and  thinks  beyond  a  doubt,  he  had  bony  union 

in  both.    The  doctor  pertinently  remarks,  that 

the  idea  of  Mr.  Pott,  and  of  other  older  surgeons, 

that  bony  union  was  not  desirable  on  account  of 

increased  liability  to  refracture,  proceeded  en- 

tirely from  their  incorrect  modes  of  treatment 

In  proof  of  his  position  he  refers  to  high  au- 
thority— M.   Sallemanni,  Charles  Bell,  and 

others,  who  not  only  believed  in  bony  union,  but 

reported  cases  of  it.     This  apparatus  of  Dr. 

Knight's  corresponds  essentially,  with  the  late 

appliances— the  ring  appartus  of  Dr.  W.  A.  Gib 

son,  reported  in  the  St.  Louis  Med.  and  Surgical 

Journal,  of  Oct.  1866.    Dr.  Paul  F.  Eve,  the 

western  Nestor  of  surgery,  bears  high  testimony 

to  the  ring  treatment,  and  thinks,  (and  justly), 

that  the  profession  is  under  obligations  to  Dr 
Gibson  for  his  contribution  to  our  surgical  para 

phanalia.    But  the  same  rationale  guided  Dr. 
Knight  in  his  tin  or  gourd  appliance,  and  to  all 

intents,  it  is  the  same  as  the  ring.    In  the  con- 

cluding sentence  of  Dr.  Gibson's  article,  he 
says,  "*  *  *  *  confident  from  its  perfect  success 

that  the  ring  has  never  been  used  before,  or  we 

certainly  would  have  been  familiar  with  its  use." 
As  I  remarked  above,  the  principle  of  the  gourd 

or  muffin  ring  is  precisely  the  same  as  the  ring 

of  Dr.  Gibson;  but  Dr.  Knight  invented  his 

apparatus  in  the  year  1852.    Dr.  Gibson  and  Prof. 

Eve,  both  give  the  best  results  from  their  ring 
treatment.    I  think,  however,  a  general  objection 

can  be  raised  against  appliances  of  this  nature— 

namely,  danger  of  what  might  be  termed,  local 

strangulation,  and  of  adding  to  a  congestion,  al- 
ready of  sufficient  importance. 

Dr.  J.  H.  Butler,  formerly,  Demonstrator  of 

Anatomy  in  the  University  of  Maryland,  reports 

"two  cases  of  wounds  of  the  knee-joint"— in  one 
of  which  the  patella  was  fractured.  He  applied 
N.  R.  Smith's  anterior  splint— and  local  dress 

ings  to  combat  the  inflammation.  He  was  sue 
cessful,  no  trace  of  anchylosis  remaining.  ( Va 
and  Md.  Medical  Journal,  April  1861.) 

An  English  surgeon,  Dr  Ure,  of  Bartholemew's 
Hospital,  has  recently  been  treating  fractures  of 

the  patella  by  "letting  the  limb,  rest  on  a  pillow 
in  the  most  comfortable  position  possible.  He 
also  stated  to  me,  that  the  last  twelve  cases 

of  the  kind  in  that  hospital,  had  received  no 

other  treatment,  and  that  the  results  had  been  as 

satisfactory,  as  from  any  other  treatment."  (Dr. 

Maxson,  correspondent  of  the  Medical  and  Sur- 
gical Reporter,  Phila.,  Aug.  10th,  1867).  This 

commendable  idea  of  comfort  and  repose,  is  well 

[Vol.  XVII. 
carried  out  in  Dr.  Boisnot's  apparatus,  to  be 

mentioned  at  length,  hereafter. 

In  my  opinion,  by  far  the  most  complete  and 

elegant  apparatus  put  forward  for  treatment  of 
transverse  fracture  of  the  patella  are  (1),  that  of 

Dr.  Thomas  Turner,  deceased,  late  of  Kings  Co. 

Hospital,  L.  I.,  and  (2),  that  of  Dr.  James  M. 

Boisnot,  a  prominent  young  surgeon,  of  Phila- 
delphia. I  consider  the  latter, par  excellence,  as  the 

superior  instrument.    There  is  this  to  be  said  of 

these  rival  appliances.    Dr.  Turner's  has  been 

tested  for  several  years.    Dr.  Boisnot's  not  quite 

so  long.    Dr.  Turner's  apparatus  has  been  recom- 
mended by  Drs.  Detmold,  White,  Carnochan 

and  others.     Dr.  F.  Y.  White,  is  especially 

decided  in  his  preference  for  Dr.  Turner's  ap- 

pliance, and  asserts  that  "I  would  not  dare  to 

use  any  other  appliance  with  which  I  am  ac- 
quainted.   And  I  think  I  am  sustained  in  this 

assertion  by  the  letters,  I  have  the  honor  to 

possess,  of  distinguished  gentlemen  of  our  pro- 

fession, and  the  result  of  my  own  case."  From 
this  extract,  I  am  convinced  that  Dr.  White  has 

not  seen  or  heard  of  Dr.  Boisnot's  appliance. 

The  truth  is,  Dr.  Boisnot's  contrivance,  has  been 

brought  but  little  before  the  the  professional 

public.    The  inventor,  though  thoroughly  con- 
vinced as  to  its  many  advantages,  is  not  inclined 

to  herald  the  merits  of  the  appliance,  until  a 

large  and  an  indubitable  experience  will  prove 

its°worth.    The  apparatus,  however,  with  full 
description  and  model,  was   presented  to  the 
American  Medical  Association  which  met  in 

1866  in  Baltimore.    Knowing  the  real  value 

of  the  instrument,  I  took  the  liberty  some 

months  ago,  to  call  the  attention  of  the  medical 

public  to  its  merits,  in  a  letter  addressed  to  the 

Richmond  ( Va.)  Medical  Journal.    It  is  with  Dr. 
Boisnot's  full  consent,  that  I  again  beg  leave  to 

present  it  to  the  profession.    Dr.  F.  V.  White. 

who  seems  thoroughly  familiar  with  it,  thus  de- 

scribes Dr.  Turner's  instrument:  "The  appara- 
tus—manufactured by  Tiemann  &  Co.,  N.  Y. 

consists  of  thigh  and  leg  pieces  of  sheet-iron, 
with  two  buckled  straps  attached  to  each,  united 

by  two  lateral  bars,  and  one  posterior  bar  of 
steel.    To  the  posterior  bar,  are  two  troughs 

(part  of  a  circle),  on  a  double  reversed  screw,  and 

by  turning  the  key  in  opposite  directions,  the 

troughs  separate,  or  approach  each  other.  The 

apparatus  being  japanned,  is  always  ready  for 
new  cases,  when  cleaned.    The  apparatus  should 

be  applied  in  simple  fractures  as  soon  as  possi- ble."    Then  follow  directions  how  to  use  it. 

"The  advantages  of  the  apparatus  are  these: 

the  ease  of  its  application;  efficiency  indicated 
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by  the  combining  of  a  posterior  splint,  with  co- 
apting  means.  The,  knee-joint  is  exposed  to  the 
view  of  the  surgeon  and  patient,  thereby  saving 

anxiety. "  (Dr.  White,  in  jV.  Y.  Med.  Record 
July  15th,  1367.) 

I  can  say  nothing  of  this  instrument  from  per- 
sonal experience,  or  observation — but  am  satis- 

fied as  to  its  general  adaptation  of  means  to  ends. 
Bat  do  not  the  following  objections,  bear  against 
it — to  wit:  (1)  absence  of  pad,  or  any  support  in 
the  popliteal  space.  (2)  The  instrument  necessi- 

tates a  degree  of  extension,  which  must  be  terri 

bly  uncomfortable — and  which  must  so  throw" 
upward  the  rectus  muscle  at  the  upper  portion  of 
the  patella,  that  no  strap,  by  whatever  force,  can 
obtain  a  purchase  on  the  fractured  bone.  (3) 
From  the  mechanism  of  the  apparatus,  traction 
on  the  straps,  cannot  be  but  partially  oblique — 
hence  but  partially  answering  the  purpose.  The 
traction  must  be  more  or  less  direct.  (4)  The  in- 

strument is  not  readily  made — a  very  great 
item. 

Dr.  Boisnot's  appliance,  of  which  the  above  is 
an  admirable  representation,  though  possessing 
some  points  of  resemblance,  yet  has  several 

marked  advantages  over  Dr.  Turner's.  It  is 
necessary  to  state,  that  when  Dr.  B.  invented  his 
apparatus,  some  three  „years  ago,  he  had  never 

seen  nor  heard  of  Dr.  T's,  nor  has  he  ever  seen 
that  appliance.  Dr.  Boisnot's  apparatus  con- 

sists of  a  common  double  inclined  plane,  or  a  long 
splint  sawed  in  two,  and  hinged;  this  is  hollowed 
out,  to  fit  the  convexity  of  the  entire  limb.  It  is 
bent  at  an  obtuse  angle  of  60  degrees,  the  natural 
angle  of  the  leg  in  this  position,  in  repose.  To 
a  stiff  piece  of  board  underneath,  rollers,  notched 

and  provided  with  a  spring,  are  applied.  Over 
these  rollers  are  his  tractors.  In  his  communica- 

tion read  before  the  Association,  Dr.  B.  says: 

"  The  splint  is  given  the  form  of  a  double  inclined 
plane,  for  the  reason  that  the  tendon  of  the  rec- 

tus femoris  muscle  is  on  a  level  with  the  upper 
surface  of  the  patella,  when  the  limb  is  forcibly 
extended,  as  in  using  a  straight  splint,  and  hence 
little  or  no  surface  for  traction  is  presented  by 
the  superior  border  of  the  patella.  This  is  not 
the  case  when  the  leg  is  slightly  flexed,  for  the 
patella  then-  rests  above  the  depression,  between 
the  condyles  of  the  femur.  The  broad  and  con- 

cave surface  of  the  upper  part  of  the  splint,  forms 
an  excellent  resting  place  for  the  posterior  part 
of  the  thigh,  while  it  serves  as  a  point  for  coun- 

ter-extension. The  same  may  be  said  in  relation 
to  the  lower  part,  in  its  application  to  the  leg; 
while  it  has  the  additional  merit  of  not  pressing 

upon  the  heel  or  tendo-Achillis.  The  tractors 
are  merely  pieces  of  leather,  with  common  cord 
attachments,  which  pass  over  pulleys  to  rollers, 
which  are  notched  and  provided  with  a  spring  to 

prevent  slipping  in  winding.  A  strip  of  ordi- 
nary, three-inch  bandage,  at  the  ends,  confines 

the  limb  to  the  splint  at  these  points."  Dr.  Bois- 
not  claims,  (1)  comfort  to  the  patient,  (2)  ample 

purchase  on  the  upper  fragment,  (3)  ease  of  ap- 
plication, (4)  the  proper  oblique,  all  necessary 

traction,  (5)  the  comparative  cheapness  of  the 
apparatus,  (6)  its  lightness,  (7)  its  very  ready 
manufacture  by  almost  any  one,  hence  its  useful- 

ness in  the  country,  (8)  its  good  results.  Three 
grand  recommendatory  features  of  the  appliance, 
which  all  must  admit,  who  will  study  the  instru- 

ment, are,  to  wit: 
1.  Readiness  and  facility  of  manufacture. 

There  is  no  necessity  to  call  in  a  cutter.  A 
straight  splint  or  narrow  plank,  sawed  in  two 
parts,  the  joint  connected  by  a  piece  of  canvass,  a 
stout  underpiece  for  attachment  of  the  rollers, 
a  whale  bone,  or  white  oak  spring,  for  the  ratch- 

ets, ordinary  spools  for  the  rollers,  and  twine  for 
the  pulleys  or  tractors,  and  the  instrument  is 
finished. 

2.  The  great  comfort  to  the  patient. 

3.  Its  good  result. 

As  mentioned  before,  unfortunately  experi- 
ence with  the  instrument  has  of  necessity 

been  small ;  but  what  there  has  been,  was  en- 
tirely satisfactory.  The  apparatus  is  earnestly 

recommended  to  the  profession.  It  is  manufac- 
tured by  Kolbe,  Surgical  Instrument  maker,  9th 

street  between  Market  and  Chestnut  Streets, 
Philadelphia. 
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HERNIA:   ITS  PATHOLOGY  AND  TREAT- 
MENT. 

By  E.  P.  Banning,  M.  D., 
Of  New  York. 

Its  Pathology. 

Perhaps,  from  first  to  last,  the  subject  of  her- 
nia and  its  treatment,  has  received  a  larger  share 

of  inventive  consideration  than  has  that  of  any 
other  physical  infirmity ;  but  still  it  is  patent 
that  the  desideratum  has  not  yet  been  fully  sup- 

plied ;  and  to  the  writer,  it  appears  that  the  cause 
of  this  partial  success  is  clearly  traceable  to  an 
incomplete  pathology  in  the  premises;  inventors 
of  trusses  having  concentrated  their  efforts  upon 
the  adaptation  of  appliances  to  the  hernial  track 
alone. 
Now  to  every  comprehensive  professional  mind 

it  must  be  evident,  that  when  any  variety  of  her- 
nia has  once  been  fully  developed  by  any  cause, 

its  continuance  must  thenceforth  mainly  be  the 
result  of  pressure  from  the  superincumbent  abdom- 

inal organs  upon  the  passages  now  constituting 
the  hernial  track,  and  also  that  the  relaxed  con- 

dition of  the  latter  cannot  act  as  a  cause,  but  only 
as  a  permissive  and  favoring  circumstance  in  the 
case.  In  other  words,  if  it  were  not  for  visceral 
gravity,  any  amount  of  weakness  in  the  umbili- 

cal, inguinal,  or  femoral  rings,  could  not  develope 
an  extrusion  of  the  abdominal  viscera.  At  most, 

it  would  only  favor  it.  Gravity  is  the  only  con- 
tinuous and  active  agent  in  the  disaster.  In  the 

working  of  philosophic  law,  in  mere  organic  ar- 
rangements, and  in  the  living  body,  there  is  no 

difference.  If  a  cask  continues  to  leak,  it  is  not 
because  of  unsoundness  at  the  leak,  but  because 
of  the  persistent  gravity  of  the  fluid  above  that 
point,  and  if  the  vessel  is  inverted  upon  its  sound 
end,  gravity  alone,  even  in  a  headless  cask,  will 
render  continued  waste  impossible.  So  also  in 
the  living  body.  When,  from  any  cause,  the 
intestines  have  made  a  breach  in  the  visceral 
fortress,  if  the  horizontal  position  is  maintained, 
the  continued  protrusion  is  rendered  improbable; 
and  if  the  body  is  inverted,  a  protrusion  becomes 
correspondingly  impossible. 

Curative  Indications. 

This  view  of  the  case  once  conceded,  it  follows 
as  a  logical  sequence,  that  the  first  curative  indi- 

cation in  hernia  is  to  continuously  diminish  both 
constant  and  casual  visceral  pressure  upon  the 
hernial  opening.  This  once  accomplished,  the 
secondary  indication  is  to  maintain  such  a  coap- 

tation of  the  ring  as  merely  to  favor  its  normal 

"  contraction  of  texture,"  or  its  permanent  occlu- 
sion by  adhesion. 

In  other  words,  we  see  that  all  hernial  trusses 

should  embody  the  principle  of  effective  abdomi- 
nal support,  as  a  basal  point  of  primary  and 

cardinal  importance,  to  which  a  plugging  of  the 
hernial  ring  is  altogether  secondary.  In  order 
to  carry  out  these  indications  by  some  modifica- 

tions, we  convert  the  abdominal  and  spinal 
shoulder-brace  into  what  we  denominate  the 
Brace  Truss.  In  this  capacity  it  retains  all  of 
its  local  and  general  supporting  properties,  with 
the  superaddition  of  arrangements  for  occluding 
the  umbilical,  inguinal,  or  femoral  and  anal 
rings,  without  adding  to  the  inconvenience  of  the 
subject.  It  is  also  so  arranged  as  to  be  worn 
either  with  or  without  the  spinal  and  shoulder 
department,  just  as  shall  suit  the  inclinations  or 
necessities  of  the  subject. 

Touching  the  use  of  the  spinal  and  shoulder 
department,  we  will  say  here,  that  its  use  is  not 
absolutely  essential  to  success  where  there  is  no 

special  weakness ;  yet,  as  the  spinal  part  so  effec- 
tively corrects  the  trunkal  bearings,  and  adds  to 

the  fixed  portion  of  the  abdominal  plate,  it  is 
better  to  use  it. 
From  what  has  been  elucidated  in  our  other 

papers,  it  might  seem,  at  first  sight,  that  the  ab- 
dominal and  spinal  support  alone  would  serve 

the  full  purpose  of  a  truss,  without  any  hernial 
attachment,  and  indeed,  this  proves  to  be  nearly 
the  fact.  But,  whilst  the  brace  succeeds  in  effec- 

tively elevating  the  general  intestinal  mass,  such, 
is  the  plastic  mobility  and  semi-hydraulic  pro- 

perty of  the  abdominal  organs,  as  to  cause  some 
slight  degree  of  side  pressure  at  the  specially 
weak  part.  It  is  this  fact  which  indicates  the 
necessity  for  a  gentle  and  special  pressure  upon 

the  ring,  by  way  of  securing  an  equality  of  sup- 
port at  all  points  of  the  abdominal  base.  To 

illustrate:  "Doctor,"  said  a  tall  and  lank  farmer, 
who  had  been  wearing  the  abdominal  brace  alone 

for  a  large  inguinal  hernia,  "it  almost  answers, 
but  not  quite,  when  I  cough  and  lift  hard."  "  The 
fact  is,  there  is  a  great  deal  of  sqush  in  the  bowels, 
and  it's  that  sqush  that  kinder  finds  its  way 
through  the  hole  when  I  cough  and  blow  my 
nose."  This  expressed  it  exactly,  in  homely 
phrase,  and  illustrates  why  some  slight  and  well- 
adapted  special  pressure,  in  connection  with  gen- 

eral support,  may  be  requisite  at  the  relaxed 
hernial  passages. 

To  meet  this  indication,  a  scollop  is  cut  out  in 
the  lower  angle  of  the  abdominal  support,  and 
a  small  oval  ball  is  then  made  to  occupy  the 
space  thus  made,  and  is  there  secured  by  means 
of  a  sliding  spring,  which  is  so  attached  to  the 
abdominal  plate  by  a  set  screw,  that  its  position 
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can  be  shoved  out,  in,  up,  or  down,  and  the  pres- 
sure increased  or  diminished  ad  libitum,  without 

at  all  affecting  the  location  or  force  of  the  abdom- 
inal support.  This  hernial  ball  protrudes  just 

far  enough  beyond  the  supporting  surface  of  the 
abdominal  plate,  to  press  the  surfaces  of  the  her- 

nial canal  together,  and  to  act  as  a  blockade  when 

the  "sqush"  of  the  bowels  would  casually  sepa- 
rate them.  And  yet  this  slight  inguinal  pressure 

would  be  insufficient  to  return  the  gut,  without 
the  abdominal  support. 

Let  us  now  critically  observe  the  workings  of 
such  a  supporting  truss,  in  an  aggravated  case  of 
inguinal  hernia. 

First.  Before  the  truss  has  been  applied,  there 
is  a  steady  pressure,  not  only  of  the  intestines, 
but  also  of  the  stomach,  liver  and  spleen,  (and 
much  of  the  time  also,  of  the  swaying  and  droop- 

ing head  and  shoulders,)  upon  the  unresisting 
and  open  inguinal  canal.  The  pressure  there  is 
unmitigated,  and  at  every  jolt,  cough  or  laugh, 
it  is  forcibly  increased.  Gravity  then  holds  high 
carnival,  and  concentrates  all  its  force  upon  the 
one  yielding  point.  But  as  soon  as  the  instru- 

ment is  applied,  there  ensues  an  entire  change  in 
the  relations  of  the  viscera  and  the  superior 
trunk,  to  the  overpowered  inguinal  ring.  For 
instance,  the  abdominal  plate  has  elevated  the 
entire  visceral  chain.  The  spinal  and  shoulder 
support  has  poised  the  weight  of  the  body  behind 
the  spinal  axis,  and  the  joint  action  of  the  whole 
has  restored  the  normal  obliquity  of  the  pelvis. 
Also,  by  this  means,  the  hypochondriac  and  epi- 

gastric regions  are  expanded,  the  hypogastria 
correspondingly  contracted,  and  the  inguinal 
canal  is  gently  coaptated  by  means  of  the  in- 

guinal ball,  which  protrudes  forward  of  the 
inner  face  of  the  abdominal  plate,  and  exactly 
fits  the  hernial  canal,  between  the  outer  and  inner 

rings.  2d.  Should  any  casualty,  such  as  cough- 
ing or  sneezing,  press  the  viscera  down  with 

sudden  violence  toward  the  ring,  before  the  force 
can  bear  upon  that  point  and  disturb  the  ingui- 

nal coaptation,  it  is  struck  by  the  abdominal 
spring-support,  and  in  an  instant  the  descent  is 
arrested,  its  force  broken,  and  on  the  retreat, 
and  so  far  as  any  effect  upon  the  ring  is  con- 

cerned, it  is  already  as,  though  it  had  not  been. 
Indeed  this  whole  process  may  be  compared  to 

the  protective  action  of  a  ''break-water11  against 
mountains  of  wave  and  ice.  The  ample  barrier 
receives  and  breaks  the  shock,  and  in  an  instant, 
the  overwhelming  force  is  not  only  broken,  but 
on  the  retreat,  and  the  vessels  in  the  harbor  have 
scarcely  felt  the  shock. 

We  repeat,  then,  that  the  u  break-water"  action 

of  well  arranged  abdominal  support  is  adequate 
to  the  purpose,  and  should  constitute  the  basal 
principle  of  every  hernial  truss. 

Of  Femoral  Hernia. 

Nor  is  abdominal  support,  (or  this  "break- 
water1' principle,)  of  less  value  in  the  treatment 

of  the  femoral  and  that  variety  of  hernia,  than 
in  the  inguinal,  inasmuch  as  in  weakness  of 
either  of  the  abdominal  rings  the  mobility  of 
the  mass  in  the  abdominal  cavity  is  the  circum- 

stance which  gives  power  to  the  visceral  weight. 
When  a  5race-truss  is  applied  to  either  of  these 
varieties,  the  whole  slippery  and  slipping  mass  is 
gathered  and  compacted  in  the  ascendant,  and 
rendered  generally  immovable,  and  made  to 
maintain  one  given  position  and  bearing;  con- 

sequently all  portions  of  the  abdominal  walls 
exert  an  equal  bearing,  and  so  relieve  the  femo- 

ral and  umbilical  ring  of  much  of  the  ordinary 
casual  pressure.  Of  course,  in  this  case  it  is 

under  the  necessity  of  far  less  bruising  and  irri- 
tating protective  pressure  from  a  hernial  ball. 

In  Femoral  Hernia  the  crural  arch  is  situ- 
ated so  far  below  the  inguinal  rings,  that  the 

inguinal  truss  ball,  above  described,  as  attached 
to  the  inferior  edge  of  the  abdominal  plate,  will 
not  avail;  consequently,  in  this  case,  only  the 
ordinary  abdominal  plate  is  used,  as  a  break  to 
the  visceral  force,  and  the  crural  arch  is  sealed 
hermetically  in  the  following  way,  viz.,  a  perpen- 
dicular  spring,  armed  with  a  small  round  ball, 
which  is  mounted  on  an  automatic  slide,  is  made 
to  depend  from  the  front  bar  of  the  brace.  This 
may  be  at  one  or  both  ends  of  the  bar,  as  the 
existence  of  one  or  two  femoral  hernias  may 
indicate.  These  depending  springs  do  not  touch 
the  abdominal  plate,  and  are  twisted  to  suit  the 
planes  of  the  femoral  rings  and  the  automatic 
slide,  on  which  the  femoral  ball  is  mounted,  com- 

pels the  ball  to  sit  immovably  upon  the  ring 
in  every  position  of  the  body;  the  only  motion 
which  the  ball  has,  in  any  contortion  of  the 
body,  being  a  rotary  one.  This  is  a  desideratum 
in  the  treatment  of  femoral  hernia;  no  previous 
truss  ever  having  sat  immovably  upon  the  ring, 
the  movements  of  the  thigh  usually  displacing 
it.  This  variety  of  instrument  we  have  never 
known  to  fail  of  filling  every  indication. 

In  Hernia,  of  whatever  size  or  location  in  the 
abdomen,  this  plan  operates  with  peculiar  facility 
and  felicity,  both  as  relates  to  its  adjustment  and 
its  combined  results  to  the  sufferer. 

Hitherto,  all  the  trusses  for  this  variety  of 
hernia,  have  consisted  of  bandages,  or  of  steel 
hoops,  with  an  abdominal  and  a  spinal  pad.  But, 
so  far  as  we  can  learn,  in  no  one  instance  have 
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any  of  these  plans  acted  without  annoyance. 
Indeed,  in  most  cases,  the  sufferer  has  preferred 
to  dispense  with  them.  The  reasons  for  this  are 
obvious.  1st.  Neither  the  bandage,  nor  the  spring 
compress  incline  to  sit  immovably  upon  the  part, 
but  to  slip  either  up  or  down,  and  so  to  leave  the 
patient  unprotected.  Next  the  pressure  in  the 
bandage  truss  being  equal  at  all  points,  produces 
but  little  more  pressure  upon  the  hernia,  than  at 
any  other  of  its  points  of  contact.  Indeed,  we 
have  not  unfrequently  noticed  that  its  lateral 
pressure  at  the  hypochondria,  had  a  strong  extrud- 

ing action,  Added  to  this  defect,  is  the  relaxing 
and  annoying  effect  of  the  heat  and  perspiration, 
contingent  to  the  use  of  the  bandage  compress. 

As  to  the  hoop  truss,  it  may  produce  less  pres- 
sure at  the  sides,  but  must  correspondingly  exert 

a  pressure  upon  the  spine,  commensurate  with 
that  upon  the  hernia,  which  is  inadmissible. 

Indeed,  it  is  a  common  thing  to  see  quite  serious 
local  and  general  irritation  from  this  counter- 
pressure  upon  the  spine  or  its  nervous  branches, 
Besides  this,  there  have  been  two  other  para- 

mount objections  to  these  arrangements  hitherto. 
1st.  Having  no  counter  and  upward  pressure  at 
the  base  of  the  abdomen,  the  dead  pressure  at 
the  umbilical  pad,  usually  causes  a  painful  and 
sickening  sensation.  This  results  from  the  fact 
that  the  surrounding  viscera  have  receded  and 
compelled  these  effects  of  the  pressure ;  and  lastly, 
the  direct  tendency  of  such  appliances,  is  to  in- 

duce uterine  prolapsus  and  inguinal  and  femoral 
hernia,  by  a  direct  crowding  downward  of  the 
viscera  upon  the  abdominal  floor. 

To  remedy  this,  we  first  apply  the  abdominal 
brace,  with  or  without  the  spinal  and  shoulder 
attachment,  as  the  concomitants  may  indicate, 
Next,  a  spring  is  attached  to  the  centre  of  the 

Fig.  12. 

Front  view  of  Brace  Tfuss,  for  Inguinal  and  Femoral  Hernia,  Hemorrhoids,  and  Prolapsus  Ani,  and  Supporting 
Abdominal  Plate,  armed  with  small  obloDg  wooden  balls,  which  precisely  fit  the  inguinal  canal,  and  act  above  the 
pelvis  and  the  external  ring. 
B  B.  Accommodating  counter  supports  to  the  gluted  muscles,  totally  protecting  from  pressure  upon  the  sacrum, 

in  any  posture. 
CO.  Arches  of  the  main-spring,  passing  above  and  inside  of  tbe  crestaa  illi,  thus  avoiding  pressure  upon  either 

bone,  cartilage,  or  any  circulating  vessel,  and  also,  rendering  the  truss  totally  immovable  in  any  posture  on  the  pel- 
vic saddle. 

D  JD.   Saddle-like  and  equal  support  to  the  dorso-lurnbar  spine,  not  impinging  upon  the  spine. 
F.  Elastic  and  adjustable  support  to  the  anus,  in  hemorrhoids  and  prolapsus  ani.  Attrition  upon  the  anus  dar- 

ing bodily  motion  being  avoided  by  an  automatic  motion  of  the  balh 
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front  bar  of  the  brace.  This  spring  ascends  to 
the  umbilicus,  and  is  there  armed  with  a  cool 
horn  or  wooden  pad,  which  presses  upon  the  pre- 

cise point  desired,  without  touching  at  any  inter- 
mediate point;  so  that  between  the  joint  action 

of  abdominal  and  umbilical  pads,  the  hernia  is 
most  comfortably  and  efficiently  retained.  In 
this  case  the  result  is  attained  without  any  of  the 

above  painful,  "faintish,"  or  "sickening"  sensa- 
tions. This  desideratum  comes  from  the  working 

of  the  abdominal  pad  at  the  base,  which  has  by 
its  supporting  action,  rendered  far  less  umbilical 
support  necessary,  and  has  also  prevented  the 
umbilical  pad  from  sinking  so  deeply  into  the 
primae  vicse.  Upon  this  point  we  might  report 
great  numbers  of  the  most  remarkable  results 
upon  corpulent  subjects,  who  had  previously  suf- 

fered much  from  their  perseverance  with  the  best 
of  the  ordinary  umbilical  trusses. 

[To  be  concluded. J 

HOSPITAL  NOTES. 

By  S.  F.  Coues,  M.  D., 
Surgeon  U.  S.  N.,  Naval  Hospital,  Chelsea,  Mass. 

Compound  Fracture  of  Leg. 

June  12  h,  1867.  C.  K.,  2d  class  boy,  set.  18. 
Admitted  with  compound  fracture  of  right  leg, 
lower  third.  Fracture  of  both  bones  nearly  trans- 

verse, no  communication.  Wound  anterior, 
about  two  inches  in  length.  Leg  much  bruised. 
Oozing  from  the  wound,  no  hemorrhage:  general 
condition  perfectly  good.  Fracture  readily  ad- 

justed and  supported  in  fracture  box. 
June  13th.  Slept  nearly  all  night  after  taking 

liq.  morphias,  f.^jj.  Has  but  very  little  pain, 
no  oozing  from  wound  ;  temperature  normal. 

15th.  No  unfavorable  symptoms  ;  suppuration 
commencing.    Bran  dressing. 

19th.  Doing  perfectly  well  till  this  morning 
when  he  complained  of  severe  pain  in  foot  and 
ankle.  Bruised  surface  upon  outside  of  leg 
found  to  have  became  slightly  gangrenous.  Re- 

moved box  and  bran.  Applied  sol.  potas.  per- 
mang. ;  old  brandy  and  essence  of  beef. 

20th.  Has  been  feverish,  but  has  had  no  pain. 
Gangrene  has  made  no  progress,  confined  to 
bruised  surface  of  calf.  Moderate  healthy  suppu- 

ration from  wound. 

21st.  Has  had  but  little  pain.  Tongue  dry, 
pulse  small  and  frequent.  Is  very  restless  and 
is  losing  strength.  Wound  commencing  to 
slough,  nourishment  and  stimulants  increased. 
Application  of  potas.  per-mang.  continued. 

22d.  Sloughing  has  been  rapid,  bones  de- 
nuded.   Gangrene  of  surface  increasing  and  ex- 

tending nearly  to  knee.  Ampvtated  above  knee 
from  necessity.  Condition  of  patient  very  un- 

favorable. Stump  very  vascular ;  muscular  con- 
tractility unusually  great.  Bone  was  divided 

somewhat  higher  than  was  at  first  intended; 
about  four  inches  above  condyles,  an  abundant 
covering  of  integuments  and  sufficient  muscle 
left. 

25th.  Is  very  weak,  suppuration  profuse. 
Nourishing  diet  and  stimulants.  Enema. 

26th.  Great  improvement  in  general  condi- 
tion. Tongue  moist  and  cleaning.  Appetite 

good.  Stump  looks  well;  suppuration  somewhat 
less  and  healthy. 

July  12.  In  excellent  condition.  Ligatures 
except  of  femoral  have  come  away.  Condition 
of  stump  excellent,  granulating  and  beginning  to 
cicatrize. 

22d.  Last  ligature  removed  this  morning: 
stump  in  excellent  condition,  only  about  half  an 
inch  in  centre  remaining  open.  Patient  in  a 
perfectly  satisfactory  state. 

In  this  case  a  desperate  attempt  was  made  to 
save  the  limb.  Youth  and  health  were  favor- 

able circumstances.  The  severe  contusion,  the 
degree  of  which  could  not  at  first  be  estimated, 
and  the  extreme  heat  of  the  weather  were  ad- 

verse. It  is  very  doubtful  if  a  primary  amputa- 
tion below  the  knee  would  have  been  successful. 

For  the  first  week  every  thing  promised  well. 
The  accident  was  the  result  of  the  parting  of 

some  of  the  gear  and  the  fall  of  a  davit  on  board 
the  U.  S.  S.  Franklin,  while  the  crew  were  hoist- 

ing boats.  An  iron  davit  fell  obliquely  across 
the  leg.  The  fracture  could  probably  have  been 
treated  successfully,  if  there  had  been  less  in- 

jury from  contusion. 
Gun-shot  Wound. 

June  26th.  R.  M.,  landsman,  set.,  19.  Ad- 
mitted with  gun-shot  wound  from  U.  S.  S.  Guer- 

riere.  While  firing  a  salute,  in  honor  of  the 
President,  sitting  astride  the  muzzle  of  a  gun  and 
ramming  the  cartridge,  by  a  premature  explosion 
his  right  hand  was  blown  off  at  the  wrist  joint? 
leaving  the  bones  of  arm  exposed  about  an  inch. 
The  integuments  were  dissected  up,  the  bones 
sawed  and  a  good  stump  made  by  the  surgeon  of 
the  ship.  The  whole  arm  was  much  blackened 
and  contused  by  the  explosion.  He  fell  into  the 
water  and  was  picked  up  at  the  gangway  by  an 
officer. 

27th.  Arm  severely  bruised,  swollen  and  pain- 
ful.   Cold  water  dressing — saline  cathartic. 

29th.  Suppuration  commencing ;  stump  in  good 
condition.    Doing  perfectly  welL 
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July  9th.  Flaps,  which  had  partially  united, 
separated ;  wound  granulating. 

July  18th.  Both  ligatures  came  away  this 
morning.    Stump  in  excellent  condition. 

July  25th.    Cicatrization  almost  perfect. 

Hospital  Reports. 

Pennsylvania  Hospital,  } 
March  $otb9  1867.  j 

Clinic  of  Dr.  Agnew. 

Reported  by  Dr.  Napheys. 
Extensive  Burn. 

This  boy  was  brought  into  the  hospital  on  the 
22d  inst.  While  on  a  canal  boat  on  the  Schuyl- 

kill, wishing  to  start  a  fire  with  great  rapidity, 
he  threw  some  camphine  oil  on  the  kindlings, 
thus  burning  his  face,  neck,  and  arms.  He  is 
now  looking  better  than  he  did  a  few  days  ago. 
When  he  came  into  the  hospital  his  eyes  were 
completely  closed,  in  consequence  of  the  swelling 
resulting  from  the  injury.  His  hair  was  crisped 
by  the  flames,  but  the  burn  has  not  involved  the 
scalp  farther  than  the  upper  portion  of  the  fore- 

head. The  under  part  of  the  chin,  the  neck,  and 
a  very  large  surface  of  the  arms,  extending  to  the 
palm  of  the  hand,  are  also  involved. 

Burns  are  more  or  less  extensive  according  to 
the  nature  of  the  inflammable  material,  accidents 
from  camphene  being  apt  to  involve  a  very  large 
surface.  According  to  Dupuytren,  burns  are 
divided  into  degrees,  founded  on  the  depth  to 
which  the  injury  extends.  There  is  no  practical 
value  growing  out  of  this  division.  It  embraces 
six  degrees.  The  first  is  where  there  is  simply 
an  erythematous  blush  of  the  skin;  the  second, 
where,  in  addition  to  this,  there  is  vesication  • 
the  third,  in  which  the  subcutaneous  cellular 
tissue  is  also  involved;  the  fourth,  in  which  the 
injury  extends  down  to  the  deep  fa=cia;  the 
fifth,  in  which  there  is  involvement  of  the  deep 
fascia  and  muscles;  and  the  sixth,  where  all 
the  components  of  the  limb  suffer,  the  limb  being 
completely  charred. 

These  accidents  are  grave  according  to  the 
part  of  the  body  in  which  they  are  received,  and 
according  to  the  extent  of  surface  injured.  When 
the  head  or  chin  and  neck  are  involved,  there  is 
danger  of  the  patient  suffering  from  arachnitis. 
If  the  burn  is  situated  over  the  surface  of  the 
thorax,  he  is  apt  to  have  pleuritis  or  pneumonia; 
if  over  the  abdomen,  peritonitis  or  entiritis.  In- 

flammation of  the  duodenum  is  a  very  common 
sequel  of  this  affection,  no  matter  what  part  of 
the  body  is  involved.  Sometimes  inflammation 
of  the  mucous  membrane  of  the  colon  ensues, 
giving;  rise  to  an  co-existing  diarrhoea,  which  often 
is  sufficient  to  destroy  the  patient. 

In  this  patient,  on  the  forehead  the  burn  has 
simply  produced  vesication,  on  the  side  of  the 
face  and  neck  there  is  extensive  ulceration,  the 
cellular  tissue  being  involved,  as  is  also  true  of 
the  arms. 
A  serious  and  to  a  great  extent  unavoidable 

trouble  to  be  contended  against  in  these  acci- 
dents, is  the  deformity  which  results.  The  tis- 

sue which  is  developed  is  called  inodular  tissue, 
and  it  has  a  constant  disposition  to  contract. 
This  contraction  goes  on  not  for  a  few  days,  but 
even  for  years  and  during  the  whole  lifetime.  In 
this  case  it  will  have  a  tendencv  to  draw  the 
chin  toward  the  sternum,  fastening  it  in  that 
position,  so  that  he  cannot  extend  his  head,  and 
not  only  so,  but  as  one  side  of  the  neck  has 
escaped  in  great  measure,  there  will  be  obliquity 
of  the  head.  His  mouth  will  be  drawn  awry  to 
the  right  side,  as  there  will  be  no  cicatrix  on  the 
other  side  to  counteract  it.  There  is  no  way  of 
preventing  this  entirely,  but  the  tendency  may 
be  counteracted  in  a  manner  by  keeping  the  head 
extended  during;  the  healing  process.  The  same 
disposition  to  contraction  will  show  itself  in  the 
arm,  but  as  the  burn  only  extends  to  the  palm  of 
the  hand,  it  is  not  apt  to  produce  any  deformity 
of  the  fingers.  Still,  it  will  be  a  good  precaution 
to  put  a  posterior  splint  on  the  arm  and  keep 
the  fingers  extended. 

In  regard  to  the  treatment  of  burns  there  is  a 
great  diversity  of  opinion,  scarcely  any  two  sur- 

geons agreeing  as  to  the  remedies.  All  of  them 
are  doubtless  valuable,  but  there  is  one  which 
has  a  great  reputation,  carron  oil,  limewater, 
and  linseed  oil.  The  great  objection  to  it  is  its 
offensive  odor,  rendering  an  entire  ward  disagree- 

able. When  the  burn  is  very  superficial,  simply 
inflaming  or  vesicating  the  part,  covering  it  up 
with  flour,  and  then  placing  a  layer  of  cotton 
over  it  so  as  to  exclude  the  air,  makes  a  very 
comfortable  dressing.  Another  method  consists 
in  applying  cold  water,  and  another  warm  water covered  with  oiled  silk  and  a  bandage.  Lard, 
deprived  of  salt,  and  simple  cerate  make  pleasant 
applications.  The  profession  is  indebted  to  Prof. 
Gross  for  the  introduction  of  white  lead  and  lin- 

seed oil  in  the  treatment  of  burns.  It  is  one  of 
the  very  best  applications  which  can  be  used, 
effectually  excluding  the  air,  and  being  always 
grateful  to  the  patient.  In  all  cases,  no  matter 
whether  merely  the  skin  or  the  deeper  struc- 

tures are  involved,  white  lead  rubbed  up  with 
linseed  oil  to  the  consistence  of  paste  or  paint, 
and  placed  on  with  a  brush,  will  be  found  pro- 

ductive of  great  relief.  There  does  not  appear  to 
be  any  risk  from  the  constitutional  influence  of 
the  lead,  though  it  has  been  suggested,  to  coun- 

teract any  tendency  of  this  kind,  that  the  patient 
should  take  occasionally  a  little  sulphate  of  mag- nesia. 

This  boy  has  not  been  very  much  prostrated, 
notwithstanding  the  extensive  character  of  the 
injury.  He  has  a  good  diet,  and  is  on  the  use  of 
tonics.  Flaxseed  meal  poultices  are  applied  over 
the  face,  and  lime  water  dressings  to  the  arm. 
He  has  no  diarrhoea,  and  sleeps  well  at  night. 
The  case  is  progressing  as  well  as  can  be  ex- 

pected, but  the  boy  is  by  no  means  out  of  danger. 
.Extensive  Contusion. 

This  man  was  brought  in  yesterday  in  conse- 
quence of  a  severe  injury.  He  is  a  fireman,  and 

while  running  with  the  hose  carriage  in  advance 
of  the  engine,  he  was  thrown  down,  when  first 
the  hose  carriage,  and  then  the  engine  passed 
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over  his  left  leg,  near  the  ankle,  obliquely.  His 
left  arm  is  also  seriously  injured,  bat  he  cannot 
tell  whether  the  wheel  passed  over  it  or  not.  He 
has  a  severe  cut  just  above  the  orbit  of  the  eye, 
extending  down  to  the  bone.  He  lost  a  good  deal 
of  blood  from  the  injury,  both  from  the  arm  and 
the  leg,  and  was  quite  feeble  when  brought  into 
the  hospital,  but  has  now  recovered  from  the 
effects  of  the  shock. 

His  pulse  is  now  107,  and  his  tongue  moist. 
There  is  extravasation  of  blood  in  the  eye  lid, 
but  the  eye  itself  is  uninjured.  Pie  has  upon  the 
temple  two  cuts,  running  obliquely  across  the 
brow,  passing  down  to  the  bone,  the  periosteum, 
however,  not  seeming  to  be  detached.  The  parts 
were  very  much  puffed  up,  but  the  swelling  ha# 
greatly  subsided  under  the  influence  of  a  com- 

press and  adhesive  plaster.  An  examination  of 
the  leg  shows  a  small  portion  of  bone  chipped 
off,  but  no  fracture  of  the  tibia.  In  consequence 
of  the  severe  contusion  of  the  parts,  and  the 
great  constitutional  shock  the  man  has  sustained, 
there  is  a  tendency  to  sloughing  which  has  al- 

ready commenced,  but  it  does  not  extend  deeper 
than  the  deep  fascia  of  the  limb.  The  leg  has 
been  placed  in  a  fracture  box,  and  emollient  poul- 

tices and  deodorizers  applied. 
The  injury  to  the  arm  is  more  obscure,  and 

more  serious  in  its  character.  When  the  finger 
is  inserted  in  the  wound  and  pushed  backward, 
and  a  little  upward,  it  comes  at  once  in  contact 
with  the  humerus;  the  triceps  and  also  .he  peri- 

osteum having  been  forced  off,  so  that  for  two  or 
three  inches  the  finger  lies  in  contact  with  the 
denuded  bone.  It  looks  as  though  some  blunt 
pointed  body  had  been  thrushed  in  and  passed 
down  to  the  surface  of  the  bone.  The  arm  is  very 
much  swollen  about  the  elbow  joint,  and  to  some 
distance  below,  but  not  to  any  great  extent  above. 
No  crepitation  can  be  discovered  nor  any  separa- 

tion of  the  condyles.  On  comparing  the  olecra- 
non process  with  the  condyles,  they  are  found  to 

be  on  a  line  from  which  it  is  inferred  there  is  no 
fracture  of  the  olecranion  nor  any  posterior  dis- 

placement, either  complete  or  partial.  The  radius 
rotates  in  its  entire  length,  thus  showing  it  is 
sound.  Neither  is  there  any  fracture  of  the  ulna 
But  there  has  been  great  difficulty  in  extending 
the  arm,  even  the  application  of  force  not  being 
able  to  accomplish  it.  This  has  been  explained 
on  the  ground  that  there  is  an  immense  infiltra- 

tion of  blood  which  has  run  down  into  the  mus- 
cular tissue,  thus  necessarily  counteracting  any 

disposition  to  extend  the  arm.  To  day,  however, 
it  is  possible  gradually  to  make  nearly  full  exten- 

sion. A  roller,  saturated  in  lead  water  and  laud- 
anum, was  applied  from  the  fingers  up,  so  as  to 

prevent  the  extravasation  of  blood  and  other 
inflammatory  produces  among  the  muscles,  and 
the  formation  of  an  abscess.  The  internal  angu- 

lar splint,  which  has  been  employed,  was  altered 
from  a  right  angle  to  one  more  obtuse. 

The  periosteum  is  off  from  the  humerus  to  such 
an  extent  that  there  is  danger  of  necrosis  of  the 
lower  part  of  the  bone,  but  the  parts  will  be  kept 
firmly  bound  upon  it,  so  as  to  escape,  if  possible, 
such  a  result. 

The  mental  aberration  of  yesterday  has  passed 
off,  and  he  has  now  become  quite  rational.  How 

much  of  it  was  due  to  previous  dissipation  can- 
not be  determined.  After  an  injury  of  this  kind 

an  intemperate  man  is  liable  to  an  attack  of 
delirium,  which  complicates  very  much  a  case  of 
this  kind. 

Sprain  of  Shoulder,  Simulating  Dislocation. 
Eight  weeks  ago,  this  man  was  making  a  very 

great  effort  to  lift  an  ash  box,  when  suddenly 
his  left  arm  failed  him  and  fell  powerless  by  his 
side;  from  that  time  to  this  he  has  been  unable 
to  use  it.  The  arm  stands  off  from  his  body,  he 
cannot  bring  it  to  his  side.  He  cannot  carry  his 
left  hand  to  the  opposite  shoulder.  There  is  a 
prominence  of  the  acromion  process,  not  very 
marked,  while  the  deltoid  is  slightly  flattened,  but 
not  more  so  than  would  result  from  disease. 

This  is  very  often  the  history  of  luxations, 
which  are  only  found  to  be  more  than  sprains 
after  having  been  treated  for  some  time  as  such. 
But  there  are  one  or  two  circumstances  here 
which  induce  the  belief  that  the  case  is  not  one 
of  luxation.  In  the  first  place  he  positively  as- 

serts that  at  first  he  could  bring  his  arm  to  his 
side,  and  that  the  loss  of  his  power  to  do  so  was 
subsequent  to  the  accident  If  there  were  dislo- 

cation of  the  shoulder,  he  could  not  have  brought 
the  point  of  his  elbow  to  his  side,  for  there  js  no 
symptom  more  distinct  than  this.  Again,  in  all 
luxations  of  the  humerus  the  finger  can  be  in- 

serted underneath  the  acromion  process.  But 
while  the  deltoid  is  a  little  flattened  here,  there 
is  no  cavity  underneath  the  acromion!. 

The  circumstances  lead  to  the  belief  that  there 
is  no  luxation,  but  as  on  account  of  the  great 
sensibility  of  the  parts  they  cannot  be  handled, 
the  patient  will  be  etherized  before  a  thorough 
examination  is  instituted.  It  is  possible  there 
might  be  a  fracture  through  the  neck  of  the  bone 
high  up,  the  head  of  the  humerus  being  still  in 
the  socket  or  partly  so.  He  complains  of  a  little 
numbness  of  the  fingers,  which  often  accom- 

panies displacement  of  the  head  of  the  humerus ; 
this  is  not  so  great  as  it  was,  at  first  it  was 
very  considerable.  There  is  not  much  wasting 
of  the  arm,  though  a  sufficient  time  has  elapsed  to 
show  some  inequality  in  the  size  of  the  two 
arms.  The  distance  from  the  acromion  process  to 
the  external  condyle  on  each  side  is  the  same. 

The  patient  being  thoroughly  etherized,  it  was 
found  that  the  rotation  of  the  head  of  the  bone 
could  be  very  distinctly  felt,  showing  that  the 
shaft  was  still  attached  to  the  head.  The  arm 
could  also  be  placed  at  the  side;  of  course,  a 
great  deal  of  the  separation  so  noticeable  before 
must  have  been  due  to  the  resistance  of  the 
muscles  anticipating  pain.  The  left  deltoid  mus- 

cle has  become  as  prominent  as  the  other.  There 
is  no  displacement  of  the  head  of  the  bone  from 
the  socket,  and  no  evidence  of  there  having  been 
any  fracture.  No  inequalities  or  irregularities 
can  be  felt  about  the  neck  of  the  bane  which, 
after  eight  weeks  standing,  ought  to  be  due  to 
the  callus  if  a  fracture  had  taken  place.  A  good 
"deal  of  synovial  crepitation  was  present.  The 
adhesions  which  had  formed  were  broken  up, 
while  he  was  under  the  influence  of  the  ether. 

This  case  shows  the  importance  of  anaesthesia 
in  deciding  obscure  questions  of  diagnosis.  The 
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position  of  the  arm,  which  gave  the  preternatural 
appearance  to  the  deltoid  and  the  parts  under 
neath  the  acromion  process,  was  due  to  the  in 
fluence  of  the  will  on  the  muscles.  There  could 
not  have  been  any  fracture  because  in  .  eight 
weeks,  no  treatment  having  been  instituted,  there 
must  have  been  deformity,  whereas  now  every 
thing  is  perfectly  normal.  The  injury  was  no- 

thing more  than  a  sprain,  the  rigidity  being  due 
to  the  false  bands  which  had  formed  in  the  joint, 
These  havino;  been  broken  up,  the  man,  under  the 
use  of  a  stimulating  liniment,  and  motion,  will 
regain  the  use  of  his  shoulder. 

Editorial  Department, 

Reviews  and  Book  Notices. 

NOTES  ON  BOOKS. 

One  of  the  most  pleasant  old  books  in  a  medi 

eal  library  is  Dr.  James  Thacher's  "American 
Medical  Biography,"  full  of  anecdotes  and  gen 
ial  sketches  of  the  professional  fathers  of  our 
country.  The  Reporter  has  already  alluded  to 
the  laudable  intention  of  Dr.  Joseph  M.  Toner 
of  Washington,  D.  C,  to  extend  and  continue 
that  entertaining  volume,  and  we  are  glad  to 
learn  that  the  work  is  well  in  hand.  All  who 

can  furnish  biographical  facts  concerning  de~ 
ceased  physicians,  should  by  all  means  put  them- 

selves in  communication  with  Dr.  Toner,  and 
have  them  permanently  recorded  in  the  forth 
coming  work. 

Apropos  to  medical  biographies  we  may  ob- 
serve that  a  new  edition  of  the  ''Biographical 

Sketches  of  Distinguished  Living  New  York  Phy- 

sicians/' by  Dr.  S.  W.  Francis,  has  just  appeared 
from  the  press  of  George  P.  Putnam  &  Son  of 
New  York.  It  is  on  handsome  paper,  and  those 
of  our  readers  who  did  not  peruse  the  sketches 
as  they  appeared  in  the  Reporter,  where  they 
were  first  published,  will  find  it  a  very  entertain- 

ing little  volume. 

"While  on  medical  biography  we  should  men- tion a  work,  the  first  volume  of  which  has  re- 
cently appeared  in  England,  by  Dr.  T.  Herbert 

Barker,  with  the  title,  "  Photographs  of  Emi- 
nent Medicnl  Men  of  all  Countries,  with  Brief 

Analytical  Notes  of  their  "Works."  Few  are 
named  who  are  not  British,  only  one  indeed  in 
the  present  volume,  Prof.  Donders  of  the  Nether- 

lands. The  photographs  are  said  to  be  well  ex- 
ecuted. 

The  "Annual  Report  of  the  City  Registrar  of 
Boston"  for  1866,  has  come  to  hand.  The  facts 
are  admirably  classified.  The  comparative  de- 

crease of  births  of  children  from  native  born 

parents  is  very  observable,  and  we  are  glad  to 
see  that  Mr.  Apollonio,  the  Registrar,  suggest  a 
cause  for  it,  far  more  likely  to  effect  the  mass  of 
the  population  than  the  habit  of  abortion,  which 
it  is  now  the  tendency  to  magnify  unduly.  The 
natives,  he  observes,  as  a  rule  do  not  marry  till 
they  can  provide  both  for  the  present  and  the 
future;  while  the  foreign  population  assume  that 
relation,  taking  little  thought  how  they  shall 
support  a  family. 

"  The  Public  Health,"  is  the  title  of  an  ad- 
dress delivered  by  Dr.  Ezra  M.  Hunt  before  the 

Medical  Society  of  New  Jersey  last  May,  and 
which  is  now  published  in  pamphlet  form.  So 
far  as  society  addresses  go — a  most  unprofitable 
sort  of  reading,  generally — it  is  satisfactory. 
The  statistics  which  it  embodies  seem  carefully 
selected  and  make  up  for  the  rather  sophomori- 
cal  exordium  and  peroration.  As  a  general  thing 
the  stated  addresses  before  societies  are  aggra- 

vating inflictions,  and  why  they  are  published 
the  committees  only  know. 

Transactions  of  the  Medical  Society  of  the 
State  of  Kansas,  for  the  year  1867.  Leaven- 

worth, Kansas,  1867.    8vo.,  pp.  76. 

This  volume,  though  of  no  pretensions  as  re- 
gards size,  is  in  its  contents  highly  creditable  to 

its  authors.  The  articles  are  judiciously  diver- 
sified, being  local  as  well  as  general,  and  touch- 

ing on  several  branches  of  medical  science.  Of 
the  former  character,  an  essay  on  Malarial  Miasm 
pervading  Non-Malarial  Diseases,  by  C.  C.  Sho- 
yer,  and  the  Report  of  the  Committee  on  Clima- 

tology, by  Dr.  T.  Sinks,  are  most  noteworthy. 
From  the  latter  it  appears  that  the  mean  temper- 

ature at  Leavenworth  City  is  54°.  17,  the  mean 
dew  point  47°.26,  relative  humidity  77°.27,  show- 

ing a  climate  far  drier  than  prevails  in  the 
same  latitude  in  the  Eastern  States.  The  Report 
of  the  Committee  on  Surgery,  by  Dr.  M.  Bailey, 
is  chiefly  occupied  with  a  discussion  of  the  import- 
the  topic  of  malpractice.  Dr.  J.  L.  Prentiss  offers 
some  valuable  suggestions  on  the  Topical  Use  of 
Water,  and  cases  of  interest  are  recorded  by  Drs. 

J.  "W.  Brock,  John  W.  Parsons,  R.  Morris,  and 
W.  E.  Turner.  The  volume  closes  with  the 
minutes  of  the  proceedings  and  a  list  of  mem- 
bers. 

As  we  believe  only  two  hundred  copies  were 
printed,  we  advise  gentlemen  desirous  of  com- 

pleting their  libraries  of  State  Reports  to  apply 
soon. 

  The  cholera  has  found  a  Royal  victim  at 
Rome,  in  the  person  of  Queen  Maria  Theresa  of 
Naples,  who  died  on  Thursday. 
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SMiral  and  gtargiral  §eporlei[. 

PHILADELPHIA,  SEPTEMBER  7,  1867. 

S.  W.  BUTLER,  M.  D.,  8c  D.  G.  BRINTON,  M.  D.,  Editors. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

At  the  meeting  of  the  British  Medical  Associa- 
tion, held  in  Dublin  from  the  6th  to  the  9th  of 

August,  Drs.  E.  R,  Maxson,  of  New  York,  L.  P. 
Yandell,  of  Kentucky,  and  F.  A.  Hart,  were 
present  from  this  country.  In  another  column 
Dr.  Maxson  gives  a  full  and  very  interesting 
account  of  the  meeting. 
We  notice  that  there  was  some  discussion  in 

regard  to  the  recent  change  of  the  organ  of  the 
Association — the  British  Medical  Journal — from 
an  octavo  to  a  quarto  form.  We  fully  agree  with 
some  of  the  members,  that  the  octavo  form  is 
much  the  most  convenient  for  the  library.  This 
point  was  thoughtfully  considered,  when  the 
present  form  of  the  Reporter  was  adopted, — 
and  we  believe  it  has  given  universal  satisfaction. 

In  the  election  of  Dr.  Cox,  of  Baltimore,  as  an 
Honorary  Fellow  of  the  Association,  we  note  an 
error  in  his  name,  which  should  be  Christopher 
instead  of  Charles. 

The  meetings  of  the  Association  are  conducted 
in  a  manner  almost  exactly  like  those  of  our  own 
American  Medical  Association,  viz.,  public  meet- 

ings for  general  business,  and  Sectional  meetings 
for  different  branches  of  Medicine  and  Surgery, 
where  papers  are  read  and  discussed,  which  are 
then  reported  back  to  the  Association. 

The  meeting,  which  seems  to  have  been  a  very 
good  one,  adjourned  to  meet  at  Oxford,  England, 
under  the  Presidency  of  Prof.  Henry  W.  Acland, 
F.R.S.,  who  seems  to  have  been  the  sole  repre- 

sentative of  the  profession  of  Oxford  at  the  meet- 
ing, restricting  the  members  in  the  choice  of  their 

President,  who,  it  would  seem,  is  invariably 
chosen  from  the  place  at  which  the  meeting  is 
appointed  to  be  held. 
On  several  occasions  of  late  years,  representa- 

tives of  the  profession,  of  this  country  have  ap- 
peared at  the  meetings  of  the  British  Medical 

Association ;  more  than  once,  we  believe,  as  offi- 
cial representatives  of  the  American  Medical 

Association,  and  other  medical  bodies  in  this 
country, — yet,  we  do  not  remember  an  instance 
in  which  this  courtesy  has  been  reciprocated. 
Why  should  not  each  Association  appoint  dele- 

gates every  year  to  the  other?  We  have  taken 
the  initial  step — courtesy  would  seem  to  require 
a  response  from  the  other  side,  before  we  can 
move  again  in  the  matter. 

"CHARLATANISM  EXPOSED"  AGAIN. 
When  we  penned  our  article  in  the  Rrporter 

of  August  24th,  under  the  title  of  u  Charlatanism 
Exposed,"  we  had  two  documents  before  us  on 
which  our  remarks  were  founded.  We  supposed 
they  both  emanated  from  the  same  individual. 
Just  as  our  last  week's  number  was  going  to 
press,  and  in  the  absence,  for  the  time,  of  the 
documents  referred  to,  we  learned,  and  so  stated 
in  that  number,  that  Dr.  T.  S.  Up  De  Graff, 
of  Elmira,  New  York,  was  not  the  individual 
who  was  travelling  through  the  country  heralded 

by  posters  announcing  his  advent — but  that 
another  person  was  using  his  name  and  reputa- 

tion.   Very  true,  so  far. 
However,  we  find  that  Dr.  T.  S.  Up  De  Graff 

does  render  himself  obnoxious  to  criticism,  and 

places  himself  outside  of  the  ranks  of  the  regu- 
lar profession  by  his  violation  of  the  ethical  rules 

of  the  profession.  He  publishes  for  gratuitous 

distribution  a  monthly  paper  entitled  "The  Bis- 
toury," in  which  he  advertises  himself  to  the 

public  as  a  surgeon,  setting  forth  his  successful 
operations  in  a  way  that  is  entirely  incompatible 

with  a  regular  standing  in  the  medical  profes- 
sion. In  this  paper  is  an  announcement  in  flam- 

ing capitals,  that  he  will  be  in  Selin's  Grove,  Pa., 
on  certain  specified  days,  to  perform  such  surgi- 

cal operations  as  may  be  presented.  The  an- 
nouncement is  very  much  in  the  style  of  the  pos- 

ter before  referred  to — all  the  apparent  difference 
being  that  one  is  posted  up  at  public  places  to 
be  read,  while  the  other  is  handed  around  gra- tuitously. 

This  course  cannot  be  defended.  It  is  resort- 
ing to  the  arts  and  tricks  of  the  charlatan,  and 

he  who  is  guilty  of  it  voluntarily  places  himself 
outside  the  pale  of  the  profession,  and  has  no 
claim  to  recognition  as  a  physician  or  surgeon  in 
regular  standing.  Furthermore,  it  is  entirely 
irregular,  and  contrary  to  our  code  of  ethics,  for 
any  one  who  wishes  to  maintain  a  regular  stand- 

ing in  the  profession  to  recognize  professionally, 
or  hold  intercourse  with  one  who  resorts  to  such 
expedients  to  advertise  himself  to  the  public. 

If  Dr.  Up  De  Graff  has  abilities  as  a  surgeon, 

why  should  he  not  abandon  these  irregular  prac- 
tices, and  trust  to  his  own  merits  and  the  good- 

will of  the  profession,  to  establish  him  in  the 
section  of  country  in  which  he  resides?  If,  how- 

ever, he  chooses  to  persist  in  the  course  he  hag 
been  pursuing,  he  must  not  blame  us  for  placing 
him  among  charlatans,  and  he  must  not  expecfe 
those  who  desire  to  maintain  a  standing  in  the 
profession  to  exchange  professional  courtesies 
with  him  in  any  way. 
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CRUEL  TREATMENT  OP  INSANE  PER- 
SONS and  C  S.ILDREN.— THE  PATERSON 

ALMSHOUSE  CASE. 

We  have  waited,  with  a  great  deal  of  interest, 
and  much  indignation,  the  developments  in  the 
case  of  Sigler,  the  Steward  of  the  Paterson 
New  Jersey,  Almshouse,  charged  with  cruel  treat- 

ment of  the  poor  under  his  charge,  and  espe- 
cially of  the  insane  and  children. 

The  details  are  horrible,  beyond  belief,  and  the 
town  authorities,  and  the  medical  men  who  at- 

tended &t  the  almshouse,  cannot,  in  our  view, 
escape  a  share  of  the  responsibility.  Here  is 
some  of  the  testimony,  of  one  witness  only,  which 
is  fully  corroborated  by  that  of  many  others,  and 
it  makes  the  blood  boil  with  indignation  to  think 
that  in  this  enlightened  age  and  country,  such 
scenes  can  be  enacted  for  years,  with  impunitv, 
and  that  such  a  brute  as  Sigler  could  find  in  the 
female  sex  such  a  lieutenant  as  Mrs.  Whittaker, 
the  matron. 

"Sarah  Jane  Murray,  sworn. — She  was  an 
inmate  of  the  Almshouse  six  years  ago,  when 
Mr.  Sigler  was  keeper;  saw  Mr.  Sigler  whip 
Eliza  Dooley  with  a  stick  and  strap,  first  and  last 
time  I  was  there;  was  absent  after  leaving  first 
time  two  years  and  four  months  ;  I  left  two  years 
ago  last  April ;  saw  Mr.  Sigler  whip  Eliza  Dooley 
about  one  dozen  times-,  the  stick  was  a  rattan 
about  as  thick  as  a  man's  finger;  the  strap  was  a 
large  one  which  he  used  to  whip  the  children 
with,  split  at  the  end,  about  two  fingers  broad; 
he  whipped  the  woman  for  'talking'  at  all  hours- 
of  day,  Eliza  Dooley  was  an  insane  woman; 
sometimes  she  talked  improperly,  her  langunge 
being  sometimes  profane,  sometimes  foolish; 
never  saw  her  violent;  never  saw  her  resist  Mr. 
Sigler;  the  management  of  the  Almshouse  while 
I  was  there  was  generally  well  enough;  gener- 

ally got  enough  food;  middling  quality;  plenty 
of  food;  I  was  never  overworked;  the  house  was 
well  warmed  in  winter."  Was  there  any  other 
woman  whipped?  "Yes— Mrs.  Lehr,  a  German 
woman,  with  a  cane,  the  same  as  used  before; 
because  she  would  not  change  her  clothing;  and 
because  she  would  not  let'  Mrs.  Whittaker  cut her  hair;  she  was  insane;  never  saw  her  filthy 
in  her  person ;  saw  him  whip  Mrs.  Lehr  about  a 
dozen  times  altogether;  knew  a  woman  named 
Nancy  Doyle:  deranged;  never  saw -Mr.  Sigler 
whip  her;  she  appeared  to  be  comfortable  there; 
knew  Mary  Ann  Wilson,  who  was  insane,  and 
sometimes  violent;  it  was  necessary  to  keep  her 
in  confinement;  she  was  kept  in  the  'Zinc  Room,' 
so-called  because  it  was  floored  with  zinc;  she 
was  filthy  in  her  habits;  the  windows  were  bar- 

red with  wire  lattice;  it  was  heated  in  winter, 
from  a  furnace  from  below,  but  was  not  warm ; 
she  was  sometimes  taken  out  to  the  air;  I  did 
know  a  man  named  Abraham  Kershaw;  never 
knew  Mr.  Sigler  to  whip  him;  I  knew  also  Eliza 
Brophy,  who  was  whipped  by  Sigler  at  one  time 
for  trying  to  run  away,  and  again  for  refusing  to 
change  her  clothes;  first  time  he  whipped  her 

with  a  stick,  and  then  with  a  cane  belonging  to 
one  of  the  men;  she  was  insane;  was  there  but 
a  little  while;  children  were  whipped  there  also; 
don't  remember  what  for;  but  two  boys  were 
whipped  by  Sigler;  don't  know  of  any  line  for 
crossing  which  children  were  whipped;  didn't 
see  what  the  two  boys  were  whipped  with;  I 
knew  a  colored  woman  who  was  frozen  to  death 
for  want  of  covering,  December  two  years  ago; 
her  name  was  Betsey  Freeland;  don't  know  of 
any  others  who  suffered  from  cold,  except  Bridget 
Ganaly,  who  had  no  more  covering;  never  saw 
the  sick  get  any  better  treatment  than  the  well 
persons;  a  physician  visited  us;  Mr.  Sigler  never 
refused  to  let  me  see  my  children  :  my  children 
are  still  there  at  the  Almshouse;  I  knew  a  child 
there  named  Kitty  Potter,  who  was  always  treat- 

ed well;  never  saw  Sigler  whip  her,  but  saw  him 
stop  her  from  her  meals — breakfast,  I  think, 
when  she  got  nothing;  J  have  something  further 
to  state  in  regard  to  the  Almshouse  treatment; 
I  told  Mr.  Sigler  that  I  believed  Betsey  Freeland 
froze  to  death;  he  said,  'Tut,  tut!  woman,  you 
mustn't  talk  so!'  have  nothing  more  to  say;  Eliza 
Brophy  died  on  Thursday;  Sigler  whipped  her 
on  Sunday,  when  her  health  was  more  favorable 
than  usual;  after  that  her  health  was  much 
worse;  when  I  first  went  to  the  Almshouse  Mr. 
Sigler  required  me  to  wash  clothes,  when  my 
hands  were  unfit  for  the  work,  from  rheumatism; 
Kitty  Potter  was  a  cripple;  she  could  move 
around  when  I  was  there;  have  seen  Mrs.  Whit- 

taker tantalize  Mrs.  Lehr,  and  then  induce  Mr. 
Sigler  to  whip  her;  Sigler  was  not  present  at  the 
time  of  tantalizing;  saw  the  boys'  backs  after 
they  were  beaten;  they  were  bloody  and  in lumps. 

"When  Betsey  Freeland  died  did  he  say: 
'Well,  Betsey  died,  and  we've  got  rid  of  another 
dirty  handful,  hav'nt  we?'  'Yes,  he  said  that.' Have  seen  other  children  deprived  of  supper; 
Mr.  Sigler  abused  m#  when  I  went  to  see  my 
children,  saying  that  I  was  a  bad  woman,  and 
that  I  never  was  married;  I  have  been  married; 
I  have  seen  marks  on  Eliza  Dooley  after  being 
whipped  on  her  arms;  have  known  her  shut  up 
in  a  dark  cellar;  I  could  hear  from  my  room  the 
cries  from  Eliza  Dooley;  I  first  refused  to  wash 
on  account  of  rheumatism  in  my  hand;  he  said 
I  was  able  to  work,  and  he  made  me  work;  the 
cellar  in  which  Eliza  Dooley  was  confined  was  an 
inside  cellar;  she  was  kept  there  all  day  and  all 
night,  I  believe;  Betsey  Freeland  was  in  a  very 
bad  condition  in  her  room  during  the  winter; 
she  lay  on  a  bundle  of  straw  in  the  corner,  looked 
miserable,  filthy,  and  dirty;  had  nothing  on  her 
but  a  calico  dress  and  chemise,  and  no  shoes  nor 
stockings ;  this  was  in  December ;  the  room  was 
very  badly  heated;  it  was  exceedingly  cold,  which 
she  complained  of;  the  weather  remained  the 
same  the  night  she  died;  the  weather  was  cold 
enough  to  freeze  a  well  person ;  she  complained 
of  cold  in  the  day-time;  don't  think  the  straw  of 
Iter  bed  was  changed  as  often  as  once  a  week." 

It  mortifies  us  to  think  that  there  were  found 

two  physicians  who  gave  testimony  in  defence  of 
the  cruelties  practiced  by  this  monster. 

"One,  a  Dr.  Merril,  testified  that  he  had  ad- 
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vised  Mr.  Sigler  to  keep  children  without  any- 
thing to  eat  or  drink  from  noon  till  the  next 

morning  if  they  soiled  or  wet  the  bed.  He  also 
thought  corporal  punishment  necessary  for  luna- tics. Both  testified  that  they  saw  only  kindness 
on  the  part  of  the  keeper." 
We  cannot  help  thinking  that  these  physicians 

felt  that  they  were  implicated  with  Sigler. 
Think  of  a  physician  advising  the  starvation  of 
children,  and  corporal  punishment  of  insane  per- 
sons! 

We  believe  that  Passaic  county  has  no  Medi- 
cal Society  through  which  the  physicians  of  that 

county  can  vindicate  their  honor,  wounded 
through  such  testimony  as  is  reported  to  have 
been  given  by  two  of  their  number. 
We  notice  that  the  grand-jury  has  found  six 

indictments  against  Sigler  the  Steward.  Now 
if  the  profession  had  an  organization  through 
which  it  could  be  done,  they  should  condemn  the 
conduct  of  the  medical  men  who  appeared  as  the 
advisers  and  apologists  of  Sigler. 

Since  the  above  was  written  we  notice  that  the 

City  Council  of  Paterson  refuse  to  remove  Sig- 
ler— for  political  reasons,  probably.  Have  the 

courts  of  law  no  power  in  the  premises? 

Notes  and  Comments. 

The  Public  Health. 

There  were  126  deaths  from  yellow  fever  for 
the  week  ending  Friday  Aug.  30th,  in  New  Or- 

leans. At  Galveston,  in  the  same  period,  the 
deaths  numbered  241.  In  Corpus  Christi  half 
the  citizens  are  sick  of  the  disease. 

Our  Consul  at  Palermo,  Italy,  reports  that  the 
cholera  cases  in  that  city  average  250  to  300 
daily,  and  scarcely  one-third  recover. 

The  cholera  has  entirely  disappeared  from 

Memphis.  It  has  broken  out  at  St.  Mary's  Miss- 
ion, in  Kansas. 

So  far,  the  epidemic  of  yellow  fever  outside  of 
Texas  is  very  mild,  and  the  general  health  of  the 
country  continues  remarkably  good.  Physicians, 
especially  in  this  section  of  the  country,  have 
ample  opportunity  for  recreation,  or,  if  they  are 
so  minded,  for  study. 

The  mortality  of  this  city  and  New  York  both, 
was  small,  and  less  than  that  of  the  week  previ- 

ous. The  weather,  hereabout,  continues  cool  and 
damp. 

Advices  from  the  island  of  Jamaica  to  the  8th 

of  August,  state  that  a  malignant  fever  had  ap- 
peared almost  simultaneously  in  different  parts 

of  the  island,  and  many  persons  had  fallen  vic- 
tims to  it.    It  first  showed  itself  at  a  place  called 

Newport,  in  the  parish  of  St.  Elizabeth,  where  it 
took  off  in  a  few  days  several  members  of  one 
family  living  in  one  house.  Dr.  Simpson,  who 
attended  them  at  first,  and  two  black  persons 
who  were  employed  to  clear  a  trench  in  the 
neighborhood,  were  next  seized  with  it,  and  died 
after  a  few  days  illness;  and  Dr.  Kelly,  who 
was  engaged  to  attend  the  family  after  Dr.  Simp- 

son-, took  sick,  and  who  remained  with  them  for 
some  time,  on  his  return  home  became  ill  of  the 
fever,  and  died  in  three  days.  About  the  same 
time,  the  fever  broke  out  in  the  parish  of  St. 
Andrew,  distant  about  100  miles  from  St.  Eliza- 
beth. 

The  Gregarine  Panic. 
All  fair  wearers  of  chignons  were  dismayed, 

and  all  crusty  old  bachelors  delighted  sometime 
since  by  the  appalling  announcement  that  those 
ornate  appendages  were  infested  with  specks 
called  gregarines,  which  horrid  things  ultimately 
turned  into  —  well,  not  to  put  too  fine  a  point 
upon  it — lice.  We  are  glad  to  step  forward  with 
wonted  gallantry  and  assure  the  sex  that  it  is  a 
base  slander^  that  the  so  called  gregarines  are 
nothing  but  the  sporules  of  a  species  of  fungus 
approaching  in  character  the  torula,  that  is,  a 
vegetable  parasite  which  is  not  only  very  rare, 
but  not  likely  to  injure  the  scalp  of  an  adult  if 
it  does  come  in  contact  with  it ;  and  so  far  as  any 
danger  to  the  general  health  is  concerned, 
wholly  harmless.  These  are  the  results  of  a  care- 

ful study  of  the  subject  by  the  well  known  der- 
matist,  Dr.  Tilbury  Fox. 

The  International  Medical  Congress  at  Paris. 

We  have  not  yet  received  full  accounts  of  the 
Medical  Congress  held  in  Paris  during  last 
month.  But  it  would  seem  to  have  been  much 
more  circumscribed  in  its  representation  of  the 
medical  profession  of  the  world  than  was  ex- 

pected. A  great  many  papers  seem  to  have  been  read, 
but  two  of  which  were  by  American  Physicians, 
viz.,  one  by  Dr.  Brown-Sequard,  of  New  York, 
entitled  "New  Views  on  the  Signs  of  Cerebral 
Disease;"  and  one  by  Dr.  Maxson,  also  of  New 

York  (State),  entitled  "Shoulder  Presentations." 
Damages  for  Neglect  of  a  Patient. 

A  doctor  in  St.  Andrew's,  N.  B.,  called  on  a 
patient,  last  winter,  who  had  been  badly  frost- 

bitten, amputated  the  injured  members,  left,  and 
promised  to  call  the  next  day.  The  next  day 
came,  but  the  doctor  did  not.  The  suffering 
patient  sent  for  him  repeatedly  during  the  next 
twelve  days,  but  received  only  promises,  instead 
of  the  doctor's  presence.    Finally,  he  sent  for 
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other  doctors,  who  came  and  helped  him.  Re- 
cently, the  neglected  patient  carried  his  griev- 

ances into  court,  and  succeeded  in  getting  a 
verdict  in  his  favor,  with  damages  at  $25,000. 

If  the  above  statement  is  correct,  the  award  of 
the  jury  was  perfectly  proper.  A  physician  who 
undertakes  a  case  and  then  neglects  it,  is  not 

doing  his  duty,  and  he  should  be  held  responsi- 
ble for  any  evil  results  to  the  patient. 

Correspondence. 

FOREIGN. 

Letter  from  Dublin. 

Dublin,  Ireland,  Aug.  10, 1867. 
Editors  of  Medical  and  Surgical  Reporter: 

As  I  took  from  you,  as  Corresponding  Secre- 
tary, a  letter  of  commendation  to 
The  International  Medical  Congress, 

in  Paris,  and  also  my  credentials  from  New  York, 
as  a  delegate  to  said  Congress,  it  appears  proper 
that  I  should  report  in  this,  which  will  be  my 
last  foreign  communication,  my  proceedings  in 
reference  thereto. 

On  my  arrival  in  Glasgow  I  ascertained  after 
considerable  inquiry,  that  the  Congress  would 
meet  on  the  16th  of  August;  and  as  I  passed  on  to 
Edinburgh,  I  made  inquiry  as  to  the  probability 
of  a  representation  from  the  British  Islands,  etc. 
Prof.  J.  Hughes  Bennett  informed  me  that  he 
was  a  delegate,  but  should  not  attend.  I  also 
ascertained  that  very  few  of  the  British  physi- 

cians, if  any,  were  designing  to  attend. 
As  the  Congress  was  to  assemble  a  month 

later  than  I  had  anticipated,  and  as  it  did  not 
appear  probable  that  there  would  be  much  of  a 
representation  from  out  of  France,  I  resolved  to 
present  my  credentials  and  communication  to 
M.  Jaccoud,  Secretary  of  the  Congress  at  Paris, 
and  return  to  Dublin,  Ireland,  in  time  to  attend 
the  British  Medical  Association,  the  6th,  7th, 
and  8th  of  August,  to  which  I  was  politely  invi- 

ted by  Professors  J.  Hughes  Bennett,  Sir  James 
Y.  Simpson,  Prof.  Syme,  and  others. 

I  accordingly  left  my  credentials  with  M.  Jac- 
coud, and  also  my  communication,  giving  him 

my  reasons  for  not  remaining  to  attend  the  Con 
gress,  as  I  could  not  attend  both  that  and  the 
British  Medical  Association.  He  appreciated  my 
reasons,  and  agreed  to  have  my  communication 
translated  into  French,  as  the  whole  proceedings, 
contrary  to  my  expectations,  are  to  be  conducted 
in  French,  and  as  is  now  probable,  almost  exclu- 

sively by  the  French. 

Having  thus  satisfactorily  arranged  matters, 
and  having  completed  my  visitation  at  the  hospi- 

tals in  Paris,  as  I  informed  you  in  my  last,  I 
came  on  to  London,  stopping  for  a  day  or  two  at 
the  London  and  Westminster  Hospitals,  and  then 
to  Liverpool,  visiting  the  Royal  Infirmary  of  that 
city,  now  fearfully  scourged  with  hospital  gan- 

grene of  a  very  unpleasant  character.  I  noticed 
also  there  two  cases  of  cancer  of  the  lip,  both 
patients  having  been  accustomed  to  smoke  with 
short  pipes. 

The  British.  Medical  Association. 

I  came  on  to  Dublin  Aug.  5th,  and  besides 
visiting  the  hospitals,  attended  the  meetings  of 
the  British  Medical  Association,  the  6th,  7th, 
8th,  and  9th  of  August.  The  meeting  was  well 
attended,  the  Association  embracing  the  princi- 

pal physicians  and  surgeons  of  the  British 
Islands.  I  was  politely  received  and  kindly 
admitted,  as  a  visitor,  to  all  the  meetings  of  the 
Association,  and  here  oner  you  the  following 
account  of  its  proceedings. 

On  Tuesday,  Aug.  6th,  at  2,  P.  M.,the  retiring 
President,  Dr.  Waters,  resigned  his  office,  with 

appropriate  remarks ;  and  the  venerable  Profes- 
sor Stokes,  so  well  known  by  his  writings  in 

America,  the  new  President,  delivered  an  able 

inaugural  address,  bearing  the  impress  of  com- 
mendable modesty,  as  well  as  profound  wisdom 

and  medical  knowledge.  On  my  thanking  him  for 
the  able  address,  at  a  soiree  in  the  evening,  he 
modestly  replied  that  there  could  have  been  no- 

thing to  interest  any  one  in  his  address. 
On  Wednesday,  Aug.  7th,  at  11,  A.  M.,  Sir 

Dominic  Carrigan,  Bart.,  presented  his  Address 
in  Medicine,  couched  in  very  strong  language, 
and  in  the  main  sound,  but  in  strange  contrast 
with  that  of  the  venerable  Stokes.  For  while 

advocating  the  necessity  of  examining  all  holders 
of  foreign  diplomas  before  admitting  them  to  an 
equality  of  privilege  with  those  holding  English 
diplomas,  he  instanced  some  of  the  illegitimate 
schools  in  America,  and  others  in  Germany,  and 
then,  without  drawing  any  distinction  between 
our  legitimate  and  illegitimate  schools  in  Ameri- 

ca, exultingly  asked,  "Shall  we"  barter  or  ex- 
change (I  do  not  now  remember  which)  ''our 

English  gold  for  German  silver  or  American 
greenbacks?"  While  I  am  heartily  in  favor  of 
the  measure  he  was  advocating,  and  would  urge 

upon  my  brethren  of  the  American  Medical  As- 
sociation, in  relation  to  the  holders  of  foreign 

diplomas,  a  similar  examination,  in  view  of  the 
base  frauds  known  to  have  been  practised  in 
America  by  Irish,  English,  and  other  pretenders, 
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I  hope  no  countryman  of  mine  will  ever  have  the 

impudence  to  arraign  as  on  a  par  the  well  edu- 
cated English,  Scotch,  or  Irish  physicians  with 

the  ignorant  quacks  and  pretenders  from  abroad 

that  disgrace  our  American  shores,  one  of  whose 
base  frauds  I  had  just  been  investigating.  I 

confess  that  I  felt  indignant,  in  view  of  all  the 

facts,  and  it  is  due  to  the  members  of  the  British 
Medical  Association,  that  I  should  state  that  all, 

or  nearly  all  who  spoke  to  me  on  the  subject, 

regarded  the  language  of  Sir  Dominic  Carrigan, 
above  referred  to,  as  offensive,  and  generally  very 
much  regretted. 

At  3,  P.  M.,  Mr,  Rumsey  introduced  the  sub- 
ject of  State  Medicine,  and  advocated  certain 

State  measures,  at  great  length,  and  ably;  and  I 
was  happy  to  see  his  measures  for  the  general 

good  seconded  and  sustained  by  an  honorary 
member,  an  able  lawyer,  showing  a  harmony  of 

action  between  the  professions,  that  is  really  com- 
mendable. 

On  Thursday,  August  8th,  at  10,  A.  M.,  Prof. 
Robert  William  Smith,  presented  a  most  elo- 

quent, forcible,  and  able  address  on  Surgery, 
really  worthy  of  being  printed  in  letters  of  gold, 
and  handed  down  to  the  latest  ages  of  time.  I 
will  not  attempt  a  description  of  it,  lest  I  should 
do  him  injustice. 
On  Thursday,  August  8th,  at  3,  P.  M.,  Prof. 

J.  Hughes  Bennett,  M.  D.,  of  Edinburgh,  as 
chairman  of  a  committee  appointed  at  a  previous 
meeting,  read  a  very  able  report,  on  The  Effects 
of  Mercury.  And  though  the  investigations  of 
the  committee  were  not  completed,  the  learned 
professor,  and  profound  gentleman,  presented 
facts  of  deep  interest  to  all  practical  men.  Prof. 
Bennett,  whom  a  man  has  only  to  know  to  re- 

spect and  love,  referred  to  the  investigations  of 

American  physicians  on  the  same  subject,  u  The 
Effects  of  Mercury"  and  in  a  manner  to  indicate 
that  he  is  willing  to  recognize  facts  discovered,  as 
well  as  to  acknowledge  their  origin. 

Besides  these,  which  were  general  meetings, 
sectional  meetings  were  held  on  Medicine,  Physi- 

ology, Surgery,  and  Midwifery,  at  which  many 
interesting  papers  were  read;  among  the  most 
important  of  which  were  the  following : 

By  Dr.  Henry  Bennett — On  the  Treatment  of 
Pulmonary  Consumption. 
By  Dr.  McCall  Anderson — On  a  Case  of 

Bloody  Sweat,  with  Remarks. 
By  Dr.  S.  Gordon — On  Cerebro-Spinal  Fever. 
By  Dr.  Joseph  Lalor — On  Epidemic  Fever. 
By  Dr.  Cruise — On  the  Endoscope. 
By  Dr.  O'Leary— On  the  Thermal  Value  of 

Food. 

By  Dr.  George  Buchanan,  of  Glasgow — On 
the  Treatment  of  Elephantiasis  by  Ligature  of 
the  Main  Artery  of  the  Limb,  in  which  he  re- 

ferred very  politely  to  American  authorities. 
By  Dr.  Kingston — On  Operation  for  the  Relief 

of  Deformity  from  Disease  of  the  Hip-joint. 
By  Sir  J.  Y.  Simpson— The  Cephalotribe. 
By  Dr.  Denham,  of  the  Dublin  Lying-in  Hos- 

pital—On the  Use  of  Ergot  of  Rye,  Illustrated 

by  a  Case. 
By  Dr.  F.  Churchill — On  Granular  Endo- 

metritis. 

By  Dr.  Hurdt — On  Hysteria  treated  by  Strych- nia. 

By  Professor  Lister,  of  Glasgow — On  the  Use 
of  Carbolic  Acid  in  Surgery. 

Dr.  Henry  Bennett,  in  his  Essay  on  the  Treat- 
ment of  Pulmonary  Consumption,  advocated, 

among  other  remedies,  the  use  of  cod  liver  oil,  as 
peculiarly  efficacious. 

The  cases  of  epidemic  fever,  presented  by  Dr. 
Joseph  Lalor,  of  the  Richmond  Lunatic  Asylum, 
were  what  has  been  known  in  America  as  spotted 
fever.  He  exhibited  to  me,  at  his  residence,  at 
the  Richmond  Asylum,  drawings  illustrating  the 
various  forms  of  the  eruption,  corresponding  with 
what  we  see  in  America.  And  I  may  also  add, 
that,  Professor  Moore  and  Banks,  medical  gen- 

tlemen of  eminence  in  Dublin,  very  kindly  showed 
me  some  of  these  cases,  in  the  different  hospitals, 
with  symptoms  identical  with  those  developed  in 
the  disease  as  it  occurs  with  us.  Their  treatment 

is  by  tonics,  stimulants,  counter-irritants,  etc., 
very  similar  to  that  usually  pursued  by  us. 

But  perhaps  of  the  essays  above  referred  to, 
that  by  Dr.  Denham,  of  the  Dublin  Lying-in  hos- 

pital ;  a  gentleman  of  deservedly  high  standing, 
designed  to  show  the  effect  of  the  ergot  of  rye, 
both  during  the  period  of  pregnancy  and  at  par- 

turition, may  not  be  the  least  important.  Dr. 
Denham  substantiated  his  views  in  relation  to  the 

utter  harmlessness  of  ergot,  so  far  as  any  poison- 
ous effects,  upon  either  mother  or  child,  are  con- 

cerned, at  any  period ;  and  also  his  belief,  that  it 
will  never  bring  on  premature  labor,  during 
pregnancy,  no  matter  how  freely  it  may  be  ad- 

ministered; by  exhibiting  to  several  of  us,  who 
breakfasted  with  him,  among  whom  was  Sir 
James  Y.  Simpson,  a  mother  and  child,  in  good 
health,  upon  whom  the  following  experiment  had 
been  tried  by  him,  to  ascertain  the  facts  in  rela- 

tion to  these  points. 
Some  few  months  since,  the  mother  above  re- 

ferred to— a  strong  Irish  girl  of  perhaps  twenty- 
five — came  into  the  Dublin  Lying-in  hospital,  at 
about  the  sixth  month  of  pregnancy ;  and,  as  it 

» 
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was  a  fair  case  to  test  the  matter,  he  gave  her 
full  doses  of  the  ergot ;  and  continued  it  for  sev- 

eral days;  till,  in  fact,  it  nauseated  her  so  much 
that  she  refused  to  take  it  longer;  and  yet  it  pro- 

duced no  symptoms  of  uterine  contraction  or 
abortion ;  which  induced  the  Dr.  to  believe,  that 
ergot  will  not  produce  premature  labor,  though 
it  does  largely  increase  uterine  contraction,  dur- 

ing parturition,  at  full  time. 
The  ergot  was  now  discontinued;  and  the  case 

passed  on  to  full  time,  when  a  natural  labor  fol- 
lowed. Now,  as  both  mother  and  child  were  ap- 
parently healthy,  and  still  continued  so,  at  the 

time  we  examined  them,  Dr.  Denham  considers 
it  fair  to  conclude,  not  only  that  ergot  fails  to 
produce  premature  labor,  during  pregnancy,  no 
matter  how  freely  administered,  but  that  while 
it  does  greatly  increase  uterine  contraction  dur- 

ing labor  at  full  time,  it  never  poisons,  under 
any  circumstances,  either  mother  or  child;  and 
can  only  be  pernicious  in  its  effects,  in  any  case, 
upon  either,  by  the  greatly  increased  uterine  con- 

tractions it  produces.  I  may  add  that  the  Dublin 
Lying-in  Hospital,  under  the  care  of  Dr.  Den- 

ham, assisted  by  Dr.  Beatty  and  others,  is  by 
far  the  best  of  the  kind  I  have  met  with  any_ 
where,  in  its  accommodations,  arrangements, 
manner  of  being  conducted,  etc.  Since  its  or- 

ganization in  1745,  188,615  women  have  been  de- 
livered in  the  hospital.  The  number  of  women 

that  have  died  there,  during  the  entire  period  is 
2,548.  The  number  of  children  that  have  died 
is  6,834.  While  the  number  of  still-born  children 
has  been  10,628.  The  hospital  has  private  wards 
where  ladies  may  be  confined,  and  receive  the 
very  best  of  attention  and  care,  at  an  expense  of 
only  one  pound  or  about  $5,00  per  week.  I  was 
kindly  permitted  to  enter  one  of  these  wards, 
and  found  the  lady,  with  a  child  a  few  days  old, 

f  apparently  enjoying  every  necessary  comfort. 
Conclusions. 

And  now,  as  I  expect  to  sail  by  the  Anchor 

Line  steamship  Hibernia,  Capt.  Monroe,  'from 
Londonderry,  at  the  North  of  Ireland,  for  New 
York,  Aug.  10th,  I  will  close  this  my  last  foreign 
communication  for  your  very  excellent  journal, 
with  the  following  conclusions: 

That,  after  examining  carefully,  the  hospitals 
of  Glasgow,  Edinburgh,  London,  Paris,  Liver- 

pool, and  Dublin  ;  seeing  in  the  aggregate,  many 
thousand  cases  of  diseases  of  almost  every  form 
and  type;  noting  also  the  various  modes  of  treat- 

ment, for  medical,  surgical,  and  obstetrical  cases, 
I  am  compelled  to  the  opinion,  that,  though  the 
standard  of  medical,  surgical,  and  obstetrical 

science  may  not  be  higher  than  in  America,  still 
it  pays  me  well;  as  much  is  being  originated  in 
Europe  and  America,  by  a  comparison  of  which 
most  valuable  conclusions  may  be  drawn,  that 
will  aid  materially  in  medical,  surgical  and 
obstetrical  practice.  While,  then,  I  would  advise 
medical  students  in  the  United  States  to  'prefer 
American  authors  to  all  others,  I  would  recom- 

mend a  perusal  of  the  standard  foreign  authors, 
as  representatives  of  our  noble  science  abroad, 
being  calculated,  by  the  comparisons  that  may 
thus  be  instituted,  to  aid  in  establishing  the  most- 
correct  basis  for  medical,  surgical,  and  obstetri- 

cal practice. 
And  if  any  desire  to  visit  Europe  to  improve 

their  stock  of  medical  lore,  and  can  afford  the 
expense,  the  effort  is  a  commendable  one.  It  is 
my  opinion,  however  from  all  I  have  been  able  to 
discover,  that  it  will  be  much  more  likely  to  re- 

pay the  man  who  has  been  for  years  a  practitioner, 
than  the  student;  for  the  reason,  that  the  Ameri- 

can student  who  should  form  his  ideas  of  disease 
and  its  treatment  from  what  he  might  discover 
in  Europe,  would  in  my  opinion  be  illy  prepared 
to  treat  disease  as  it  occurs  with  us.  While  on 
the  other  hand,  the  medical  man  of  years,  observ- 

ing disease  and  its  treatment  in  European  hospi- 
tals, is  able  to  institute  comparisons,  and  draw 

such  conclusions  as  may  be  of  unquestionable 
advantage  to  himself  and  his  patients.  And 
finally,  so  far  as  facilities  for  observation,  by  the 
American  physician,  in  the  hospitals  of  England, 
Scotland,  Ireland  and  France  may  be  concerned, 
I  beg  to  say  in  conclusion,  that  any  American 
gentleman  will  have  all  reasonable  facilities  for 
observation  offered  everywhere,  such  at  least  has 
been  my  observation.  And  besides,  the  greatest 
politeness,  kindness,  and  hospitality  have  been 
extended  to  me,  by  the  very  first  physicians  and 
surgeons  of  Glasgow,  Edinburgh,  London,  Paris, 
and  Dublin;  entirely  unexpected;  and  which  it 
shall  ever  be  the  aim  of  my  life  to  repay,  as  far 
as  I  may  be  able.  E.  R.  Maxson,  M.  D. 

DOMESTIC. 

Quackery  in  the  Medical  Profession. 
Editors  Med.  and  Surg.  Reporter: 

Apropos  of  the  several  articles  lately  published 
in  the  Medical  and  Surgical  Reporter,  relative 
to  quackery  in  the  medical  profession,  I  am  glad 
to  offer  the  following,  not  from  any  motive  of 
jealousy  or  envy,  as  my  present  position,  in  a 
measure,  renders  me  independent  of  public  patro- 

nage, and  free  from  the  effects  of  professional 
quackery.    I  write  this  to  give  you  my  expe- 
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rience  as  a  junior  member  of  our  noble  profes- 
sion, while  engaged  in  the  practice  of  medicine 

in  one  of  the  large  sea-board  towns  of  the  Atlan- 
tic coast.  I  would  offer  the  following  plain  state- 

ment of  facts  to  my  honorable  brethren  of  the 
profession  of  medicine,  and  shall  be  glad  to 
know  from  them  whether  the  acts  as  therein 
detailed  can  be  styled  quackery  or  not.  To  my 
mind  it  seems  quackery  of  the  worst  kind, — a 
conservative  quackery,  that  none  but  a  moral 
coward  could  be  guilty  of.  How  much  more 
must  we  admire  the  radical  quack,  who  pub- 

lishes his  practice  or  promises  to  the  world,  and 
has  the  moral  courage  to  let  the  community 
know  what  he  is,  and  does  not  go  about  in  the 
garb  of  assumed  Christianity,  with  loud-mouthed 
anathemas  against  the  quack,  at  the  same  time 
seeking  how  he  may  defame  the  innocent  young 
professional  man,  in  order  to  win  his  few  patients 

away  from  him?  But  now  "Revenous  a  nos 
moutons." 

What  can  be  said  of  a  person  claiming  to  be  a 
regular  doctor,  who  publishes  a  pamphlet  upon 
an  epidemic,  giving  his  experience  and  practice 
during  said  epidemic,  when  the  fact  is  patent  to 
many,  that  the  author  during  the  epidemic  of 
which  he  so  learnedly  writes,  did  not  know  how 
or  where  to  begin  to  make  an  autopsy;  then  to 
distribute  his  pamphlet  among  all  his  patients 
on  the  approach  of  a  similar  epidemic,  and  also  to 
send  numbers  of  them  to  the  minister  of  the  gos- 

pel, under  whose  teaching  he  sits,  that  he  may 
act  as  colporteur,  and  distribute  his  medical 
tracts? 

Again,  is  it  not  quackery  for  a  physician  when 
he  is  sent  for  to  visit  the  patient  of  another  medi- 

cal man,  in  a  case  of  emergency,  for  that  physician 
to  endeavor  to  depreciate  the  family  physician 
in  the  estimation  of  the  sick  person,  by  slurs 
and  inuendoes,  as  to  the  correctness  of  diagnosis 
and  proper  treatment  made  and  employed  by  the 
regular  attendant  in  the  case?  Then,  finding  that 
he  cannot  shake  the  faith  of  the  patient,  to 
assume  the  position  of  a  member  of  the  other 
honorable  profession,  whose  province  it  is  to  con- 

sole the  penitent  sinner,  and  make  prayer  with  sup- 
plication for  the  sick,  preluding  his  prayer  with 

the  intimation  that  the  sick  person  is  very  near 
his  end.  Not  satisfied  with  the  part  he  plays  as 
quack  doctor,  he  assumes  that  also  of  quack  par- 

son, and  desecrates  that  sacred  calling  by  offer- 
ing prayer  and  spiritual  consolation! 

But,  once  more,  who  among  the  gallant  members 
of  the  medical  profession,  (and  I  think  I  am  not 
wrong  when  I  say  that  all  the  members  of  our  wor- 

thy profession  admire  the  ladies,  particularly  the 

helpmates  of  their  brother  chips,)  would  allow  his 
wife  to  attend  a  case  of  midwifery  under  any 
circumstances,  more  particularly  with  the  ex- 

press purpose  (after  several  messengers  had 
been  sent)  of  preventing  the  case  coming  into 
the  hands  of  a  young  and  consequently  inexpe- 

rienced doctor? 

I  will  not  at  present  bore  your  readers  with 
the  details  of  the  manner  in  which  these  profes- 

sional conservative  quacks  are  known  to  unite 
themselves  to  that  religious  body  in  their  neigh- 

borhood, having  the  fewest  physicians  in  its  con- 
gregation, and  how  they  induce  the  minister  to 

advertise  them  during  their  parishional  visits. 

Another  thing  the  young  physician  must  encoun- 
ter. When  he  receives  his  diploma,  and  starts 

out  with  visions  of  glory  and  patients  without 
number  in  prospective,  notwithstanding  what  is 
told  him  by  his  seniors,  who  now  offer  the  right 

hand  of  fellowship,  and  welcome  him  as  a  mem- 
ber of  a  great  and  liberal  brotherhood,  while  their 

left  hand  is  stealthily  pulling  the  first  round  of  the 
ladder  of  fortune  from  beneath  his  foot.  All  these 

things  are  done  by  the  order  of  quacks  I  have 
been  writing  about;  not  always  in  words,  for,  as 
I  said  before,  they  lack  the  courage  to  face  the 
music;  but  when  asked  by  a  person  (particularly 
if  that  person  should  be  a  desirable  fee-patient) 
what  he  thinks  of  Dr.  Just  Graduated,  or  of  Dr. 

Young  Physic,  that  is,  so  far  as  their  profession- 
al acquirements  are  concerned,  for  I  entertain 

some  idea  of  employing  one  of  them  as  my  family 
physician?  At  once  the  wise  quack  shrugs  his 
shoulders,  attempts  to  look  more  wise  than  ever, 
and  replies:  Ohl  Dr.  Y.  P.,  my  neighbor — he  is 
a  very  nice  man,  but  you  know  he  is  youns,  has 
no  experience  (probably  adding)  like  myself;  for 

you  see,  I  have  been  in  practice  fifteen  years,  etc* 
It  is  not  improbable  that  our  young  friend,  Dr. 

Y.  P.,  Dr.  Quack's  neighbor,  was  the  one  who 
instructed  this  wise  senior  where  and  how  to 
make  his  incisions  in  performing  an  autopsy. 

Medico. 

News  and  Miscellany. 

Sewing  Machines. 

The  magazines  have  of  late  contained  several 
elaborate  articles  on  the  sewing  machine,  dis- 

cussing the  history  of  its  invention— quite  a  com- 
plicated and  interesting  one,  by  the  way — and 

the  relative  merits  of  the  various  machines  in 
use. 

There  were  no  less  than  eighty-two  different 
machines  competing  for  the  prizes  at  the  Expo- 
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sition  Universelle  at  Paris  this  year.  Among 
them  was  the  well  known  and  popular  Wheeler 
&  Wilson  machine,  whose  advertisement  will  be 
found  in  our  columns.  This  machine  received 
the  Gold  Medal  for  good  construction,  and  for 
the  new  and  admirable  improvement  for  making 
button-holes. 

The  sewing  machine  has  become  an  almost 
indispensable  article  of  household  furniture,  and 
the  Wheeler  &  Wilson  is  regarded  as  one  of  the 
best  in  use,  and  we  can  confidently  recommend  it. 

Victims  of  Science. 

A  Heidelberg  (Germany)  letter  in  a  French 
newspaper  has  the  following:  "  A  surgeon  named 
Weber,  and  two  of  his  assistants,  had  been  sum- 

moned to  a  country  house  in  the  neighborhood  to 
attend  two  children  attacked  by  diphtheria.  In 
the  case  of  one  of  them  the  operation  of  trach- 

eotomy was  found  necessary,  and  M.  Weber 
while  engaged  in  performing  it,  allowed  a  small 
clot  of  blood  to  fall  into  the  child's  windpipe.  In 
absence  of  a  proper  instrument  for  extraction, 
fee  sucked  the  wound  to  get  out  the  foreign  sub- 

stance. Having  failed,  the  others  in  succession 
applied  their  mouths  to  the  wound,  and  at  last 
succeeded.  They,  however,  all  caught  the  mal- 

ady, and  succumbed  to  it  in  the  course  of  six 
hours.  Prof.  W eber  was  only  thirty  nine  years 
of  age,  but  had  already  acquired  a  high  reputa- 
tion." 

 In  St.  Louis,  several  of  the  physicians 
have  signed  a  protest  against  the  order  of  the 
Board  of  Health,  prohibiting  the  sale  of  vegeta- 

bles during  the  hot  season.  They  declare  it" con- trary to  the  rules  of  hygiene  and  the  principles 
of  physiology,  and  declare  that  vegetable  food  is 
most  essential  for  the  preservation  of  health,  es- 

pecially during  the  hot  weather. 
  At  the  Paris  exhibition  the  following  are 

among  the  first  prizes:  Surgical  instruments,  M. 
Mathietj,  of  Paris;  anatomical  preparations, 
M.  Brunetti,  of  Padua;  medical  plants,  M.  Tri- 
ana,  of  Bogota;  the  care  of  the  wounded  in 
battle,  the  Original  Committee  at  Geneva  and 
Sanitary  Committee  of  the  United  States. 

  M.  Caffe,  editor  of  the  Journal  des  Con- 
naissances  Midical.es ,  reports  a  case  of  erotic 
mania  in  which  clitorldectomy  Avas  performed, 
and  the  lady  entirely  freed  from  her  malady. 

[Notices  inserted  in  thin  column  gratis,  and  are  solicited 
from  all  parts  of  the  country, r  Obituary  Notices  and  Resolu- 

tions of  Societies  at  ten  cents  per  line,  ten  words  to  the  line.] 
MARRIED. 

Comkr— Rronson  —Aug.  27,  at  Trinitv  Church,  Rensse 
Jaervill  -,  Albany  county,  N.  Y.,  by  the  Rev.  H.  Wash- 

burn, AlexariderThoinas  Green  Comer,.  VI.  D.,of  Tidiou^e, 
Warren  oun'y,  Pa.,  and  Hattie  Winifred  Bronson,of  the former  p'ao*. 
Donald— Ztnk  — -Auer.  14th,  in  Verona,  Dane  co.,  Wi<? , 

by  th*  \Uv,  R,,b  «t  K.  Westcott,  Win.  J.  Ifonald,  M.D., 
and  M  s*  Adeline  Zink,  all  of  Dane  co.,  Wisconsin. 
Ha  —  Lukwns.—  \ns.  22d.  by  the  Rev.  James  Shrigley, Wiliiarn  f >.  Ha*l,  M. D.,  of  Union  county.  Pa.,  and  Mii-s 

Amanda  Emily,  youngest  daughter  of  E„  Lukens,  Esq.,  of this  city. 

Hereon— Sutherland —In  McKendree  M.  E.  Church, 
Cincinnati,  Aug.  ?0.  1867,  by  Tiev.  Wm.  H.  Sutherland, assisted  by  Rev?.  Junes  H.  Herron  and  Geo.  H.  Dart, 
Dr.  Tlaoinas  G.  Herron.  of  that  city,  and  Miss  Lizzie  A. 
Sutherland,  daughter  «f  the  officiating  clergyman. 
Kurtz — Bertohtt. — Aug.  2~tb,  at  the  residence  of Judge  Parke,  Manchester,  Pa...  bv  the  Rev.  Dr.  S.S.  Con- 

rad, Mr.  J.  R.  Ku*tz,  of  N*w  Philadelphia,  Ohio,  and 
Emma  A.,  daughter  of  Dr.  D.  K.  Bertolett,  of  Washing- tonville,  Ohio. 
Shaw  —  Pooley.— Auer.  2\  at  Zi«n  Church,  Dohb  s 

F*rr< .  by  the  R»v.  Gsorsre  B.  R^e^,  Wm.  Geo.  Shaw,  of 
New  York,  and  Sarah  W.,  y  ungest  daughter  of  James 
H.  Pooley,  M.  D.  of  Dobb's  Ferry. 

DIED. 

Collins  — Tn  Bethe1,  Maine,  Aug.  26th,  George  Collins, M.D..  =<ged  29  years. 
Ewing. — Of  consumption,  in  Andrew  Jackson  co.,Towa, 

Aug  7th,  Mrs.  Martha  S.,  wife  of  George  V.  Ewing,M.D„ 
and  dauarhfer  of  "Rev.  Jacob  Coon,  aged  39vears. Goddaro— Sudde-dy,  on  the  24th  u't.,  Helen  Belinda, infant  daughter  of  Dr.  Kingston  and  Helen  Goddard,  of 
this  city,  aged  9  months. 

OBITUARY. 
Alfred  Armand  Marie  Louise  Velpeau. 

We  regretfully  announce  the  death  of  the  Nestor  of 
French  surgeons,  Alfred  Armand  Louise  Marie  Vel- 

peau. He  had  been  so  long  before  the  public,  that  his 
age,  which  at  the  time  of  his  death  was  seventy-two 
years,  was  currently  reported  as  over  e;ghty.  Son  of  a 
veterinary  surgeon,  his  own  youth  was  spent  in  assisting 
his  father  in  this  humble  branch  of  the  healing  art.  The 
only  books  in  the  paternal  library  were  an  ancient  treat- 

ise on  "Hip  piatrics,"  and  "The  Poor  Man's  Physician.'* On  this  meagre  provision  of  learning,  with  chara  cteristic 
audacity,  he  commenced  practising  on  the  natives  of 
Briche,  the  village  of  his  birth,  and  as  might  be  expected, 
soon  terminated  his  career  by  nearly  killing  a  patient 
with  an  overdose  of  black  hellebore.  This  was  the  f  >unda- 
tion  of  his  fortune.  Aneiehboring  practitioner,  who  was 
hastily  summoned  to  counteract  the  poison,  discovered 
in  the  daring  young  man  such  acuteness  of  intellect,  that 
he  took  him  to  his  office  and  gave  him  an  opportunity  to 
acquaint  himself  with  medicine  as  a  science.  His  pro- 

gress was  remarkably  rapid.  In  1822,  he  obtained  the 
Doctorate;  in  1830,  he  was  appointed  surgeon  to  La  Pitie ; 
fi  e  years  afterward,  he  was  chosen  over  Lisfranc  to  the 
chair  of  Clinical  Surgery,  and  in  1842,  the  Institute  called 
him  to  the  seat  left  vacant  by  the  death  of  the  celebrated 
Surgeon  Larret.  Thi  is  the  goal  of  French  ambition. 
That  a  man  is  member  of  the  Institute,  c'est  tout  dire. 
Velpe ait's  works  on  surgical  and  regional  anatomy, 

his  discoveries  in  obstefrics,  his  treatises  on  midwifery, 
embryology,  maladies  of  the  mammary  glands,  and  nu- 

merous monographs,  represented  the  leading  ideas  of  the 
time,  and  foreshadowed  many  of  later  date. 
His  death  will  be  widely  regretted,  both  as  a  surgeon, 

as  a  clinical  teacher,  and  as  a  kind  and  agreeable  friend. 
METEOROLOGY. 
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PHILADELPHIA 

SUMMER  SCHOOL 
OP 

MEDICINE, 

No.  920  Chestnut  Street,  Philadelphia. 
KOBERT  BOLLING,  M.D. 
JAMES  H.  HUTCHINSON,  M.D. 
H.  LENOX  HODGE,  M.D. 
EDWARD  A.  SMITH,  M.D. 
D.  MURRAY  CHESTON.  M.D. 
HORACE  WILLIAMS,  M.  D. 

The  Philadelphia  Summer  School  of  Medicine  will  be- 
gin its  fourth  term  on  March  1st,  1868,  and  students  may 

enjoy  its  privileges  without  cessation  until  October. 
The  Regular  Course  of  Examinations  and  Lectures  will 

be  given  daring  April,  May,  June,  and  September. 
FEE,  $50. 

OFFICE  STUDENTS  will  be  received  at  any  period  of 
the  year;  they  will  be  admitted  to  the  Summer  School 
and  to  the  Winter  Examinations,  and  Clinical  Instruc- 

tion will  be  provided  for  them  at  the  Pennsylvania,  Phil- 
adelphia, Episcopal,  and  Children's  Hospitals.  They  will 

be  given  special  instruction  in  the  Microscope,  in  Practi- 
cal Anatomy,  in  Percussion  and  Auscultation, in  Practical 

Obstetrics  and  Pathology.  They  will  be  enabled  to  examine 
persons  with  diseases  of  the  Heart  and  Lungs,  to  attend 
Women  in  Confinement,  and  to  make  Microscopical  and 
Chemical  Examinations  of  the  Urine.  The  Class  Rooms, 
with  the  cabinet  of  Materia  Med-ca,  B  <nes,  Bandages, 
Manikins,  Illustrations,  Text-Books.  Microscope,  Chem- 

ical Reagents,  etc.,  will  be  constantly  open  for  study. 
WINTER  COURSE  OF  EXAMINATIONS  will  begin 

with  the  lectures  in  the  University  of  Pennsylvania  in 
October,  and  will  continue  till  the  close  of  the  session, 
SURGICAL  DISEASES  OF  WOMEN.  A  Course  of 

Lectures  will  be  delivered  by  H.  Lenox  Hodgtc.  M.  D.,  on 
Displacements  and  Flexions  of  the  Uterus;  Inflammation 
of  the  Uterus;  Polypi;  Fibrous  Tumors  and  Cancer  of 
the  Uterus;  Inflammation  of  the  Ovaries  ;  Tumors  of  the 
Ovaries;  O  arian  Droosy;  Sterility;  Ve3ico  Vaginal 
and  Recto-Vaginal  Fistulse. 
PERCUSSION  AND  AUSCULTATION  in  Diseases  of 

the  Lungs  and  Heart,  will  be  taught  by  Jimes  H.  Hutch- 
inson, M.  D.,  by  Lectures,  and  by  the  Clinical  Examina- 

tion of  Patients. 
The  Society  of  the  Medical  Institute  meets  once  every 

month,  and  essays  are  read  and  medical  subjects  dis- 
cussed by  students. 

Candidates  for  admission  to  the  Armv  or  Navy,  and 
those  desiring  promotion  to  a  higher  grade,  may  obtain 
the  use  of  the  Class  Rooros^and  be  furnished  with  private instruction. 

Fee  for  Office  Students  (one  year),  $100. 
Fee  for  one  Course  of  Examinations,  $30. 

Class  Booms  of  the  Medical  Institute, 
No.  920  Chestnut  Street,  Philadelphia. 

Apply  to 
H.  LENOX  HOUGE,  M.D., 

836-587  N.  W.  cor-  Ninth  and  Walnut  Streets. 

4Gir*  Pills  and  Granule*  sent  to  any  address,  on  receipt  of Catalogue  P-  ice  ;  Pu  tage  or  Expresnage  prepaid  by  us. 
Orders  solicited  for  drugs  and  ail  officinal  preparations. Prices  moderate.   Terms  Cash. 

WM.  R.  WARNER  &  CO., 
WHOLESALE  DRUGGISTS  AND  CHEMISTS, 

No.  154  North  Third  Street,  Pbiladelohia. 
MANUFACTURERS  OF  SUGAR-COATED  PILLS. 

Special  Attention  Devoted  to  Physicians'  Orders. 
Price  per  Bo'tle  of  100  each. 

Aloes  et  Assafost:  U.S.  P  $.30 Aloes  et  Ferri....   30 
Aloes  et  Mastich   50 
Amm<>n:  Brouid:lgr   75 
Ant -bilious  (V\  g:)   70 Aperient   90 
Assafoeada,  2  gr   40 

etRhei   75 
Bismuth:  Subnit:  3  gr   75 

"      Snbcarb:  3  gr   75 Calomel :  %  sr.  to  3  gr   40 
"      et  Opii   85 etRbei   75 

Cathart:  Comn:  U.  «.  P   70 
Chapman's  Dinner  Pills   60 C-ni  Oxalat:  1  gr   1  00 
Cbin  uain:  Comp:   1  00 
Oin<-hon  :  Sulpn:  I^gr   75 
Oook',3gr   50 Coloc:  Comp:  3  gr.  (Ext:  Coloc:  Comp:  U.  S.  P)  ...  80 
Coloeynth:  etHydrarg:  et  Ipecac:   75 Diuretic   50 
Dupuvren   50 
Emu.ena<-og>,e  1  40. Fe! :  Hovinum   50 
Ferri,  (Quevennes,)  1  gr   50 
Ferri  Oat  b :  (Vaiett's.)  U.  o.  P.  3  gr   40 
Ferri  Citrate.  2  gr-   50 
Ferri  <"orar>:  U.  S.  P   40 Ferri  Tod  id:  1  gr   75 
Ferri  Lactat:  1  gr   50 
Ferri  Pyronhosph  :  1  gr   40 
F  r  i  Vnler:  1  gr  1  00 
Fe  ri  et  Qui.-?:  »t  Nuc:  Yom:   75 
F*rri  et  Quio:  Cit:  1  sr   75 

"      "      "      "    2  gr   1  40 
Ferri  et  Strychn'^   75 Fe-ri  et  Strvch  :  Cit  :   75 
Gambog'se  Comp  :  U.  S.  P   40 Go  orrtioea   60 
Hepatic*   90 
Hydrargyri,  U.  S  P.  3  gr   40 

I'  d:  ec  Opii.  (Ricord's.   75 Iodoform  et  Fer-i  3  50 
Iper-ac  et  0pn,3}$  gr.    (Fulv.  Doveri,  U.  S.  P.)   50 
Leptarid:  ''omp:  1  00 Lupulin.  3gr   40 
JVUgne?  ae  et  Rhei,  (1  gr.  each,    40 
Morph'se  C  m») :  1  50 
Opii,  U  S.  P.,  1  gr   80 
Opii  et  ̂ ampriorse   90 
Opu  et  Oamnh  :  er  ianuin   90 Opiiet  Pl'imbi  Ace» :   80 
Potass:  Br  mid:  1  gr   75 
Po  a  s:  lodid:  2  gr   85 
Qainge.  1  gr  1  45 

"     2  *r   2  75 
"     Comp   1  75 et  Ferri   1  75 
"      •*     "   et.«r.vchni»  175 
"      "    "   et  Valer:  2  gr   3  50 Rhei,  U.  S.  P   75 

BbeiCmp:  U.  S.  P   75 
Rheumatic   90 
Santonin,  1  gr  1  00 

SUGAR-COATED  GRANULES. 
Acid:  Arspnious,l-20gr   38 
Aconitia,  1-60  gr   75 Atropia,  1  60  sr   75 
Corrosive  ? lib  i mate,  1  12  gr   40 
Digitalin.l-fiOgr   75 
Elaierium,  (ClutterHuck's,)  1-1C  gr   95 Ext.  Belladonna,  (English.)  K»r   40 

'*    CannaWis  IncMca,  }/£  er   60 
*'   Hyoscysmus,  (English,)  34  gr   40 
"   Nuxu  Vmifa,  Vi  gr   40 Mercury  Iodiue, %  gr   40 

Red,  1-16  gr   40 
Morphiae  Acet:  %gr   85 

,r       Sulphat  .  1-10  gr   70 
"      Valeri  anate,  %  gr   95 Podophyllum  \i  <rr   40 

Quinia  Valer:  Y2  gr   2  00 
Str^  chnia,  1  20  sr.  to      0  gr   40 
And  others  with  formula;  price  on  our  Catalogue, 
bid— eow— 598 



G-EO.  ¥.  CARPENTER,  HENSZEY  &  CO.'S 

Wholesale  Drug  and  Chemical  Warehouse, 

737  MARKET  ST.,  PHILADELPHIA. 

ESTABLISHED  1828. 

Importers  and  Dealers  in  Foreign  and  American  Drugs,  Chemicals,  Pharmceutical  Preparations, 
Glassware,  and  every  article  which  appertains  to  the  business. 

All  the  CELEBRATED  STANDARD  PREPARATION'S  originally  introduced  by  GEO.  W.  CARPENTER, 
(popularly  known  as  CARPENTER'S  PREPAR  ^TIONS),  are  prepared  by  us.  They  have  been  so  long  favorably 
known  for  their  high  medical  endorsement  and  intrinsic  worth,  as  not  to  require  an  extended  notice  in  this  place. 

Among  these  are, 

CARPENTER'S  COMPOUND  FLUID  EXTRACT  OF  SARSAPARILLA. 

CARPENTER'S  COMPOUND  FLUID  EXTRACT  OF  BUCHU. 

CARPENTER'S  COMPOUND  FLUID  EXTRACT  OF  PINK  ROOT. 

CARPENTER'S  PRECIPITATED  EXTRACT  OF  BARK. 

CARPENTER'S  SARATOGA  POWDERS. 
From  the  long  experience  and  facilities  we  have  in  business,  purchasers  will  find  it  to  their  advantage  to  call  on 

us  before  laying  in  their  supplies. 

ORDERS  BY  MAIL  OR  OTHERWISE  WILL  RECEIVE  PROMPT  ATTENTION. 
540— eow— 591* 

HAZARD  &  CASWELL'S 
GENUINE   COD-LIVER  OIL. 

PURE   AND  FRESH. 
ver  Oil  is  fresh  and  pure,  it  is 
deleterious  to  the  patient. 

Professor  Parker,  of  New 
York,  says:  "I  have  tried 
almost  every  other  manufac- 

turer's oil,  and  give  yours  the 

decided  preference." 
Professor  Hayes,  State  As- 

gayer  of  Massachusetts,  after  a 
full  analysis  of  it,  says :  "  It  is the  best  for  foreign  or  domestic 

This  Oil  is  confidently  re- 
commended to  the  Trade  and 

Medical  Profession  as  the 
SWEETEST  and  PUREST  in 
Market. 

It  is  made  of  fresh  selected 
livers  on  the  pes  coast,  and  can 
be  reta;ned  by  the  stomach 
when  other  kinds  fail,  so  sweet 
and  pure  is  it,  from  the  great 
care  and  skill  attending  its 
manufacture.   Unless  Cod  Li- 

n  h  ClYVT-nT  t     tt.™.  ■~~S0L'E  MANUFACTURERS  AVD  PROPRIETORS. 
CASWELL,  HAZARD  &  CO.,  under  Fifth  Avenue  Hotel,  New  York  City. THE  BEST  THREE  TONICS  OP  THE  PH ARMACOP03IA.  • 

IRON— PHOSPHOR  US-CALIS*YA. 
CASWELL,  HAZ  ARD  &  CO.,  call  the  attention  of  the  Profession  to  their  preparation  of  the  above  estimable Tonics,  as  combined  in  their  elegant  and  palatable 
_  ,  Ferro  Phosphorated  Elixir  of  Calisaya  Bark. 
Each  teaspoorful  of  the  Elixir  contains  one  grain  of  the  Salt  of  Phosphorus  and  Iron,  and  each  pint  contains  one ounce  of  R  val  Calisaya  B  irk. 
The  Profession  are  warned  against  many  imitations  of  the  Ferro-Phosphorated  Elixir  of  Calisaya,  made  from  very inferior  marerials,  and  by  unprincipled  persons. 

J?erro  Phosphorated  Elixir  of  Calisaya,  with  Sub  Carbonate  of  Bismuth, Ibis  combination  has  now  become  exceedingly  popular  with  the  first  physicians  of  the  country,  by  whom  it  is emcientiv  ana  successfully  used  in  gastralgia,  laborious  digestion,  acid  eruotations,  nausea,  debility,  and  nervous derangements. 
camples  sent  on  application  to  CASWELL,  HAZARD  &  CO.,  Xew  York  City. 
.....  Juniper  Tar  Soap. 

This  article  is  highly  recommended  by  the  celebrated  Erasmus  Wilson,  and  has  been  found  very  serviceable  in chronic  eczema  and  diseases  of  the  skin  generally. 
It  is  manufactured  by  ourselves  from  the  purest  materials,  and  is  extensively  and  successfully  prescribed  by  the most  em<nent  physieans  of  New  York. 
Samples sentj on  application  to  CASWELL.  HAZARD  A  CO.,  New  York,  sole  manufacturers. CA»WJ^L.L,  ll^VX^VIl  l>  &,  CO.,  SUCURssORf  Tu  CASWBL,  MACK  k  CO. 
„.  Family  and  Manufacturing  Chemists, 
635-eow-586         Corner  24th  Street  and  Broadway,  N.  Y.  City,  and  Newport,  R.  L 



TRANSFERS  AID  PARTNERSHIPS, 

MEDICAL  TRANSFER  &  COMMISSION  AGENCY. 

Physicians  who  desire  to  receive  partners,  to  relin- 
quish or  to  commence  practice,  are  solicited  to  com- 

municate with  the  Editors  of  the  Medical  and  Surgical 
Reporter. 
Those  wishing  to  sell,  will  please  send  a  full  description 

of  their  business,  and  their  lowest  price,  and  enclose  ten 
dollars.  Tbis  will  entitle  them  to  eight  advertisements  in 
the  Reporter,  and  to  have  their  business  transacted 
through  our  office  without  further  charge,  unless  a  sale  is 
effected,  when  a  small  per  centage  will  be  required.  Ne- 

gotiations strictly  confidential. 
Lists  of  practices,  etc.,  for  sale,  sent  to  any  address  on 

receipt  of  10  cts. 
Address  (with  stamp  if  answer  is  desired), 

Eds.  Med.  and  Surg*.  Reporter, 
115  S.  7th  Street,  Philadelphia,  Pa. 

FOR  SALE— RESIDENCE  AND  PRACTICE.  _ 
[1.]  New  Jersey.— Fine  residence  and  practice  within  a 

%w  miles  of  Philadelphia,  convenient  of  access  by  Rail- road and  Steamboat,  excellent  neighborhood,  in  a  town 
of  3000  or  4000  inhabitants.  House  three  stories,  new, 
brick,  pleasantly  shaded,  well  located.  Practice  worth 
from  $1  800  to  $2,000  oer  year. 

Inquire  at  the  Medical  Transfer  Agency. 
Office  Med.  and  Surg.  Reporter, 

545—552  115  a.  7th  Street,  Phila. 

FOR  SALE— RESIDENCE  AND  PRACTICE. 
[2  J  Kansas.— An  excellent  practice  in  one  of  the  mo^t beautiful  and  thriving  villages  of  Kansas,  with  good  two 

story  house,  stable,  garden,  vineyard,  lot  of  2%  acres  m 
town,  an-t  160  acres  near.  Absolutely  no  competition. 
Access  convenient.  Several  churches.  A  splendid  op- portunity.  Or  ly  $5,000. 

Inquire  at  the  Medical  Transfer  Agency, 
Office  Med  and  Surg.  Reporter, 

545—552  115  a.  7th  Street,  Phila.,  Pa. 

VALUABLE  REAL  ESTATE  AND  PRACTICE. 
[3.]  Pennsylvania.-$4,000  lo  $5,0  W  nett  per  annum. House,  office,  stable,  and  30  acres  of  ground  in  fine  order. 

Buildings  nearly  new.  Close  to  a  railroad,  and  near 
Philadelphia,  Pa.,  in  a  populous  and  wealthy  neighbor- hood. Terms  easy.  A  rare  chance. 
Apply  to  the  Medical  Transfer  Agency, 

Med.  and  Surg.  Reporter  Office, 
545—553  115  S.  7th  Street,  Phila.,  Pa. 

[4.]  NEW  YORK  — AN  ELIGIBLE  PARTNERSHIP 
in  country  pra  ctice,  yielding  $1,010  a  year,  and  rapidly  in- creasing, in  a  pleasant  village  easy  ot  access  by  railroad 
and  steamboat.  No  competition.  Thickly  settled  neigh- borhood; roads  good-   Terms  very  mod  rate. 
Apply  to  the  Medical  Transfer  Agency, Med.  and  Surg.  Report cr  Office, 
545—553  115  S.  7th  Street,  Philadelphia,  Pa, 

[6.J  WESTERN  LAND  for  SALE— 1080  acres  first  quality prairie  land,  unimproved,  well  watered  and  convenient  to 
timber.  Ten  miles  from  Sedalia  on  the  Pacific  Railroad, 
in  Pettis  coumy,  Missouri.  St  dalia  has  4,000  inhabitants, 
and  the  county  is  one  of  the  most  fertile  and  prosperous 
in  Missouri.  The  property  will  be  sold  very  cheap.  Title 
perfect.  For  price  and  terms,  inquire  at  tbe  office  of  the Reporter.  Xt.f. 

[7.]  NEW  JERSEY  —ONE  OF  THE  BEST  PART- 
nerships  in  the  State  for  sale,  in  a  town  of  1500  inhabi- tants convenient  to  New  York  and  Philadelphia.  Large 
and  handsoixe  stone  residence  with  barn,  wood  and  ice 
house,  etc.  Churches,  schools,  and  excellent  society. Present  owner  wishes  to  retire  from  practice.  Will  re 
main  to  introduce  his  successor. 

Inquire  at  the  Medical  Transfer  Agency. Office  Med.  and  Surg.  Reporter, 
546—  115  S.  7th  Street,  Phila.,  Pa. 

[8.]  PENNSYLVANIA.— GOOD  COUNTRY  PRAC- 
tice  in  a  central  Co.,  for  sale  very  cheap.  Present  incum- bent wishes  to  retire.  Apply  soon.  Books  $1800.  Price, 
$400,  cash. 

Inquire  at  the  Medical  Transfer  Agency, Office  Med.  and  Surg.  Reporter, 
546—  115  S.  7th  Street,  Philadelphia,  Pa. 

[9  ]  NEW  JERSEY.— COMFORTABLE  RESIDENCE, with  lot  aud  outbuildings,  and  a  practice  worth  $900  per 
annum,  and  increasng,  in  a  pleasant  village,  for  sale. 
Price,  $2,60  I. 
Inquire  at  the  Medical  Transfer  Agency, Office  Med.  and  Surg.  Reporter, 
546—  115  S.  7ih  btreet,  Pniia.,  Pa, 

[11 J  PENNSYLVANIA- A  FIRST  CLASS  PRAC- tice  in  Montgomery  county,  worth  $4,000  a  year,  for  sale 
with  new  and  handsome  residence,  pleasant  grounds  of 
five  acies,  stabling,  carriage  house,  exce  lent  garden, 
graper.v,  etc.  etc.  Price  $10,' '00,  half  cash,  halt'  mortgage, jb'or  further  particulars  inquire  at  the  Meli^al  transfer Agency,  Med.  and  Surg.  Reporter  Office, 

5  6—  115  S.  7th  Sc.,  Phila ,  Pa. 

H2.J  PENNSYLVANIA.— A  GROWING  COUNTRY 
pracuce  for  sale,  in  ons  of  the  interior  c  mntjes.  Neigh- borhood thickly  populated,  no  other  physician  within  12 
miles.  Four  mails  weekly.  Good  assortment  of  drugs 
and  the  practice  for  $6,0  ea.sh. 
Inquire  at  the  Medical  Transfer  Agency, 

Office  Med.  and  Surg.  Reporter, 
546—  115  S  7th  Street,  Phila.,  Pa. 

[13.]  NEW  YORK. -FINE  COUNTRY  PRACTICE in  tastern  New  York  for  sale,  clearing  $3,0  0  per  annum. 
With  or  without  real  estate,  little  competition.  Practice 
for  $1500.  12  roomed  house,  office,  burn,  garden,  orchard, 
good  condition  and  well  located  in  a  village  of  2'JOO  in- 
nabitams,  for  $3,800. 
Inquire  at  the  Medical  Transfer  Agency, 

Office  Med.  and  Surg,  Reporter, 
547—  115  S.  7th  Street,  Pnila.,  Pa. 

[14.]  NSW  JERSEY.  A  HALF  INTEREST  IN  A 
Drug  Store  for  sale,  including  buiidini' ,  good- will,  stock, and  fixtures  for  $1250.  No  other  within  13  miles.  Is  in 
a  villrige  of  150'J  inhabitants. Inquheatthe  Medical  Transfer  Agency, Office  Med.  and  Surg.  Reporter, 
546—548  ll5  S.  7th  Street,  Philadelphia,  Pa. 

[15.]  FOR  SALE  IMMEDIATELY.  A  NEAT  DRUG 
Store  in  Philadelphia,  with  private  office  suirable  for  a 
Physician.  A  good  neighborhood  fur  practice.  Price 
$1200.   Three  years'  lease, Inquire  at  the  Medical  Transfer  Agency. Office  Med.  and  Surg.  Reporter, 
546—548  115  S.  7th  street,  Philadelphia,  Pa. 

[18.]  PENNSYLVANIA.— A  FINE  COUNTRY  PRAC- tice  in  the  Cumberland  valley,  5  miies  from  the  railroad, 
for  sale.  It  books  $1500  a  year.  Price,  with  25  actes  of 
land,  two  story  bncis  house,  etc.  $6,500:  the  house  and 
practice  $3,0U0.   Inquire  as  above. 

[19.]  WEST  VIRGINIA.-A  PRACTICE  RETURSi- 
ing  $3,00f)  per  annum,  in  connecion  w  th  a  drug  stare doing  a  cash  busioe  s  of  $1,51)0  to  $2,0u0  per  a  muni,  for 
sale  cheap,  in  a  cit> .  It  is  a  rare  opportunity  for  a  lucra- 

tive position.  Apply  to  the  Medical  Transfer  Agency  as 
above. 

[20.]  PHILADELPHIA.— A  GENTLEMAN  OF  TIIO- rougti  medical  and  geueral  education,  married,  wishes 
to  enierupou  a  partner-hip  in  Pniiadelphia  with  a  physi- cian who  contemplates  retiring;  or  he  will  purchase  the 
practice  and  real  estate  of  one  intending  to  leave.  Can 
attend  a  German  practice.  The  best  city  i  eferences  will 
be  furnished,  and  the  most  satisfactory  conditions  agreed 
to.  Any  one  willing  to  cjmmunicate  lurther,  will  please 
address  tbe  Medical  Transfer  Agency,  a*  above. 

[21.J  PHILADELPHIA. —  AN  OLD  PHYSICIAN 
wid  sell  a  good  family  practice  in  the  city,  worth  $3,000 
per  annum,  with  hor.-e,  carriage,  office  turniture,  and libraiy.and  will  introduce  the  purchaser. 
Apply  at  the  Medical  Transfer  Agency,  as  above. 

PENNSYLVANIA  TRAINING  SCHOOL  FOR  FEE- 
ble  minded  children.  For  reports,  and  terms  of  admis- 

sion, address,  Isaac  JM.  Kerlin,  M.  D., 
548  -  5  9  Media,  Pa. 

THE  WOMAN'S  MEDICAL  COLLEGE  OF 
PENNSYLVANIA 

The  Eighteenth  Annual  Session  of  this  institution  will 
open  on  Wednesday,  Oct.  16th,  1867.  For  further  partic- ulars, address  the  Secretary,  Mrs.  K  H.  Oleavehnd,  M.D., 
Woman's  Hospital,  North  Codege  Avenue  and  22d  street, Philadelphia.  A.  Preston,  M.  D., 
439—451  Dean  of  the  Faculty. 



UNIVERSITY  OF  PFHNSYLV1NIA, 
PHILADELPHIA. 

MEDICAL  DEPARTMENT, 

ONE  HUNDRED  AND  SECOND  SESSION  (67  68.) 

WILLIAM  GIBSON,  M.D.,  Emeritus  Prof,  of  Surgery. 
GEORGES  B.  WOOD,  M.  D.,  Emeritus  Professor  of  Theory and  Practice  of  Medicine. 
SAMUEL  JACK^ONT,  M.D.,  Emeritus  Professor  of  In- stitutes of  Medicine. 
HUGH  L.  HODGE,  M.  D.,  Emeritus  Professor  of  Obstet 

rics  and  the  Diseases  of  Women  and  Children. 
JOSEPH  CARSON,  M.D.,  Professor  of  Materia  Medica and  Pharmacy. 
ROBERT  E  ROGERS,  M.D.,  Professor  of  Chemistry. 
JOSEPH  LEIDY,  M.  D.,  Professor  of  Anatomy. 
HEN II Y  H.  SMPTFI,  M.  D.,  Professor  of  Surgery. 
P.  GURNEY  SMITH,  M.  D.,  Professor  of  Institutes  of Medicine. 
R.  A.  E.  PENROSE.  M.  D.,  Professor  of  Obstetrics  and 

the  Diseases  of  Women  and  Children. 
ALFRED  STTLLE,  M.  D.,  Professor  of  Theory  and  Prac- tice of  M^d'cine. 
D.  HAYES  AGNEW,  M.  D.,  Demonstrator  of  Anatomy. 
The  Lectures  of  the  Session  loiil  begin  on  the  second  Monday 

of  October  and  close  on  the  first  of  March. 
One  Introductory  will  be  delivered  to  the  Course. 
Clinical  Instruction  is  given  throughout  the  Session,  in 

the  Medi  al  HmII,  by  the  Professors,  and  at  the  Hospitals. 
At  the  Philadelphia  Hospital,  containing  900  beds,  in- struction is  free. 
The  Dissecting  Rooms,  under  <he  superintendence  of 

the  Professor  of  Anatomy  and  the  Demonstrator,  are  open 
from  »he  m  ddle  of  September. 
TheRo  'in  for  Operative  Surgery  and  the  Application 

o(  Bandages,  etc.,  is  open  early  in  September  and  through- out, the  Session,  under  the  supervision  of  the  Professor 
of  Surgery. 

F*5es  f  rthe  Lectures  (each  Professor  $20),  $140 
Ma  riculat'on  Fee  (paid  once  only),   5 Graduation  Fee,   30 

K.  E.  ROGERS,  M.  D  . 
Dean  of  the  Medical  Faculty, 

W.  H.  S  ALVADOR,  Janitor,        University  Building. 
University  Building.  549— 

(tain  Spiral  Ml$$t 
SESSION  OF  1867-68. 

FACULTY. 
JOHN  TOWLER,  M.  D„ 

Professor  of  Chemistry,  Pharmacy,  Toxicology,  and Medical  Jurisprudence. 
FREDERICK  HYDE,  M.D., 

Professor  of  the  Principles  and  Practice  of  Surgery. 
GEORGE  BURR.  M.  D., 

Professor  of  General  and  Special  Anatomy. 
NELSON  NIVISON,  M.D.. 

Professor  of  Physiology,  Pathology,  and  Microscopic Anatomy. 
HIRAM  N.  EASTMAN,  M.D.. 

Professor  of  the  Practice  of  Medicine  and  Diseases 
of  Women  nnd  Children. 

E.  P.  ALLEN",  M.D., Professor  of  Obstetrics  and  Materia  Medica. 

ORRIN  W.  SMITH,  M.D., 
Demonstrator  of  Anatomy. 

The  regular  session  of  Geneva  Medical  College  will 
commence  on  Weduesday,  the  second  day  of  October, 
and  continue  sixteen  weeks. 
The  most  ample  facilities  are  furnished  for  a  thorough 

course  of  instruction  in  surgery  and  medicine. 
Tickets  for  the  whole  course,  including  Demonstrator's 

fee  and  anatomical  material,  $73.00.  Board  from  $3.50  to 
$5.00  per  week.  547—554 

RUSH  MEDICAL  COLLEGE, 
CHICAGO,  ILL. 

FACULTY". J.  V.  Z.  BLANEY,  M.D.,  Prof.  Chemistry  and  Phar- macy. 

JOS.  F.  FREER,  M.D.,  Prof.  Physiolgy  and  Microscopi- cal Anatomy. 
J.  ADAMS  ALT/FN,  M.D.,  LL.D.,  Prof.  Principles  and 

Prnct'ce  of  Medinne  and  Clinical  Medicine. 
E.  INGLTS,  M.  D  ,  (.Treasurer,)  Prof.  Materia  Medica and  Me;iical  Jurisprudence. 
DeLASKTE  MILLE R,  M.D.,  (Secretary,)  Prof.  Obstet- rics and  Diseases  of  Women  and  Child. ea. 
R.  L.  RE  A,  M.  D  ,  Prof.  Anatomy. 
MOSES  GUNN,  A.M.,  M.D.,  Prof.  Principles  and  Prac- tice of  Surgery  and  Clinical  Surgery. 
WILLIAM  LE  WITT,  M.D.,  Demonstrator  and  Prosec- tor in  yurgery. 
EDWARD  L.  HOLM*ES,  M.D.,  Lecturer  on  Diseases  of the  Eye  and  Ear. 
EDWIN  POWELL,  M.D.,  Lecturer  on  Clinical  Surgery 

at  County  H<>s  deal. 
JOSEPH  P.  RO^S,  M.D.,  Lecturer  on  Clinical  Medicine 

at  County  Hospital. 
Charles  Keil,  Janitor. 
The  Twenty  fifth  Annual  Session  will  commence  on 

Wednesday,  the  second  of  October,  in  the  new  College 
Building,  corner  of  Dearborn  and  Indiana,  streets,  and 
continue  eighteen  weeks.  For  ths  Annual  Announce- ment or  any  information  with  reference  to  the  College, 
address  DeLASKIE  MILLER,  M.D.,  Drawer  5787,  Chi- 

cago, III. 
Fees —Professors' Tickets,  $50;  Matriculation,  $5;  Dis- 

secting, $5;  Hospitals,  $5 ;  Graduation,  $25. 

548— 

CHARITY  HOSPITftL  MEDICAL  COLLEGE, 

CLEVELAND,  OHIO. 

FACULTY. 

JAMES  DASCOMB,  M.  D., 
Professor  of  Chemistry  and  Toxicology. 

GUSTAV  C.  E.  WEBER.  M.  D., Professor  of  Clinical  Surgery. 
L.  FIRESTONE,  M.D., 

Professor  of  the  Principles  of  Surgery. 
W.  J.  SCOTT,  M.  D., 

Professor  of  the  Principles  and  Practice  of  Medicine. 
R.  N.  BARR.  M.  D., Profpssor  of  Anatomy. 
A.  MSTZ,  M.D., 

Professor  of  Ophthalmology. 
J.  STRONG,  Jr.,  M.D.. 

Prof,  of  Materia  Medica  and  Therapeutics. 
HENRY  J.  HERRICK,  M.  D., 

Prof.  Obst  tries  and  Dis.  of  Women  and  Children. 
W.  H.  JONES,  M.  D., 

Adjunct  Professor  of  Anatomy. 
CONWAY  W.  NOBLE,  Esq., 

Professor  of  Legal  Medicine. 
JACOB  STAMP,  M.D., 

Demonstrator  of  Anatomy. 
DANIEL  B.  SMITH.  M.D., 

Prosector  to  the  Chair  of  Clinical  Sargery. 
GUSTAV  C.  E.  WEBER,  M.  D.,  Dean. 
W.  J.  SCOTT,  M.D.,  Treasurer  and  Registrar. 
The  next  Session  will  commence  on  Wednesday,  Octo- 

ber 2d.  1867. Tickets,  $40;  Graduation  fee,  $20;  Hospital  tickets,  $5; 
Demonstrator's  ticket,  $5. Good  board  may  be  had  from  four  to  six  dollars  per week. 

For  further  information  apply  to  the  Dean. 
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DA  COSTA'S  MEDICAL  DIAGNOSIS. 
Just  Issued.    Price,  $6.50,  cloth. 

A  copy  of  this  new  and  popular  work  on  the  Practice  of 
Medicine  will  be  sent  to  any  one  procuring  six  new  Sub- 

scribers to  the  Medical  and  Surgical  ReportiiR,  and 
sending  $30,  the  amount  of  subscription  for  a  year.  X 
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ACETIC  ACID  AS  A  SOLVENT  FOR  CLOTS 
IN  THE  BLADDER. 

{Read^before  the  Wayne  Co.  Med.  Society,  July  16, 1867.) 
By  A.  H.  Hunt,  M.D., 

Of  Blachlysville,  Wayne  County,  Ohio. 

On  the  27th  of  April,  1867,  at  12  o'clock,  M., 
I  was  called  to  attend  Mr.  II.  B.,  cefc.  73  years, 
said  to  be  suffering  from  retention  of  urine. 
Found  the  patient  apparently  in  great  pain, 
moaning  frequently,  and  gritting  his  teeth  almost 
constantly;  pulse  80  to  85;  fair  volume,  but  in- 

termitting about  every  seventh  pulsation;  skin 
moist  and  warm.  Had  not  voided  any  urine  for 
twenty-four  hours,  though  the  desire  to  do  so 
was  urgent,  and  frequent  attempts  had  been 
made.  I  at  once  proposed  catheterism,  as  the 
most  reliable  means  of  procuring  prompt  relief. 

A  silver  catheter  was  then  introduced  without 

difficulty,  but  no  urine  flowed.  On  withdrawing 
the  instrument,  found  it  filled  with  clots  of  blood. 
I  repeated  this  several  times,  with  the  same 
result.  I  now  directed  him  to  be  placed  in  a 
warm  hip  bath,  with  mustard,  and  also  to  have 
an  injection  of  the  same;  hoping  by  this  means 
to  relax  the  sphincters,  so  that  he  could  urinate 
spontaneously,  if  the  neck  of  the  bladder  was 
not  entirely  obstructed.  This  was  done  while  I 
returned  home  for  an  elastic  catheter.  On  my 
return  I  found  him  feeling  much  more  comforta- 

ble. He  thought  that  he  passed  some  water 
while  in  the  bath,  but  about  this  he  was  doubt- 

less mistaken,  and  merely  felt  relief  from  the 
relaxing  effect  of  the  bath. 

I  introduced  the  gum  catheter,  thrusting  it 
into  the  bladder  with  as  much  force  as  I  thought 
warrantable,  but  only  succeeded  in  withdrawing 
a  few  clots.  I  then  prescribed  tinct.  ferri  chloridi, 
in  half-drachm  doses,  to  be  taken  with  syrup  every 
three  hours,  alternately  with  equal  parts  of  spirits 
of  nitrous  ether  and  fluid  extract  of  hyoscyamus, 

in  small  teaspoonful  doses:  a  full  dose  of  Tullie's 

powder  to  be  given,  if  the  above  did  not  relieve 
him.  There  was  great  tenderness  over  the  region 
of  the  bladder,  particularly  on  the  right  side,  ex- 

tending up  #the  course  of  the  ureter  to  the  right 
kidney.  Directed  warm  fomentations  to  be  ap- 

plied, as  this  relieved  the  pain  to  some  extent. 
April  28th.  Remains  in  about  the  same  con- 

dition as  yesterday,  except  that  his  circulation  is 
perhaps  more  irregular,  though  not  any  more 
frequent.  He  passed  a  restless  night,  until  2 

o'clock,  A.M.,  and  made  a  number  of  ineffectual 
efforts  to  urinate.  I  now  repeated  my  attempts 
persistently  to  evacuate  the  urine,  if  any  in  the 
bladder,  but  only  succeeded  in  withdrawing 
clots,  probably  from  one  to  two  ounces  in  quan- 

tity. I  now  fitted  a  syringe  to  the  elastic  cathe- 
ter, and  made  an  effort  to  draw  the  blood,  or 

urine  through  it,  but  this  only  filled  the  instru- 
ment. I  then  reversed  it,  injecting  tepid  water. 

The  bladder  was  so  distended,  that  of  course  but 
a  small  quantity  could  be  introduced,  scarcely 
sufficient  to  free  the  instrument. 

At  my  request,  Dr.  Baker,  of  Wooster,  was 
called,  with  whom  I  saw  the  patient  again  in 

consultation,  at  3  o'clock,  P.M.;  found  him  suf- 
fering considerably  from  irritative  fever;  pulse 

about  100,  irregular  and  intermittent,  with  con- 
stant thirst.  His  bladder  was  now  greatly  dis- 

tended, its  fundus  reaching  to  the  umbilicus,  and 
very  sensitive  to  pressure,  feeling  under  the 
hand  like  a  solid  tumor.  Dr.  Baker  brought 
two  large  elastic  catheters,  one  of  which  he  de- 

sired me  to  introduce.  I  did  so  without  difficulty, 

but  on  entering  the  neck  of  the  bladder  encoun- 
tered the  same  feeling  of  resistance  that  I  had 

experienced  in  the  morning.  I  thrust  the  instru- 
ment boldly  forward,  but  without  fully  overcom- 

ing the  resistance.  I  then  requested  Dr.  Baker 
to  manipulate.  He  soon  withdrew  the  instru- 

ment, the  fenestra  filled  with  clots,  but  it  was  fol- 
lowed by  about  a  drachm  of  urine,  the  first  that 

I  had  seen,  or  smelt,  (and  this  latter  sense  was 
not  to  be  mistaken).  The  Doctor  then  remarked 
that  in  two  cases  where  there  were  large  clots  in 
the  bladder,  he  had  succeeded  in  introducing  the 
catheter,  by  passing  it  up  one  side,  between  the 
walls  of  the  bladder  and  the  clot.  He  then 

passed  it  in  the  direction  of  the  left  groin.  After 221 
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passing  it  upward  for  some  distance  the  resist- 
ance was  suddenly  overcome,  and  about  three 

pints  of  bloody  urine  were  passed,  much  to  the 
relief  of  the  patient,  but  still  leaving  a  clot 
within  the  bladder,  which  could  easily  be  felt 
above  the  symphysis  pubis,  as  the  patient  was 
quite  thin.  He  was  now  bandaged,  and  cold 
water  injections  ordered  every  two  or  three  hours, 
to  prevent,  if  possible,  any  farther  hemorrhage. 
An  unstimulating  diet,  in  the  fluid  form,  was 
prescribed.  As  thirst  continued,  with  a;  coated 
and  at  times  quite  a  dry  tongue,  he  was  given 
elm  water  to  drink.  Treatment  continued,  except 
the  ferri  was  given  in  smaller  doses. 

April  29th,  10  o'clock,  A.M.  Found  his  blad- 
der greatly  distended  again;  pulse  about  100, 

perspiring;  still  very  thirsty;  stomach  irritable, 
apparently  rejecting  nearly  all  the  nourishment 
taken.  Catheter  at  first  filled  with  a  clot,  but 
upon  a  second  introduction  in  the  direction  of 
yesterday,  drew  off  at  first  about  three  ounces  of 
ropy  tenacious  mucus,  followed  by  three  pints  of 
urine,  mixed  with  blood  and  mucus — alkaline  in 
reaction.  There  did  not  appear  to  have  been 
any  recent  hemorrhage.  But  there  was  still  a 
large  clot  within  the  bladder.  I  now  injected 
three  gills  of  strong  apple  vinegar  and  water,  in 
equal  parts,  and  manipulated  over  the  bladder 
for  some  minutes,  with  as  much  force  as  the  sen- 

sitiveness of  the  parts  would  admit  of.  I  could 
very  distinctly  feel  the  clot  separating  from  the 
bladder  on  the  right  side.  The  catheter  could 
now  be  moved  within  the  bladder  more  readily. 
In  about  fifteen  minutes  I  again  evacuated  the 
bladder  as  completely  as  possible,  making  slight 
pressure  over  that  organ  with  my  hand. 

Treatment  continued,  with  the  addition  of  an 
emulsion  of  turpentine,  10  drops  to  the  drachm, 
to  be  taken  with  the  spirits  of  nitrous  ether,  and 
fluid  ext.  hyoscyamus,  and  small  portions  of 
sub.  carb.  bismuth  and  sulph.  morphia,  to  be 
taken  every  two  or  three  hours,  if  restlessness 
and  vomiting  persisted. 

April  30th.  Saw  the  patient  at  8,  A.M.  Again 
drew  off  three  pints  of  bloody  urine,  containing 
a  great  many  small  clots  and  shreds  of  fibrin. 
The  clot  now  appears  to  be  pretty  thoroughly 
disintegrated.  Continued  treatment.  As  his 
bladder  fills  so  quickly,  and  when  not  relieved 
of  its  contents  causes  so  much  irritation,  I  visited 
him  again  at  8,  P.M.,  and  drew  off  three  pints  of 
bloody  urine  and  muco-purulent  matter.  In- 

structed to  not  permit  the  patient  to  get  up 
oftener  than  two  or  three  times  a  day,  to  repeat 
his  fruitless  efforts  to  urinate. 

May  1st.   Passed  a  restless  night,  talking  inco- 

herently, and  making  ineffectual  attempts  to  uri- 
nate. Pulse  160;  tongue  dry;  thirst  constant; 

has  taken  cold  by  being  up  when  perspiring. 
The  urine  more  natural  in  appearance,  but 
slightly  tinged  with  blood,  alkaline  in  reaction, 
with  a  strong  ammoniacal  odor.  Bowels  torpid ; 
moved  by  enema  of  magnesia  sulphatis.  Treat- 

ment continued,  except  the  tinct.  of  iron. 
May  2d.  Appears  a  little  better  this  morning. 

Has  less  cough;  bowels  have  been  moved;  less 
pain  over  the  region  of  the  bladder ;  urine  acid 
in  reaction.  At  Dr.  Baker's  suggestion,  pre- 

scribed the  following: 

R.   Nitric  and  hydrochloric  acids,  aa  f.^iss. 
TinC'.  gent,  c,  f.^j. 
Infusion  gent,  c,  f.^v-.  M. 

Sig.  A  tablespoonful  three  times  a  day.  Other 
treatment  continued.  I  now  have  one  of  the 
attendants  introduce  the  catheter  two  or  three 
times  a  day,  in  addition  to  using  it  myself  every morning. 

May  3d.  The  urine  is  now  healthy  in  appear- 
ance, acid,  and  less  in  quantity.  Resumed  the 

tinct.  of  ferri  in  tonic  doses. 

May  4th  and  5th.  Remains  about  "in  statu 

quo.;' 

May  6th.  Urine  natural  in  appearance  and 
quantity.  Appears  to  have  taken  cold  again 
from  an  exposure  nearly  similar  to  the  first.  Has 
a  little  diarrhoea.  Treatment  continued,  with  a 

few  portions  of  pulv.  opii,  tannic  acid,  and  bis- 
muth, to  be  taken  every  three  or  four  hours,  if 

required,  to  control  the  diarrhoea. 
May  7th.  Appears  better,  expectorates  freelyr 

mind  more  clear,  less  moaning  and  incoherent 
talk.  Still  has  diarrhoea;  had  an  involuntary 
discharge  of  both  urine  and  feces  last  night,  but 
was  not  unconscious. 

May  8th.  Patient  is  better  than  at  any  time ; 
passed  a  good  night.  His  mind  is  clear,  and 
after  having  his  bladder  relieved  by  the  catheter, 
expressed  himself  as  feeling  quite  comfortable. 
The  diarrhoea  is  controlled,  and  there  is  no  ten- 

derness over  the  bladder.  Circulation  84,  and 
for  the  first  time  regular.  Added  two  grains  of 
quinine,  to  be  taken  every  six  hours. 

May  9th.  This  morning  I  was  met  at  the  gate 
with  the  intelligence  that  my  patient  was  much 
worse.  Last  evening  his  nurse  found  on  taking 
him  up  that  his  legs  dangled  helplessly  from  his 
body,  and  that  he  was  utterly  unable  to  move 
them,  much  less  to  support  himself  as  he  had 
done  the  day  previous.  There  is  paraplegia 
without  loss  of  sensation.  He  can  move  his 

hands,  but  they  are  very  tremulous.  I  now 
learned  that  he  has  had  two  attacks  before;  the 
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last  three  years  ago.  The  first  several  years 
since — the  exact  time  not  remembered, — when 
he  was  unable  to  speak  or  feed  himself  for  two 
weeks.  Pulse  110,  small,  irregular,  and  inter- 

mittent; coughs  but  little,  though  his  lungs  are 
evidently  fast  filling  up  with  mucus.  Had  an 
involuntary  dejection  from  the  bowels.  Added 
whisky  and  carbonate  of  ammonia. 
May  10th.  Saw  him  at  9,  A.M.  Found  him 

sinking  slowly;  could  articulate  with  difficulty. 
The  urine  was  alkaline  in  reaction,  small  in 
quantity,  and  in  standing  threw  down  a  copious 
pinkish-white  deposit.  He  continued  to  sink 
quietly,  and  died  without  a  struggle,  at  12 
o'clock,  midnight. 
Remarks.  This  case  I  regarded  as  one  of  idio- 

pathic cystic  hematuria.  The  probable  imme- 
diate exciting  cause  being  retention,  the  remote 

or  predisposing  cause  being  enervation  of  the 
muscles  of  the  bladder,  of  which  the  sequela) 
became  diagnostic.  The  discharge  of  purulent 
matter  was  also  indicative  of  the  action  of  un- 

healthy urine  in  the  mucous  coat  of  the  bladder 
When  I  first  saw  the  patient,  it  had  been  several 
days  probably  since  his  bladder  had  been  com- 

pletely emptied,  as  he  had  had  difficulty  in  uri- 
nating for  several  weeks.  The  pain  complained 

ef  at  first  in  the  region  of  the  right  ureter  and 
kidney,  can  be  accounted  for,  I  think,  without 
considering  the  hemorrhage  renal,  by  the  clot 
blocking  up  the  ureter,  and  thus  retaining  the 
urine  in  the  pelvis  of  the  kidney.  Whatever 
the  pathology  of  the  case  was  or  might  have 
been,  the  first  indication  was  to  remove  the  clot; 
and  I  would  add  my  mite  of  testimony  to  the  effi- 

ciency of  injections  of  dilate  acetic  acid.  I  think 
that  in  this  case  it  had  a  decided  effect  in  disin- 
tegrating  the  clot. 

Experiments  with  Cow-pox. 
M.  Depaul  thus  summarises  the  results  of  the 

experiments  with  cow  pox,  conducted  by  him, 
from  the  12th  of  April  to  the  end  of  December, 
1866.  He  writes:  406  children  have  been  in- 

oculated with  cow-pox,  taken  on  the  third, 
fourth,  fifth  and  sixth  days,  from  perfectly  sound 
heifers.  Out  of  this  number,  123  have  evaded 
our  final  examination  ;  but  we  have  only  had  five 
unsuccessful  cases.  Inoculation  succeeded  in 
278  children,  giving  1228  pustules — being  at  the 
rate  of  4J  pustules  pes  case.  This  shows  that 
cow-pox,  when  taken  under  good  conditions,  is  at 
least  quite  as  productive  as  infantile  vaccine. 

 One  government  alone,  says  L' hnparziale, remains  in  Europe,  and,  we  may  say,  in  the 
civilized  world,  which  has  not  given  in  its  adhe- 

sion to  the  treaty  of  Geneva  for  the  treatment  of 
the  wounded  in  war.  This  exception  is  the  Papal 
Government. 

THE  RATE  OF  MOVEMENT  OF  THE  SOFT 
SOLID  AND  LIQUID  OF  THE  BLOOD. 

By  Prof.  Rufus  King  Browne,  M.  D. 
Late  Professor  of  Physiology  in  N.  Y.  Med.  College. 

In  1861,  while  making  some  experiments,  in  a 
series  of  lectures  on  the  circulation,  I  was  struck 
with  the  fact,  that  the  red  globules  pursue  the 
round  of  the  circulation  at  a  very  different  rate, 
from  the  plasma.  The  first  observation  which 
induced  this  conviction,  was  that  under  the  mi- 

croscope some  globules  may  occasionally  be  seen 
to  await  the  precedence  of  others.  This  fact 
could  not  be  made  to  accord  with  the  supposition 
that  the  globules  were  simply  borne  along  at 
the  rate  of  flow  of  the  plasma.  That  the  part  of 
the  plasma,  corresponding  to  the  line  of  the 
waiting  globule,  continuous  with  the  whole  vol- 

ume, should  hold  back  and  restrain  the  globule, 

and  participate  in  the  rate  of  flow  of  parts  be- 
side and  continuous  with  it,  was  wholly  impos- 

sible to  be  reconciled  with  the  ordinary  supposi- 
tion that  the  globules  and  plasma  moved  at  the 

same  rate.  So,  too,  other  similar  facts,  as  for 
example  the  fact  of  the  undue  accumulation  of 
red  globules  in  the  capillaries  of  particular  re. 
gions,  could  not  be  explained  on  the  ordinary 
belief.  In  order  to  understand  this  latter  phe- 

nomenon we  must  assume  as  fact,  either  that  the 
plasma  cau  advance  and  leave  behind  the  globules 
in  a  state  of  accumulation,  or  that  the  globules 
are  capable  of  advancing  at  a  far  more  rapid 
rate,  and  do  themselves  accumulate  in  particular 
parts.  In  reality,  to  explain  the  phenomenon,  we 
must  regard  one  or  the  other  us  fads. 

It  was  not  until  the  last  winter,  however,  that 
I  was  enabled  to  assure  myself  of  the  exact  truth 
of  the  case. 

The  entire  column  or  stream  of  blood,  it  is  uni- 
versally believed,  moves  at  a  rate — which  is  the 

same  for  all  the  contents  of  the  bloodvessels,  in 
any  given  section  of  the  bloodvessels,  during  any 
given  time.  The  soft  solid  bodies  being  borne 
along  and  moved  by  the  plasma.  But  in  reality 
the  red  corpuscles  move  in  the  fluid  and  through 
it  at  a  much  more  rapid  rate  than  the  plasma.  It  is 
on  this,  as  an  acknowledged  fact,  that  we  can 
explain  the  great  difference  in  particular  sections 
of  the  vascular  system  of  the  marked  variation 
in  the  proportions  there  of  the  plasma  and  glo- 

bules, as  for  example  in  the  capillaries  of  the 
lungs.  First,  in  those  portions  of  the  blood 
chaunels,  as  the  veins,  which  cannot  of  them- 

selves act,  to  forward  the  whole  column  of  blood, 
as  in  the  arteries,  a  far  larger  proportion  of  red 
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globules  to  plasma  in  a  given  measure  can  be 
found.  This  is  regularly  the  case;  and  is  due  to 
the  fact,  that  there  is  a  comparative  accumulation 
of  the  red-globules  in  the  veins,  causing  a  re- 

tarded or  slow  movement  as  compared  with  their 
free  progress  in  the  arteries.  This  retardation 
can  only  be  relieved  by  some  accelerating  force 
at  the  cardiac  side  of  the  column  of  venous  blood. 
As  successive  portions  reach  the  venous  side 
cavities  of  the  heart,  and  their  passage  into  the 

pulmonary  capillaries  is  accelerated  by  the  ven- 
tricular impulse,  the  globules  resume  their  usual 

rapid  rate  of  flow.  Between  the  heart  and  these 
capillaries,  the  unequal  proportion  of  globules  to 

plasma,  or  the  excess  of  globules,  causes  the  pul- 
monary capillaries  to  be  crowded  with  them,  to 

the  comparative  exclusion  of  the  plasma. 
As  the  globules  push  forward  at  a  much  more 

rapid  rate  than  at  the  section  of  accumulation, 
through  the  pulmonary  circuit,  into  the  arterial 
cavities  of  the  heart,  the  new  impulse  of  their 
contraction  greatly  accelerates  the  flow  of  the 
plasma  as  well  as  red  corpuscles.  As  a  necessary 
consequence  of  the  comparative  accumulation  of 
globules  in  advance  of  the  arterial  part  of  the 
circuit,  the  plasma  has  been  retarded  in  the 
smaller  arteries  and  capillaries,  and  its  propor- 

tion to  globules,  nearly  the  reverse  of  that  in  the 
veins;  but  with  the  impulse  of  the  heart,  the 
volume  of  plasma  from  the  cardiac  to  nearest  the 
smaller  arteries,  has  an  increased  rate  of  flow, 
over  that  still  nearer  the  capillary  system. 

There  are,  therefore,  three  distinct  stages  of 
the  circulation  dependent  on  a  difference  in  the 
rapidity  of  flow  between  the  liquid  and  soft  solid 
elements  of  the  blood. 

One  in  the  arterial  cavities  near  the  heart,  in 

which  the  blood  corpuscles  are  fewest  in  propor- 
tion to  the  volume  of  plasma.  It  is  here  and  at 

this  stage,  that  the  great  disproportion  between 
the  two,  up  to  the  arterial  side  of  the  heart,  has 
not  yet  been,  but  is  being  equalized  by  the  rapid 
advance  of  the  corpuscles  through  the  plasma. 
This  disproportion  continues  up  to  the  left  ven- 

tricle, when  it  begins  to  be  overcome  by  the 
more  rapid  advance,  compared  to  the  plasma, 
of  the  corpuscles,  tending  to  distribute  them 
equally  through,  the  columns  of  fluid.  Through- 

out this  part  of  the  system  there  is  no  accumu- 
lation of  globules,  and  no  impeding  influence 

upon  them,  consequent  upon  it.  But  the  rapid- 
ity of  the  flow  of  plasma  slightly  decreases  for 

the  liquid,  from  the  heart  toward  the  capillaries. 
The  second  stage  is  in  the  capillaries,  where 

the  rate  of  passage  of  the  plasma  is  further  low- 
ered, and  that  of  the  globules  continues  the  same. 

This  continues  until  the  globules  reach  the  venous 
auricles,  a  point  at  which  the  accumulation  near- 

est the  arterial  side  of  the  heart  commences.  But 
the  accumulation  already  exists  from  this  point 
on  to  the  venous  side  of  the  heart.    This  accumu- 

lation is  due  to  the  constantly  existing  rapid 
flow  or  progress  of  the  globules  over  the  rate  of 
the  plasma,  and  is  to  be  understood  when  we 
give  due  attention  to  the  fact  that  the  blood  is 
an  endless  column,  no  part  of  which  is  a  termi- 

nus, a  beginning  and  end,  and  further,  that  the 
arterial  flow  is  also  an  endless  movement,  which, 
though  variable  in  the  parts  of  a  continuous  rate, 
has  no  moment  of  commencing,  and  no  moment 
or  time  of  ending.    jSTor  is  this  a  complete  state- 

ment of  the  necessary  element  of  understanding 
the  case,  for  as  the  entire,  endless  flow  or  move- 

ment has  no  beginning  or  end,  none  of  the  parts 
of  the  movement  has  a  beginning  and  end,  or 
moment  when  the  flow,  having  ceased,  begins, 

and  when  ceasing,  it  ends.    In  the  veins,  there- 
fore, the  globules  regularly  have  accumulated. 

They  occupy  the  calibre  of  the  vessels  with  a 
very  small  proportion  of  plasma,  which  cannot 
flow  past,  nor  in  a  continuous  stream  through 
them.    Their  position  is  now  in  advance  of  the 
continuous  stream  of  plasma,  of  which  they  take 
a  gained  precedence.    At  the  same  time,  at  the 
cardiac  end  of  the  venous  system,  the  volume  of 

blood  is  leaving  it,  to  pour  into  the  venous  cavi- 
ties of  the  heart.    This  is  taking  place  at  the 

cardiac  end  of  what  we  may  call  the  accumulated 
column. 
The  conditions  here  are  a  greatly  disproportion ed 

quantity  of  globules.  They  cannot  be  carried 
forward  in  this  space  by  the  plasma,  which  can- 

not gain  on  them,  but  is  nearly  quiescent.  But 
simultaneously,  the  venous  ventricle  impels  each 
of  its  charges  forward  by  contraction,  and  the 
disproportion  of  the  red  globules  is  necessarily 
maintained  through  the  capillaries  of  the  pulmo- 

nary circuit.  A  new  impulse  is  given  to  the 
whole,  but  the  red  globules  again  move  at  a  more 

rapid  rate. 
In  the  lung  circuit,  or  pulmonary  artery  and 

its  capillaries,  globules  renew  from  the  cardiac 
side,  and  increase  their  rate  of  speed  in  the  same 
disproportion  to  plasma.  They,  almost  alone, 
always  crowd  the  capillaries  of  the  air-vesicles, 
which  accounts  for  the  uniformly  observed  fact, 
that  they  are  far  more  numerous  here  in  a  given 

space,  than  in  the  arterial  system  or  the  capilla- ries elsewhere. 

Turning  into  the  arterial  cavities,  the  flow  of 
the  plasma  being  at  the  lowest  rate,  and  in  fact 
dependent,  in  part,  for  that  rate,  upon  the  glob- 
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ules  pushing  forward,  is  accelerated  by  the  heart 

push  or  pressure,  from  which  po:nt  it  again  de- 
clines in  rate  outward,  while  the  globules,  having 

moved  through  it,  become  more  equally  propor- 
tioned to  the  plasma  by  distribution.  There  is, 

therefore,  a  difference  of  rate  of  speed  for  the 
fluid  blood  and  for  the  cell-like  elements.  Nor 
is  the  rate  of  either  uniform  throughout  the  flow. 

There  is,  in  different  parts  of  the  circuit,  a  differ- 
ence in  rate  of  the  plasma,  and  a  difference  in 

rate  of  the  globules.  Acceleration  of  the  latter 
supervenes  on  the  cardiac  impulse  on  its  lowest 
rate  of  passage,  and  the  decline  of  rate  immedi- 

ately supervenes  on  the  accelerating  impulse,  a 
continuous  gradation  of  movement.  The  lowest 
rate  of  both  nearly  coincides  in  the  veins.  Here 
the  quantity  or  proportion  of  each  greatly  differs 
from  that  in  the  arteries,  for  the  red  globules 
are  enormously  in  excess,  in  consequence  of  their 
rapid  progress  through  the  plasma.  In  no  two 
parts  of  the  system  is  there,  however,  any  uni- 

formity in  the  proportion  of  the  soft-solid  and 
liquid  parts  of  the  blood. 

Though  there  is  no  point  of  beginning  or  end- 
ing for  either  the  column  of  blood,  nor  time  of  be- 

ginning nor  ending  of  the  variations  in  its  rate, 
yet  there  is  a  moment  when  the  blood  is  stayed 
on  the  venous  side  of  the  heart,  namely,  when 
the  contraction  of  the  venous  auricle  last  pre- 

ceding the  systole  of  the  ventricle  occurs;  and 
there  is  also  a  moment  midway  of  the  column, 
when  the  column  receives  a  new  impulse  in  the 
form  of  a  push.  Last  preceding  this,  there  is 
likewise  a  moment  when  the  column  is  divided  at 

the  auriculo-ventricular  line,  the  heart,  being 
collapsed,  and  no  interposing  force  is  exerted. 
The  latter  is  longer  than  the  first,  for  the  divi- 

sion or  separation  continues  until  the  venous 
cavity  has  time  to  fill  and  contract.  The  regular 
recurrence  of  this  moment  of  separation  and 
lapse  of  cardiac  pressure,  has  effects  which  we 
cannot  yet  estimate,  from  defects  of  observation. 
We  can  only  say  that  there  is  a  part  of  the  ven- 

ous hollow  which  collapses  and  contains  no 
blood,  thus  making  a  hiatus  or  hyphen  in  the 
column.  This  collapse  must  change  to  an  open 
state  and  fill  the  space.  But  up  to  this  time  the 
column  is  divided  until  the  pulmonary  valves 
open  and  a  charge  passes  through  them,  and 
simultaneously  with  this  reaction  of  the  column 
at  that  point,  it  is  divided  behind  at  the  auriculo- 
ventricular  valve  which  operates  between  the 
emptying  cavity  and  the  back  column. 

It  appears  to  me  plain  that  these  facts,  although 
I  do  not  at  present  suggest  all  their  applications, 
explain  many  morbid  conditions,  the  obvious 

effect  of  which  is  evident  in  the  accumulation  of 
globules,  and  the  consequent  staying  of  advance 
of  the  globules  and  flow  of  the  plasma.  Under 
these  conditions  the  plasma  must  transude 
through  capillary  walls,  and  collecting  there, 
cause  the  n;dus  of  abscesses,  etc.  But  of  these 
applications  we  must  say  something  in  another 

paper. 
There  can  be  no  doubt,  that  the  column  of 

plasma,  were  the  rate  of  the  globules  no  faster 
than  its  own  rate,  would  bear  them  along  at  the 
latter  rate  and  not  permit  them  to  fall  behind,  in 
virtue  of  the  fact,  that  a  stream  of  fluid  will 
carry  particles  along  at  its  own  rate,  where  they 
are  not  caught  or  arrested  by  any  projection  in 
the  stream.  Hence,  the  circumstance  we  named 
awhile  before,  which  might,  through  a  mistake, 
be  adduced  as  explaining  retardation  of  motion  of 
the  globules  could  never  exist,  because  if  the  red 
globules  tended  to  move  slower  than  the  plasma, 
the  plasma  itself  would  necessarily  and  inevitably 
carry  them  forward  at  its  own  rate,  effectually 
precluding  their  accumulation  by  their  retarded 
movement,  the  plasma  leaving  behind  or  gaining 
on  them.  Hence,  also  in  observing  the  slow,  and 
for  the  instant,  delayed  movement  of  the  globule 
back  of  those  in  advance  two  rows,  entering  the 
same  capillary,  and  measuring  the  rate  of  the 
whole  blood,  by  the  movement  of  the  globule,  we 
suppose  the  two  concurrent  capillary  streams, 
tending  into  a  third,  to  be  moving  at  different 
rates,  but  in  reality  the  movement  of  the  fluid 
portion  is  the  same  in  either,  but  in  one  the  red 
globules  are  faster  than  the  other,  taking  prece- 

dence. This  often  observed  incident  proves  that 
the  globules  have  a  motion  not  all  alike,  as  gen- 

erally supposed,  being  moved  by  the  fluid  column, 
but  in  reality  have  a  movement  through  that  col- 

umn, each  for  itself. 
The  reason  why  there  is  relatively  a  small  pro- 

portion of  globules  in  the  capillaries,  is  because 
of  the  enormously  greater  channel  space  in  the 
latter  than  in  the  arteries.  As  they  move  for- 

ward to  the  veins,  they  again  are  limited  to  the 
greatly  diminished  space,  and  must  necessarily 
accumulate  and  impede  each  other.  In  fact  this 
regular  difference  in  the  relative  proportion  of 
plasma  and  red  globules,  implies  the  fact,  that 
the  one  moves  at  a  very  different  rate  from  the 
other.  It  could  never  occur  if  the  globules  are 
passive,  thin,  or  inert  bodies,  moved  along  by  the 
plasma,  being  in  fact  propelled  by  it. 

 Dr.  J.  Letterman,  formerly  Medical  Di- 
rector of  the  Army  of  the  Potomac,  is  one  of  the 

candidates  for  Coroner  of  San  Francisco. 
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Of  Anal  Hernia,  (or  Piles  and  Prolapsus  Ani.) 

Yarious,  and  in  the  main,  ineffective  have  been 
the  treatments  of  these  most  depressing  maladies. 
Of  the  primary  pathology  of  these  affections,  as 
based  on  an  undue  gravitation  of  the  abdominal 
organs  upon  the  hemorrhoidal  veins  at  the  sig- 

moid flexion  of  the  colon,  we  have  spoken,  in 
the  July  numbers  of  the  Reporter  for  1866. 
We  then  showed  that  the  result  of  such  a  pres- 

sure would  be  to  induce  constipation,  by  mechan- 
ically obstructing  or  retarding  the  descent  of  the 

feces  into  the  rectum.  Second,  to  induce  general 
torpor  in  the  first  passages,  through  a  loss  of  the 
stimulus  of  a  normal  upward  pressure  of  the 
abdominal  viscera.  Third,  by  a  direct  compres- 

sion of  the  hemorrhoidal  veins,  to  induce  joint 
constipation  and  enlargement  of  the  rectal  veins-, 
and,  lastly,  by  the  strong  expulsive  efforts  neces- 

sary in  defecation,  to  induce  both  hemorrhoidal 
tumors  and  prolapsus  ani. 

In  these  papers  we  also  showed,  that  by  perfect 
abdominal  and  spinal  support,  these  visceral 
bearings  would  be  corrected,  the  blockading 
compression  upon  the  rectum  and  its  veins  re- 

moved, the  normal  activitv  of  the  primse  viae  re- 
stored, and  constipation  and  hemorrhoids  accord- 

ingly relieved. 
But  where  constipation,  diarrhoea,  and  hemor- 

rhoids, have  existed  too  long,  and  the  tone  of  the 
anus  has  become  too  much  broken-down  by  con- 

tinual stress,  then  prolapsus  ani  and  hemor- 
rhoidal tumors  may  often  continue,  even  though 

the  primary  cause  be  removed.  In  truth,  it  is 
common  to  meet  with  so  perfect  a  relaxation 
of  the  sphincter  ani,  that  one  moment's  verti- 

cal posture  is  sufficient  to  induce  a  descent, 
and  an  eversion  of  the  rectum,  of  the  size  and 
appearance  of  an  enormous  rose.  This  state 
of  things  we  found  extensively  in  the  army, 
and  was  largely  the  result  of  excessive  endurance 
under  the  pressure  of  heavy  accoutrements  upon 
the  shoulders  and  abdomen. 

Curative  indications  in  the  premises  are  plain, 
viz.  First,  to  correct  the  general  trunkal  relations 
and  visceral  bearing  toward  the  inferior  colon, 
by  means  of  the  abdominal  and  spinal  shoulder- 
brace,  as  before  elucidated  in  previous  papers. 
Second,  to  apply  a  spring  support  to  the  anus. 
This  is  accomplished  by  means  of  what  we  de- 

nominate the  pile-spring,  which  is  attached  to  the 
rear  bar  of  the  brace.  Its  distal  end  is  armed 

with  a  self-adjusting  and  sliding  ball,  which  sits 
upon  the  anus  with  a  rolling  or  "  universal  mo- 

tion," and  is  in  no  danger  of  traction  or  slipping, 
on  flexing  the  body.  In  order  to  the  more  spe- 

cific pressure,  and  the  greater  amount  of  support 
to  the  anus  with  the  least,  requisite  force,  the 
ball  should  be  as  small  as  possible,  without  its 
penetrating  the  anus.  As  a  sedative  in  case  of 
much  irritability  of  the  parts,  we  cover  the  ball 
with  sheet  lead,  and  when  there  exists  a  neces- 

sity for  local  medication,  it  is  convenient  to 
spread  the  remedy  upon  soft  linen,  and  let  the 
ball  press  and  hold  it  upon  the  anus.  Ordinarily, 
a  mixture  of  equal  parts  of  tar  and  mutton  suet 
has  a  happy  effect. 

Cases.  Whilst  testing  this  plan  in  the  City  Point 
Hospital  in  April,  1865,  A.  A.  Surg.  Brain ard  pre- 

sented at  our  quarters  two  soldiers  in  the  follow- 
ing condition,  viz.,  Had  been  reduced  by  chronic 

diarrhoea,  were  emaciated  and  exceedingly  feeble. 
Diarrhoea  was  followed  by  hemorrhoidal  tumors 
and  daily  hemorrhage  in  the  case  of  one,  and 
by  hemorrhage  and  extreme  prolapsus  ani  in 
that  of  the  other.  Their  systems  seemed  to  be 
nearly  ensanguined;  appetite  destroyed,  and 
aliment  passed  in  an  undigested  state.  To  these 
cases  the  abdominal  and  spinal  shoulder-brace, 
with  the  prolapsus  ani  spring  and  ball,  was  ap- 

plied. On  the  evening  of  the  same  day,  Sur- 
geon B.  reported  both  the  men  to  be  "looking  and 

acting  better,"  and  had  relished  some  light  sup- 
per. In  the  space  of  a  few  days,  their  complex- 

ions were  improved,  and  they  were  placed  on 
hospital  duty.  In  the  language  of  the  surgeon, 
"the  result  was  marvellous."  We  let  these 
cases  suffice,  but  might  continue  to  quote  at 
great  length. 

But  among  the  benefits  of  making  abdominal 
support  a  basis  principle  in  hernial  and  hemor- 

rhoidal trusses,  that  of  preventing  and  relieving 
chronic  diarrhoea,  as  a  concomitant  or  a  distinct 
malady,  especially  in  armies,  stands  prominent, 
and  is  beyond  value.  But  as  want  of  space  pre- 

vents our  elaborating  this  point,  we  must  refer 
to  our  paper  on  that  subject,  in  the  July  28th, 
and  Aug.  11th,  1866,  numbers  of  the  Reporter,. 
only  stopping  to  earnestly  recommend  the  pro- 

fession to  give  this  point  their  patient  considera- 
tion. 

Thus,  then,  is  it  not  plain,  that  in  our  plan  we 
have  at  once  a  spinal  and  abdominal  support, 
a  uterine  repositor,  and  an  inguinal,  femoral, 
umbilical,  and  anal  truss,  either  separately,  or 
combined  in  one  and  the  same  arrangement,  each 
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part  acting  independently  of  the  other,  and  all 
in  reciprocal  harmony;  and  that,  with  no  incon- 

venience to  any  part  of  the  wearer — a  desidera- 
tum in  practice.  Thus  much  for  theory,  and 

we  now  proceed  to  consider 
The  Demonstration.  Fortunately  for  perspicu- 

ity on  this  point,  the  demonstration  has  not  been 
private,  but  public  and  official.  Our  plan  hav- 

ing, by  official  orders,  been  tested  two  years,  in 
eighty-one  of  our  army  hospitals,  and  in  the 
field;  but,  out  of  the  multitude  of  reports  upon 
the  result,  made  by  surgeons  in  charge  and  by 
special  army  boards,  we  give  only  the  subjoined, 
as  being  fairly  representative: 

The  first  of  these,  from  Surgeon  D.  W.  Bliss, 
(a  surgical  expert)  in  charge  at  Armory  Square, 
Washington,  will  command  the  highest  consider- 

ation from  the  fact,  that  five  months  elapsed  be- 
tween his  first  and  second  reports. 

"Sir:  Upon  careful  examination  of  the  instru- 
ment, I  was  impressed  with  its  principle  of  ab- 

dominal support,  which  relieves  the  abdominal 
parietes  of  much  of  the  weight  of  the  viscera, 

thereby  lessening  the  amount  of  pressure  required 
to  occlude  the  ring  and  retain  the  gut. 

I  consented  to  the  application  of  nine  suppor- 
ters with  hernial  attachment,  upon  patients  pre- 

senting a  variety  of  hernias,  with  complications, 
five  of  which  were  very  intractable,  and  failed  to 
be  retained  comfortably,  by  any  kind  of  truss  I 
had  heretofore  been  able  to  procure.  The  patients 
have  now  worn  the  apparatus  for  more  than  one 
week,  and  have  been  placed  upon  laborious  duty, 
and  directed  to  exercise  freely  and  violently,  so 
as  to  demonstrate  fully  the  power  and  capacity 
of  the  instrument  under  the  most  adverse  circum- 

stances. I  have  to  day  carefully  examined  each 
case,  and  find  the  instruments  perfectly  comfort- 

able to  the  patients,  without  any  tendency  to 
displacement,  or  to  induce  undue  pressure  or 
friction  at  any  point.  The  ring  is  rendered  pat- 

ent, and  the  gut  retained  with  much  less  pressure 
than  by  the  ordinary  truss ;  and,  in  two  cases 
which  presented  symptoms  of  an  early  protrusion 
of  the  intestines  on  the  opposite  side,  they  were 
entirely  relieved  by  the  support  to  the  abdomen, 
derived  from  the  brace,  and  I  have  reason  to  be- 

lieve, thereby  preventing  a  double  hernia. 
Among  the  many  advantages  of  the  brace 

truss  over  any  other  style  I  have  applied  or  ex- 

Pig.  13. 

External  and  frontal  view  of  Brace  Truss  for  Diarrhoea,  Prolapsus  Ani,  and  Inguinal,  Umbilical  and  Femoral 
Hernia,  separately  or  combined. 
A  A.  Supporting  abdominal  plate,  armed  with  hernial  balls,  which  by  slides  and  set  screws  are  immovable,  out, 

in,  upon,  down,  arid  also  feo  increase  or  diminish  inguinal  pressure  at  pleasure,  without  the  necessity  of  increasing 
or  diminishing  the  abdominal  support. 
D  D.   Counter  supports  to  the  glutei  muscles. 
C  C.   Arches  of  the  main-spring,  setting  firmly  above  and  inside  of  the  crestse  ilii. 
B  B.   Dorso-lumbar  supports  on  either  side  of  the  spine. 
F  F.   Adjustable  spring  supports  for  femoral  and  inguinal  hernia,  armed  with  a  round  ball,  just  fitting  the 

femoral  ring— maintaing  its  position  by  means  of  an  automatic  slide,  and  a  universal  or  rotary  motion. 
E.   Adjustable  plate  and  ball  for  umbilical  hernia. 
Each  part  of  these  instruments  is  readily  attached  or  detached  at  pleasure. 
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amined,  are  the  following:  1st.  By  means  of  the 
elevation  and  support  of  the  viscera,  they  hold 
the  hernia  more  easily  and  securely.  2d.  The 
pressure  upon  the  ring;  may  be  graduated  by  a 
set  screw,  without  diminishing  the  abdominal 
support.  3d.  While  retaining  one  hernia,  they, 
by  .support  of  the  abdominal  viscera,  prevent  an- 

other on  the  opposite  side.  4th.  They  make  no 
pressure  upon  the  sacrum  as  in  the  case  of  the 
ordinary  truss,  all  opposing  pressure  being  on 
the  fleshy  glutei.  5th.  By  passing  above  and 
inside  the  crestae  illii  it  is  not  displaced,  nor  does 
it  produce  unpleasant  pressure  upon  the  illium, 
like  the  ordinary  truss,  when  the  patient  takes 
the  recumbent  posture.  6th.  The  apparatus  is 
cool,  light,  and  easy  of  adjustment  after  being 
once  well  applied.  7th.  Being  perfect  in  its  me- 

chanical adaptation,  free  f^om  the  friction  and 
unnecessary  power  required  in  the  use  of  the 
ordinary  truss,  to  render  patent  the  inguinal 

opening,  it  is  less  destructible.'' 
In  his  second  special  report  to  Medical  Director 

Abbott,  issued  five  months  afterward,  Dr.  Bliss 
gives  additional  testimony  to  the  value  of  this 
method  of  treating  hernia. 

The  next  is  the  report  of  a  special  Board  of 
investigation,  appointed  by  the  chief  medical 
officer  at  City  Point,  Va.,  whither,  at  the  recom- 

mendation of  Bvt.-Brig.-Gen.  Satterlee,  Chief 
Medical  Purveyor,  U.  S.  A.,  we  had  been  ordered 
to  report  in  order  to  make  the  final  test  as  to  the 
comparative  merits  of  our  plan,  and  also  as  to 
whether  by  its  general  adoption  in  the  army,  rup- 

tured soldiers  could  be  returned  to  the  ranks. 
This  test  was  made  upon  about  one  hundred 
soldiers  who  were  disabled  by  hernia  alone,  most 
of  whom  were  then  wearing  ineffective  trusses, 
supplied  by  government.  The  result  of  this  test 
was,  that  out  of  the  whole  number,  about  sixty 
per  cent,  were  so  radically  cured,  as  to  leave  no 
trace  of  any  hernia  on  which  the  Board  could 
report,  and  that  upon  the  remaining  forty  per 
cent  of  them,  the  Board  reported  the  result  to  be 
perfect.  Most  of  the  men  having  been  either  re- 

turned to  the  ranks  at  Petersburg,  or  put  to  the 
trying  service  of  stretcher  bearing,  at  the  time 
when  several  thousands  of  wounded,  dying,  and 
dead  were  arriving,  during  the  last  battles  of  the 
rebellion. 

Extract  from  Report  ordered  by  the  Chief  Medi- 
cal Officer. 

"  Sir:  *  *  *  *  In  the  cases  of  different  varieties 
of  hernia,  of  which  a  list  is  appended,  the  general 
favorable  result  of  its  application  was  beyond 
question,  and  in  comparison  with  the  trusses  in 
common  use,  Dr.  Banning's  is  considered  infin- 

itely superior.  In  every  case  where  the  use  of 
the  truss  has  been  recommended  by  the  Board, 
the  hernia  has  been  distinctly  apparent,  before 
the  application  of  the  instrument  and  after  its 
removal.  But  while  in  proper  position,  in  every 
case,  and  under  all  circumstances,  the  intestine 

has  been  retained  in  its  proper  cavity,  even  dur- 
ing the  performance  of  the  ordinary  duties  of 

hospital  labor,  such  as  those  of  nurse,  stretcher- 
bearer,  etc. 

Many  of  the  cases  presented  to  the  Board  for 
examination  were  rejected,  and  do  not  appear  on 
the  following  lists,  by  reason  of  no  hernia  being 
actually  perceptible,  nor  could  such  be  produced 
at  the  time  of  examination.  At  the  same  time, 
however,  the  board  cannot  safely  declare,  that  no 
hernia  existed  when  the  truss  was  originally  ap- 

plied, the  testimony  of  the  patients  generally 

going  to  attest  the  fact." [Signed]  W.  0.  McDonald, 
Surg.  U.  S.  Vols. 

[Signed]  W.  L.  Faxov, Surg.  32d  Mass.  Vols. 
[Signed]  C.  A.  McCall, 

Ass't  Surg.  U.  S.  A.,  Recorder. 
Other  Considerations  on  the  Subject. 

But  besides  a  defective  pathology  and  a  conse- 
quent defective  construction  of  trusses,  there  are 

other  reasons  for  only  a  partial  success  in  the 
treatment  of  hernia. 

1st.  It  is  a  strange  but  notorious  fact,  that  as  a 
rule,  the  profession  have  ranked  the  subject  of 
hernia  altogether  below  its  proper  grade,  in  point 
of  importance  ;  especially  so,  in  view  of  the  per- 

sistent attention  which  they  bestow  upon  other 
comparatively  trifling  maladies. 
2d  Contingent  to  this  fact  (except  in  case  of  a 

chance  for  eclat  from  an  operation),  the  summary 

nrocess  of  "putting  on  a  truss"  and  dismissing 
the  patient  to  go  to  his  ordinary  labor,  is  per- 

formed much  like  the  extracting  of  a  tooth,  and 
the  case  is  by  the  surgeon  soon  forgotten.  In  the 
meantime  the  truss  may  have  been  a  poor  one; 
the  adjustment  of  it  very  imperfect,  its  force 
undue,  and  the  case  a  peculiar  one,  requiring  the 
excercise  of  dexterity  and  judgment.  But  above 
all,  in  connection  with  these,  the  free  exercising 
of  the  body  in  a  vertical  position,  during  the 
period  of  adjustment  and  acclimation,  is  calculated 
to  produce  displacements  of  the  truss,  partial 
protrusions  of  the  gut  under  visceral  pressure, 
and  excoriations  from  friction.  The  consequence 
of  all  of  which  is,  that  either  from  a  new  occlu- 

sion of  the  ring,  or  from  painful  incompatibili- 
ties, the  subject  is  abandoned  to  a  total  or  a  par- 
tial failure;  and  so  the  treatment  of  hernia  by 

trusses,  has  in  the  mind  of  the  profession  grad- 
ually assumed  the  mixed  form  of  discouragement 

and  disgust. 
This  is  no  vague  statement,  but  one  that  was 

demonstrated  upon  the  grandest  scale  in  the  U.  S. 
Army.  During  the  time  we  spent  at  the  front, 
under  authority  from  the  present  Surgeon  General, 

the  question  was,  "Can  the  Banning  truss,  restore 
ruptured  soldiers  to  the  ranks?"  .  During  this 



Sept.  14,  1867.] COMMUNICATIONS. 

229 

time,  we  were  in  contact  with  hundreds  of  sur- 
geons, and  not  one  among  them  all  expressed  the 

least  faith,  that  anything  "effective  and  comfort- 
able/' could  be  done. 

And  yet,  as  has  been  seen,  on  assuming  the 
entire  control  of  about  one  hundred  men  at  City 
Point,  and  compelling  them  to  report  daily,  (and 
even  hourly  in  some  cases,)  within  ten  days,  every 
one  of  those  were  as  able  to  return  to  the  ranks 
as  any  others.  (See  above  report  of  the  Board). 
Those  who  were  not  returned,  were  put  to  the 
moie  arduous  duty  of  stretcher-bearing. 
What  then  is  the  sum?  simply  this,  that  every 

hernia,  like  a  fracture,  is  a  specific  and  positive 
lesion,  of  a  serious  and  often  fatal  character, 
and  requires  a  persistent  and  specific  treatment 
until  cured  or  abandoned. 

Suggestions  for  the  Consideration  of  Civil  and 
Military  Hospitals. 

1st.  In  civil,  and  particularly  in  military  hos- 
pitals, there  should  be  instituted  a  distinct  de- 

partment  Of  HERNIA,    with    EXCLUSIVE  HERNIA 

wards,  where  all  cases  of  prolapsus  ani,  hemor- 
rhoids, varicocele  and  the  varieties  of  hernia, 

should  be  detained  until  either  cured,  protected, 
or  abandoned. 

2d.  The  patients  in  these  wards  should  be 
under  the  charge  of  one  only  and  the  same  sur- 
geon. 

3d.  The  surgeons  of  such  wards  should  not 
only  be  generally  scientific,  but  reputed  as  com- 

mon sense  geniuses  and  experts,  who  have  an  en- 
thusiasm for  this  department,  and  who  have  taken 

some  lessons  from  men  of  experience,  in  our  plan, 
and  would  feel  annoyed  at  the  occurrence  of 
one  failure,  under  their  hands. 

4th.  The  patients,  at  the  first  should  be  quiet, 
and  inspected  hourly,  or,  at  least,  as  often  as  the 
slightest  defect  in  effectiveness  and  incompati- 

bility is  apparent.  Next  when  protection  under 
quiet  is  attained,  then  the  subject  should  be  grad- 

uated to  violent  exercises,  in  all  positions  of  the 
body.  Attempting  this  too  early,  may  embarrass 
the  progress. 
Were  such  a  systematic  course  to  be  pursued 

(as  was  demonstrated  by  my  stay  at  City  Point,) 
more  than  eight-tenths  of  the  hernia  cases  could 
within  ten  days  be  returned  to  the  ranks  of  an 
active  campaign;  and  ab^ove  all,  to  the  full  use  of 
their  physical  powers,  in  their  own  service.  So 
completely  was  this  point  demonstrated,  by  the 
reports  of  the  special  Board  (Dr.  Bliss  and 
others,)  that  it  was  concluded  to  make  hernia  a 
distinct  department,  under  the  working  of  the 
above  suggestions.  But,  unfortunately  for  thou- 

sands of  ruptured  soldiers,  (and  also  for  the 

writer),  this  demonstration  came  too  late,  as  this 
conclusion  was  immediately  followed  by  a  rapid 
disbandment  of  the  army.  But  were  the  above 
suggestions  to  be  fully  carried  out  in  all  the  vast 
standing  armies  of  our  country,  and  of  Europe, 
what  an  immense  number  of  men  would  be 

saved  to  the  service,  and  what  flood-gates  of  in- 
dividual suffering  and  want  would  be  closed  in 

consequence. 

LIGATION  OF  THE  COMMON  CAROTID. 

By  H.  Wardner,  M.  D., 
Of  Cairo,  Illinois. 

Adolph  Bion,  an  artillery  soldier,  while  sta- 
tioned at  Corinth,  Miss.,  in  August,  1862,  re- 

ceived an  incised  wound  in  the  right  side  of  the 
neck,  from  the  sharp  edge  of  a  heavy  piece  of 
glass  (the  bottom  of  a  brandy  bottle),  opening 
the  external  carotid  near  the  bifurcation.  The 

accident  occurred  about  six  o'clock,  P.  M.  The 
hemorrhage  was  very  profuse,  but  was  partially 
checked  by  a  compress  and  roller  wound  several 
times  around  the  neck  by  some  representative  of 
the  medical  staff  who  chanced  to  be  present,  and 
by  syncope,  which  succeeded  each  fresh  outburst 
of  blood. 

I  saw  the  patient  abnut  9}  o'clock  the  same 
evening.  He  was  lying  in  the  open  air  upon  the 

ground,  his  face,  lips,  and  tongue  entirely  blood- 
less, his  wrist  almost  entirely  pulseless,  and  he 

was  incapable  of  answering  any  questions.  Fresh 
arterial  blood  was  continually  escaping  from 
under  the  dressings. 

I  immediately  cut  away  the  bandage,  and  re- 
moved a  large  clot  which  had  formed  in  the 

wound,  and  which  was  pressing  upon  the  trachea 
so  that  he  breathed  with  difficulty.  His  breath- 

ing was  instantly  relieved.  There  was  a  sudden 
gush  of  blood  which  had  been  accumulating  in 
the  wound  and  areolar  tissue.  The  common 
carotid  was  then  compressed  with  my  thumb, 
and  held  for  one  hour,  when  he  opened  his  eyes, 
and  I  noticed  a  little,  very  little,  color  returning 
to  the  lips.  He  asked  for  water,  which  was 
given  him.  After  another  hour,  I  placed  a  hard 
roller  upon  the  artery,  instead  of  my  thumb,  and 
held  it  in  its  position  by  laying  one  end  of  a 
stick  of  wood  upon  it.  A  man  was  stationed  on 
each  side  of  him,  with  strict  orders  not  to  allow 
him  to  move  a  muscle  until  morning. 

(There  were  two  reasons  for  not  ligating  the 
artery  at  once.  1st.  It  did  not  appear  possible 
that  the  man  could  revive;  and,  2d.  There  was 
but  one  solitary  candle  at  hand,  which  but  little 
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more  than  made  visible  the  intense  darkness  of 
a  very  cloudy,  moonless  night.) 

At  8,  A.  M.,  I  was  notified  that  the  man  was 
alive  and  feeling  well,  and  that  he  had  not  stirred 
a  hand  or  foot.  A  half-hour  later,  I  was  again 
notified  that  in  attempting  to  urinate,  he  had 
moved  his  head  a  little,  when  the  blood  gushed 
out  a^ain.  In  a  few  moments  I  was  at  the  spot, 
ready  to  apply  the  ligature.  He  had  fainted,  and 
the  moment  was  seized  to  take  up  the  common 
carotid,  which  was  tied  just  above  the  omo-hyoid. 
The  vessel  was  not  tied  above  the  wound.  No 
further  hemorrhage  occurred  at  the  time,  and 
under  a  careful  diet  he  slowly  recovered.  The 
ligature  came  away  on  the  eleventh  day.  At  the 
expiration  of  five  weeks  he  was  able  to  walk  a 
few  rods  with  help.  During  the  sixth  week,  it 
became  necessary  to  remove  him  about  one  mile, 
to  the  Central  Hospital.  He  was  taken  in  an 
army  baggage-wagon,  which  was  driven  half  the 
distance  over  a  very  rough  corduroy  road.  The 
ride  wearied  him  and  caused  a  good  deal  of  arte- 

rial excitement,  with  tendency  to  congestion  of 
the  head.  During  the  following  night  he  had  an 
attack  of  hemorrhage  from  the  wound,  which  had 
not  entirely  closed,  which  returned  during  the 
three  succeeding  nights.  A  tent  was  introduced 
and  pushed  to  the  bottom  of  the  wound,  and  then 
saturated  with  the  solution  of  the  persulphate  of 
iron,  and  allowed  to  remain  until  it  was  dis- 

charge^ by  suppuration.  He  was  treated  with 
veratrum  viride,  and  kept  on  a  low  diet.  The 
hemorrhage  did  not  return.  He  slowly  recov- 

ered, was  discharged  from  service,  and  is  now 
in  business  connected  with  a  firm  in  St.  Louis. 

Strueture  and  Functions  of  Gland-Cells. 
Professor  J.  H.  Salisbury,  of  Cleveland,  Ohio, 

communicates  to  the  American  Journal  of  Medi- 
cal Sciences  observations  on  rheumatism'  in  con- 

nection with  the  structure  and  function  of  parent 
gland-cells  He  says  that  each  individual  parent 
gland-cell  has  all  the  elements  of  an  independent organism,  possessing  a  vitality  independent  of 
that  of  the  systemic  life.  Each'  cell  feeds,  digests its  food,  assimilates  it,  grows,  organizes,  \nd 
eliminates.  In  its  normal  condition  it  organizes 
those  cell,  and  filamentous,  and  other  products 
that  are  needed  for  the  physiological  tissues. 
When  its  food  js  imperfect,  its  processes  of  diges- 

tion, assimilation,  and  organization  become^de- ranged,  and  pathological  products  are  the  result. 
These  pathological  products  vary  with  the  vary- ing conditions.  He  distinguishes  four  or  more 
types  of  rheumatism,  viz.,  1.  Lithic  rheumatism. 
2.  Oxalic  rheumatism.  3.  Cystine  rheumatism. 
4.  Phosphatic  rheumatism.  The  causes  which, 
under  certain  conditions,  produce  the  various 
forms  of  rheumatism,  under  other  circumstances 
result  in  a  variety  of  mental,  paralytic,  and  neu- 

ralgic disturbances. 
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Pennsylvania  Hospital,  ") March  i$tb,  1867.  } 

Clinic  of  J.  M.  Da  Costa,  M.  D. 
Reported  by  Dr.  Napheys. 

Pleurisy— Paracentesis. 

Michael  L.,  set.  28.  This  case,  which  was  in- 
troduced into  the  hospital  prior  to  Dr.  Da  Costa 

taking  charge  of  the  wards,  was  one  of  pleuro- 
pneumonia, with  a  good  deal  of  constitutional 

depression  and  which  terminated  in  considerable 
effusion. 
With  reference  to  the  treatment,  his  kidneys 

have  always  been  freely  acted  upon,  and  have  al- 
ways responded  to  the  treatment.  For  a  time 

the  effusion  rapidly  diminished  under  the  use  of 
the  tonic  diuretic,  the  ammonio-chloride  of  iron 
in  solution,  aided  by  repeated  blistering  over  the 
lung.  Lately,  however,  not  only  has  his  im- 

provement stopped,  but  the  effusion  is  again  gain- 
ing. Since  the  first  of  the1  month  a  considerable increase  has  been  noticed  in  the  amount  of  the 

fluid.  The  tonic  diuretic,  which  had  improved 
his  general  health  at  the  same  time  it  seemed  to 
be  carrying  off  the  fluid  from  the  pleural  sac,  no 
longer  proving  efficient,  was  stopped.  The  nour- 

ishing diet  and  counter- irritation  of  the  chest  by 
means  of  the  blister  were  continued  and  he  was 
given  five  grains  of  iodide  of  potassium  three times  a  day. 

The  right  side  of  the  chest  looks  more  dilated 
than  the  left,  and  it  scarcely  rises  during  the  act  of 
breathing,  the  left  side  clearly  performing  a  good 
deal  more  action  and  more  of  the  function  of  re- 

spiration than  the  right.  The  right  shoulder  is 
higher  than  the  left.  The  right  side  of  the  chest, 
measured  an  inch  and  a  half  below  the  nipple, 
gives  eighteen  and  five-eighths  inches ;  the  left 
seventeen  and  three-eighths  inches.  The  right 
nipple  is  from  three-fourths  of  an  inch  to  an 
inch  higher  than  the  left.  The  intercostal  spaces 
are  effaced  on  the  right  side. 

Percussion  yields  good  pulmonary  resonance 
on  the  left  side  from  the  apex  down.  On  the 
right  side  there  is  slight  pulmonary  resonance, 
only  of  a  higher  pitch,  with  an  approach  to  a  tym- 

panitic sound,  down  to  the  second  rib;  below 
which  there  is  most  marked  flatness  anteriorly, 
Posteriorly,  on  the  right  side,  there  is  the  same  gen- 

eral want  of  resonance,  although  marked  dulness 
does  not  begin  higher  than  an  inch  and  a  half 
above  the  angle  of  the  scapula.  The  line  of  marked 
dulness  is  therefore  higher  anteriorly  than  pos- 

teriorly. Below  the  line  of  marked  dulness  pos- 
teriorly on  the  right  side  respiration  is  almost 

absent,  as  it  is  anteriorly,  excepting  at  the  second 
rib,  where  there  is  distinct  bronchial  blowing. 
The  vocal  vibrations  are  very  deficient,  scarcely 
perceptible  on  the  right  side,  whereas  they  are 
distinct  on  the  healthy  side.  When  there  is  pre- 

sent increased  size  of  the  chest,  with  marked 
dulness  on  percussion,  with  absent  or  very  feeble 
respiration,  and  absent  or  very  feeble  vocal  fremi- 



Sept.  14,  1867.] HOSPITAL  REPORTS. 
231 

2T.  IV. 
M. 

tus,  it  is  certain  that  there  is  a  large  pleuritic 
effusion  present,  which  is  the  case  here. 
_  He  is  now  being  treated  with  iodide  of  potas- 

sium, five  grains  three  times  a  day.  The  effusion 
has  not  gained  since  that  treatment  was  begun, 
if  anything  it  has  a  little  diminished.  The  dose 
of  iodide  of  potassium  will  be  increased  to  ten 
grains  three  times  a  day.  The  kidneys  are  acting 
freely  under  the  infusion  of  juniper.  To  still 
further  promote  the  absorption  the  following ointment  will  be  used. 

R.    Hydrargyri  chloridi  corros., 
Potassii  iodidi, 
Adipis, 

Frat  ung. 
A  piece  of  this  the  size  of  the  end  of  the 

thumb  will  be  rubbed  over  the  chest  night  and morning. 
If  this  treatment  does  not  succeed  after  two  or 

three  weeks  trial,  then  the  patient  will  be  un- 
hesitatingly tapped.  Dr.  Da  Costa's  rule  of  action 

in  such  cases  is  very  simple — so  long  as  the  pati- 
ent is  improving,  so  long  as  accurate  physical  ex- 

aminations show  the  level  of  the  fluid  to  be  de- 
creasing and  the  man's  general  health  also  im- 
proving, do  not  tap.  It  may  be  a  slower  means  of 

cure  to  trust  to  the  absorbent  effect  of  medicines, 
but  it  is  safer.  J ust  as  soon  however,  as  the  case 
is  stationary,  so  soon  as  the  fluid  is  not  found  to 
be  diminishing  and  the  patient  is  observed  to  be 
getting  pale,  with  a  disposition  to  sweat,  in- 

stantly tap.  It  is  very  much  better  to  let  out 
the  fluid  at  once  than  to  leave  it  there  and  have  it 
changed  into  pus. 

April  17th.  After  the  treatment  which  was  in- 
stituted at  the  last  clinic  this  patient  was  before 

the  class,  March  13th,  viz.,  iodide  of  potassium 
increased  to  ten  grains  three  times  a  day,  and  the 
use  of  an  ointment  containing  four  'grains  of corrosive  sublimate  and  two  drachms  of  iodide 
of  potassium  to  the  ounce,  the  man  improved  for 
a  time,  but  lately  the  effusion  has  again  gained. 
Moreover,  strange  to  say,  the  ointment  produced 
a  mercurial  impression  on  him,  a  slight  fetor  of 
the  breath,  some  salivation  and  some  sponginess 
of  the  gums.  It  was  suspended,  having  hao" little  influence  on  the  effusion.  His  general health  failed  at  that  time  and  his  digestion  suf- 

fered. Since  then  he  has  almost  if  not  wholly 
regained  what  he  had  lost,  but  the  absorbing effect  expected  from  the  treatment  has  not  been 
produced.  Therefore,  having  tried  fairly  every remedy  which  promised  welb  no  choice  is  left  in 
a  case  of  this  kind.  Medical  means  failing  to 
get  rid  of  the  fluid,  resort  must  be  had  to  surgical interference. 

The  chest  is  very  much  dilated  on  the  right 
side,  measurng  on  the  12th  ins.t.,  H  inches  be- 

low the  nipple,  19  inches,  whereas  on  the  left  side, the  measurement  was  17|  inches.  The  intercos- 
tal spaces  are  prominent  on  the  right  side  but, 

without  any  evident  fluctation,  nor,  excepting  at 
the  upper  portion  of  the  lung,  does  there  appear 
to  be  anything  that  could  positivelv  be  called 
bulging.  The  chest  on  the  right  side  1£  inches 
below  the  nipple,  measures  to-day  19|  inches, having  increased  three-eighths  of  an  inch  since 
the  12th  inst.,  and  three-fourths  of  an  inch  since 
March  13th.    Auscultation  shows  a  murmur  per- 

ceptible though  feeble,  to  about  an  inch  below  the 
nipple  on  the  right  side,  but  from  that  down  no 
respiratory  sound  is  perceived,  though  the  heart's 
action  is  heard  and  a  systolic  murmur  distinctly 
noticed.  Posteriorly  on  the  right  side  a  respira- 

tory murmur  though  faint,  interspersed  with  fric- 
tion phenomena,  may  be  heard  almost  to  the  low- 
est portions  of  the  chest,  and  even  low  down  a 

slight  crackling  sound  is  perceived.  But  the 
greatest  intensity  of  respiratory  murmur  with 
the  most  prolonged  expiration  and  most  of 
bronchial  sound  intermixed,  is  perceived  anteri- 

orly over  the  upper  portion  of  the  right  lung  as 
far  as  the  third  interspace,  particularly  in  the 
second  interspace,  the  nipple  here  being  in  the 
fourth.  Percussion  on  the  right  side  anteriorly 
is  everywhere  flat  from  the  clavicle  down,  it 
seeming  dullest  and  there  being  more  resistance 
at  the  lower  than  at  the  upper  part  of  the  chest. 
In  the  first  two  intercostal  spaces  anteriorly  the 
percussion,  though  dull,  is  mixed  with  some  tym- 

panitic character.  Posteriorly,  the  same  differ- ence is  observed  between  the  two  sides.  There 
is  a  good  deal  of  harshness  of  sound  on  the  left 
side,  with  some  rales  about  the  middle  of  the  left 
lung  anteriorly.  A  few  rales  and  harsh  breath- 

ing are  also  perceived  in  parts  over  the  lower 
portion  of  the  left  lung,  but  the  left  apex  is 
healthy,  the  vesicular  murmur  there  being  nor- 

mal, and  a  very  slight  expiration  only  perceived. 
The  dulness  of  the  liver  extends  further  down- 

ward than  normal,  about  one  and  a  half  inches 
below  the  margin  of  the  ribs.  That  organ  is 
therefore  displaced  downward. 
Why  should  this  patient  be  tapped?  And  if 

tapped,  is  the  result  a  certain  one,  certain  in 
withdrawing  the  fluid  in  the  first  place,  and  cer- 

tain in  its  ultimate  consequences? 
Tapping  should  be  resorted  to  because  there  is 

fluid  present,  and  medical  means  will  not  get  rid 
of  it.  Operative  interference  should  not  be 
rashly  urged;  it  has  not  been  done  so  here,  every 
medical  means  has  been  tried  first.  When  in 
cases  of  pleurisy  the  effusion  remains  chronic  in 
spite  of  treatment  steadily  pursued,  it  is  the  duty 
of  the  practitioner  to  let  out  the  fluid,  because 
the  danger  of  the  operation  is  very  slight  com- 

pared with  that  of  leaving  the  fluid  there.  But 
will  the  operation  certainly  succeed?  Not  ne- 

cessarily. The  thick  adhesions  in  this  case  pre- 
sent a  difficulty,  and  may  render  it  possible  that 

when  the  trocar  is  introduced  the  first  attempt 
will  not  obtain  fluid.  Again  the  operation  will 
not  necessarily  succeed  in  this  case  because,  with 
the  signs  present  on  the  left  lung  and  with  the 
pleurisy  on  the  right  side,  it  is  probable  that  there 
is  a  tubercular  complication,  experience  having 
shown  that  pleurisy  on  the  right  side  is  more  fre- 

quently associated  with  tubercular  complication 
than  on  the  left.  But  under  these  circumstances 
the  operation  is  justifiable,  because  it  will  give 
the  man  a  far  better  chance  of  improving. 

It  is  not  necessary  to  enter  into  a  history  of 
this  operation,  to  show  how  it  was  followed  and 
abandoned  from  time  to  time,  and  how,  finally, 
the  medical  mind  has  settled  down  into  a  belief 
in  its  utility.  The  operation  is  as  old  as  Hippoc- 

rates, only  in  former  times  it  was  done  by  the 
clumsy  process  of  breaking  through  a  rib,  and 
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letting  out  the  fluid  thus.  Then  there  arose  the 
process  of  cutting  into  the  intercostal  spaces  with 
the  knife,  and  so  giving  vent  to  rhe  fluid.  The 
danger  of  the  operation  thus  performed,  led  to  its 
almost  total  abandonment  Here  and  there  a 
physician  would  lift  up  his  voice  and  urge  the 
surgeon  to  perform  it,  but  the  surgeon,  knowing 
how  uncertain  was  the  operation,  believing  in 
the  great  likelihood  of  air  getting  into  the  pleura, 
would  generally  refuse.  This  was  very  much 
the  condition  of  things  until  the  trocar  was  in- troduced. It  was  found  that  when  its  use  was 
applied  to  the  chest,  it  gave  as  good,  if  not  better, 
results  than  when  applied  to  the  tapping  of  the 
abdomen.  This  history  of  the  operation  by 
means  of  the  trocar  does  not  date  very  far  back. 
There  are  men  still  living  who  can  recollect 
when  the  question  was  agitated,  of  substituting 
for  the  knife  the  trocar,  in  the  operation  of  para- 

centesis. And  it  appears  by  recent  observations, 
that  if  air  does  get  into  the  chest,  it  does  not  do 
very  much  harm,  and  therefore,  this  objection  to 
the  operation  has  been  proved  by  absolute  expe- rience to  have  little  foundation. 

Another  objection  urged  against  the  operation 
is,  that  if  the  man  be  tapped,  and  no  fluid  ob- 

tained, which  is  quite  conceivably  possible,  and 
may  well  happen,  the  man  is  made  worse.  Dr. 
Bovvditch  tapped  a  man  five  times,  only  succeed- 

ing in  obtaining  fluid  on  the  fifth  operation.  The 
man  did  not  die,  but  got  well. 

The  mere  fact  that  there  is  danger  of  meeting 
with  adhesions,  is  no  real  objection  to  the  opera- 

tion. All  this  presupposes  that  the  physician  is 
sure  of  what  he  is  doing,  that  he  is  confident 
enough  of  his  opinion  to  be  aware  that  there 
exists  fluid  and  adhesions,  and  is-  not  merely 
tapping  the  chest  because  it  appears  dull  on  per- 

cussion, and  is  thought,  on  a  superficial  exami- 
nation, to  contain  fluid.  It  should  be  remem- 

bered, that  it  requires  skill  in  the  recognition  of 
disease  to  be  certain  of  the  presence  of  a  pleuritic 
effusion. 

There  being,  in  this  case,  a  strong  possibility 
that  there  exists  a  tubercular  element,  it  may  be 
asked,  should  this  prevent  tapping?  No,  for 
what  harm  can  we  do  to  let  out  the  fluid,  re- 

moving a  source  of  irritation  and  giving  the  lung 
an  opportunity  to  expand? 

It  remains  merely  before  the  performance  of 
the  operation  to  discuss  two  points.  In  the  first 
place,  to  call  attention  to  some  of  the  facts  which 
make  the  diagnosis  here  a  certainty;  and  in  the 
second  place,  to  ascertain  whether  it  will  be  pos- 

sible in  advance  to  say  what  the  character  of  the 
fluid  is  that  will  be  obtained. 

The  man  is  constitutionally  in  a  much  better 
condition  than  he  was  a  week  ago,  but  there  is 
the  same  flatness  on  percussion  over  the  whole 
right  side  of  the  chest.  When  he  speaks,  there 
is  a  distinct  vibration  on  the  healthy  side,  and 
an  absence  of  vibration  on  the  side  where  there  is 
effusion,  although  a  slight  vocal  fremitus  is  per- 

ceived over  the  upper  portion  of  the  right  side. 
The  right  side  of  the  chest,  one  and  a  half  inches 
below  the  nipple,  measures  19|  inches  to-day, 
the  same  as  a  week  ago. 

These  symptoms  of  dilated  chest,  with  absent 
vocal  vibration,  and  with  such  dulness  on  percus- 
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sion,  do  not  belong  to  any  affection  except  chronic 
pleurisy.  Could  not  a  tumor  within  the  chest, 
or  an  enlarged  liver,  give  these  phenomena?  En- 

largement of  the  liver  could  not  extend  up  to 
the  clavicle,  so  that  is  out  of  the  question  in  this 
case.  Although  an  enlarged  liver  might  press 
upward  to  a  great  extent,  yet  above  that  the  re- 

spiration would  be  distinct,  and  the  vocal  vibra- 
tion intense,  and,  indeed,  both  might  be  e^n 

harsher  than  in  the  natural  condition. 
The  question  of  a  tumor  is  not  so  easily  set  at 

rest.  A  thoracic  tumor,  cancerous  in  particular, 
does  give  rise  to  marked  percussion  dulness. 
But  it  is  in  the  highest  degree  unlikely  that  a 
tumor  in  the  chest  should  give  dulness  on  per- 

cussion, with  absent  breathing  confined  to  one 
side.  Such  a  growth  would  spread  under  the 
mediastinum,  and  in  part  give  the  same  pheno- 

mena on  the  other  side.  Moreover,  a  tumor  gives 
rise  to  irregular  percussion  dulness,  there  are 
spots  of  dulness  rather  than  uniform  dulness,  as 
is  here  found. 

Emphysema  and  pneumo-thorax  both  cause 
considerable  dilatation  of  the  chest,  but  they  do 
not  occasion  flatness  on  percussion,  but  on  the 
contrary,  increased  clearness.  Percussion  sets 
at  rest  the  supposition  of  emphysema  and  pneu- 

mo-thorax. If  the  affection  were  on  the  left  side, 
it  might  be  necessary  to  discuss  whether  or  not 
it  was  a  distended  pericardium,  but  being  an  the 
right  side,  such  a  discussion  would  be  here  out 
of  place. 

Is  it  possible  to  know  beforehand  what  kind  of 
fluid  will  be  obtained,  whether  or  not  it  is  puru- 

lent? for  if  it  were  known  to  be  purulent,  there 
could  be  no  question  as  to  the  necessity  of  the 
operation,  even  if  doubts  had  existed  before.  Un- 

fortunately, this  cannot  be  decided  positively. 
The  more  Dr.  Da  Costa  has  studied  this  question 
in  the  light  of  clinical  experience,  the  more  re- 

luctantly he  has  been  forced  to  the  conclusion 
that  it  is  impossible  to  say  whether  pus  or  serum 
will  be  found.  If  a  very  high  temperature  and 
a  decided  febrile  movement  were  found  in  the 
morning  and  evening,  it  would  probably  be  sig- 

nificant of  pus  in  the  chest.  Dr.  Da  Costa  is 
studying  this  point  by  observations  which  are 
not  yet  sufficient  to  warrant  him  in  framing  a 
positive  law.  Observations  taken  in  this  case  do 
not  indicate  a  very  high  degree  of  temperature. 
Examining  once  more  the  left,  the  supposed 

healthy  lung,  there  is  found  to  exist  still  some 
modification  of  the  vesicular  murmur  at  the 
upper  portion,  and  some  harshness  of  breathing 
at  the  lower,  with  a  few  rales — nothing  else. 

The  operation  of  paracentesis  was  then  per- 
formed by  Dr.  Addinell  Hewson,  who  tapped 

between  the  seventh  and  eighth  ribs,  at  about 
the  junction  of  their  middle  and  posterior  thirds, 
which  gave  the  most  dependent  point  for  drain- 

ing. The  tapping  Avas  done  with  a  trocar,  a 
membrane  being  stretched  over  the  canula,  so 
that  when  the  trocar  was  withdrawn,  any  attempt 
at  inspiration  would  draw  the  membrane  in,  and 
prevent  in  that  way  the  introduction  of  air. 

First  of  all.  a  valvular  incision  was  made  in 
the  integument  in  the  intercostal  space  below  the 
point  where  the  trocar  was  entered,  then  sliding 
that  up,  the  chest  was  tapped  over  the  upper 
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border  of  the  eighth  rib.  Rhigolene  was  em- 
ployed to  relieve  the  patient  from  the  suffering 

attendant  upon  (he  external  incision,  the  most 
painful  part  of  the  operation. 

An  immense  quantity  of  fluid  was  obtained. 
The  valvular  incision  was  closed  by  two  inter- 

rupted sutures  and  adhesive  plaster,  and  a  com- 
press and  bandage  applied. 

Editorial  Department, 

Periscope, 

On  Carbolic  Acid  as  a  Gargle  in  Diphtheria. 

Charles  Sedgwick,  Esq.,  Hollingbourn,  Maid- 
stone, England,  in  a  communication  to  the  Medi- 

cal Times  and  Gazette,  on  carbolic  acid  in  diph- 
theria, says: 

I  usually  give  it  in  the  form  of  a  gargle,  but  in 
children,  by  swabbing  the  throat  out  freely  with 
it  on  a  piece  of  sponge.  When  the  disease  has 
been  taken  early,  I  have  not  failed  in  a  single 
case,  but  have  lost  some  where  it  had  gone  too 
far  for  medical  treatment  to  be  of  any  service. 
Carbolic  acid  has  a  decided  effect  upon  the  false 
membrane  thrown  out.  The  following  is  the 
form  I  usually  prescribe  : 

R.    Acidi  carbolici,  ^Ixx. 
Acidi  acetici,  f.gss. 
Mellis,  £ij. 
Tinct.  myrrhae,  f.^ij. 
Aquae,  q.  s.  M. 

ITt  fiat  gargarissima,  f.^yj. 
The  carbolic  and  acetic  acids  to  be  well  shaken 

together,  the  mel.  to  be  added  with  the  aquse 
gradually.    With  it  I  usually  give  tinct.  ferri 
and  quinine. 

Contraction  of  Muscular  Fibre. 

The  second  part  of  Professor  Rouget's  paper, 
at  the  French  Academy,  on  muscular  contraction, 
winds  up  with  the  following  conclusions:  1.  The 
muscles  are  constituted  of  fibrils  twisted  in  elas- 

tic spirals.  The  separation  and  conjunction  of 
the  turns  of  the  screw  produce  the  alternate 
lengthening  and  shortening,  whence  the  muscu- 

lar movement  results.  The  shortening  takes 
place  exactly  in  the  same  manner  in  muscular 
contraction  and  in  the  persistent  rigid  condition, 
improperly  termed  cadaveric.  It  ought  to  be 
considered  as  a  return  of  the  contractile  element 
toward  the  condition  of  repose;  for  it  attains  its 
maximum  when  the  muscle  is  removed  from  all 
exci  ing  cause,  and  deprived  of  the  influence  of 
the  nerves  and  of  nutrition.  2.  The  tendency 
to  retraction,  resulting  from  the  elasticity  apper- 

taining to  the  muscular  element,  is  permanent. 
During  life  and  the  quiet  state  of  the  muscle, 
it  is  combatted  by  a  tendency  to  lengthening,  of 
which  the  energy  is  proportionate  to  the  nutri- 

tive activity,  and  expires  with  it.  Contraction 
occurs  at  a  moment  when  the  equilibrium  be- 

tween the  two  opposing  tendencies  is  destroyed 
by  the  suppression  of  the  extending  cause.  This 

latter  may  be  momentarily  suspended  by  the 
action  of  agents  exciting  muscular  irritability, 
nervous  influx,  electricity,  heat,  shock,  etc. 
3.  The  co-efficient  of  elasticity  varies  in  the 
living  muscle  in  accord  with  the  different  condi- 

tions of  rest,  contraction,  and  rigidity;  these 
variations  modify  the  form  and  strength  of  the 
contractions.'  4.  The  movement  which  ceases  to 
produce  extension  of  the  muscular  spring,  at  the 
moment  of  contraction,  shows  itself  in  the  shape 
of  elevation  of  the  temperature.  Retraction  is 
the  effect  of  the  innate  and  permanent  elasticity 
of  the  contracted  spiral.  Extension  is  produced 
by  a  cause  of  motion,  developed  in  the  act  of 
nutrition,  and  correlative  to  heat,  if  it  be  not 
heat  itself. — -Brit.  Med.  Journal. 

Treatment  of  Post  Partum  Hemorrhage. 

A  correspondent  of  the  British  Medical  Jour- 
nal, recommends  the  application  of  a  stimulant 

to  the  internal  surface  of  the  uterus  in  post 
partum  hemorrhage.  Accident  led  him  to  the 
use  of  sal  volatile  (aromatic  spirit  of  ammonia) 
and  he  has  employed  it  frequently,  and  with  suc- 

cess.   We  quote  the  following  case: 
In  June  1842, 1  was  attending  a  patient  of  very 

intemperate  habits  and  lax  fibre,  in  her  sixth 
confinement;  she  had  suffered  from  several  mis- 

carriages. The  labor  was  a  natural  one,  free 
from  difficulty;  and  the  placenta  was  thrown  off 
by  the  natural  efforts  of  the  uterus.  This  was 
immediately  followed  by  a  very  profuse  haemorr- 

hage, which  neither  external  pressure,  internal 
pinchings,  nor  the  copious  affusion  of  cold  water, 
could  stop  or  relieve.  I  resolved  to  try  the  ap- 

plication of  some  strong  stimulant  within  the 
uterine  cavity,  and  asked  for  turpentine.  This 
was  not  at  hand;  but  a  bottle  of  sal  volatile  I 
thought  might  prove  useful.  Having  prepared  a 
mop,  by  means  of  a  quill  and  some  soft  linen 
secured  to  the  end,  I  soaked  the  linen  in  the  sal 
volatile,  and  introduced  it  quickly  into  the 
uterus,  moving  it  about  in  all  directions.  This 
occasioned  considerable  pain  and  firm  contraction 
of  the  uterus,  putting  an  immediate  stop  to  the 
haemorrhage.  The  case  progressed  favorably, 
without  one  untoward  symptom.  This  plan  I 
have  since  adopted,  when  needful,  with  the  same 
satisfactory  result. 

Quinine  in  the  Treatment  of  Croup. 

Dr.  D.  W.  Williams  of  Liverpool,  communi- 
cates the  following  to  the  British  Medical  Jour- 

nal on  the  use  of  quinine  in  croup. 
In  1862,  I  examined  the  tracheae  of  three  child- 

ren who  died  of  croup,  and  found  the  mucous 
membrane  covered  with  a  yellowish  white  sub- 

stance like  gruel  (muco-puriform  matter),  the 
membrane  itself  being  reddened.  A  crow-quill 
could  have  been  passed  down  the  tube  without 
touching  the  substance  which  lined  its  walls. 
There  was  nothing  like  blocking,  nothing  like 
tubes  of  false  membranes  (lymph),  yet  my  little 
patient  died  of  slow  suffocation. 

While  thinking  of  these  cases,  one  of  my  own 
children  took  croup.    The  usual  remedies  were 
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adopted;  but  in  a  few  hours  the  result  could  be 
but  too  easily  foretold ;  she  was  slowly  choking. 
The  restlessness  and  anxiety  so  well  known  was 
great;  and  I  asked  myself  these  questions: — "Is 
this  child  dying  from  inflammation  and  blocking 
of  the  trachea,  or  from  a  blood-poison,  which  mani- 

fests itself  in  local  inflammation  and  spasm?" 
Inclining  to  the  latter  opinion,  I  gave  her  a  grain 
of  quinine,  a  large  dose  for  a  child  twelve  months 
old.  In  twenty  minutes,  the  relief  was  surpris- 

ing; the  restlessness,  etc.,  abated.  In  an  hour,  a 
second  grain  was  given,  and  the  child  fall  asleep, 
and  made  an  excellent  recovery — the  quinine 
being  continued  in  smaller  doses.  Since  this,  I 
have  treated  several  cases  in  the  same  way,  with 
similar  result.  In  bronchitis  and  pneumonia 
also  I  find  quinine  of  great  value  when  the  dis- 

tress is  out  of  proportion  to  the  amount  of  dis- 
ease. 

Modulated  Arteritis. 
MM.  Kussmaul  and  Maier  describe  a  new 

variety  of  arterial  disease,  characterised  by  cir- 
cumscribed thickenings  of  the  walls  of  vessels, 

commencing  with  an  abundant  proliferation  of 
the  cells  of  the  middle  coat.  This  nodulated  ar- 

teritis and  the  muscular  paralysis  which  accom- 
panies it  are  altogether  incurable.  Its  phenomena 

are  the  following: — 1.  A  general  paralysis  occurs 
without  known  cause,  and  is  developed  rapidly, 
with  fever,  nephritis,  and  violent  muscular  pains. 
2.  This  is  accompanied  by  a  nodulated  periar- 

teritis, which,  by  interrupting  the  circulation, 
causes  alternate  contractions  and  dilatations  of 
the  vessels.  3.  The  principal  diagnostic  signs  are 
the  rapid  development  of  muscular  palsy  with 
loss  of  contractility  and  intense  pain,  the  neph- 

ritis, the  arteritis,  and  the  presence  of  small  ar- 
terial nodosities  under  the  skin.  4.  When  the 

disease  effects  the  intestinal  arteries  extensively, 
it  may  cause  the  same  changes  in  the  mucous 
membrane  as  are  produced  by  embolism.  5.  The 
muscles  undergo  fatty  degeneration,  but  as  long 
as  they  have  only  partly  lost  contractility,  they 
may  recover.  6.  In  order  to  restore  contractility, 
the  application  of  induced,  and  still  better,  of 
constant,  currents  is  desirable. — Lancet. 

The  Diagnosis  of  Ovarian  Disease. 

M.  Behier  showed,  the  other  day,  a  curious 
tumor  at  a  meeting  of  the  Academy  of  Medicine 
at  Paris.  It  was  formed  by  an  enormously  dila- 

ted kidney,  in  a  woman  of  sixty-four,  where  ova- 
rian disease  had  been  supposed  to  exist.  She 

had  been  tapped  twice,  and  a  chocolate-colored 
fluid  escaped  each  time.  The  woman  died  of 
erysipelas,  which  had  attacked  one  of  the  punc- 

tures. On  a  post  mortem  examination,  the  ovar- 
ies were  found  quite  sound,  and  one  of  the  kid- 

neys had  been  transformed  into  the  enormous  sac 
mentioned  above.  Two  calculi,  situated  at  the 
junction  of  the  ureter  with  the  bladder,  had  given 
rise  to  this  gigantic  dilatation.  M.  Behier  con- 

cludes that  we  should  not  be  in  a  hurry,  in  case 
of  doubtful  diagnosis,  to  perform  ovariotomy. — Lancet. 

Reviews  and  Book  Notices. 

NOTES  ON  BOOKS. 

Dr.  Michael  Levy,  who,  during  the  Crimean 
war,  was  Surgeon-in-chief  to  the  Army  of  the 
Orient,  has  recently  published  a  "Report  on  the 
Progress  of  Military  Hygiene/'  It  is  in  connec- 

tion with  the  Exposition,  and  was  written  by 
order  of  the  French  Government.  A  still  more 

distinguished  French  medical  writer,  the  venera- 
ble Brierre  de  Boismont,  whose  Rational  His- 

tory of  Hallucinations  has  made  his  name  fa- 
miliar to  the  world,  has  brought  out  under  the 

title  "Esquisses  de  Medecine  Mentale,"  a  biogra- 
phy of  Joseph  Guislain,  who  some  years  ago 

lectured  and  wrote  on  mental  pathology  at  Ghent. 
Dr.  Louis  Noirot,  who  we  believe  is  a  reformed 

homoeopathist,  has  published  in  Paris  the  ''Re- 
port of  the  Labors  of  the  Committee  of  Public 

Health,  Council  of  Cote  d'  Or,  from  1880  to  1866." 
In  England  Cross'  "Auvergne,  its  Thermo- 

mineral  Springs,"  (4s.);  Wright's  "Uterine  Dis- 
orders," (7s.  6cL);  the  third  part  of  Trousseau's 

"Lectures  on  Clinical  Medicine;"  Dr.  Squire 
"On  Unhealthy  Skin,"  {Is.  6&),  and  Morris' 
"Treaties  on  Shock  after  Surgical  Operations," 
(3s.  6d.),  are  the  latest  novelties. 

Dr.  C.  B.  Coventry,  of  Utica,  N.  J.,  has  pub- 
lished a  pamphlet  of  18  pages,  on  "  Spotted  or 

Congestive  Fever."  It  was  originally  prepared 
to  be  read  before  the  Medical  Society  of  Oneida 
County.  It  contains  little  original  matter.  The 

writer  suggests  the  name  "congestive  fever"  as 
more  correct  than  "spotted  fever,"  or  "cerebro- 

spinal meningitis." Dr.  A.  Metz,  of  Massillon,  Ohio,  who  occupies 
the  chair  of  Ophthalmology  in  Cleveland  Charity- 
Hospital  Medical  College,  is  preparing  for  the 
press  a  work  on  the  anatomy  and  histology  of 
the  eye,  intending  to  embrace  in  it  all  the 
many  recent  discoveries  in  regard  to  its  minute 
structure. 

One  of  the  most  readable  pamphlets  which 

have  reached  us  lately,  is  "The  Medical  Men  of 
New  Jersey,  in  Essex  District,  from  1666  to 

1866,"  by  Dr.  J.  Hewet  Clark,  (Newark,  N.  J., 
published  for  the  Author,  pp.  104.)  Our  medical 
societies  should  never  fail  to  elect  a  historian, 
and  collect,  while  they  can,  all  the  memoirs  of  the 
past,  which  throw  light  on  the  history  of  our 
science.  Dr.  Clark  has  performed  his  duty 
admirably.  He  was  appointed  the  historian  of 
the  District,  and  with  great  pains  he  has  col- 

lected a  large  body  of  anecdotes  and  reminis- 
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cences,  interesting  not  alone  to  the  residents  of 
the  district,  but  to  all  who  love  to  look  at  the 
past  of  our  profession.  Would  that  each  of  our 
associations  were  to  follow  the  example  of  the 
Medical  Society  of  Essex  County,  and  would 
that  each  were  equally  fortunate  in  their  choice 
of  a  historian. 

The  graduates  of  one  of  our  leading  medical 
schools  in  Philadelphia  will  remember  the  re- 

marks of  a  distinguished  and  eccentric  professor 

on  what  he  termed  u  transcendental  anatomy." 
Most  probably,  like  ourselves,  they  brought  away 
but  a  frggy  notion  of  what  this  meant,  but  we 
believe  that  a  zealous  anatomist  and  naturalist 
of  Boston  can  enlighten  them.  We  refer  to  Dr. 

Burt  G.  Wilder.  His  essay  on  the  "  Morpho- 
logical Value  and  Relations  of  the  Human 

Hand,"  was  read  before  the  National  Academy 
of  Sciences  a  year  ago,  and  has  recently  ap- 

peared, in  the  American  Journal  of  Science.  It 
is  an  application  of  those  principles  of  anatomi- 

cal relationship  which  two  years  ago  he  most 

ably  developed  in  a  thesis  "On  Morphology  and 
Teleology,  especially  in  the  Limbs  of  Mam- 

malia," read  before  the  Boston  Society  of  Nat- 
ural History,  and  published  at  the  Riverside 

Press.  These  views,  which  deal  with  the  struc- 
tural relations  and  functions  of  the  human  body 

in  their  highest  sense,  and  indicate  the  marvel- 
ous connection  of  all  the  parts  of  the  one  great 

plan,  which  are  to  anatomy  as  ordinarily  studied, 
what  the  calculus  is  to  the  multiplication  table, 
have  yet  a  directly  practical  side,  which  the  same 
writer  has  illustrated  in  a  valuable  contribution 
to  the  Boston  Medical  and  Surgical  Journal  on 

"Pathological  Polarity,  or  Symmetry  in  Dis- 
ease." Dr.  Wilder,  who  during  the  war  was 

attached  to  one  of  the  Massachusetts  regiments, 
was  also  the  discoverer  of  the  silk  spider,  the 
nephila  plumipes,  found  on  the  shores  of  South 
Carolina,  on  which  he  has  written  much  of  inter- 

est from  an  economic  point  of  view,  but  it  is  es- 
pecially to  his  profound  and  suggestive  studies  in 

comparative  anatomy,  almost  unique  in  character, 
that  we  would  direct  the  attention  of  the  profes- 
sion. 

Dr.  Turnbull,  of  this  city,  has  in  hand  a  new 

edition  of  his  work  on  "Defective  and  Impaired 
Vision,"  which  he  will  shortly  bring  out,  enriched 
with  much  new  and  valuable  matter. 

Mr.  E.  Steiger,  17  North  William  St.,  New 
York,  has  sent  us  his  catalogues  of  German  books 
and  periodicals.  Those  who  wish  to  subscribe  for 
German  medical  journals  can  do  so  through  him. 
His  stock  of  German  medical  works  is,  we  regret 
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to  say,  very  poor,  consisting  chiefly  of  popular 
publications  on  mpdicine,  homoeopathy,  and  sex- 

ual diseases.  Lawyers  say  that  he  who  defends  his 
own  cause  has  a  fool  for  a  client;  the  epithet  may 
be  applied  a  fortiori  to  the  patient  who  treats 
himself. 

Diarrhoea  and  Cholera  :  their  Nature,  Origin,  and 
Treatment  through  the  Agency  of  the  Nerv- 

ous Svstem.  By  John  Chapman,  M.  D.,  M. 
R.  C.  P.,  etc.  Second  Edition,  enlarged.  Lon- 

don :  Trubner  and  Co.,  1866.  1  vol.  8vo,  cloth, 

pp.  xix,  248. Dr.  Chapman  and  his  treatment  of  diseases 
dependent  on  the  abnormal  action  of  the  nervous 
system  by  means  of  heat  and  cold,  especially  by 
the  spinal  ice  bag,  are  now  before  the  profession 
on  trial  of  their  merits.  That  he  carries  his 
hobby  at  times  to  an  absurd  extent,  hardly  any 
one  who  reads  this  book  can  help  from  suspect- 

ing; that  it  is,  when  judiciously  used,  one  of  the 
very  best  means  to  control  vomiting,  diarrhoea, 
and  hemorrhages,  ever  discovered,  cannot  be  de- 

nied by  any  one  who  has  given  it  an  intelligent 
trial.  In  our  own  hands  the  spinal  ice  bag  has 
produced  results  as  gratifying  as  any  recorded  in 
the  volume  before  us,  and  we  bear  it  constantly 
in  mind  in  the  treatment  of  a  large  class  of  dis- 

orders indirectly  originating  from  faulty  innerva- tion. 

In  the  introduction  the  author  very  lucidly  ex- 
plains the  physiological  grounds  on  which  his 

method  depends.  He  then  devotes  about  forty 
pages  to  the  different  kinds  of  diarrhoeas  and 
their  appropriate  treatment,  while  the  rest  of  the 
work  is  taken  up  with  a  minute  discussion  of  the 
symptoms,  pathology,  causes,  and  treatment  of  the 
Asiatic  cholera.  To  those  acquainted  with  Dr. 

Chapman's  previous  writings  it  will  not  be  sur- 
prising to  learn,  that  on  many  of  these  points  he 

is  at  issue  with  what  we  take  to  be  the  prevail- 
ing sentiment  of  the  medical  world.  With  the 

experience  of  the  summer  of  1866  before  him 
(the  preface  was  written  in  October,)  it  is  hard 
to  understand  how  he  can  deliberately  assert  that 

cholera  "is  not  an  organic  poison;  that  it  does 
not  travel  from  place  to  place ;  that  it  is  not  con- 

tagious [communicable] ;  and  that  international 
regulations  [quarantines,  etc.,]  are  no  defence 
whatever  against  its  attacks."  The  facts  in  the 
book  are  better  than  the  theories.  The  former 

indicate  a  close,  painstaking  eye-witness ;  the 
latter,  an  enthusiast.  The  author's  treatment  of 
cholera  has  in  point  of  fact  been  no  more  suc- 

cessful than  any  other  treatment,  which  is  equi- 
valant  to  saying  it  had  no  effect  at  all  upon  the 
disease.     Starting  with  the  assumption  that 
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cholera  depends  on  faulty  innervation,  the  ice 
ought  to  control  it ;  hut  as  observation  goes  more 
and  more  to  show  that  it  arises  from  an  organic 
poison,  the  reason  of  its  failure  is  evident.  Re- 

stricted to  its  appropriate  sphere  the  ice  hag  is  an invaluable  aid  in  practice,  and  to  those  who 
would  make  themselves  familiar  with  it,  we  com- 

mend Dr.  Chapman's  volume. 

[Vol.  XVII 

Chemistry.  By  William  T.  Brande,  D.  C.  L  ,  etc., 
and  Alfred  S.  Taylor,  M.  D.,  etc.  Experi- ments et  Prceceptis.    Second  American  Edition 
thoroughly  Revised.     Philadelphia:  Henry 
C.  Lea,  1867.    1  vol.,  8vo.,  cloth,  pp.  764. 
This  very  complete  work  on  chemistry,  which 

in  its  first  edition  was  received  with  such  marked 
favor  by  the  public,  comes  to  us  thoroughly  re- 

vised and  brought  up  to  the  latest  positions  of 
the  science.    This  labor  has  devolved  upon  Dr. 
Taylor,  as  his  associate  Mr.  Brande,  a  scien- 

tific veteran,  who  for  more  than  forty  years  had 
been  a  lecturer  in  London,  died  in  February  of last  year. 

The  ordinary  notation  is  adopted,  which  is 
most  judicious,  as  any  other  nomenclature  is 
more  difficult  to  the  beginner,  and  no  more  clear 
when  mastered.  While  numerous  additions  have 
been  made,  they  are  chiefly  of  a  practical  charac- 

ter, and  always  so  condensed  that  the  size  of  the 
volume  still  remains  limited  enough  to  have  the 
character  of  a  manual.  The  absence  of  illustra- 

tions of  apparatus  is  perhaps  to  be  regretted, 
but  they  could  not  have  been  admitted  without 
largely  increasing  the  bulk  and  the  price.  All 
the  important  late  discoveries  are  noticed,  and  the 
eare  with  which  references  are  given  enables  the 
reader  to  have  recourse  directly  to  the  original 
articles  when  he  would  further  investigate  the subjects. 

at  this  institution  last  year,  which  gives  an  idea 
of  the  immense  field  for  practice  it  affords.  The 
subjects  treated  of  are  superficial  and  penetrating 
injuries  of  the  eye,  traumatic  cataract,  opacities, 
foreign  bodies  within  the  eye,  traumatic  intraocu- 

lar hemorrhage,  gunshot  injuries,  Sympathetic 
ophthalmia,  etc.  At  the  end  of  the  book  a 
slightly  modified  set  of  Jaeger's  test  types  has 
been  added,  and  a  copious  index  annexed,  which 
materially  enhance  the  utility  of  the  volume.  In 
treating  this  delicate  and  important  member,  the 
study  of  its  injuries  is  essential  to  every  physi- 

cian. Its  diseases  he  can  refer  to  the  specialist, 
but  to  its  wounds  he  must  be  prepared  to  give  at 
once  prompt  and  enlightened  attention. 

Injuries  of  the  Eye,  Orbit,  and  Eyelids:  their  im- 
mediate and  Remote  Effects.  By  George  Law- 

son,  F.  R  C.  S.  Eng.,  Asst.  Surg,  to  the  Roval London  Ophthalmic  Hospital,  etc.  With  Nu- 
merous Illustrations.  Philadelphia:  Henry C.  Lea.   1  vol.,  8vo.,  cloth,  pp.  408. 

This  is  an  eminently  practical  book,  worth 
buying  and  reading  by  every  physician.  It 
treats  ophthalmic  injuries  in  the  most  thorough 
manner,  detailing  both  their  primary  treatment 
and  their  remote  effects  in  a  plain  practical  way, 
most  satisfactory  to  the  reader.  The  illustrations' are  good,  and  are  ninety-two  in  number,  greatly assisting  the  diagnosis  of  the  various  deformities 
mentioned.  Numerous  cases  are  recorded,  eighty- 
nine  in  all,  chiefly  from  the  books  of  the  Royal 
London  Ophthalmic  Hospital  at  Moorfield.  Nearly  ~ 
twenty  thousand  patients  applied  for  treatment  county 

Transactions  of  the  Indiana  State  Medical  So 
ciety,  at  irs  S  v  nteenth  Annual  Session,  held at  Indianapolis,  May  21st  and  22d,  1867.  Pub hshed  for  the  Society.     Indianapolis,  1867. 1  vol.,  8vo.,  paper,  pp.  132. 
This  volume  contains  some  very  valuable  pa- 

pers. The  President's  (Dr.  V.  Kersey)  Address 
on  "Physic  and  Physicians,"  is  a  thoroughly sound  and  sensible  production  ;  and  we  especially 
invite  attention  to  his  remarks  on  the  mania  for 
starting  medical  journals,  to  dwindle  a  few  years 
through  a  starved  existence,  not  supported,  and 
unworthy  of  support.  Fewer  of  them,  and  of 
better  quality,  is  what  we  want. 

In  an  article  on  the  Bile,  by  Dr.  J.  F.  Hibberd, 
he  sets  out  to  show  that  the  source  of  this  ele- 

ment is  the  arterial  blood,  that  we  know  nothing 
certain  of  its  function  than  that  it  does  not  color 
the  fseces,  and  that  the  cholagogue  power  of  the 
mercurials  is  a  fiction.    The  excellent  article  by 
Dr.  Weist  on  Foreign  Bodies  in  the  Air  Pas- 

sages, the  Reporter  has  already  noticed.  An 
accurate  Report  on  Cholera  follows,  by  Dr.  Geo. 
Sutton,  whose  conclusions  have  been  given  in  a 
previous  volume  of  this  journal.    Dr.  N.  S.  Hay- 
mond,  in  an  article  on  the  collapsed  state  of  the 
same  disease,  partakes  of  the  belief  that  it  is 
connected  with  an  irritation  of  the  great  sympa- 

thetic.    Dr.  John  Moffett  treats  of  cerebro- 
spinal meningitis,  chiefly  from  published  sources. 

Dr.  D.  Clark,  apropos  of  "Female  Doctors," 
gives  some  sagacious  and  well-tempered  advice, 
to  the  elieec  that  they  shall  be  granted  "fair 
opportunities  and  equal  privileges."    Dr.  R.  E. 
Houghton  collects  a  number  of  statistics  on 
tracheotomy,  showing  a  mortality  of  rather  over 
three-fourths,  (we  notice  that  he  persistently 
spells  Trousseau  Trosseau) ;  and  finally,  Dr.  H. 
P.  Ayres  ends  the  volume  with  a  judicious  arti- 

cle on  several  epidemics  of  dysentery  in  Alien 
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OUR  FIELD-HOSPITAL  ORGANIZATION-. 
The  adage  is  musty,  that  it  is  better  not  to 

know  at  all  than  to  know  wrongly.  It  was  never 
more  clearly  exemplified  than  during  our  late  war. 
Neither  side  knew  anything  of  the  management 
of  large  armies,  yet,  in  a  few  years,  both  had 
effected  a  discipline  superior  to  any  seen  in  Eu- 

rope, where  the  subject  is  constantly  studied,  but 
in  the  light  of  old  traditions. 

In  no  department  is  this  more  conspicuous 
than  in  the  medical.  In  several  instances,  over 
twenty  thousand  wounded  were  taken  charge  of 
by  the  medical  corps  of  the  Northern  and  the 
Southern  armies,  and  as  an  eye-witness,  we  can 
vouch  that  it  was  done  in  ten  times  a  more  effec- 

tive manner  than  the  Prussian  wounded  after 

Koniggr'atz,  20,000  in  number,  as  described  by 
Dr.  Julius  Naundorff,  in  his  late  work,  ''Under 
the  Red  Cross,"  (Unter  dem  Rothen  Kreuz, 
Fremndeund  eigene  Erfahrungen  auf  bohmischer 
Erde  und  der  Schlachtfeldern  der  Neuzeit.) 

He  states  that  most  of  the  wounded  were  left 
from  one  to  three  days  on  the  field,  without  water, 
and  exposed  to  the  attacks  of  prowling  peasants. 
Over  one  thousand  perished  from  this  neglect 
who  were  not  mortally  wounded.  Hundreds 
were  left  in  barns  and  churches  with  but  one 
medical  officer,  and  he  often  without  bandages, 
drugs,  or  instruments.  The  suffering  was  incal- 

culable and  the  disorder  complete.  Dr,  Naun- 
dorff  recommends  earnestly  our  own  system  of 
an  ambulance  corps  under  the  direction  of  medi- 

cal officers.  This  is  a  compliment  well  merited 
both  by  the  Northern  and  Southern  armies.  In 
some  respects,  the  medical  organization  of  the 
latter,  which  throughout  was  analogous  to  our 
old  regular  army,  was  superior.  All  medical 
officers  belonged  to  the  general  staff  of  the  Pro- 

visional Army  of  the  Confederate  States,  and 
could  be  assigned  to  staff  or  regimental,  field  or 
general  hospital  duties.  In  the  Northern  armies 
there  were  four  different  classes  of  medical  men, 
which  caused  not  a  little  jarring  at  times.  There 
were  the  surgeons  and  assistant  surgeons,  U.S.A., 
the  surgeons  and  assistant  surgeons,  U.  S.  Vols., 
the  regimental  surgeons  and  assistant  surgeons, 
and  the  contract  physicians  and  contract  staff 
surgeons,  who  were  not  officers,  and  had  no  con- 

trol over  enlisted  men,  (who  soon  became  very 
well  aware  of  it.) 

2 

MEDICAL  AGENTS  OP   RAILWAY  COM- PANIES. 

The  British  Medical  Journal  very  properly 
condemns  those  members  of  the  medical  profes- 

sion who  act  as  agents  of  railway  companies  in 
fixing  the  amount  of  damages  in  cases  where 
persons  are  injured  on  railways.  Its  strictures 
might  very  properly  have  been  extended  so 
as  to  embrace  the  action  of  these  professional 
agents  in  the  settlement  of  the  claims  of  surgeons 
against  railway  companies  for  services  rendered. 
We  have  known  cases  where  the  retained  medi- 

cal agents  of  wealthy  and  reckless  railway  eor„ 
porations  have  done  very  great  injustice  to  their 
medical  brethren  by  their  officiousness  in  these 
matters. 

The  remarks  of  the  Journal  are  based  upon  an 
action  which  was  tried  in  Bristol,  (Eng.),  before 
Mr.  Justice  Keating. 

"  The  plaintiff,  a  Mrs.  Hand,  brought  an  ac- 
tion against  the  Midland  Railway  Company. 

The  accident  occurred  in  1864;  and  subsequently 
she  received  a  visit  from  Mr.  Day,  the  surgeon  to 
the  Company,  who  represented  to  her — no  doubt 
in  good  faith — that  she  would  soon  perfectly  re- 

cover, and  induced  her  to  accept  the  sum  of 
£211  as  compensation  on  the  part  of  the  Com- 

pany. In  1866  she  married,  and  afterward  be- 
came much  worse.  An  action  was  brought 

during  the  present  year  to  recover  sufficient  com- 
pensation; and  a  verdict  was  returned  for  £300 

damages,  in  addition  to  the  sum  already  paid. 
We  regret  to  see  that  Mr.  Day,  through  his  con- 

duct, laid  himself  open  to  some  very  harsh,  and 
we  must  think  unjustifiable  imputations,  on  the 
part  of  the  counsel  for  the  plaintiff.  Still,  if 
medical  men  will  deliberately  place  themselves 
in  such  a  position,  they  can  only  expect  that  the 
license  of  counsel  will  be  allowed  to  run  unbri- 

dled on  them.  Mr.  Justice  Keating  spoke  a 
wholesome  truth  when  he  said,  in  summing  up 
the  case,  'that,  as  a  general  rule,  it  was  mo&t 
objectionable  that  medical  men  should  be  en- 

gaged in  making  compromises.  If  such  a  com- 
promise were  to  be  made,  it  was  better  it  should 

be  in  the  hands  of  the  professional  legal  advisers 
than  in  those  of  medical  men.'  We  can  only 
repeat  what  we  have  already  said  again  and 
again,  that  a  medical  man  goes  altogether  beyond 
his  duty  when  he  undertakes  to  act  as  assessor 
of  damages  on  the  part  of  a  public  company,  of 
which  he  may  be  the  professional  adviser." 

PRIZE  ESSAY. 

The  Indiana  State  Medical  Society  offers  a 
prize  of  .$100  to  the  physician,  resident  within 
the  State,  "  who  shall  present  the  best,  and  an 
acceptable  Essay  on  '  The  Causes,  Nature,  and 
Treatment  of  Cerebro-spinal  Meningitis.'  Com- 

petitors are  to  send  their  essays,  accompanied  by 

a  sealed  letter  containing  the  author's  name,  to 
to  Dr.  J.  S.  Bobbs,  Indianapolis,  Ind. 



238 CORRESPONDENCE. 
[Vol.  XVI2. 

Notes  and  Comments. 

The  International  Medical  Congress. 
This  body,  which  met  at  Paris  on  the  16th 

ult.,  seems  to  have  been  more  numerously  at- 
tended than  we  were  led  to  suppose  by  the  first 

accounts  in  the  British  journals.  There  seems 
to  have  been  some  disposition  on  the  part  of  the 
profession  of  Great  Britain  to  snub  the  Congress. 
The  British  Medical  Association  did,  finally, 
appoint  one  delegate — Mr.  Ernest  Hart,  editor 
of  its  organ,  the  British  Medical  Journal — to  re- 

present it. 
Although  it  is  announced  that  the  medical 

societies  and  colleges  of  the  United  States  of 
America  sent  by  far  the  greater  number  of 
representatives,  we  are  surprised  that  our  coun- 

try does  not  seem  to  be  represented  in  the  roll 
of  officers. 
We  will  postpone  a  detailed  account  of  the 

proceedings  until  we  receive  the  official  record. 

Sectional  Meetings  in  our  Medical  Organiza- 
tions. 

At  the  recent  meeting  of  the  British  Medical 
Association  in  Dublin,  the  plan  was  introduced 
for  the  first  time,  of  dividing  the  Association  into 
sections.  This  plan  has  for  several  years  been 
in  successful  operation  in  the  American  Medical 
Association.  At  the  meeting  in  Dublin  the  value 
of  the  plan  was  obvious,  though,  we  judge  from 
a  communication  from  Dr.  A.  B.  Steele,  of 
Liverpool,  to  the  British  Medical  Journal,  it  is,  as 
yet,  far  from  perfect  in  its  details.  When  the 
plan  of  these  sectional  meetings  is  perfected,  they 
cannot  fail  to  facilitate  in  the  highest  degree  the 
labors  of  our  medical  organizations,  and  to  add 
to  the  value  and  interest  of  the  proceedings. 
This  method  of  doing  business  might  profitably 
be  extended  to  our  State  organizations. 

Medical  Education  in  Great  Britain. 
The  Medical  Council  of  Great  Britain  has  re- 

cently recommended  that  no  one,  henceforward, 
shall  enter  the  medical  profession  in  either 
branch,  without  a  competent  knowledge  of  sur- 

gery. When  the  converse  of  the  proposition — 
that  no  one  shall  enter  the  medical  profession  in 
either  branch,  without  a  competent  knowledge  of 
medicine — then  the  plan  of  medical  instruction 
will  be  the  same  as  that  in  our  country.  The 
importance  of  an  acquaintance  with  the  princi- 

ples of  all  branches  of  medical  science  to  both 
physicians  and  surgeons,  is  self-evident,  and  we 
are  glad  to  see  the  spirit  of  advance  indicated  by 

the  recommendation  of  the  Medical  Council 
mentioned  above. 

The  Medical  Society  of  West  Virginia  will 
hold  its  first  semi-annual  session  in  the  Hall  of 
the  House  of  Delegates,  in  Wheeling,  at  10 

o'clock,  A.  M.,  Wednesday,  October  2d,  1867. 

EftRATUM.— In  Dr.  Sayke's  article  on  Sprains  of  the 
Ankle,  in  the  Reforteb  of  Aug.  3d,  page  89,  at  the  close 
of  the  second  paragraph,  first  column,  add  the  following: 
"And,  generally  speaking,  the  slighter  the  injury,  the 
greater  the  danger,  from  the  fact  that  it  is  so  slight  that 
no  attention  is  given  to  it,  whereas,  the  erious  accident  is 
compelled  to  be  attended  to,  on  account  of  its  gravity." 

Correspondence. 

DOMESTIC. 

Compensative  Therapeutics  in  a  Case  of  Skin 
Disease. 

Editors  Medical  and  Surgical  Reporter: 

At  the  risk  of  wearying  you  with  a  subject 
which  has  already  been  brought  several  times  to 
the  attention  of  your  readers,  I  venture  to  send 
you  the  following  record  of  a  case,  somewhat 

interesting  with  regard  to  the  "Compensative 
therapeutics  "  therein  presented : 
On  the  20th  of  August,  a  patient  presented 

himself  to  me,  affected  with  well-marked  tricho- 
phytic  disease,  occupying  the  face,  hands,  and 
thighs.  Thinking  this  a  good  opportunity  to  test 
the  value  of  several  of  the  lifferent  applications 
recommended  in  this  affection,  I  distributed  them 
as  follows : 

For  the  face,  ung.  hydrargyri. 
For  the  thighs,  tincture  of  iodine. 
For  the  hands,  I  prescribed  the  following  for- 

mula, which  I  have  seen  used  with  much  success, 
by  M.  Har.dy,  at  the  Hopital  St.  Louis  (hospital 
for  skin  diseases),  in  Paris,  and  whose  efficacy  I 
have  myself  had  occasion  frequently  to  test,  in 
cases  of  sycosis,  as  well  as  of  scabies : 

R.    Sulph.  sub.,  gr.xv. 
Potassse  carb.,  gr.x. 
Adipis,  Jss.  M. 

Each  of  these  preparations  to  be  applied  at 
night,  before  going  to  bed.  No  general  treatment. 
This  treatment  was  faithfully  followed  up,  the 
patient  very  cheerfully  consenting  to  be  made 
the  subject  of  an  experiment,  and  I  saw  him 
again  on  the  30th  of  the  same  month.  The  cheek 
was  still  somewhat  affected ;  the  hands  had  en- 

tirely healed,  and  the  legs  presented  but  little 
trace  of  the  parasitic  growth — the  action  of  the 
iodine  having  been  somewhat  slower  than  that  of 
the  sulphuro-alkaline  ointment.    For  scabies  the 
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proportions  of  sulphur  and  of  potassa  in  the  above 
formula  should  be  doubled.  The  results  I  have 
obtained  from  it  are  not,  I  think,  better  than 
those  due  to  the  use  of  the  sulphite  and  bisul- 

phite of  soda-,  and  no  doubt  phenic  acid,  the 
preparations  of  benzole,  iodide  of  sulphur,  and 

perhaps  petroleum,  would  all  be  equally  effica- 
cious; while  the  inflammatory  action  superven- 

ing in  some  cases, — especially  of  sycosis, — neces- 
sitates the  use,  in  the  first  place,  of  emollients. 

But  the  point  upon  which  I  wish  to  lay  particular 
stress  is  this:  that  no  general,  constitutional 
treatment  is  necessary  in  any  of  these  cases. 
They  all  yield  to  loeal,  parasiticide  means,  such 
as  those  indicated  above :  and  generally,  one  or 
two  applications,  well  made — and  especially  if 
aided  by  depilation — will  suffice  to  effect  a  cure. 

Wm.  B.  Drinkard,  M.  D.,  M.R.  C.S. 
Washington,  D.  C,  Sept.  6,  1867. 

Tobacco  as  a  Prophylactic  in  Intermittent  Fever. 
Editors  Medical  and  Surgical  Reporter: 

Many  of  those  who  reside  in  districts  where 
intermittent  fever  prevails,  believe  that  the  use 
of  tobacco  will  effectually  protect  the  system 
from  the  effects  of  malarial  poison-,  they  act 

upon  this  belief,  and'*  the  number  who  attribute 
their  escape  from  that  disease  to  this  cause,  pre- 

cludes the  possibility  of  them  all  being  mere 
coincidences.  I  have  been  assured  by  a  general 
officer  whose  well  known  ability  and  ample  op- 

portunity for  observation  entitles  his  opinion  to 
great  weight,  that  he  had  every  confidence  in  the 
virtue  of  tobacco  as  a  prophylactic  in  intermit- 

tent fever. 
The  writer  can  do  no  more  than  to  ask  the 

opinion  of  the  profession  upon  the  subject,  and 
especially  request  that  those  who  have  had  the 
opportunity  of  testing  the  claims  of  tobacco  to  be 
recognized  as  a  prophylactic  in  the  above  men- 

tioned disease,  will  be  kind  enough  to  give  the 
results  of  their  experience.  Who  can  estimate 
the  beneficence  of  discoveries  which  will  enable 
us  to  spread  before  our  fellow-men  the  best 
methods  of  fortifying  themselves  against  the  dis- 
seases  to  which  they  may  be  exposed?  Whole 
volumes  of  truth  are  condensed  in  that  trite  old 

saying  "an  ounce  of  prevention  is  worth  a  pound 
of  cure;"  and  that  man  whose  patient  search  and 
careful  experiment  is'rewarded  by  the  finding  of 
any  protective  mode  of  life,  or  any  article  of  the 
pharmacopoeia  which  has  a  right  to  be  therapeuti- 

cally prophylactic,  may  well  exclaim  "exegi 
monumentum  aeire  perennius." W.  S.  King, 

Bvt.-Col.-Surgeon,  U.  S.  A. 
Detroit,  Mich.,  Sept.  1867. 

News  and  Miscellany, 

Raid  on  the  Uterus. 

A  distinguished  surgeon  in  New  York  City, 
twenty-five  years  ago  said,  when  Dupuytren's 
operation  for  relaxation  of  the  sphincter  ani  was 
in  vogue,  every  young  man  who  came  from  Paris 
found  every  other  individual's  anus  too  large,  and 
proceeded  to  pucker  it  up.  The  result  was  that 
New  York  anuses  looked  like  gimlet-holfs  in  a 
piece  of  pork.  It  seems  to  me  that  just  such  a 
raid  is  being  made  upon  the  uterus  at  this  time. 
It  is  a  harmless,  unoffensive  little  organ,  stowed 
away  in  a  quiet  place.  Simply  a  muscular  organ, 
having  no  function  to  perform  save  at  certain 
periods  of  life,  but  furnishing  a  capital  field  for 
surgical  operations,  and  is  now-a-days  subject  to 
all  sorts  of  barbarity  from  surgeons  anxious  for 
notoriety.  Had  Dame  Nature  foreseen  this,  she 
would  have  made  it  iron-clad.  What  with  burn- 

ing and  cauterizing,  cutting  and  slashing,  and 
gouging,  and  spitting  and  skewering,  and  pes- 
sarying,  the  old-fashioned  womb  will  cease  to 
exist,  except  in  history.  The  Transactions  of 
the  National  Medical  Association  for  1864  has 
figured  one  hundred  and  twenty-three  different 
kinds  of  pessaries,  embracing  every  variety,  from 
a  simple  plug  to  a  patent  threshing  machine, 
which  can  only  be  worn  with  the  largest  hoops. 
They  look  like  the  drawings  of  turbine  water- 
wheels,  or  a  leaf  from  a  work  on  entomology. 
Pessaries,  I  suppose,  are  sometimes  useful,  but 
there  are  more  than  there  is  any  necessity  for.  I 
do  think  that  this  filling  the  vaginia  with  traps, 
making  a  Chinese  toy-shop  of  it,  is  outrageous. 
Hippocrates  said  that  he  would  never  recom- 

mend a  pessary  to  procure  abortion — nay,  he swore  he  never  would.  Were  he  alive  now  he 
would  never  recommend  one  at  all.  If  there 
were  fewer  abortions  there  would  be  fewer  pes- 

saries, and  if  there  were  fewer  pessaries  there 
would  be  fewer  abortions.  Our  grandmothers 
never  knew  they  had  wombs,  only  as  they  were 
reminded  of  it  by  the  struggles  of  a  healthy 
foetus;  which,  by  the  by,  they  always  held  on  to. 
Now-a-days,  even  our  young  women  must  have 
their  wombs  shored  up,  and  if  a  baby  acci- 

dentally gets  in  by  the  side  of  the  machinery, 
and  finds  a  lodgment  in  the  uterus,  it  may,  per- 

chance, have  a  knitting-needle  stuck  in  its  eyes 
before  it  has  any.  It  is  the  easiest  thing  in  the 
world  to  introduce  a  speculum,  and  pretend  to 
discover  ulceration  of  the  os,  and  suhject  a 
patient  to  this  revolting  manipulation  once  or 
twice  a  week,  when  there  is,  in  fact,  nothing  the 
matter.  By  some  practitioners,  all  diseases  which 
occur  in  the  female  are  attributed  to  the  uterus. 
In  this  class  are  especially  to  be  included  all  such 
as  make  of  the  abnormal  conditions  of  the  uterus 
a  specialty. — From  Address  of  Dr.  W.  D.  Buck, 
President  of  New  Hampshire  State  Medical  So- 

ciety for  1866.   
  As  an  indication  of  the  mortality  from 

yellow  fever  and  cholera  in  the  West  and  South, 
is  the  fact  that  within  the  month  nine  regular 
surgeons  have  died.  This  is  nearly  equal  to  the 
average  yearly  mortality  of  the  army  lists. 



240 NEWS  AND  MISCELLANY. 
[Vol.  XVIL 

Mr.  Hoff  and  the  New  York  Academy  of 
Medicine. 

At  a  late  meeting  of  the  Academy  of  Medi- 
eine  the  following  resolutions  were  unanimously 
adopted: 

Whereas,  W.  L  Hoff,  proprietor  or  agent  of 
the  u  Hoff  Malt  Extract,"  is  issuing  publications 
through  the  secular  papers,  and  by  means  of 
pamphlets  and  circulars  professing  to  quote 
favorable  opinions  expressed  in  a  report  of  a 
committee  of  the  Academy; 

And,  whereas,  the  said  Hoff  is  widely  circulat- 
ing a  letter  purporting  to  have  been  written  by  a 

Fellow  of  the  Academy; 
And,  whereas,  the  publications  of  said  Hoff  are 

so  adroitly  and  designedly  worded  as  to  impress 
the  mind  of  the  reader  with  the  belief  that  the 
Academy  has  endorsed  his  nostrum,  and  has  thus 
apparently  compromised  its  dignity  and  profes- 

sional standing;  therefore, 
Resolved,  That  the  New  York  Academy  of 

Medicine  does  hereby  proclaim  and  declare  that 
it  has  not  expressed  any  opinion  in  regard  to 
"  Hoff's  Malt  Extract,"  and  that  any  and  every 
use  of  its  name  in  recommending  said  Extract 
is  unauthorized  by  the  Academy. 

Resolved,  That  a  copy  of  the  above  preamble 
and  resolutions  be  sent  to  the  medical  journals  of 
this  city,  and  that  the  medical  journals  through- 

out the  country  be  requested  to  copy  the  same,  in 
justice  to  the  Academy  and  the  profession. 

Deodorants. 

For  many  purposes  dry  clay  is  not  only  the 
cheapest  but  the  best  deodorant.  I  tried  nearly 
everything  in  a  privy,  and  only  succeeded  by  us- 

ing occasionally  small  quantities  of  dry  clay  loam. 
I  took  equal  quantities  of  old  putrid  urine,  and 
mixed  severally  with  clay,  sulphate  lime,  animal 
charcoal,  and  wood  charcoal.  After  a  few  hours 
the  clay  mixture  alone  was  fully  devoid  of  odor. 
It  destroys  or  absorbs  the  foul  odors,  instead  of 
partially  overcoming  them  by  substituting  chlo- 

rine or  coal  tar  in  their  place. 
The  presence  of  clay  has  a  great  influence 

upon  the  health  of  communities.  I  have  known 
many  cases  of  typhoid  fever  and  dysentery  in  this 
vicinity  within  a  few  years,  nearly  every  one  of 
which  has  been  on  a  sandy  or  alluvial  soil. 
Where  the  water  used  has  filtered  through  a  clay 
soil,  there  has  hardly  been  a  case  of  these  dis- 
eases. 

There  is  another  advantage  in  the  country  in 
using  clay  for  privies.  The  removal  of  the  con- 

tents is  no  longer  a  disgusting  operation,  while 
the  farmer  or  gardener  has  a  valuable  supply  of 
fertilizing  material  for  his  grounds. 

I  believe  that  clay  would  be  an  excellent  appli- 
cation to  foul  ulcers  and  other  discharging  sores. 

— H.  A.  Sheldon,  Middlebury ,  Yt. 

  It  is  stated  that  Dr.  Carter,  a  well-known 
surgeon  of  Indianapolis,  pricked  his  thumb  dur- 

ing the  post-mortem  examination  of  an  hydro- 
phobia subject,  recently,  and  ''put  himself  un- 

der the  influence  of  whisky"  for  one  day,  coming 
out  rather  headachy,  but  otherwise  all  right. 
The  effects  were  very  much  like  a  big  drunk. 

[Notices  inserted  in  this  column  gratis-  and  are  solicited 
from  all  parts  of  the  country  ;  Obituary  Notices  and  Resolu- tions of  Societie»  at  tea  cents  per  line,  ten  words  to  the  line.] 

MAEKIED. 

Baldwin— Satindkrs.— At  Memdham,  N.  J  ,  on  the  3d 
inst.,  by  itev.  Dr.  ̂ auuders,  of  Philadelphia,.?-.  C.  Bald- 

win, M.  D.,  and  Mary  P.,  daughter  ot  Henry  C.  Saun- 
ders E-q 

Boyd— Crooksh\nks.—  Aug.  22dr  1867,  by  the  Rev.  Jas. 
Blair,  Jam-s  B.  Bo  d.  of  Knox  county,  t'ennes3ee,  and Miss  Je  nie  d  lUghrer  of  Dr.  G-.  M.  Crookshan&s,  late  of 
Dand-idee,  I  enne.see. 
Fowler -Smith.— Sept.  4  at  Trinity  Chanel,  by  the 

Rev.  Dr.  t^pher.  H.  Ty  g.  Edward  P.  Fowler,  M.D..  and 
August.'?,  yo'inge  t  daughter  of  the  lateN.  H.  Smith,  Esq.* 
all  of  N'ew  York  city. Leale— OopEUTT.-On  Tuesday,  Sept, 3,  at  theresidence 
of  the  bride's  father,  Yonkers,  N.  Y..  bythe  Rpv.  Dr.  Car- ter, Dr.  Charles  A.  '  enl»,of  New  York,  and  Rebe.ca  M., second  daughter  of  Mr.  John  Copeutt. 
Leech— Wolford  — Aug.  25,  by  Rov.  J.  Bradeu,  at  his 

residence  at.  Fairmount,  Dr.  W.  C.  Le°e-r>,  of  Cincinnati, and.  Miss  Minnie  Wolford,  of  Marion,  Oiiio. 

DIED. 

Archer.— In  Brooklyn,  on  Sunday,  Sept.  8,  Willie 
Boole  Leslie  Archer,  only  son  of  Dr.  H.  A.  and  Harriet 
A  -vrch'-r,  aared  5  years  and  7  months. 
Bf'RTON.— In  Topsnam,  Vr..  recently,  Dr.  Levi  Burton. 
Smith —At  t-Jalveston,  Texa*,  on  Aug  17th,  Harry  Clay 

-'mith,  of  yellow  fever,  son  of  Dr.  Robert  K.  Smith,  of  this city. 
Smith. — At,  Galveston,  ̂ pxas,  of  yellow  fever,  Aug.  22, Sallie  B.  Smith,  wiie  of  Dr.  Robert  K.  Smith,  of  this city. 

ANSWERS  TO  CORRESPONDENTS. 

Dr.  L.  T .  U.  S.  N— Jones'  Ophthalmic  Medicine  and Surgerv  cost-,  $  .25. 
Dr.  P.  R.  W.,  Pa—  To  form  a  Medical  Society  the  phy- 

sicians of  a  town  or  county  .'should  assemble  and  go thr<  ugh  the  usu  il  parliamentary  forms  of  framing  a 
Constitution  and  elecring  officers.  The  Corresponding 
3'  cretary.  as  soon  as  appointed,  should  r  otify  the  per- 

manent Secretary  of  the  btate  Medical  Society  (Dr.  Wm. 
B.  Atk  nsor  ,  No.  215  Spruce  v^t.,  Phila.),  of  their  action 
sending  a  lisr  ot  the  numbers  and  officers,  and  their  ad- 

dresses. The*  will  then  be  entitled  10  send  d»  legatee  to 
the  State  Medical  Society  and  the  American  Medical  As- sociation, to  the  number  specified  in  the  Reporter  of 
Aug.  1",  p.  1  4. 
Dr.  J.  K  M.,  of  Pa  —Your  Reporter  is  regularly  for- warded.   We  do  not  know  why  you  do  not  receive  it. 
Dr.  W.  H  B  ,  of  Pa—  Ear  truoapers  vary  in  price  from 

$2.00  to  $7.00. 
Dr.  H.  W.  B.,  of  Tenn.—"  Why  are  not  twins  horn  as the  general  ru'e,  ar  d  one  as  the  exception?  There  is  I •^uppote  an  ovule  cast  out  from  each  ovary  at  each  men- 

strual period."  We  believe  the  latest  observation  throws doubt  upon  this  supposition.  Ovules  are  matured  when 
no  mer  strual  show  appears,  and  it  is  probably  rarely  that 
a  synchronous  maturation  of  ovules  tat-es  place. 
Dr.  J.  B.  R.  P.,  of  Md—  In  the  formula  of  Parrish 

"Curacao  bark  (bitter  orange)  ̂ i."  we  understand  the peel  of  the  Seville  orange  to  be  meant.  At  any  rate  this 
is  what  is  u.-ed  to  flavor  the  liqueur  of  that  name.  Clini- cal thermometers  cost  $3  50. 

Dr.  F.  A.  W.,  Ills.— Globular  pessary  sent  on  the  6th. 

METEOROLOGY. 
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Germantovm,  Pa.  B..  J.  Leedom. 



PHILADELPHIA 

SUMMER  SCHOOL 

OF 
MEDICINE, 

Ko.  920  Chestnut  Street,  Philadelphia. 
ROBERT  BOLLING,  M.D. 
JAMES  H.  HUTCHINSON,  M.D. 
H.  LENOX  HODGE,  M.  D, 
EDWARD  A.  SMITH,  M.D. 
D.  MURRAY  CHESTON,  M.D. 
HORACE  WILLIAMS,  M.  D. 

The  Philadelphia  Summer  School  of  Medicine  will  be- 
gin its  fourth  term  on  March  1st,  1868,  and  students  may 

enjoy  its  privileges  without  cessation  until  October. 
The  Regular  Course  of  Examinations  and  Lectures  will 

be  given  during  April,  May,  June,  and  September. 
FEE,  $50. 

OFFICE  STUDENTS  will  be  received  at  any  period  of 
the  year;  they  will  be  admitted  to  the  Summer  School 
and  to  the  Winter  Examinations,  and  Clinical  Instruc- 

tion will  be  provided  for  them  at  the  Pennsylvania)  Phil- 
adelphia, Episcopal,  and  Children's  Hospitals.  They  will 

be  given  special  instruction  in  the  Microscope,  in  Practi- 
cal Anatomy,  in  Percussion  and  Auscultation,  in  Practical 

Obstetrics  and  Pathology.  They  will  be  enabled  to  examine 
persons  with  diseases  of  the  Heart  and  Lungs,  to  attend 
Women  in  Confinement,  and  to  make  Microscopical  and 
Chemical  Examinations  of  the  Urine.  The  Class  Rooms, 
with  the  cabinet  of  Materia  Medica,  Bones,  Bandages, 
Manikins,  Illustrations,  Text-Books,  Microscope,  Chem- 

ical Reagents,  etc,  will  be  constantly  open  for  study. 
WINTER  COURSE  OF  EXAMINATIONS  will  begin 

with  the  lectures  in  the  University  of  Pennsylvania  in 
October,  and  will  continue  till  the  close  of  the  session, 
SURGICAL  DISEASES  OF  WOMEN.  A  Course  of 

Lectures  will  be  delivered  by  H.  Lenox  Hodge,  M.  D..  on 
Displacements  and  Flexions  of  the  Uterus;  Inflammation 
of  the  Uterus;  Polypi;  Fib  ous  Tumors  and  Cancer  of 
the  Uterus;  Inflammation  of  the  Ovaries  ;  Tumors  of  the 
Ovaries;  0  arian  Dronsy;  Sterility;  Vesicovaginal 
and  Recto-Vaginal  Fistulas. 
PERCUSSION  AND  AUSCULTATION  in  Diseases  of 

the  Lungs  and  Heart,  will  be  taught  by  J  ames  H.  Hutch- 
inson, M.  D.,  by  Lectures,  and  by  the  Clinical  Examina- 

tion of  Patients. 
The  Society  of  the  Medical  Institute  meets  once  every 

month,  and  essays  are  read  and  medical  subjects  dis- 
cussed by  students. 

Candidates  for  admission  to  the  Army  or  Navy,  and 
those  desiring  promotion  to  a  higher  grade,  may  obtain 
the  use  of  the  Class  Rooms,  and  be  furnished  with  private 
instruction.  t 

Fee  for  Office  Students  (one  year),  $100. 
for  one  Course  of  Examinations,  $30. 

Class  Booms  of  the  Medical  Institute, 
Ko.  920  Chestnut  Street,  Philadelphia. 

Apply  to 
H.  LENOX  HODGE,  M.D., 

536—587  N.  W.  cor-  Ninth  and  Walnut  Streets. 

THE  PHYSICIAN'S 

DAILY  POCKET  RECORD. 

By  S.  W.  Butler,  M.  D. 

This  is  admitted  to  be  the  best  Physician's  Visiting 
Ltst  published.  It  contain*  a  priced  List  op  Nhw  Re- 

medies, a  Class  tied  List  of  Medicines,  <vith  do^es  and 
prices,  Poisons  and  thei«,  Antidotes.  Medicinal 
Weights  and  Measures,  Kee  Tables,  city  ar>d  country, 
Visiting  List  and  DuRYfor  35  patients  weekly,  Blanks 
for  Accounts,  Records,  for  Births,  Vaccinations 
Deaths,  etc.,  etc. 

J8£$r'It  is  perpetual,  being  good  for  a  year  from  date  of  pur- 
chase.  Price,  $1.50,  including  name  stamped  on  tuck. 

(Opinions  of  the  Press.) 
From  the  Buffalo  Medical  Journal. 

"The  most  admirably  planned,  beautifully  bound 
Pocket  Record,  which  has  yet  made  its  appearance.  *  * 
The  price  is  $1.50,  which  appears  to  us  as  vastly  below  the 

publishing  cost." From  the  St.  Louis  Medical  Reporter. 
"One  of  the  best  works  of  the  kind  ever  published,  and 

we  would  recommend  it  to  our  readers." 
From  the  Boston  Medical  and  Surgical  Journal. 

"  Dr,  Butler  may  be  said  to  have  been  entirely  success- 
ful in  preparing  a  very  convenient  Pocket  Record,  less 

cumbersome  than  most  now  in  use,  while  it  contains 
about  all  that  can  ever  be  needed  in  daily  practice." 
From  the  Southern  Journal  of  the  Medical  Sciences,  (New Orleans). 

■"  It  is  the  best  book  of  the  kind  we  have  ever  seen,  and 
will  give  satisfaction  to  any  one  who  will  try  it." 

From  the  New  York  Medical  Record. 
"The  aim  of  Or.  Butler  has  been  to  make  this  a  con- 

venient and  servicable  record  for  his  professional  breth- 
ren, and  he  has,  in  our  opinion,  succeeded  in  so  doing. 

The  work  is  sma'l.got  up  in  handsome  pocket-book  style, 
is  compact,  and  the  divisions  have  been  made  by  one  who 
had  had  ample  opportunity  for  learning  the  wants  of 
practitioners. 
"Altogether  it  is  an  admirable  little  work,  and  refleots 

credit  upon  the  enterprize  of  the  author." 
From  the  Chicago  Medical  Examiner. 

"  It  is  published  and  bound  in  excellent  style,  and  in  its 
size,  arrangement,  and  conteats,  is  perhaps,  the  most  con- 

venient and  useful  visiting  and  memorandum  book  for 
the  physician,  that  has  yet  bean  published." 

From  the  New  York  Medical  Journal. 
"In  some  respects  this  Pocket  Companion  appears  to 

us  to  possess  decided  advantages  over  anything  that  has 
hitherto  been  published.  Not  the  least  of  its  convenien- 

ces arises  from  the  fact  that  it  may  be  used  for  a  year 

from  any  date." From  the  Cincinnati  Lancet  and  Observer. 
"Has  some  new  features,  and  strikes  us  more  favorably, 

upon  slight  examination,  without  actual  use  of  it,  than 

any  that  we  have  seen." From  the  Reviexo  of  Medicine  and  Pharmacy,  (Detroit). 
"A  new  candidate  for  favor  with  the  profession,  and 

one  which  we  think  will  be  popular.  In  some  respects  it 
is  preferable  to  all  others.  In  very  small  bulk,  it  compre- 

hends a  vast  amount  of  information,  besides  the  blanks 
necessary  for  a  daily  record  of  practice  and  charges,  ren- 

dering unnecessary  a  day-book  As  the  months  and  days 
of  the  months  are  not  given,  the  volume,  if  not  filled  in 
one  year,  may  be  used  subsequently.' 

DTJNGLISON'S  MEDICAL  DICTIONARY. 
New  Edition.   Price,  $6.75. 

Six  new  Subscribers  to  the  Medical  and  Surgical  Re- porter, and  the  amount  for  a  year  ($30;  will  secure  a 
sopy  of  this  valuable  work. 



TRANSFERS  AND  PARTNERSHIPS, 

MEDICAL  TRANSFER  AGENCY. 
Physicians  wbo  desire  to  receive  partners,  to  relin- 

quish or  to  commence  practice,  are  solicited  to  com- 
municate with  the  Editors  of  the  Medical  and  Surgical 

Ks- porter. 
Those  wishing  to  sell,  will  please  send  a  full  description 

of  their  business,  and  their  lowest  price,  ar.d  enclose  ten 
dollars.  This  will  entitle  them  to  eight  advertiseme  ^sin 
the  Reporter,  and  to  have  their  business  transacted 
through  our  office  without  further  charge,  unless  a  sale  is 
effected,  when  a'  small  per  centage  will  be  required.  Ne- 

gotiations strictly  confidential. 
Lists  of  practices,  etc.,  for  sale,  sent  to  any  address  on 

receipt  of  10  cts. 
Address  (with  stamp  if  answer  is  desired), 

Eds.  Med.  and  Surg.  Reporter, 
115  S.  7th  Street,  Philadelphia,  Pa. 

FOR  SALE— RESIDENCE  AND  PRACTICE. 
[1.]  New  Jersey.— Fine  residence  and  practice  within  a 

few  miles  of  Philadelphia,  convenient  of  access  by  Rail- 
road ,nd  .Steamboat,  excellent  neighborhood,  in  a  town 

of  3000  or  4000  inhabitants.  Bouse  three  stories,  new, 
brick,  pleas'antlv  shaded,  well  located.  Practice  worth from  SI  800  to  $2,000  per  year. 

Inquire  at  the  Medical  Transfer  Agency. 
Office  Med.  and  Surg.  Reporter, 

545—552  115  S.  7th  Street,  Phila. 

FOR  SALE— RESIDENCE  AND  PRACTICE. 
[2  J  Kansas. — An  excellent  practice  in  one  of  the  met 

beautiful  and  thriving  villages  of  Kansas,  with  good  two 
story  house,  arable,  garden,  vineyard,  lot  of  2%  acres  in 
town,  ami  160  acres  near.  Absolutely  no  competition. 
Access  convenient.  Several  churches.  A  splendid  op portunity.  Or ly  $5,000. 
Inquire  at  the  Medical  Transfer  Agency, 

Office  Med  and  Surg.  Reporter, 
545—552  115  6.  7th  Street,  Phiia.,  Pa. 
VALUABLE  REAL  ESTATE  AND  PRACTICE. 

[3.]  Pennsylvania.— $4,000  <o  $5,0  *l  nett  per  annum. House,  office,  stable,  and  30  acres  of  ground  in  fine  order. 
Bui'dings  nearly  new.  Close  to  a  railroad,  and  near 
Phi'ade'phia,  Pa.,  in  a  populous  and  wealthy  neighbor- hood.   Terms  ea*y.    A  rare  chance. 
Apply  to  the  Medical  Transfer  Agency, 

Med.  and  Surg.  Reporter  Offtce, 
545—553  115  S.  7th  Street,  Phila.,  Pa. 

[4.]  NEW  YORK.— AN  ELIGIBLE  PARTNERSHIP 
in  country  practice,  yielding  $1,0:  0  a  year,  and  rapidly  in creasinsr,  in  a  ple»«ant  village  easy  oi  access  by  railroad 
and  steamboat.    No  competition.  Thickly  settled  neigh- 

borhood; ro»ds  good-   Terms  very  mod  rate. 
Apply  to  the  Medical  Transfer  Agency, 

Med.  and  Surg.  Reporthr  Office, 
545-553  115  S.  7th  Street,  Philadelphia,  Pa. 

[6.J  WESTER*  LAND  for  SALE.— 1080  acres  first  quality prairie  land,  unimproved,  well  waterei  and  convenient  to 
timber.  Ten  miles  from  SedUia  >->n  the  Pacific  Railroad, in  Pettis  county,  Missouri.  Sedalia  has  4,000  inhabitants, 
and  the  couaty  is  one  of  the  most  fertile  and  prosperous 
in  Missouri.   The  property  will  be  sold  very  cheap.  Title 
Serf  cr.  For  price  and  terms,  inquire  at  tse  office  of  the -eporter.  Xt.f. 

[7-]  NEW  JERSEY— ONE  OF  THE  BEST  PART- 
nerships  in  ths  State  for  sale,  in  a  town  of  1500  inhabi- 

tant ,  c  nvenient  to  New  York  an  i  Philadelphia.  Large 
and  handsome  stone  residence  with  barn,  wood  and  ice 
house,  etc.  Churches,  schools,  and  excellent  society. 
Present  owner  wishes  to  rerire  from  practice.  Will  re 
main  to  introduce  his  successor. 
Inquire  at  the  Medical  Traasfer  Agency. 

Office  Med.  and  "urg.  Reporter, 
546—  115  S.  7th  Street,  Phila.,  Pa. 
[8]  PENNSYLVANIA.— GOOD  COUNTRY  PRAC- tice  in  a  central  C ■>.,  for  sale  very  <  heap.  Present  incum- 

ber wishes  to  retire.  Apply  soon.  Books  $18U0.  Price, $400  cash. 
Inquire  at  the  Medical  Transfer  Agency. 

Office  Med.  and  Surg.  Reporter, 
546—  115  S.  7th  Street,  Philadelphia,  Pa. 

[9.]  NEW  JERSEY.— COMFORTABLE  RESIDENCE, 
with  lot  and  outbuildings,  and  a  practice  w ■>>  tu  $yU0  per annum,  and  increasng,  in  a  pleasant  village,  for  sale. 
Price,  $2.60 ). 
Inquire  at  the  Med'cal  Transfer  Agency, Office  Med.  and  Surg.  Reporter, 
546—  115  S.  7th  Street,  Phiia.,  Pa, 

[11 J  PENNSYLVANIA.— A  FIRST  CLASS  PftAC- 
Hce  in  Montgomery  county,  worth  $4,000  a  year,  f  >r  sa'e. 
wiih  new  and  handsome  residence,  pi easan*-  grounds  of five  acres,  s'abliner.  earrHsr  hou«e.  exce  lent  earden, 
grapery,  e'c.  ete.  Price  $10.'»00.  half  cas^  half  mortgase. For  further  particulars  inquire  at  the  Medical  Transfer 
Asency,  Med.  and  Surg.  Reporter  Of  pice, 

5  6—  115  S.  7th  St.,  Phila  ,  Pa. 

[12.  J  PENNSYLVANIA —  A  GROWING  COUNTRY 
praence  for  sale,  in  one  of  the  interior  o  mnties  Neigh- borhood thickly  populated,  no  other  physician  vjithin  12 
miles.  Four  mails  weekly.  Good  assortment  of  drugs 
and  the  practice  for  $6  0  cash. 
Inquire  at  the.  Medical  Transfer  Agencv, 

Office  Med.  and  Surg.  Reporter, 
546—  115  S  7th  Street,  Phila.,  Pa. 

[13.]  NEW  YORK. -FINE  COUNTRY  PRACTICE in  eastern  New  York  for  sale,  clearing  $3,0  0  ner  annum. 
With  or  without  real  estate,  little  competition.  Practice 
for  $1500.  12  roomed  house,  office,  barn,  garden,  orchard, 
good  condition  and  well  located  in  a  village  of  2000  in- 

habitant, for  $3,800. 
Inquire  at  the  Medical  Transfer  Agencv, Office  Med.  and  Surg.  Reporter, 
547—  115  S.  7th  Street,  Phila.,  Pa. 

[18.]PENNSYLVANIA.-A  FINE  COUNTRY  PRAC- tice  in  the  Cumberland  va'ley,  5  miles  from  the  railroad, 
for  sale.  It  books  $1500  a  year.  Price,  with  25  acres  of 
land,  two  story  brick  house,  ere.  $6,500:  the  house  and 
practice  $3,000.   Inquire  as  above. 

[19.]  WEST  VIRGINIA.-A  PRACTICE  RETURN- 
ing  $3,000  per  annum,  in  conneci^n  w;th  a  drug  store d"ing  a  cash  busine  s  of  $1,500  to  $2,000  per  annum,  for 
sale  cheap,  in  a  city.  It  is  a  rare  "pportuoitv  for  a  lucra- tive position.  Apply  to  the  Medical  Transfer  Agency  as 
above. 

[20.]  PHILADELPHIA— A  GENTLEMAN  OF  THO- 
rough  medical  and  ge-  era!  education,  graduate  of  Jef- ferson Mtdica!  College,  married,  wishes  to  enier  upon  a 
partner-hip  in  Philadelphia  with  a  physician  who  con- 

templates retiring:  or  he  will  purchase  the  practice  and 
real  estate  of  one  intending  to  Jeave.  Can  attend  a  Ger- 

man practice  Th*>  bf-st  ciry  references  will  be  furnished, and  the  most  satisfactory  conditions  agFeeH  to.  Any 
<>ne  willing  to  C'lmmunieate  further,  wil  please  address 
"S.  M.  T.,"  care  of  the  Medical  Tranf-fer  Agency,  as above. 

[21.J  PHILADELPHIA.-  AN  OLD  PHYSICIAN will  sell  a  good  family  practice  in  th*  city,  worth  $3,0?0 
per  annum,  with  hor-e,  carriage,  office  furniture,  and library,  and  will  introduce  the  purchaser.  Ic  commands 
a  laree,  cash,  river  practice. Apply  at  the  Medical  Transfer  Agency,  as  above. 

[22.]  OHIO.-A  GOOD  PRACTICE  NOT  FAR  FROM Cieaveland,  in  a  thickly  settled  counts,  worrh  $2200  a 
year.  House,  office,  barn,  and  lot  in  fine  condition,  8 
acres  land.   Price,  $3000. 
Address  the  Medical  Transfer  Agency,  as  above. 

[23]  PHILADELPHIA -A  FIRST  CLASS  FAMILY practice  will  be  sold  (or  the  bui!d>ng  may  be  l«as^)  with 
a.  good  house  ia  an  eligible  neighborhood.  Established 
40  yea  s.  None  but  a  mid  1  e  aged,  married  physician, skilful  as  an  obst  trician,  would  be  acceptable.  Address 
the  Medical  Transfer  Agency,  as  above. 

[24]  NEW  JERSEY.— A  PRACTICE  OF  $1000  a 
j  ear,  in  Southern  N  ew  Jersej-,  with  house,  l<>t  <>f  7  acres, and  i  utbuildings,  for  sale  immediately.  Price.  $40u0.  A 
fine  gam  -f  country. Address  the  Medical  Transfer  Agency,  as  above. 

[25]  PHILADELPHIA.-  V  GENERAL  PRAJTICE 
of  $3001  yetrlv,  with  offij  *  furniture,  b  »ok-i,  ins^ruM^ants. horse,  carri  tee,  etc.  Hou-=«-  can  be  leased  or  bougtm  (ier- 
m  n  should  be  spoken.  Terms,  $15  )0  cish.  F  <r  further 
paxHculars  inquire  at  the  Medical  Trausfer  Agency,  as 
ab^ve. 

PENNSYLVANIA  TRAINING  SCHOOL  FOR  FEF- 
b  "min  <ed  children.  For  imports,  and  re  ujs  of  admis- 

sion, address,  Isaac  N.  Kerlin,  M.  D., 
548-  5.9  Media,  Pa. 



THE  WILLS  OPIIf!I\UIC  HOSPITAL, 
Eace  Street,  between  18th  and  19th, 

PHILAD  ELPHIA. 

A  COURSE  OF  LECTURES  AND  PRACTICAL  IN- 
STRUCTION IN  OPHTHALMIC  SURGERY  will  be 

given  in  th  j  institution  during  the  months  oi  November 
and  December. 
The  Course  will  embrace  the  most  important  subjects 

of  Ophthalmic  Science,  including  the  Anatomy  of  the  Eye, 
the  Physiology  of  Vision,  Ophthalmoscopic  Diagnosis,  Op- 

tical Defe-ts  of  Vision,  and  the  Pathology  and  Operative 
Surgery  of  the  Eye. 

Instruction  will  be  made  demonstrative  with  abundant 
material  for  illustration,  by  dissections,  models,  drawings, 
and  optical  apparatus. 
Attention  will  be  given  to  the  instruction  of  each  mem- 

ber of  the  class  in  the  practical  use  of  the  Ophthalmo- 
scope. 
The  Operative  Clinics  of  the  Hospital  will  present  an 

extended  field  for  observing  the  operative  surgery  of  the 

FEE. — TEN  DOLLARS. 
R.  J.  LEVIS,  M.  D., 

Surgeon,  Wills  Hospital, 
550-  No.  1104  Arch  st. 

MIAMI  MEDICAL  COLLEGE 
OF  CINCINNATI. 

The  EIGHTH  ANNUAL  SESSION  of  thi*  Institution 
will  commence  on  tbe  first  Tuesday  of  October,  1867,  and 
close  about  the  first  of  March.  1868. 

FACULTY. 

GEORGE  MENDENHALL.  M.D.,  * Professor  of  Obstetrics. 
B.  F.  RICHARDSON,  M.D.. 

Professor  of  Diseases  of  Women  and  Children. 
JOHN  A.  MURPHY.  M.D., 

Professor  of  Theory  and  Practice  of  Medicine. 
HENRY  E.  FOOTE,  M.D., 

Professor  of  Anatomy. 
WM.  H.  MFSSEY,  M.D., 

Prof,  of  Operative  Surgery  and  Surgical  Pathology. 
JESSE  P.  JUDKINS,  M.D., 

Professor  of  Special  Pathology,  137  West  Sixth  Street. 
WM.  CLENDEN  IN,  M.D., 

Professor  of  Military  Surgery,  Surgical  Anatomy  and 
Principles  of  Surgery. 

E.  WILLIAMS,  M.D., 
Professor  of  Ophthalmology  and  Aural  Surgery. 

CHANDLER  B.  CHAPMAN,  M.D., 
Professor  of  Chemistry,  Toxicology,  and  Medical 
Jurisprudence. 

EDWARD  B.  STEVENS,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

WM.  H.TAYLOR,  M.D., 
Professor  of  Physiology,  Pathology,  and  Morbid 
Anatomy. 

C.  P.  WILSON,  M.  D., 
Demonstrator  of  Anatomy. 

GEO.  S.  COURTRIGHT,  M.  D., 
Prosector  to  the  Demonstrator  of  Anatomy. 

J.  C.  CULBERTSON,  M.D.. 
Assistant  to  the  Professor  of  Chemistry. 

Fees. 

Tickets  to  the  full  Course  *   $40.00 Graduation  Fee   25.00 
Matriculation  Fee   5.00 
Demonstrator's  Ticket   5.00 Hospital  Ticket   5.00 

For  further  particulars,  and  the  Annual  Circular 
and  Catalogue,  address  either 

GEO.  MENDENHALL,  M.  D.,  Dean. 
E.  B.  STEVENS,  M.  D.,  Secretary. 
545- 

UNIVERSITY  OF  PENNSYLVANIA, 
PHILADELPHIA. 

MEDICAL  DEPA.BTMENT. 

ONE  HUNDRED  AND  SECOND  SESSION  (67-68.) 

WILLIAM  GIBSON,  M.D.,  Emeritus  Prof,  of  Surgery. 
GEORGE  B.  WOOD,  M.  D.,  Emeritus  Professor  of  Theory 

and  Practice  of  Medicine. 
SAMUEL  JACKSON,  M.D.,  Emeritus  Professor  of  In- stitutes of  Medicine. 
HUGH  L.  HODGE.  M.  D.,  Emeritus  Professor  of  Obstet- 

rics and  the  Diseases  of  Women  and  Children. 
JOSEPH  CARSON,  M,  D  ,  Professor  of  Materia  Medica and  Pharmacy. 
ROBER  C  E  ROGERS,  M.D.,  Professor  of  Chemistry. 
JOSEPH  LEIDY,  M.  D.,  Professor  of  Anatomy. 
HENRY  H.  SMITH,  M.D.,  Professor  of  Surgery. 
F.  GURNEY  SMITH,  M.  D.,  Professor  of  Institutes  of 

Medicine. 
R.  A.  F.  PENROSE.  M.  D.,  Professor  of  Obstetrics  and 

the  Diseases  of  Women  and  Children. 
ALFRED  STTLLE,  M.  D.,  Professor  of  Theory  and  Piac- 

tice  of  Medicine. 
D.  HAYES  AGNEW,  M.  D.,  Demonstrator  of  Anatomy. 
The  Lectures  of  the  Session  will  begin  on  the  second  Monday 

of  October  and  close  on  the  first  of  March. 
One  Introductory  will  be  delivered  to  the  Course. 
Clinical  Instruction  is  given  throughout  the  Session,  in 

the  Medi'  al  Hall,  by  the  Professors,  and  at  the  Hospitals. 
At  the  Philadelphia  Hospital,  containing  9l)0  beds,  in- struction is  free. 
The  Dissecting  Rooms,  under  ihe  superintendence  of 

the  Professor  of  Anatomy  and  the  Demonstrator,  are  open 
from  <"he  middle  of  September. The  Ro  >m  for  Operative  Surgery  and  the  Application 
o'  Bandages,  etc.,  is  open  early  in  September  and  through- out the  Session,  under  the  supervision  of  the  Professar 
of  Surgery. Fees  f  r  the  Lectures  (each  Professor  $20),  $140 

Ma  riculation  Fee  (paid  once  only),   5 
Graduation  Fee,   30 

R.  E.  ROGERS,  M.  D  . Dean  of  the  Medical  Faculty, 
W.  H.  SALVADOR,  Janitor,       University  Building. 

University  Building.  549— 

irtrfe  Spiral  Sollep. 
SMSSIOJST  OF  1867-68. 

FACULTY. 
JOHN  TOWLER,  M.D„ 

Professor  of  Chemistry,  Pharmacy,  Toxicology,  and 
Medical  Jurisprudence. 

FREDERICK  HYDE,  M.D., 
Professor  of  the  Principles  and  Practice  of  Surgery. 

GEORGE  BURR,  M.  D., 
Professor  of  Geueral  and  Special  Anatomy. 

NELSON  NIVISON,  M.  D.. 
Professor  of  Physiology,  Pathology,  and  Microscopic Anatomy. 

HIRAM  N.  E  ASTMAN,  M.D., 
Professor  of  the  Practice  of  Medicine  and  Diseases 

of  Women  and  Children. 
E.  P.  ALLEN,  M.D., 

Professor  of  Obstetrics  and  Materia  Medica. 

ORRIN  W.  SMITH,  M.D., 
Demonstrator  of  Anatomy. 

The  regular  session  of  Geneva  Medical  College  will 
commence  on  Wednesday,  the  second  day  of  October, 
and  continue  sixteen  weeks. 
The  most  ample  facilities  are  furnished  for  a  thorough 

course  of  instruction  in  surgery  and  medicine. 

Tickets  for  the  whole  course,  including  Demonstrator's 
fee  and  anatomical  material,  $73.00.  Board  from  $3.50  to 
$6.00  per  week.  547—554 



MEDICAL  DEPARTMENT 
OF 

GEOTRG^TOWN  HOLLEGE 
WASHINGTON  CITY,  D.  C. 

(No.  303  F,  ne»r  '2'h  street.) 
EIGHTEENTH   ANNUAL  COURSE: 

SESSION  1867-68. 
FACULTY. 

NOBLE  YOUNG,  M.  D.  President, 
P  ofpssnr  of  Principles  and  Prao'ice  of  Medicine. 

FLODOARDO  HOWARD,  M.  D.,  Treasurer, 
Prope*«nr  of  Obstetrics  and  Diseases  of  Women  and Children. 

JOHNSON  ELIOT,  M.D.,  Dean, 
Professor  of  Principles  wd  Practice  of  Surgery* 

JAMES  E.  MORGAN,  M.D,, 
Pressor  of  Materia  Merlioa  and  Therapeutics. 

THOM  A5!  "\NTISELL,  M.  D., 
Prof,  of  MUitarv  Sureery.  Piyaiology,  and  Hygiene. 

MONTGOMERY  JOHNS.  M.  D„ 
Prof  ssor  of  General,  Microscopic,  and  Descriptive 
Anatomy. 

SILAS  L.  L^OMI^.  M.  D., Pofe-sor  >f  C^emistrv  and  Toxicology. 
D.  R.  HAGNER,  M.  D„ 

Pr  ifes  or  of  Olinical  Medicine. 
J.  R.  thovtppon,  M.  n., 

Clinic  <1  Profpsoor  of  the  Surgical  Diseases  of  Women. 
ROBERT  RE Y BURN,  M.  D., 

Associa+P  Professor  of  Anatomy,  and  Clinical  Profes- 
sor of  S'lre-erv. 

W-  EVANS  M.  D.. 
Demonstrator  of  Anatom^. 

The  fees  for  th«  full  Course  of  Lectures       .      .  $105  00 
Matriculation  fee  (paid  only  once)     ...  500 
Demonstrator's  fee   10  00 Graimtior.  fee   30  00 
The  Session  will  commence  on  t^e  2d  Monday  of  Oc- 

tober, and  t  rminate  in  Maroh  f.  llowing. 
For  furthe-  inf  rmation,  a^dres- 

JOHNSON  ELIOT,  M.D., 
Dean  of  the  "Faculty, 540—  No.  408  F  street,  Washington,  D.  C. 

MICROSCOPES, 
VARYING  IN  PRIOR  FROM  $20  TO  $400. 

Microscopic  objects  of  the  following  subjects  in  great 
variety. 
Anatomical  ^reparations  injected  and  mounted,  both 

wet  and  dry.  Selections  of  bone  and  teeth,  specimens  in 
natural  history,  specimens  in  chemistry  for  the  polari- scope,  etc. 

Also  glass  slips,  thin  srla's  covers,  Canada  balsam,  ma- 
rine b'ue,  etc.,  and  for  mounting  objects,  and  in  fact 

everything  required  by  a  mWosconist,  made  and  for  sale 
by  JAMES  W.  QUEEN, 
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CASES  OF  CARCINOMA  OF  THE  UTERUS. 

By  James  B.  Burnet,  M.  D  , 
House-Physician,  Bellevue  Hospital,  N.  Y. 

Catharine  Foley,  aged  36  years,  married,  and  a 
native  of  Ireland,  was  admitted  to  Ward  31  of 
Bellevue  Hospital,  on  January  28th,  1867.  Of 
herself,  she  gave  the  following  history :  Mother 
died  of  liver-disease;  father  of  some  kidney 
trouble.  Her  two  sisters  and  two  brothers  are 
perfectly  healthy.  There  is  no  known  hereditary 
predisposition  to  disease  in  the  family.  At  fif- 

teen years  of  age,  her  first  menses  made  their  ap- 
pearance.    She  always  has  been  regular  up  to 

i  ;ijf  two  months  ago,  but  the  flow  was  always  scanty. 
For  eight  or  nine  years,  she  has  been  troubled 
with  a  profuse  leucorrhceal  discharge.  Up  to 
five  years  ago  she  enjoyed  comparatively  good 
health,  but  at  that  time  a  severe  pain  appeared  in 
her  right  side,  low  down  in  her  back,  and  in  her 
right  hip,  which  pain  has  continued  ever  since. 
Sometimes  this  is  a  dull  aching  pain,  and  then 
it  will  be  of  a  sharp,  cutting  character.  About 
two  years  ago,  her  menses  came  on  every  three 
weeks,  greatly  increased  in  quantity,  and  bring- 

ing with  them  much  pain.  About  one  year  ago, 
a  watery  discharge  with  a  slight  tinge  of  blood 

;  V  -  commenced  from  the  vagina,  which  has  persisted 
up  to  the  present  time.  This  discharge  is  present 
every  day.  For  two  years  her  appetite  has  been 
very  poor,  and  her  strength  has  been  gradually 

I  decreasing.  She  formerly  was  very  ruddy  and 
fleshy,  but  she  has  been  losing  flesh  for  over  a 
year.  She  has  had  four  children,  three  of  whom 
died  of  some  intestinal  trouble;  the  remaining 
one  is  a  healthy  girl  of  sixteen. 
On  December  25th,  1866,  she  had  a  heavy 

flooding,  and  for  a  week  was  obliged  to  keep  her 
bed.  The  discharge  at  that  time  was  very  offen- 

sive. In  February,  she  had  another  flooding,  but 
it  was  not  very  excessive.    When  we  first  saw 

her  in  June,  the  diagnosis  of  carcinoma  uteri 
having  been  made  out,  the  following  was  her 
condition  :  She  presented  a  well-marked  cancer- 

ous cachexia.  There  was  a  peculiarly  offensive 
odor  about  her  person.  Her  pulse  was  weak. 
Lungs  healthy.  Heart-sounds  normal,  but  ex- 

ceedingly feeble.  Has  great  palpitation  of  her 
heart.  Liver  normal  in  size.  Bowels  constipa- 

ted. Experiences  much  nausea,  and  vomits  every 
two  or  three  days.  Upon  attempting  to  make  a 
vaginal  examination,  a  profuse  thin  bloody  dis- 

charge issued  from  the  vagina,  of  a  most  horri- 
ble odor,  from  which  odor  alone  in  several  cases 

we  have  been  enabled  to  make  the  diagnosis  of 
carcinoma,  which  has  afterwards  been  confirmed 
by  the  touch,  and  the  state  of  things  revealed 
by  the  speculum.  It  is  an  odor  peculiar  to  car- 

cinoma. The  uterus  was  immovable,  and  the 
upper  part  cf  the  vagina  also  was  involved  in 
the  ulcerating  cancerous  mass,  the  cervix  being 
also  entirely  destroyed,  and  the  disease  progress- 

ing upward  with  considerable  rapidity. 
June  10th.  To-day,  during  the  process  of  de- 

fecation, she  had  a  most  terrible  hemorrhage, 
which  nearly  cost  her  her  life,  before  aid  could 
be  obtained.  Her  vagina  was  thoroughly  tam- 

poned, the  balls  of  lint  used  being  saturated 
with  equal  parts  of  strong  vinegar  and  ice-cold 
water.  She  also  took  gallic  acid  in  large  doses, 
and  afterwards  a  full  dose  of  morphia.  Ordered 
for  her  also  whisky  and  ammonise  carb. 

June  20th.  Feels  somewhat  better  to-day,  but 
is  very  weak.  No  appetite.  Is  troubled  with 
vomiting.  Ordered  bismuthi  subnitrat.,  and  thus 
she  remains,  gradually  growing  weaker  and 
weaker. 

Case  2.  Rosanna  Hoff,  43  years  of  age,  mar- 
ried, and  a  native  of  New  Jersey,  was  admitted 

to  "Ward  31  of  Bellevue  Hospital,  on  March  2d, 
1867.  From  her  was  gleaned  the  following  his- 

tory: Mother  is  living,  nearly  80  years  of  age, 
and  is  still  in  the  enjoyment  of  the  best  of  health. 
Her  father  rejoiced  in  perfect  health  all  his  life, 
and  met  his  death  in  a  coal  mine.  She  has  one 

sister,  aged  39,  who  has  had  eight  children,  and 
is  vigorous  and  strong.  Another  sister,  aged  22, 
who  had  been  married  for  two  years,  but  never 
pregnant,  died  of  some  womb  complaint,  from 241 
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which  she  had  been  suffering  for  eighteen  months. 
With  this  she  was  a  great  sufferer,  but  the  exact 
nature  of  the  disease  was  never  ascertained.  She 
has  four  brothers,  all  of  whom  are  well.  There 
is  no  known  hereditary  predisposition  to  disease 
in  the  family.    She  first  noticed  her  menses  at 
19  years  of  age,  but  they  were  very  irregular. 
She  was  married  at  22,  had  two  living  child- 

ren and  four  miscarriages.    Up  to  six  months 
ago  she  was  perfectly  healthy,  but  at  this  time, 
when  unwell,  clotted  blood  and  a  thin,  bloody, 
offensive  discharge  began  to  come  from  her,  and 
lasted  for  three  months,  when  she  came  into  the 
hospital.     She  had  no  pain  whatever  at  this 
period.     Her  appetite,  however,  became  poor; 
her  strength  diminished;  and  she  began  to  grow 
pale.     Ever  since  she  came  into  the  hospital  she 
has  had  this  same  discharge  more  or  less  con- 

stantly.   Just  before  the  hemorrhages  come  on, 
she  has  a  quite  profuse  watery  discharge  from 
the  vagina;  and  when  the  flooding  commences, 
she  gets  into  a  fever,  and  has  a  most  dreadful 
sensation  in  her  head,  but  this  passes  off  with 
the  flooding.    During  the  flooding,  her  legs,  up 
as  far  as  the  knees,  become  cold,  numb,  and  feel 
as  if  dead.    Her  left  arm  acts  in  a  similar  man- 

ner, and  becomes  perfectly  useless,  and  has  to  be 
lifted  up  by  the  other  arm.    It  has  no  sensation 
in  it.    She  is  pale,  weak;  pulse  feeble,  tongue 
clean.    She  has  a  distressed,  weak,  aching  sensa- 

tion across  the  small  of  her  back.    She  is  natu- 
rally of  a  very  nervous  temperament.  Lungs 

healthy;  murmur  at  base  of  heart;  probably 
angemic.    Liver  normal  in  size.   Bowels  regular. 
She  has  the  same  peculiar  odor  and  the  same 
cancerous  cachexia,  although  in  a  modified  de- 

gree, as  the  other  patient.    The  same  offensive 
and  characteristic  discharge  takes  place  from  the 
vagina  during  a  digital  and  speculum  examina- 

tion.   The  uterus  is  still  slightly  moveable  in 
the  pelvic  cavity,  and  the  disease  seems  confined 
to  the  cervix,  and  is  not  nearly  so  far  advanced 
as  in  the  other  case.    In  this  latter  case,  various 
of  the  most  powerful  caustics  are  applied  to  the 
ulcerating  disease,  and  both  are  taking  tonics 
and  having  the  best  of  diet. 
Remarks.  Of  the  varieties  of  cancer  attacking 

the  uterus,  the  medullary  is  by  far  the  most  fre- 
quent. The  cervical  is  the  portion  where  it  most 

frequently  commences  its  ravages.  The  younger 
the  patient,  the  greater  is  its  rapidity.  The 
characteristic  cancerous  discharge  is  sometimes 

preceded  for  several  months  by  a  limpid  unoffen- 
sive  serum,  as  was  the  case  with  one  of  our 
patients.  Gradually,  this  discharge  becomes 
tinged  with  blood,  and  of  that  peculiarly  offen- 

sive odor,  by  which  odor  alone  the  diagnosis  can 
often  be  made.  That  the  disease  is  hereditary, 
there  can  be  no  doubt.  As  to  the  prognosis, 
there  is  no  disease  that  has  a  fatal  termination 

more  uniformly  than  carcinoma  uteri.  The  treat- 
ment, for  the  most  part,  is  merely  palliative. 

If  the  disease  is  in  its  incipiency  (in  which 
stage  it  is  but  rarely  diagnosed),  and  confined  to 
the  cervix  uteri,  the  neck  may  be  amputated. 
The  whole  uterus  has  been  extirpated  for  this 
disease,  but  this  is  not  now  considered  a  justifi- 

able operation.  Some  recommend  the  actual 
cautery,  which  we  have  seen  applied  with  but 
temporary  benefit.  In  one  case,  we  particularly 
remember,  it  was  followed  by  a  most  frightful 
hemorrhage,  which  was  restrained  with  the  ut- 

most difficulty. 

Fo»  the  alleviation  of  the  pain,  the  various 
anodyne  remedies  may  be  used  by  the  stomach, 
rectum,  or  hypodermically.  Prof.  Simpson  re- 

commends injections  of  the  vapor  of  chloroform 
into  the  vagina.  For  the  hemorrhages,  which  are 
sometimes  fearful,  if  the  application  of  ice  to  the 
bleeding  part,  or  of  powdered  tannin,  as  recom- 

mended by  Simpson,  or  injections  of  some  styptic 
liquid,  fail  to  arrest  the  hemorrhage,  the  vagina 
must  be  thoroughly  tamponed,  the  balls  of  lint 
used  being  saturated  with  a  solution  of  perchlo- 
ride  of  iron,  sulphate  of  zinc,  or  equal  parts  of 
vinegar  and  ice  cold  water.  Scanzoni  says  that 
in  a  desperate  case,  we  might  have  recourse  to 
the  actual  cautery.  For  the  offensive  odor  ema- 

nating from  the  discharges,  injections  of  chloride 
of  zinc  and  soda  may  be  used,  in  the  proportion 
of  one  grain  to  the  ounce  of  water.  Chlorine 
may  be  disengaged  in  the  room,  if  necessary,  by 
pouring  strong  vinegar  or  diluted  sulphuric  acid 
upon  the  chloride  of  lime. 
Inflammatory  induration  of  the  cervix  has 

often  been  mistaken  for  incipient  cancer.  Cases 
evidently  of  this  nature  have  been  presented  as 
cases  of  carcinoma,  and  reported  as  cured,  by 
such  eminent  uterine  pathologists  as  Sir  Charles 
Clarke,  Dr.  Ashwell,  and  Dr.  Montgomery. 
These  cases  have  been  analyzed  by  Dr.  Bennet, 

in  his  treatise  on  ''Inflammation  of  the  Uterus," 
and  clearly  proven  to  have  been  merely  "modifi- 

cations of  inflammatory  action  in  the  neck  and 
month  of  the  uterus,  totally  distinct  from  can- 

cerous growths,  and  having  little,  if  any  tendency 

to  malignant  degeneration."  As  this  is  a  point 
of  much  importance,  we  cannot  do  better  than  to 
give  in  full  the  differential  diagnosis  between 
carcinoma  and  the  various  conditions  of  chronic 

inflammation  of  the  neck,  as  found  in  Becque- 
rel's  "  Traite  Clinique  des  Maladies  de  Uterus." 
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Cancer  in  the  Scirrhous  Con dition. 

Cervix  hard,  unequal ; 
nodulated,  os  not  always 
open,  sometimes  wrinkled 
or  furrowd. 
Scirrhus  of  the  neck  often 

implicates  the  vagina. 

Hereditary  influence  is 
often  traceable. 
Touch  is  painless. 
Discharge  sometimes  ab- 

sent; in  certain  cases  very 
abund-ant,  and  consisting, 
for  the  most  part,  of  albu- minous serum. 
Menstruation  increased, 

being  neither  more  nor  less 
painful,  and  passing  often 
into  the  state  of  real  hem- 
orrhage. 
Absence  of  special  ante- mia  when  the  vagina  and 

body  of  the  uterus  are  in- 
volved, cancerous  cachexia. 

Progress  continuo  us  and 
without,  cessation. 

The  pa<n  in  cancer  is  very 
sharp,  intense,  and  lancina- ting, and  not  influenced  by 
locomotion  or  movements 
of  any  kind. 

Ulcerated  State. 
Developed  at  the  critical 

period  of  lif-3  generally. 
Preceded  and  accompa- nied by  hemorrhages. 
Severe,  sharp,  lancinating 

pain. 
Development  essentially 

in  sharp  irregularities  and 
nodosities. 
Adhesions  to  other  organs 

soon  a^  ulceration  isformed; 
immobility  of  the  uterus. 
The  surface  only  slightly 

soft,  subjacent  tissue  scir- rhous. 
Ulceration  deep,  unequal, 

essentially  irregular,  with 
thick,  elevated,  and  hard 
edge^. Always  granulations. 
Discharges  extremely 

abundant,  consisting  ot  pu- 
rule.  t  and  often  sanguine- ous serum;  nauseous  and 
otten  toe.id  odor. 
Great  hemorrhage  from 

time  to  time,  not  necessa- rily at  memtrual  period. 
Cancerous  Ulceration. 

Developed  upon  an  hy- 
pertiophied  and  scirrhous surface. 

Ulceration  deep,  vast,  un- equal, grayish  surface,  with 
thick  edges,  and  easily 
bleeding. 
Ulcerated  surface  hard, 

presenting  numerous  lobes 
and  tubercles,  with  nodosi- ties and  great  hardness. 
Often  great  loss  of  sub- stance. 

Cervix  and  corpus  uteri 
immovable,  on  account  of adhesions. 

Discharges  sanious,  fcetid, 
sanguinolent,  and  of  an  in- 
fupportable  and  character- istic odor. 
Cancerous  cachexia  al- 

ways present. 

Inflammation  roith  Ulcera- tion. 

Neck  less  hard,  developed 
regularly  in  one  of  the  lip? 
os  always  open. 
The  induration  of  the 

neck  never  extends  to  the 
vagina.  Mobility  of  uterus 
complete. 
No  hereditary  influence. 
Touch  painful. 
Discbarge  constant  and 

characterized  by  the  pres 
ence  of  transparent  mucus, 
rouco-pus,  or  purulent  mu 
cus. Menstruation  more  pain- 

ful, of-en  retarded,  almost always  scanty. 

Special  ansemia  as  above 
described. 

Often  stationary  for  a long  time. 
Pains  less  severe,  more 

dull  and  perceptibly  influ- 
enced by  walking  and  other sorts  of  motion. 

Clironic  Inflammation  and 
Soflcninp. 

Occurs  earlier  in  life  sl- mo«t  always. 
Not  preceded  by  hemor- 

rh  "  ge- Pain  dull  and  profound. 
Enlargement  regular  and 

rounded,  or  regularly  lobu- la'ed. 
Complete  absence  of  ad- hesions to  other  organ'. 

Entire  mobility  of  the  neck 
and  body  of  the  uterus. Tissue  of  the  cervix  not 
hard,  and  easily  destroyed. 

"When  ulcerations  exist, less  deep,  with  tumefied 
edges. 
Granulation  often  accom- 

panies the  other  lesions. 
Discharges  less  abun- 

dant, consisting  of  mueo- 
pus  alone,  or  accompanied 
with  a  little  blood,  without 
odor. Always  hemorrhage,  but 
often  a  mere  prolongation 
of  the  menstrual  discharge. 

Simple  Ulceration. 
U'ceration  often  on  a 

healthy  tissue,  or  presenting the  soft  or  hard  varieties  of 
inflammatory  injection. 
Ulceration  mere  superfi- 

cial, the  edges  less  deve'- oped,  and  more  regular  at 
the  bottom,  not  always 
easily  made  to  bleed. 
Nothing  of  the  sort  in 

chronic  inflammation  and 
ulceration. 

^Ulceration  is  not  always accompanied  with  loss  of 
substance. 
Neck  and  body  always 

moveable. 

Discharge  of  muco-pus  or purulent  mucus;  always 
less  abundant. 

Special  anaemia. 

MEDICAL  FRAGMENTS. 

Incision  of  Uterine  Neck  in  "Missed  Labor." 
By  Prof.  A.  P.  Dutcher,  M.  D., 

Of  Cleveland,  Ohio. 

The  question  of  the  propriety  of  this  operation, 
under  the  circumstances  described  by  Dr.  T.  B. 
Camden,  in  his  article  published  in  the  Reporter 
of  August  27th,  1867,  does  not,  in  my  judgment, 
admit  of  a  single  doubt.  How  any  enlightened 
physician  could  stand  by  the  bedside  of  a  patient 
day  after  day,  and  see  her  die  from  an  unde- 

livered, decomposing  foetus,  simply  in  conse- 
quence of  an  undilatable  condition  of  the  neck 

of  the  uterus,  I  am  at  a  loss  to  understand.  If 
the  Cesarean  section  is  ever  demanded  and  justi- 

fiable in  a  deformed  and  contracted  pelvis,  where 

it  is  impossible  for  the  child's  head  to  pass, 
equally  so  is  the  incision  of  the  uterine  neck 
when  every  other  measure  has  failed  to  dilate. 
No  accoucheur  should  suffer  a  woman  to  die  un- 

delivered, when  this  is  the  only  obstacle  in  the 
way;  for  it  is  a  fact  well  established,  that  nature 
sometimes  accomplishes  this  work  in  a  far  more 
irregular  way,  by  tearing  the  neck  in  such  a  man- 

ner as  to  facilitate  the  delivery  of  the  foetus. 

Every  accoucheur's  mind  should  be  so  tho- 
roughly made  up  on  this  subject,  and  the  course 

to  be  pursued,  that  when  he  meets  a  case  of  this 
kind  there  shall  be  no  doubt  or  hesitation  as  to 
what  his  duty  is.  I  am  sometimes  astonished  at 
the  blindness  and  stupidity  of  men  who  have 
been  engaged  for  years  in  obstetrical  practice, 
when  they  have  been  called  upon  to  encounter 
cases  of  this  kind.  They  bleed,  use  the  warm 
bath,  give  antimony,  ergot,  and  opium,  paint  the 
cervix  uteri  with  belladonna,  and  administer 
chloroform  occasionally,  and  allow  the  poor  pa- 

tient to  suffer  untold  agonies  for  days,  fearfully 
jeopardizing  her  life,  while  two  or  three  small 
incisions  in  the  uterine  neck,  and  the  timely 
application  of  the  forceps  would  save  a  world  of 
suffering. 

Not  very  long  since.  I  was  called  to  meet  two 
medical  gentlemen  who  had  years  of  experience 
in  obstetrical  practice,  in  the  following  interest- 

ing case : 
Mrs.  F.,  aet.  37,  of  the  nervo-sanguineous  tem- 

perament, in  labor  with  her  first  child;  has  been 
so  for  the  last  nine  days.  During  that  time  her 

physicians  have  been  in  almost  constant  attend- 
ance, and  have  exhausted  nearly  every  therapeu- 
tical measure  for  her  relief.  At  the  time  of  my 

visit,  the  labor-pains  had  ceased,  there  had  been 
none  for  eighteen  hours. Indeed,  the  patient 
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appeared  perfectly  exhausted.  Her  countenance 
was  pinched;  pulse  frequent  and  feeble;  respi- 

ration hurried  and  short ;  skin  moist  and  cold ; 
the  mind  wandering,  and  the  patient  exceedingly 
restless,  throwing  her  arms  about  in  wild  confu- 

sion, and  imploring  for  help  in  the  most  piteous 
language.  On  examination  per  vaginam,  the 

child's  head  presented  low  in  the  superior  strait, 
and  the  os  was  dilated  about  one  inch  in  diame- 

ter, and  as  hard  and  unyielding  as  a  piece  of 
bone. 

The  general  condition  of  the  patient  was  any- 
thing but  promising,  and  there  appeared  to  be  no 

prospect  that  her  labor  would  terminate  very  soon, 
without  the  intervention  of  art.  I,  therefore,  pro- 

posed the  immediate  incision  of  the  neck  of  the 
uterus,  and  delivery  with  the  forceps.  This  was 
at  once  objected  to  by  one  of  the  gentlemen,  and 
the  other  was  mum.  I  insisted  upon  the  im- 

portance of  speedy  action,  with  all  the  energy  and 
power  that  I  could  command,  and  six  hours  of 
valuable  time  was  thus  lost  before  they  would 
give  their  consent  that  the  operation  should  be 
performed.  During  the  meantime,  however,  the 
patient  was  well  plied  with  opium,  brandy,  and 
camphor,  which,  no  doubt,  somewhat  prepared 
her  to  pass  through  the  trying  ordeal. 

The  operation  was  performed  in  the  following 
manner.  The  patient  being  placed  in  a  conve- 

nient position  upon  her  back,  the  lower  limbs 
being  flexed  and  firmly  supported  by  two  assist- 

ants, and  the  bladder  evacuated  by  means  of  the 
catheter,  three  incisions  were  made  in  the  neck 
of  the  uterus,  with  the  greatest  ease,  by  means 

of  Cooper's  hernia-knife,  one  on  either  side,  and 
one  on  the  arch  of  the  anterior  lip,  about  three 
quarters  of  an  inch  in  length.  This  left  the 
parts  in  such  a  yielding  condition,  that  the  for- 

ceps were  introduced  with  very  little  difficulty, 

and  after  twenty  minutes'  manipulation,  delivery 
was  effected.  The  after-birth  soon  followed,  the 
uterus  contracted  readily,  and  there  was  but 
moderate  hemorrhage.  The  child  was  small, 
and  had  no  doubt  been  dead  several  days,  for 
the  exterior  covering  of  its  body  was  very  much 
softened,  with  numerous  abrasions,  and  exhaled 
a  very  offensive  odor.  The  woman  recovered 
speedily,  and  has  since  enjoyed  her  usual  health. 

For  the  benefit  of  any  who  may  be  out  at  sea 
on  the  question  as  to  the  propriety  of  incising 
the  neck  of  the  uterus  in  cases  of  ''missed  labor,7' 
and  are  seeking  a  haven  of  rest,  I  would  briefly 
say,  that  it  is  an  operation  which  you  need  not 
fear  to  perform  when  it  is  clearly  indicated.  It 
is  legitimately  safe,  and  withal,  easily  accom- 

plished.  It  is  recommended,  and  has  been  re- 

peatedly performed  by  some  of  our  best  surgeons, 
and  is  sanctioned  by  all  our  best  works  on  ob- 

stetrics of  recent  date. 

THE  ANTAGONISTIC  ACTION  OF  OPIUM 
AND  BELLADONNA. 

By  R.  H.  Sabin,  M.  D.. 
Of  West  Troy,  N.  Y. 

Poisoning  with  Belladonna  and  Conium. 

Thursday,  July  26,  1866,  I  was  called  in  haste 
to  see  two  children,  who  while  playing  to- 

gether in  a  room,  had  found  in  a  stand-drawer 
some  pills,  and  ate  some.  The  oldest  a  girl 
about  four  years,  the  other  a  boy  about  three 
years  of  age. 

The  parents,  as  soon  as  tbey  discovered  some- 
thing wrong  in  them,  thought  they  had  been 

taking  opium  pills. 
I  found  them  covered  with  a  bright  scarlet 

rash,  burning  heat  of  the  skin,  great  nervous  ex- 
citement, pupils  very  much  dilated,  indicating 

the  action  of  atropia  belladonna. 
The  parents  had  been  trying  to  make  them 

vomit  before  I  arrived.  The  boy  had  vomited  a 
little,  but  the  girl  none.  I  immediately  gave  an 
emetic  of  sulph.  zinc,  then  took  the  box  contain- 

ing the  pills  to  the  drug  store,  to  see  what  they 
were.  Found  they  contained  one-third  grain 
ext.  belladonna,  and  one  grain  of  conium  macu- 
latum.  No  one  knew  how  many  had  been  taken, 
nor  had  we  any  means  of  ascertaining. 

They  must  have  taken  them  about  an  hour 
before  I  saw  them. 

I  could  not  get  the  girl  to  vomit,  and  the  boy 
but  little.  I  then  gave  them  five  drops  of  tr.  opii, 
and  repeated  it  in  twenty  minutes.  After  taking 
two  doses,  the  boy  became  rational,  his  pupils 
contracted  to  about  the  natural  size,  and  I  dis- 

continued his  medicine. 
The  girl  was  very  violent,  perfectly  wild,  like 

a  raving  maniac,  some  of  the  time  singing,  then 
laughing,  then  crying  ;  would  scream  with  great 
fright,  and  appear  as  if  falling.  After  about 
two  hours,  having  given  her  thirty-five  drops  of 
tr.  opii,  with  no  apparent  benefit,  she  rather 
getting  worse,  and  having  the  appearance  of 
spasms,  I  gave  her  ten  drops  of  tr.  opii,  and  re- 

peated it  in  thirty  minutes,  which  quieted  her 
for  a  few  minutes.  I  then  gave  her  ten  drops 
every  hour  for  five  hours.  During  all  this  time 
she  did  not  sleep  or  cease  her  ravings,  only  to 
become  a  little  more  quiet ;  nor  did  the  pupils 
contract,  though  she  had  taken  ninety-five  drops 
of  tr.  opii  in  eight  hours.  I  then  discontinued 
the  tr.  opii,  and  gave  her  a  solution  of  carb.  am- 
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monia,  which  she  vomited.  After  waiting  about 
two  hours,  I  gave  a  castor-oil  and  turpentine 
injection,  which  was  retained,  and  operated  the 
next  morning. 

During  the  afternoon  she  passed  water  uncon- 
sciously twice.  The  latter  part  of  the  night  she 

got  some  sleep,  though  she  jerked  some  in  her 
sleep.  When  she  awoke  she  was  quite  rational, 
and  in  two  or  three  days  was  as  well  as  usual. 

Poisoning  with  Opium. 

On  Wednesday,  January  16,  1S67,  about  4 
o'clock,  P.  M.,  I  was  called  to  see  L.  S.,  a  man 
aged  51  years,  of  intemperate  habits.  In  one  of 
his  drunken  reveries,  he  took,  for  the  purpose  of 
ending  his  misery  in  this  world,  six  drachms  of 
laudanum.  He  bought  an  ounce  at  the  drug 
store  that  clay,  and  went  home,  and  took  it  in  the 
presence  of  his  wife,  she  supposing  it  was  vale- 

rian. He  then  set  the  bottle  down  by  her  side 
when  she  saw  what  he  had  taken.  I  was  sent  for 
immediately,  and  in  about  half  an  hour  from  the 
time  he  took  it  I  was  there.  I  found  him  raving 
like  a  maniac,  very  much  excited  ;  said  with  the 
help  of  God,  he  was  determined  to  die,  that  he 
had  lived  long  enough  in  this  troublesome  world. 
I  could  not  get  him  to  take  an  emetic,  but  on 
telling  him  I  would  help  him  along,  got  him  to 

take  half  a  teaspoonful  of  Thayer's  fluid  ext. 
belladonna,  and  repeated  it  in  twenty  minutes 
and  again  in  half  an  hour. 

Gave  strong  coffee  to  drink  and  to  keep  him 
awake. 

6  o'clock,  P.  M.,  about  two  hours  after  taking 
the  poison,  is  very  quiet,  wants  to  sleep,  pupils 
very  much  contracted.  Gave  half  a  teaspoonful 
of  belladonna  every  half  hour.  Strong  coffee  to 
drink,  and  by  all  means  not  to  let  him  sleep. 

9|  o'clock.  Almost  dead,  as  he  expressed  it, 
for  want  of  sleep ;  would  give  a  thousand  dollars, 
if  he  had  it,  for  five  minutes  sleep;  pupils  con- 

tracted to  a  mere  point  and  fixed.  Do  not  see  the 
specific  effect  of  the  belladonna;  no  scarlet  rash 
although  he  has  taken  two  and  a  half  teaspoon 
fuls  of  the  fluid  ext.  belladonna.  Pulse  80,  full 
and  strong;  perfectly  rational  and  quiet;  it  is 
with  difficulty  we  keep  him  awake.  Continue  the 

belladonna  every  half  hour  till  12  o'clock,  then 
stop  ;  give  beef  tea  and  strong  coffee,  as  much  as 

he  can  drink,  till  tw*o  o'clock,  then  let  him sleep. 

Was  called  about  4  o'clock,  A.  M.,  found  him 
very  sound  asleep.  Respirations  10  per  minute 
Breathing  not  stertorous  but  easy;  pulse  130 
full  and  soft,  very  easily  compressed;  pupils  have 
dilated  to  about  natural  size;  can  awake  him  with 

difficulty;  gave  him  some  beef  tea,  and  let  him 
sleep  till  morning. 

8  o'clock,  A.  M.  Respirations  16  per  minute. 
Pulse  158,  full  and  soft.  Pupils  natural  size.  Face 
very  red;  can  wake  him,  but  is  very  sleepy.  Gave 
the  following  prescription: 

B.    Ammonite  carb.,  gj. 
Tr.  hyosciamus, 
Aquae,  aa  f.^ij.  M. 

Dose:  Teaspoonful  every  two  hours  ;  beef  tea 
and  coffee. 

12,  noon.  Pulse  140;  respiration  16;  pupils 
natural ;  face  red  and  bloated ;  passed  a  few 

drops  of  urine. 
5,  P.  M.  Pulse  80:  respiration  16;  perfectly 

rational;  has  no  recollection  of  what  has  passed; 
cannot  pass  his  urine;  drew  it  off  with  catheter. 

After  this  his  recovery  was  rapid.  He  took  in 
all,  5  teaspoonfuls  of  the  fluid  ext.  belladonna  in 
about  8  hours. 

SWINE'S  FLESH  AS  FOOD. 

Some  inquiry  into  tiie  notion  that  swine's 
flesh  as  food,  induces  the  disease  called 
Scrofula  in  the  human  system. 

By  G.  P.  Bissell,  M.D., 
Of  Washington  Territory. 

The  idea  is  prevalent,  both  in,  and  out  of  the 
profession,  that  the  hog  is  a  scrofulous  animal; 
and  that  the  use  of  its  flesh  as  food  induces  scro- 

fula in  man. 

I  propose  to  state  a  few  facts,  the  most  promi- 
nent of  which  comes  within  my  personal  knowl- 

edge; to  make  an  argument  on  them,  and  to  draw 
conclusions  from  them.  It  is  said  that  the  hog  is 
a  scrofulous  animal.  I  yield  that  argument,  and 
more;  that  the  hog  is  all  scrofula,  with  the  last 
syllable  cut  off:  for  the  name  of  the  hog  in  an- 

other language  is  scrofu. 
Fact  1st.  During  the  reigns  of  the  Stuarts  in 

England,  a  disease  was  common  for  which  they 
(the  reigning  family)  touched;  and  which  re- 

ceived the  name  of  King's  Evil.  This  was  one 
branch,  or  phase,  of  what  is  now  recognized  by 
the  name  of  scrofula.  The  disease  was  located 
in  the  neck,  and  from  the  resemblance  of  the 
tumor  in  shape  to  a  roasted  pig,  received  the 
name  of  scrofu-la,  or  pig  shaped  tumor.  This 
has  given  the  generic  name  to  the  disease  wher- 

ever located,  or  however  acquired. 
And  this,  I  opine  is  all  the  connection  which 

the  hog  has  with  the  d'sease,  namely,  the  same 
connection  that  the  wolf  has  with  lupus:  L  e. 
lupus  was  so  named  because  lupus  eats  away  the 
flesh  ravenously,  like  the  wolf ;  and  scrofula  was 
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named  the  pig,  from  the  supposed  resemblance 
in  shape  of  the  tumor  to  a  small  roast  pig. 

If  I  am  wrong,  let  some  one  who  is  versed  in 
the  Greek  language,  and  the  history  of  the 
disease  make  the  correction. 

Fact  2d,  and  most  important.  On  the  North- 
western coast  the  scrofula  was  a  very  common 

disease  among  the  flat-headed  aborigines,  at,  and 
before,  the  first  advent  of  the  whites  as  settlers 
here ;  and  yet  the  hog  was  an  unknown  animal 
until  brought  here  by  white  settlers.  So  much 
was  it  unknown  to  the  natives  that  within  ten 
years  they  would  refuse  to  eat  it,  saying  in  effect 
that  they  did  not  like  it,  although  they  are  the 
most  shameless  beggars  in  the  world. 

I  make  a  further  statement  in  this  connection. 
These  Indians  are  very  sensitive  to  ridicule,  and 
once,  as  I  surprised  a  squaw  picking  the  lice  off 
her  child's  head  and  eating  them — which  is  the 
common  way  in  which  they  dispose  of  that  ver- 

min [vide  Sir  George  Simpson's  overland  jour- 
ney,)— upon  my  jeeringly  inquiring  of  her  if  it 

was  good  food,  she  answered  that  she  thought  it 
was  as  good  food  as  pork ! 
Now  for  arguments  and  conclusions.  This  is 

not  a  plea  for  swine's  flesh  as  human  food,  but 
inasmuch  as  a  few  circumstances  naturally  con- 

nect themselves  with  the  subject,  it  may  be  as 
well  not  to  pass  them  by.  It  is  truly  said  against 
the  hog  that  his  lymphatic  glands  are  often  en- 

larged. I  reply  that  the  same  holds  true  of  the 
genus  Bos,  and  to  an  equal  extent:  and  further, 

that  in  this  country,  at  least,  beeves'  livers  are 
diseased  to  a  far  greater  extent  than  hog's  livers 

To  the  charge  that  the  hog  is  a  foul  feeder,  I  re* ply,  that  the  foulest  feeder,  after  the  vulture,  is 
the  common  barnyard  fowl.  The  hog  is  more 
nice  in  its  taste,  and  less  filthy  in  its  habits, 
when  untrammelled  by  man,  than  the  ox.  A  man 
may  or  may  not  like  pork,  but  fair  play  requires 
of  us  to  give  both  the  hog  and  the  devil  his  due. 

I  come  to  the  argument,  and  inferences.  How- 
ever scrofula  may  have  originated,  or  whatever 

may  be  its  cause,  we  know  that  it  is  largely  de- 
veloped among  those  who  never  tasted  nor  ever 

saw  the  hog,  and  w hose  progenitors  for  thousands 
of  years  were  equally  as  innocent  of  any  knowl- 

edge of  the  hog  as  they  were  of  the  etymology  of 
the  word  scrofula.  And  I  will  add,  that  if  any  one 
chooses  to  jump  to  the  conclusion,  and  insist  that 
it  might  have  come  from  the  hog  thousands  of 
generations  back,  when  perhaps  they  had  the  hog 
among  them,  that  also,  per7iaps  (if  the  hog  has 
a  similar  disease)  he  caught  it  from  these  flat- 
headed  Indians ;  and  perhaps  the  disease  lupus, 
came  from  the  wolf. 

Such  is  my  inference,  and  I  conclude  that  we 
shall  have  to  go  other  where  than  to  the  hog  to 
obtain  a  correct  knowledge  of  the  origin  and  de- 
velopement  of  the  disease  named  from  the  hog, 
scrofula.  And  if  this  paper  shall  turn  any 

one's  attention  away  from  the  wrong  path  into 
the  right  one,  in  the  investigation  of  the  origin 
of  the  disease,  its  aim  will  have  been  attained. 

CASE  OF  ACUTE  IDIOPATHIC  GLOSSITIS. 

By  James  B.  Burnet,  M.D., 
House  Physician,  Bellevue  Hospital,  New  York. 

Timothy  Harley,  aged  thirty-five  years,  single, 
a  native  of  Ireland,  and  an  iron  moulder  by  oc- 

cupation, was  admitted  to  Ward  8,  of  Bellevue 
Hospital,  on  Aug.  30th,  1867.    Of  himself  he 
gave  the  following  history:  Father  died  of  old 
age,  and  mother  of  consumption.    One  brother 
died  of  a  diarrhoea,  and  one  sister  in  childbirth. 
Has  now  one  sister,  forty-five  years  of  age,  mar- 

ried,'healthy,  and  has  seven  or  eight  children. 
There  is  no  known  hereditary  predisposition  to 
disease  in  the  family.    He  has  never  been  sick 
in  his  life  until  this  present  illness.    Never  had 
any  form  of  venereal  disease.    Two  months  ago 
a  lump  appeared  on  the  left  side  of  his  throat, 
which  soon  disappeared,  and  then,  shortly  after, 
appeared  again,  and  so  on  for  two  or  three  times, 
until  one  week  ago  on  Tuesday,  when  he  noticed 
that  the  lump  was  a  little  larger  than  ever  be- 

fore, slightly  sensitive,  and  his  throat  was  so 
sore  that  he  could  scarcely  swallow;  but  he  did 
not  notice  anything  wrong  about  his  tongue  at 
this  time.    The  same  day  he  attended  a  picnic, 
drank  three  or  four  glasses  of  lager  beer,  and 
returned  home  about  11,  P.  M.    Did  not  notice 
that  his  throat  was  sore,  or  his  tongue  painful, 
when  he  went  to  bed.    That  night  he  slept  in  a 
draft  between  two  windows.    Does  not  remember 
whether  it  rained  or  was  particularly  damp  that 
night,  or  not.    When  he  arose,  at  six  o'clock  the 
next  morning,  he  noticed  that  his  tongue  was 
greatly  swollen,  hot,  and  painful,  and  his  throat 
sore,  so  that  he  could  scarcely  articulate  or  swal- 

low.    There  was  a  profuse  salivary  discharge 
throughout  the  day.     His  tongue  continued 
swelling  so,  that  by  afternoon,  it  almost  com- 

pletely filled  the  cavity  of  the  mouth  and  greatly 
impeded  respiration.   The  pain  in  it  was  intense. 
He  was  feverish,  anxious,  and  restless.  The 
treatment  adopted  by  the  physicians  called  in  to 
see  the  case,  gave  no  relief.    On  Friday,  when 
admitted,  he  presented  the  following  symptoms: 
Tongue  immensely  swollen  and  hard;  immode- 

rate action  of  salivary  glands;  glands  beneath 
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angles  of  jaw  on  either  side  enlarged  and  indu- 
rated ;  slight  fetor  of  breath ;  pulse  normal  in 

character  and  frequency;  skin  cool;  no  consti- 
tutional symptoms.  Bowels  regular,  and  urine 

found  to  be  normal,  after  chemical  and  microscop- 
ical examination.  Heart  and  lungs  healthy; 

liver  and  spleen  normal  in  size. 
The  diagnosis  made  was  acute  idiopathic  glossi- 

tis, and  the  treatment  instituted  was  free  gargles 
of  chlorate  of  potassa,  the  application  of  ice  to 
the  tongue,  and  saline  purgatives.  His  diet  con- 

sisted of  mik  and  beef-tea. 
Sunday,  Sept.  1st.  Swelling  diminishing.  The 

disease  seems  confined  almost  exclusively  to  the 
left  side  of  the  tongue. 

Monday,  Sept.  2d.  Much  better.  Tongue 
greatly  diminished  in  size.  Salivary  discharge 
less,  ordered  potassii  iodidi,  10  grains,  three 
time3  a  day. 

Friday,  Sept.  6th.  Doing  well.  The  swelling 
is  now  confined  to  the  left  side  of  the  tongue. 
On  examination  of  the  throat,  an  extensive 
chronic  pharyngitis  was  detected.  Tongue  feels 
slightly  heavy  yet. 

Sunday,  Sept.  8th.  Swelling  almost  entirely 
subsided.  No  difficulty  in  deglutation.  Good 
appetite.    Feels  very  well. 
Monday,  Sept.  9th.    Discharged  well. 
BemarJcs.  This  case  is  particularly  interest- 

ing, because  of  its  rarity,  acute  idiopathic  glos- 
sitis being  a  disease  but  seldom  encountered. 

Glossitis  generally  results  from  the  two  free  use 
of  mercury,  or  from  acrid  substances  taken  into 
the  mouth,  or  it  may  occur  in  the  course  of  scar- 

let and  typhus  fever,  and  small-pox.  It  but 
rarely  leads  to  the  formation  of  an  abscess.  Oc- 

casionally the  swelling  is  so  great  as  to  threaten 
suffocation,  in  which  case  tracheotomy  or  laryn- 
gotomy  must  be  performed.  In  a  patient  of  Mr. 
Benjamin  Bell,  life  was  saved  under  similar 
circumstances  by  this  operation.  Dr.  Graves 
mentions  a  case  in  which  the  inflammation 
merely  affected  one  half  of  the  tongue.  The 
treatment  consists  in  active  cathartics,  applica- 

tions of  ice,  gargles  of  chlorate  of  potassa,  and, 
if  necessary,  free  incisions  to  relieve  congestion, 
or  to  discharge  the  pus  if  suppuration  has  taken 
place. 

Some  recommend  pencilling  the  organ  with 
nitrate  of  silver,  while  in  Dr.  Graves'  case, 
leeches  were  applied  directly  to  the  tongue. 

  Voltaire  defined  a  physician  to  be  an 
unfortunate  gentlemen  who  is  constantly  required 
to  perform  a  miracle,  viz.,  to  reconcile  health 
with  intemperance. 

CASE  OF  VESICO-VAGINAL  FISTULA, 
OF    THIRTY-TWO  AND  A   HALF    YEARS  DURATION. 

By  Henry  M.  Lilly,  M.D., 

Of  Fond  du  Lac,  Wisconsin. 

Mrs.  ,  aged  52  years,  applied  to  me  in 
July,  1867,  for  relief,  on  account  of  a  vesico- 

vaginal fistula,  caused  by  a  protracted  labor  in 
January,  1835.  Upon  examination  I  found  an 
elliptical  fistula,  seven-eighths  of  an  inch  in  trans- 

verse diameter,  and  involving  the  neck  of  the 
bladder,  and  the  upper  portion  of  the  urethra. 
From  the  meatus  urinarius  to  the  lower  margin  of 
the  fistula,  was  half  an  inch.  This  short  urethra, 
however,  terminated  in  a  cul  de  sac  just  before 
reaching  the  margin  of  the  fistula.  The  vagina 
was  contracted  so  as  to  present  an  hour-glass 
form ;  the  fistula  being  below  the  constricted  por- 

tion, and  the  uterus  above.  The  point  of  great- 
est constriction  was  barely  large  enough  to  admit 

the  tip  of  the  index  finger.  The  mucous  mem- 
brane of  the  bladder  was  protruding  through  the 

fistula.  She  reported  that  this  prolapse  of  the 
mucous  membrane  caused  her  a  great  deal  of  suf- 

fering. The  bladder,  by  a  sort  of  muscular  spasm 
would  force  a  mass  of  the  mucous  membrane 

through  the  fistula,  where  it  would  become  tem- 
porarily strangulated,  and  not  unfrequently  she 

had  been  obliged  to  reduce  the  mass  with  her  fin- 
gers, before  she  could  obtain  relief.  The  general 

health  of  this  woman  was  tolerably  good  not- 
withstanding her  long  affliction,  and  her  habits 

of  strict  cleanliness  had  preserved  the  parts  in  a 

very  healthy  condition. 
I  told  this  patient  that  I  thought  I  could  close 

her  fistula,  and  restore  the  flow  of  urine  to  the 
natural  channel;  but  I  could  not  promise  her 
such  relief  from  incontinence  of  urine,  even  if 
what  I  proposed  should  be  successfully  accom- 

plished. Without  a  moment's  hesitation,  she  re- 
plied that  she  was  desirous  of  having  the  opera- 
tion performed,  even  if  it  did  no  more  for  her 

than  relieve  her  from  the  suffering  caused  by  the 
frequent  prolapse  through  the  fistula  of  the  mu- 

cous membrane  of  the  bladder.  With  this 
understanding  I  consented  to  operate. 

Aug.  7th,  1867.  I  succeeded,  as  I  supposed, 
in  making  the  urethra  sufficiently  pervious,  by 
forcing  the  blunt  end  of  a  silver  probe  through 
the  closed  extremity  at  the  margin  of  the  fistula, 
and  following  the  probe  at  once  with  a  grooved 
director,  and  this  last  instrument  by  a  silver 
catheter.  Waiting  two  days  for  the  slight  irri- 

tation caused  by  this  operation  to  subside,  I  pro- 
ceeded to  operate  on  the  fistula. 
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Aug.  9th,  1867.  The  patient  was  chloroformed 
and  placed  upon  her  left  side.  The  edges  of  the 
fistula  were  then  carefully  bevelled  off  down  to 
(but  not  including)  the  mucous  membrane  of  the 

bladder.  "Where  the  paring  of  the  fistula  passed 
over  the  urethra,  it  abraded  one-fourth  of  an  inch 
of  its  length.  This  left  only  one-fourth  of  an 
inch  more  from  the  margin  of  the  pared  surface 
to  the  meatus  urinarius.  It  was,  therefore,  ne- 

cessary to  enter  the  silver  wire  stitch  in  this 
locality,  just  at  the  margin  of  the  meatus  urina- 

rius, in  order  to  get  sufficient  hold  upon  the 
lower  lip  of  the  fistula.  The  entire  fistula  was 
closed  transversely  with  eleven  silver  wire  sutures, 
the  sutures  being  secured  by  twisting  the  wires, 
and  bending  the  ends  down  flatwise,  after  cutting 
them  off  to  one-third  of  an  inch  in  length.  As  I 
twisted  the  last  two  or  three  of  the  silver  sutures, 
urine  ceased  to  flow  through  the  fistula.  I  at- 

tempted to  introduce  the  Sim's  catheter  into  the 
urethra,  but  could  not  get  it  in.  I  next  tried  a 
silver  probe,  and  after  a  good  deal  of  manage- 

ment, it  was  passed  into  the  bladder.  With  the 
aid  of  the  probe,  I  then  introduced  a  grooved  di- 

rector. But  all  attempts  to  introduce  the  catheter 
beside  the  grooved  director  proved  futile. 

In  closing  the  fistula,  a  fold  of  mucous  mem- 
brane or  a  band  of  old  cicatricial  tissue  seemed 

in  some  way  to  have  been  drawn  tightly  across 
the  opening  I  had  made  in  the  urethra,  and  in 
this  fold,  as  in  a  false  passage,  the  instrument 
would  catch  every  time.  Not  perceiving  at  the 
moment  any  other  mode  of  escape  from  the  di- 

lemma in  which  I  was  so  unexpectedly  involved, 
I  took  a  probe  pointed  bistoury  and  placing  its 
back  in  the  groove  of  the  director,  I  incised  the 
obstructing  tissue  toward  the  symphysis  pubis, 
(or  directly  away  from  the  fistula)  until  I  had 
sufficient  room  to  insert  readily  tne  catheter. 
About  a  teaspoonful  of  blood  followed  this  oper- 

ation 5  after  it  ceased,  the  catheter  was  replaced 
in  the  bladder.  The  operation  being  finished, 
the  patient  was  placed  on  her  back  in  bed.  No 
untoward  event  occurred  during  the  after  treat- 

ment. Nine  of  the  stitches  were  removed  on  the 

eleventh  day,  and  on  the  fourteenth  day,  the  re- 
maining two  stitches  were  removed,  and  I  found 

that  I  had  effected  a  solid  union  of  the  fistula 
throughout  its  entire  extent.  The  catheter, 
however,  was  retained  in  the  bladder  until  the 
eighteenth  day,  when  I  removed  it  permanently, 
and  allowed  the  patient  to  leave  her  bed.  One 
month  has  now  elapsed  since  this  operation  was 
performed.  The  present  condition  of  the  patient 
is  as  follows :  During  the  night  she  remains 
perfectly  dry,  but  is  awakened  at  least  once  with 

a  desire  to  pass  water,  which  she  accomplishes 
without  difficulty. 

During  the  day,  if  she  is  pretty  quiet,  she 
likewise  has  perfect  control  over  the  urine.  But 
if,  after  the  bladder  has  become  moderately  dis- 

tended, she  attempts  to  move  around  much,  there 
is  some  incontinence.  The  amount,  however,  of 
this  involuntary  leakage  through  the  urethra  is 
so  small,  that  she  can  wear  a  single  diaper  the 

entire  day  without  its  becoming  so  wet  as  to  in- 
convenience her.  She  has  been  informed  that 

if,  at  the  end  of  two  or  three  months,  she  does 
not  recover  from  this  incontinence,  an  attempt 

will  be  made  to  relieve  her  by  adjusting  an  elas" 
tic  ring  pessary  in  the  entrance  of  the  vagina  in 
such  a  way  as  to  keep  up  moderate  pressure 
upon  the  urethra.  The  control  which  she  al- 

ready has  over  the  urine  is  something  which  was 
not  promised  her,  and  is,  to  my  mind,  somewhat 
singular.  In  the  first  place,  I  had  doubts  as 
to  whether  a  bladder,  which  had  not  been  sub- 

jected to  the  least  expansive  force  for  thirty-two 
and  a  half  years,  would  allow  more  than  a  tri- 

fling quantity  of  urine  to  accumulate  in  its  cav- 
ity. In  the  second  place,  I  doubted  if  a  uretha, 

which  was  only  a  little  more  than  a  fourth  of  an 
inch  in  length,  and  which  had  been  handled  so 
destructively  by  the  original  accident,  as  well  as 

by  my  surgery  at  the  time  of  the  operation, 
would  ever  exhibit  any  retentive  power  what- 
ever. 

A  Bemarkable  Invention. 

Most  people  have  a  wish  to  preserve  the  bodies 
of  deceased  friends  or  relations  from  the  changes 

of  appearance  by  decay  after  death  as  long  as 
possible.  Though  the  eye  has  ceased  to  flash, 
the  lips  to  move,  or  the  voice  to  give  response,  we 
would  fain  have  the  clay  tenement  preserve  its 
natural  appearance. 

To  effect  this  object,  a  perfectly  air-tight  burial- 
case  has  been  invented,  which  has  preserved  a 
corpse  at  Bellevue  Hospital  for  three  months. 

This  burial-case,  which  certainly  must  super- 
cede all  others,  is  wonderfully  simple  in  its  con- 

struction, and  is  closed  by  means  of  a  single 
screw. 

  New  York  has  a  Medico-Legal  Society. 
It  met  on  Tue^dav  evening  of  last  week  at  Dr. 

Leo's  dwelling,  No"  228  West  Twenty-first  Street, and  subjects  of  interest  to  the  medical  and  legal 
professions  were  discussed.  Gentlemen  of  either 
profession  interested  in  the  object  of  the  society, 
the  study  of  forensic  medicine,  can  obtain  full 
information  by  applving  to  Dr.  T.  C.  Finnell,  at 
No.  132  Houston  St.,  or  to  Dr.  W.  Beach,  Jr.,  at 
the  Coroners'  office. 
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Hospital  Reports. 

Jefferson  Medical  College,) 
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Surgical  Clinic  of  Prof.  Gross. 
Reported  by  Dr.  Napheys. 

Sinus,  following  Abscess  in  the  Thigh. 
A.,  set.  14.  This  child  consulted  Prof.  Gross 

in  April  last,  on  account  of  an  affection  of  the 
thigh,  which  terminated  in  an  abscess,  which 
was  opened.  The  disease  seemed  to  be  of  a  stru- 

mous character.  He  was  not  seen  again  until 
this  morning.  There  is  now,  close  to  the  trochan- 

ter, an  opening  leading  to  a  sinus  long  enough  to 
contain  the  whole  of  a  probe.  Such  a  passage 
acts  as  a  source  of  irritation,  on  account  of  the 
greater  or  less  amount  of  secretion  present,  and 
in  this  way  the  disease  may  be  maintained  for 
many  years.  The  proper  plan  under  such  cir- 

cumstances is  to  heal  up  the  sinus  by  stimulat- 
ing injections,  by  compression,  or  what  is  much 

better  if  the  parts  will  admit  of  it,  by  laying 
the  sinus  freely  open,  either  on  a  grooved  direc- 

tor or  by  means  of  a  probe-pointed  bistoury. 
The  boy  was  placed  under  the  influence  of 

chloroform,  and  a  thorough  exploration  made. 
There  is  no  disease  of  the 'joint  present,  but  the none  or  periosteum  may  be  involved,  or  more  like- 

ly the  fascia  lata.  He"  doubtless  took  cold,  which acting  upon  a  rather  feeble  constitution,  pro- 
duced all  this  difficulty.  Periostitis,  caries,  and 

necrosis,  are  not  unfrequently  produced  in  this 
way.  The  boy  gets  into  a  perspiration,  sits  in 

the  cold  and  checks  it;  he  goes  to  bed' feeling perfectly  well,  but  wakes  up  at  four  or  five 
o'clock  in  the  morning  with  a  violent  rigor,  fol- lowed by  high  fever,  and  profuse  sweating,  swell- 

ing of  the  part,  an  abscess  and  death  of  the 
bone. 

The  sinus  was  divided  on  a  grooved  director, 
and  the  surface  scraped  so  as  to  place  it  in  a  bet- 

ter condition  for  the  establishment  of  healthy granulations.  An  oiled  tent  was  introduced,  and 
a  compress  applied,  confined  by  a  few  adhesive 
strips.  The  wound  will  thus  heal  bv  the  granu- 

lating process  from  the  bottom.  Sometimes  this 
operation  is  followed  1  y  hemorrhage,  in  conse- 

quence of  the  position  of  a  tolerably  large  ves- 
sel, or  a  number  of  small  ones.  There  was  no 

bleeding  of  any  consequence  in  this  case.  A 
fourth  of  a  grain  of  morphia  was  ordered  to  be 
administered  so  soon  as  he  comes  from  out  of 
the  influence  of  the  chloroform. 

Burn. 

W.,  set  44;  a  brewer.  About  a  week  ago, 
while  assisting  in  burning  out  a  barrel  with 
rosin,  his  left  armed  was  burned.  It  is  now  in  a 
condition  of  superficial  ulceration. 

The  parts  were  ordered  to  be  pressed  with  a 
dry  cloth,  so  as  to  remove  the  moisture,  and  then 
to  be  painted  with  thick  white-lead  paint,  and 
covered  with  a  layer  of  cotton  and  a  bandage. 
White-lead  paint,  free  from  turpentine,  is  the  great 
remedy  in  recent  superficial  burns  and  scalds. 
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Nothing  else  exerts  such  a  soothing,  sedative  and 
pleasant  influence.  The  carbonate  of  lead  should 
be  mixed  very  thick,  with  either  olive  or  flaxseed 
oil,  and  spread  over  the  affected  surface  with  a 
soft  brush,  so  as  to  completely  hide  it  from  view, 
and  then  a  layer  of  wadding  applied,  confined  by 
a  roller  bandage.  One  dressing  frequently  an- 

swers the  purpose. 
In  scalds  attended  with  vesication,  the  epider- 

mis should  be  carefully  preserved,  the  vesicles 
being  opened,  so  as  to  allow  of  an  escape  of  the 
contents,  by  repeated  puncturing  with  a  needle. 
The  epidermis  retained  in  this  way,  serves  as  a 
protection  to  the  surface  beneath,  and  thus  is 
productive  of  much  benefit. 

Coxalgia. 

Thos.  H.,  set.  six  and  a  half.  His  left  hip  has 
been  affected  for  two  years.  There  is  a  marked 
difference  between  the  buttocks  of  the  two  sides. 
The  gluteo-femoral  crease  is  effaced  in  the  left 
side,  which  effacement  is  almost  characteristic 
of  coxalgia.  The  left  nates  has  also  lost  its 
rotundity,  it  is  flattened,  giving  an  increased 
breadth  apparently  between  the  great  trochanter 
and  the  anal  fissure.  When  he  stands  the  heel 
is  lifted  from  the  floor,  the  knee  projected  for- 

ward, and  the  thigh  bent  at  an  obtuse  angle,  the 
weight  of  the  body  being  thrown  on  the  sound 
limb,  thus  causing  an  apparent  elongation  of  the 
limb  on  the  affected  side. 

This  disease,  coxalgia,  is  of  the  same  character 
as  Pott's  disease  of  the  spine,  occurring  in 
young  subjects,  sometimes  at  a  very  tender  age, 
nine,  ten,  or  fifteen  months,  in  the  great  majority 
of  cases,  before  the  age  of  five  years,  rarely  as 
late  as  fifteen  or  twenty,  and  never  in  middle  or 
advanced  life.  It  commences  in  most  cases  in 
the  head  of  the  thigh  bone,  which  by  post  mortem 
investigation  is  usually  found  to  be  more  affected 
than  the  acetabulum.  If  not  arrested,  it  will 
gradually  go  on  until  there  is  complete  destruction 
of  the  head  and  neck  of  the  thigh  bone,  followed 
by  the  formation  of  abscesses.  Whenever  the 
disease  has  made  much  progress,  there  must 
be  necessarily  more  or  less  constitutional  disturb- 

ance. In  the  treatment  of  these  cases,  a  great 
deal  depends  upon  the  establishment  of  an  issue 
with  the  actual  cautery,  which,  while  it  makes  a 
much  better  issue  than  can  be  made  with  Yienna 
paste  or  caustic  potassa,  produces  an  impression 
upon  the  part  and  system,  which  nothing  else  in 
the  way  of  counter  irritation  can  possibly  effect. 

Popliteal  Aneurism. 
Sept.  7th.  Wm.,  M.  set.  50.  In  the  left  popliteal 

space  a  swelling  is  observed  which  heaves  as  the 
chest  does  in  respiration,  the  fingers  when  placed 
on  it  being  alternately  raised  and  depressed.  Aus- 

cultation elicits  a  blowing  sound.  This  is  aneu- 
rism of  the  popliteal  artery  of  spontaneous 

origin.    It  is  of  about  six  weeks  duration. 
Traumatic  aneurism  may  occur  at  any  period 

of  life,  the  spontaneous  form  commonly  only 
at  an  advanced  age,  in  consequence  of  degenera- 

tion of  the  coats  of  the  artery.  This  is  one  of 
the  arteries  of  the  body  in  which  aneurism  is 
most  frequently  observed.  The  disease  occurs 
most  frequently  in  the  thoracic  aorta,  then  in  the 
popliteal,  then  the  femoral,  the  external  iliac, 
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the  carotid,  the  subclavian  and  the  common  iliac — 
in  about  that  proportion.  This  defeneration  of 
the  coats  of  the  arteries  is  not  common  in  the 
superior  extremities.  Prof.  Gross  has  never  seen 
a  well  marked  case  of  spontaneous  aneurism  in 
the  arteries  of  the  superior  extremities.  Cases 
are  described,  but  they  are  exceedingly  rare.  In 
the  popliteal  and  femoral  the  disease  is  suffici- 

ently common. 
A  tumor,  occupied  by  blood,  communicating 

with  an  artery,  and  beating  synchronously  with 

the  heart,  is  an_  aneurism."  Upon  applying  the hand  a  sort  of  vibratory  friction  sensation  is  im- 
parted to  it,  and  the  ear  detects  a  blowing  or 

pawing  sound.  The  size  of  the  tumor  is  dimin- 
ished and  its  pulsation  lessened  by  pressure 

upon  the  cardiac  side  of  the  artery,  while  an  in- 
crease is  apparent  in  making  pressure  on  the  op- 
posite side.  Every  tumor  connected  with  an 

artery  is  not  aneurismal  of  necessity.  It  may 
be  fibroid  or  cystic,  lying  in  close  contact  with  the 
artery  and  receiving  its  impulse.  If  the  tumor 
be  extensive,  simply  connected  with  and  not  a 
part  of  the  artery,  there  will  be  no  diminution 
in  its  size  on  making  pressure  on  the  cardiac  side, 
nor  any  increase  when  pressure  is  made  on  the 
distal  side.  Frequently  also  the  tumor  can  be 
lifted  away  from  contact  with  the  artery. 

There  is  a  mode  of  treatment  of  aneurism,  first 
suggested  by  Mr.  Ernest  Hart,  of  London, 
which  is  called  the  treatment  by  forced  flexion. 
It  is  particularly  adapted  to  aneurism  of  the 
popliteal.  It  consists  in  bandaging  the  limb  in 
a  flexed  position,  so  that  the  tumor  itself  shall 
be  compressed,  as  well  as  the  portion  of  the 
artery  leading  into  it,  or  feeding  it.  Some  years 
ago,  Prof.  Gross  adopted  this  mode  of  treatment 
in  a  case  of  aneurism  of  the  ham,  from  Trenton, 
New  Jersey.  In  less  than  twenty-four  hours,  all 
pulsation  ceased,  and  the  man  rapidly  improved, 
and  ultimately  made  a  perfect  recovery.  The 
plan  of  treatment  by  digital  compression  was 
tried,  several  years  ago,  by  Prof.  Gross,  in  a  case 
in  the  hospital  in  connection  with  this  college. 
By  relays  of  assistants,  compression  on  the  fem- 

oral was  kept  up  for  four  and  a  half  days,  with- 
out success,  it  being  necessary,  ultimately,  to 

perform  the  Hunterian  operation. 
Lithotomy. 

Mr.  F.,  aet.  50.  He  has  suffered  for  forty 
years  from  irritation  of  the  urinary  bladder,  and 
since  last  June,  has  had  symptoms  of  calculus. 
He  was  sounded  on  Thursday  last,  and  a  stone discovered  in  the  bladder. 

On  account  of  the  great  irritability  of  his 
bladder^ he  has  been  on  the  use  of  uva  ursi,  lu- 
pulin,  bicarbonate  of  soda,  and  morphia,  and  has 
had  laudanum  injections.  Yesterday  his  bowels 
were  moved  by  sulphate  of  magnesia  and  an  ene- 

ma of  cold  water.  Early  this  morning  he  took 
one-half  a  grain  of  morphia,  and  has  just  taken another  half-grain. 
The  lateral  operation  of  lithotomy  was  per- 

formed, and  the  stone  removed,  partly  by  the  aid 
of  the  scoop,  the  stone  being  so  soft,  that  it  broke 
into  pieces  on  the  first  contact  of  the  forceps. 

The  external  wound  was  very  small,  as  Prof. 
Gross  has  been  in  the  habit  of  making  it,  for 

many  years  past,  much  smaller  than  he  at  first 
recommended,  and  smaller  than  that  made  by 
lithotomists  in  general.  It  will  heal  in  from  two 
and  a  half  to  three  weeks,  although  possibly 
three  and  a  half  may  elapse  before  it  is  closed 
completely.  Prof.  Gross  at  first  introduced  a 
canula  through  the  wound  into  the  bladder,  in 
accordance  with  the  instructions  of  the  books,  but 
he  soon  found  that  it  was  only  productive  of  irri- 

tation, and  that  there  was  no  necessity  for  it 
whatsoever. 

Editorial  Department. 

Periscope, 

Chloroform  in  Pernicious  Fever. 

Dr.  S.  Eagon,  in  the  Richmond  Medical  Jour- 
nal, gives  the  clinical  history  of  six  cases  of 

pernicious  faver,  in  the  treatment  of  which  chlo- 
roform, internally  administered,  was  relied  upon 

as  the  principal  therapeutic  means.  These  cases 
embrace  in  their  number,  one  or  more  cases  of 
the  several  recognized  varieties  of  this  disease, 
and  are  as  follows: 

1st,  one  of  the  cerebral  variety;  2d,  three  of 
the  abdominal  variety;  3d,  one  of  the  thoracic 
variety;  4th,  one  of  the  necreamial  variety. 

The  first  case,  occurring  in  the  vicinity  of  Ope- 
lousas,  La.,  in  the  fall  of  1861,  the  remainder 
occurring  in  the  neighborhood  of  this  place, 
(Marshall,  Texas,)  during  the  last  summer,  and 
autumn.  Beginning,  seriatim,  with  these  cases, 
the  first  (cerebral)  was  of  moderate  severity, 
though  possessing,  in  a  well  pronounced  degree, 
all  the  distinctive  features  of  the  disease.  The 
patient,  a  negro  man,  £et.  about  25,  with  first 
paroxysm,  was  seen  two  hours  after  the  accession 
of  the  chill,  when  chloroform  f.gj.  was  adminis- 

tered, in  double  that  quantity  of  glycerine,  as  an 
excipient;  synapisms  the  meanwhile  were  applied 
to  the  lower  extremities.  The  good  effects  of  this 
dose  were  experienced  in  less  than  ten  minutes, 
as  indicated  by  the  diminished  frequency  and 
augmented  force  of  the  heart's  action,  by  return- ing warmth  to  the  extremities,  together  with 
almost  complete  subsidence  of  delirium ;  in  fifteen 
minutes  the  dose  of  chloroform  was  repeated, 
and  in  half  an  hour  reaction  was  completely  estab- 

lished. The  patient  was  now  put  upon  the  lib- 
eral use  of  quinia,  which  was  continued  for  four 

or  five  days;  convalescence  rapid;  no  recurrence. 
The  second  case,  (belonging  to  the  abdominal 

variety,)  the  subject,  a  young  lady,  set.  17,  was 
of  much  more  gravity  than  that  jusc  detailed,  the 
cold  stane  having  existed  for  three  hours  with 
unabated  violence,  no  efficient  means  having  yet 
been  resorted  to  for  relief.  Treatment,  chloroform 
f.gj.  in  glycerine,  every  fifteen  minutes,  till  three 
drachms  had  been  taken ;  active  revulsion  to  the 
spine  and  extremities,  by  means  of  synapisms 
and  friction  with  hot  oil  of  turpentine.  Reaction 
was  brought  about  in  an  hour,  and  the  patient 
fell  into  a  quiet  slumber,  from  which  she  awoke 
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in  four  or  five  hours,  quite  relieved.   After  treat 
ment,  qumia  continued  as  in  the  other  cases:  no recurrence. 
i  The  second  and  third  abdominal  cases  were  so 
similar  in  their  character,  mode  of  treatment, and  termination,  as  to  admit  of  a  common  de- 

scription.   Both  cases  occurred  in  young  adult 
males;  were  of  great  severity;  were  not  seen  by the  physician  for  three  or  four  hours  after  the 
commencement  of  the  chill,  which  was  continu- 

ing to  deepen  into  collapse.    In  these  cases  there 
were  frequent,  though  not  copious,  discharges  of 
sero-sanguinolent  matter.    The  patient,  indeed, presented  very  much  the  aspect  of  one  laboring 
under  epidemic  cholera,  in  the  stage  of  collapse. Treatment,  chloroform  f.^i.  in  glycerine.    A  fa- 

vorable impression  made  upon  the  patients  in fifteen  minutes;  remedy  repeated  at  this  inter- 
val till  four  drachms  had  been  given.  Revellents 

to  the  spine  and  extremities  vigorously  employed. 
Reaction  complete  in  an  hour  and  a  half,  favored by  slight  febrile  movement,  which  lasted  for  an 
hour  or  more,  the  patients,  the  meanwhile,  fall- 

ing into  a  quiet  sleep,  from  which  they  awoke  in 
six  or  eight  hours  relieved.    After  treatment, 
quinia,  etc. ;  convalescence  favorable ;  no  recur- rence of  paroxysm. 
The  fifth  case  was  thoracic,  presenting  the 

ordinary  constitutional  symptoms  of  this  stadium 
of  the  disease  (cold  stage),  superadded  to  which 
was  laborious  oppression  of  the  respiratory  or- gans, as  shown  by  the  much  accelerated  and  dif- 

ficult respiration.  This  variety  of  the  disease  is 
justly  regarded  as  second  only  in  gravity  of  im- 

port, to  the  almost  necessarily  fatal  necreamial 
variety.  Chill  lasted  three  hours  before  treat- 

ment was  begun.  Treatment  the  same  as  em- 
ployed in  the  preceding  cases,  with  like  effects ; 

convalescence  protracted.  After  treatment,  qui- nia. etc. ;  no  recurrence. 
The  sixth  and  last  case  (necreamial)  was  one 

of  overwhelming  severitv,  the  nervous  system seeming  to  have  been  almost  paralvzed,  whilst 
its  dependencies  seemed  to  suffer  in'like  decree, from  the  poisonous  effects  of  the  malarial  prin- 

ciple.    The  blood,  indeed,  upon  which  every organ  and  tissue  of  the  body  is  dependent  for its  vital  activity,  seemed  to  be  so  changed  and 
vitiated  in  quality,  as  to  no  longer  afford  appro- priate material  for  nutrition.    The  subject  in this  case  was  a  German,  set.  about  30,  of  a  well 
developed  and  originally  vigorous  frame,  but  at 
the  time  of  attack  much  reduced  in  strength from  the  protracted  intemperate  use  of  alcholic beverages.    Patient  not  seen  until  twelve  hours 
had  elapsed  from  the  supervention  of  the  chill. 
Treatment  the  same  as  in  the  preceding  cases, 
with  the  exception  that  the  remedy  was  given rather  more  liberally,  and  persevered  in  for  a longer  period.    No  impression,  favorable  or  oth-  ! 
erwise,  seemed  to  be  produced  by  chloroform,  or  J any  of  the  various  remedies  resorted  to  in  the 
case.    The  patient  died  in  six  hours  from  the time  I  first  saw  him. 

In  treating  of  this  affection,  I  have  preferred 
to  employ  the  classification  adopted  for  the  prac- 

tical reason,  that  whilst  the  disease  is  essentially the  same  in  all  its  various  forms,  requiring  the same  general  mode  of  management,  yet  in  refer- 

ence to  the  diagnosis,  it  is  important  to  bear  in 
mind  its  several  varieties,  when  there  will  be 
generally  little  difficulty  in  referring  each  par- 

ticular case  to  the  class  to  which  it  belongs. 
My  attention  was  first  directed  to  chloroform 

administered  internally,  in  1860,  by  the  eulogies 
pronounced  upon  its  virtues  in  three  cases,  by 
the  late  Prof.  E.  D.  Fenner,  of  New,  Orleans, 
who  had  prior  to  that  period  employed  it  with 
very  gratifying  results  in  several  cases,  as  well  as 
in  the  cold  stage  of  ordinary  intermittents,  with 
like  results.    Dr.  F.  remarked  on  this  occasion, 
that  "from  the  very  prompt  and  happy  effects 
experienced  in  the  limited  number  of  cases  in 
which  I  have  seen  the  remedy  exhibited,  I  am 
inclined  to  regard  chloroform,  internally  admin- 

istered, in  the  dose  of  from  half  a  drachm  to  a 
drachm,  repeated  at  the  interval  of  fifteen  or 
twenty  minutes,  as  possessing  more  potency  than 
any  other  article  of  the  materia  medica,  in  bring- 

ing about  reaction  from  the  frightful  collapse  of 
congestive  fever."    Having  resided  and  practiced 
my  profession  since  1860,  in  a  highly  malarial 
district,  an  ample   opportunity  has  presented 
itself,  which  has  been  embraced,  of  putting  to  the 
test  Dr.  F.'s  assertion  as  to  the  virtue  of  chloro- 

form in  relieving  a  paroxysm  of  intermittent 
fever  in  the  cold  stage,  and  I  am  happy  to  be 
able  to  add,  that  in  doing  so  I  have  had  occasion, 
in  more  instances  than  one,  to  feel  gratefully 
thankful  to  this  distinguished  gentleman  for  his 
valuable  suggestion.    Several  articles  have  re- 

cently appeared  in  the  different  medical  journals 
of  this  country,  each  bearing  testimony  to  the 
value  of  chloroform  in  ordinary  intermittents, 
given  in  the  first  stage.     My  own  experience 
accords  with  the  views  expressed  in  those  arti- 

cles.   I  regard  the  diseases,  (as  I  believe  most 
Southern  physicians  do),  pernicious  and  inter- 

mittent fever,  as  differing  in  degree  only,  and 
not  in  kind.    The  treatment  of  both,  therefore, 
is  rationally  conducted  upon  the  same  general 
principles. 
As  to  the  modus  operandi  of  chloroform  in 

relieving  the  cold  stage  of  intermittent  fever,  I 
have  seen  no  explanation.  The  most  plausible 
hypothesis  of  its  mode  of  action  it  seems  to  me 
is,  that  a  powerfully  stimulating  impression  is 
produced  upon  the  stomach  by  immediate  con- 

tact of  the  remedy,  which  impression  is  rapidly 
conveyed  chiefly  through  the  medium  of  the  ner- 

vous system  to  the  capillaries,  exciting,  in  this 
system  of  vessels,  remote  sympathy.  As  to  the 
prophylactic,  or  antiperiodic  power  of  chloroform 
in  intermittent  fever,  I  am  inclined  to  think  it 
possesses  no  greater  virtue  in  this  way,  than  is 
common  to  all  narcotics. 

Milk  Diet  in  Heart  Disease. 

Dr.  Pecholier  avers  that  a  milk  diet,  if  strictly 
adhered  to  will  relieve  a  person  afflicted  with  cer- 

tain forms  of  heart  disease.  Under  the  influence 
of  this  diet,  the  impulse  of  the  heart  diminishes, 
together  with  the  palpitation,  and  the  congested 
condition  of  the  face,  the  brain,  and  the  lungs. 
The  patient  experiences  unexpected  improvement, 
and  by  the  adoption  of  this  plan  life  may  be  pro- 

longed, even  in  cases  where  a  permanent  cure cannot  be  honed  for. 
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New  Researches  on  the  Cardiac  Circulation  of 
Animals. 

Dr.  Judee  has  just  published  a  pamphlet  on 
this  subject.  He  shows  that  in  frogs  what  is,  by 
common  consent,  called  first  movement,  is  com- 

pounded of  the  auricular  portion  and  the  dilata- 
tion of  the  ventricle ;  that  the  second  is  formed 

by  the  contraction  of  the  ventricle,  and  the  dila- 
tation, per  contra,  of  the  two  auricles  with  which 

the  heart  of  this  batrachian  is  provided.  In  the 
second  part  of  the  book,  relying  not  only  on  his 
own  experiments  on  frogs,  but  on  those  made  on 
horses  by  MM.  Chauveau  and  Marey,  M.  Judee 
stated  that  what  these  physiologists  have  taken 
for  the  commencement  of  the  first  movement,  or 
systole,  was  nothing  but  the  end  of  the  second,  or 
diastole,  of  the  heart.  In  other  words,  that  the 
systole  of  the  auricle  does  not  form  part  of  the 
systole  of  the  ventricle,  but  of  its  diastole ;  so 
that,  in  fact,  in  the  horse,  at  least,  the  car- 

diac revolution  does  not  commence,  as  is  gener- 
ally supposed,  by  the  systole  of  the  heart,  but  by 

its  diastole.  When  M.  Judee  compares  this  car- 
diac revolution  to  a  measurement  in  three  move- 

ments, he  is  led  to  admit:  1.  That  the  first  move- 
ment, or  great  silence,  corresponds  to  the  dilata- tion of  the  ventricle.  2.  That  the  second  and 

third  movements  are  formed  by  the  sounds  of 
the  heart  separated  one  from  the  other  by  the 
short  silence,  during  which  the  ventricle  contracts 
itself. — Brit.  Med.  Jour. 

ble  institution  is  now  comparatively  well  to  do. 

A  new  edition  of  Lindsay  &  Blackiston's 
"  Physician's  Visiting  List"  has  appeared  for  1868. 
It  is  well  known  now  to  the  profession. 

Reviews  and  Book  Notices. 

NOTES  ON  BOOKS. 

The  author  of  Prize  Essays  on  ''Health  m 
Countries  and  Cities,"  published  in  the  last  vol- 

ume of  the  Transactions  of  the  American  Medi- 
cal Association,  Dr.  W.  F.  Thoms,  has  just 

published  a  "Diagram  showing  the  effects  of  the 
Meteorological  Influences  on  Mortality  in  the 

City  of  New  York,  1866."  It  is  arranged  by 
weeks,  and  shows  for  each  the  range  of  the  bar 
ometer,  thermometer,  hygrometer,  the  rain 
winds,  and  character  of  sky,  and  compares  them 
with  the  whole  mortality,  and  that  from  diarrhoeal 
diseases,  cholera,  pneumonia,  typhus,  and  typhoid 
fever.  The  arrangement  is  most  perspicuous 
and  neat.  It  is  for  sale  at  the  New  York  Nau 
tical  School,  92  Madison  street,  New  York 
Price,  $1.00 

The  first  number  of  the  Humboldt  Medical 
Archives  has  come  to  hand.  It  is  a  neat  pam 
phlet  of  64  pages,  including  some  interesting 
communications.    We  wish  it  well. 

The  "  Eeport  of  the  Board  of  Managers  of  the 
Pennsylvania  Hospital"  for  the  last  year  shows, 
we  are  glad  to  say,  a  much  more  cheerful  state  of 
things  financially  than  last  year.  Its  appeal 
then  was  warmly  responded  to,  and  that  venera- 

The  Physiology  of  Man ;  designed  to  represent 
the  existing  State  of  Physiological  Science, 
as  applied  to  the  Functions  of  the  Human 
Body.  By  Austin  Flint,  Jr.,  M.  D.  Alimenta- 

tion ;  Digestion ;  Absorption ;  Lymph  and  Chyle. 
New  York,  D.  Appleton  &  Co.  1867.  1  vol. 
8vo.  cloth,  pp.  556.  For  sale  by  D.  Ashmead, 
Philadelphia. 

These  excellent  monographs  offer  the  most 

complete  summary  of  the  physiological  know- 
ledge of  our  day  yet  written  in  America.  They 

are  brought  down  to  the  most  recent  advances  of 
the  science,  and  include  the  results  of  a  number 

of  original  experiments.  What  is  equally  praise- 
worthy, the  older  physiologists  have  been  con- 

sulted, and  honor  is  awarded  to  whom  honor  is 
due,  by  copious  and  accurate  references  to  their 
too  much  neglected  investigations. 

The  author  has  had  constantly  in  view  perspi- 
cuity and  practicality.  Very  much  new  matter 

on  alimentation  has  been  gleaned  from  recent 
observations  on  a  large  scale  during  the  late  war, 

and  results  of  great  value  are  presented.  Vivi- 
sections have  furnished  many  novel  facts,  espe- 

cially on  the  article  on  absorption. 
Our  readers  are  aware  that  this  volume  is  the 

second  of  a  series  which  Dr.  Flint  is  preparing  at 
great  labor,  designed  to  extend  over  the  whole  field 
of  physiology,  and  to  sum  up,  as  briefly  as  is  consis- 

tent with  clearness,  all  that  is  certainly  known 
about  that  science.  We  sincerely  hope  that  work 
which  is  being  done  so  well  will  be  rewarded  by 
the  profession  with  liberal  patronage.  The 
volume  is  clearly  and  elegantly  printed  on  tinted 

paper  of  fine  quality,  and  is  every  way  credita- 
ble to  the  publishers. 

Hypodermic  Injections. 
M.  Arnold,  a  military  surgeon  at  Constantina 

(Algeria),  lately  published  several  cases  of  ague 
cured  by  hypodermic  injections  of  sulphate  of 
quinine.  These  cases  have  been  commented 
upon  by  Prof.  Fonssagrives,  of  Montpelier,  who 
warns  the  profession  as  to  the  possibility  of  te- 

tanus being  induced  by  such  injections.  The 
professor  mentions  two  cases — a  child  and  an 
adult — who  both  died  of  traumatic  tetanus  after 
hypodermic  injections  of  sulphate  of  quinine  dis- solved in  water  and  a  little  sulphuric  acid.  Both 
patients  were  suffering  from  ague.  A  third  case 
has  been  observed  at  New  Orleans,  in  a  young 
Swiss,  who  died  of  tetanus  two  months  after 
having  submitted  to  hypodermic  injection  for  in- 

termittent fever.  The  puncture,  made  over  the 
deltoid,  had  turned  into  an  ulcer. — Lancet. 
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S.  W.  BUTLER,  M.  D.,  &  D.  G.  BRINTON,  M.  D.,  Editors. 

THE  SALE  OF  DIPLOMAS  IN  ENGLAND. 

A  Singular  Charge  against  American  Medical 
*  Colleges. 

Sir  Dominic  Corrigan,  of  Dublin,  gave  the 
address  in  Medicine  before  the  British  Medi- 

cal Association,  at  its  annual  meeting  in  that 

city  last  month.  His  topic  was,  "The  Eleva- 
tion of  the  Social  Condition  of  the  Profession." 

Dr.  Corrigan  is  a  member  of  the  General  Medi- 
cal Council  of  the  United  Kingdom,  and  has, 

therefore,  unusual  opportunities  for  becoming 
acquainted  with  the  acquirements  of  those  who 
seek  to  enter  the  profession  of  medicine  in  Great 
Britain.  Suffice  it  to  say,  that  he  does  not  speak 
very  flatteringly  of  them,  as,  in  too  many  in- 

stances, they  fall  quite  below  his  standard.  Some, 
even,  who  presented  themselves  as  candidates 
before  the  Navy  Board  had  such  entries  as  the 

following  made  opposite  their  numbers ;  "  Utterly 
failed  in  preliminary  examination" — "Failed  in 
classical  examination,  declined  to  attempt  to 

translate,  and  failed  to  write  a  prescription." 
Add  to  this  the  remarkable  admission  that  young 

men  get  into  the  medical  profession  "who  could 
not  pass  an  examination  for  the  place  of  a  letter 

carrier,"  and  it  represents  a  condition  of  things 
in  the  profession  of  Great  Britain  that  we  did 
not  suppose  existed  there,— almost  quite  as  bad 
as,  if  not  worse  than,  it  is  with  us,  with  our  mul- 

titudinous "colleges,"  and  utter  lack  of  system 
in  our  examinations,  preliminary  and  final. 

Dr.  Corrigan  next  discusses  the  remedy  for 
this  state  of  things.  We  let  that  pass.  And 
just  here  comes  that  portion  of  this  address 
which  calls  forth  this  notice  of  a  paper  that 
otherwise  would  possess  no  special  interest  to  us. 
He  must  be  either  a  very  credulous  or  a  very 
prejudiced  man  who  would  deliberately  pro 
nounce  such  slanders  on  the  medical  schools  of 
this  country  in  general,  and  the  oldest  and  most 
elevated  of  them  all  in  its  requirements  for  gra 
duation,  in  particular.  Indeed,  we  feel  that  we 
would  be  justified  in  charging  Dr.  Corrigan 
with  wilful  ignorance,  when  he  charges  that  the 
Medical  Department  of  the  University  of  Penn 
sylvania  gives  the  degree  of  Medical  Doctor  in 
absentia— and  that  "  for  the  sum  of  £32  125.  in 
full  of  all  demands,  and  delivered  free"!  As  a 
clincher  to  this  serious  charge  Dr.  Corrigan 

complacently  adds, — "  It  is  scarcely  necessary  to 
observe  that  I  have  in  my  possession  the  docu- 

ments, and  the  names!"  What  documents,  and 
what  names?  Is  Dr.  Corrigan,  a  member  of  the 
General  Medical  Council  of  Great  Britain,  so 
ignorant  of  the  rules  that  govern  the  granting  of 
diplomas  in  all  regular  medical  schools  in  this 
country,  and  so  ignorant  of  the  history,  standing 
and  position  of  the  University  of  Pennsylvania, 
as  to  suppose  that  any  of  them,  much  less  the 
particular  one  against  which  he  makes  the  spe- 

cific charge,  would  lend  themselves  to  the  traffic 
in  diplomas,  either  at  home  or  abroad?  The 
more  we  think  of  it,  the  more  we  are  surprised 
at  so  ill-considered  a  statement,  from  one  who 
should  have  been  better  informed. 

To  show  the  absurdity  of  the  charge,  so  far  as 
the  University  of  Pennsylvania  is  concerned, 
even  if  the  faculty  of  the  Medical  Department 
could  be  aupposed  to  be  lost  to  all  decency  and 
self-respect  as  to  engage  in  the  traffic  of  diplomas, 
we  would  state  that  it  would  be  an  utter  impos- 

sibility, as  they  have  not  the  power  to  grant 
diplomas  independently.  After  the  examinations 
are  made,  the  faculty  recommend  to  the  Trus- 

tees, through  the  Provost,  those  whom  they  deem 
worthy  of  the  honor  of  the  Degree,  and  it  is  con- 

ferred by  the  Trustees,  through  the  Provost.  To 
this  document  is  appended  the  names  of  the  en- 

tire Faculty  of  Medicine,  Provost,  Vice- Provost, 
and  Secretary  of  the  Board  of  Trustees-,  the 
latter  officer  attaching  the  seal  of  the  University. 
The  Faculty  do  not  have  possession  of  this  seal} 
and  it  cannot  be  used  except  by  order  of  the 
Board  of  Trustees. 

The  fact  is,  some  sharp  Englishman,  or  sharper 
Yankee,  has  been  imposing  on  our  British  friends, 
and  palming  off  upon  them  mythical  documents 
for  the  genuine  article.  The  very  title,  "The 
University  of  the  State  of  Pennsylvania,"  an 
institution  that  has  no  existence  whatever,  is 

proof  of  that, — and  a  member  of  the  Medical 
Council  of  Great  Britain  should  have  been  aware 
of  the  fraud.  It  is  not  a  very  pleasant  dilemma 

for  a  man  in  Dr.  Corrigan's  position  to  place 
himself, — that  of  a  slanderer  of  the  whole  regu- 

lar profession  of  America.  But  this  he  has 
inconsiderately  done.  We  trust  and  believe  that 
he  will  cheerfully  make  the  amende  honorable. 

Our  cotemporary  the  Boston  Medical  and  Sur- 
gical Journal  in  speaking  of  this  subject  says: 

"We  feel  that  the  charge  was  made  with  much 
too  little  consideration,  and  shows  a  want  of  true 
professional  courtesy  to  the  medical  profession  in 
America.  At  the  present  day  no  man  has  a 
right,  in  our  opinion,  to  make  the  sweeping  asser- 

tion that  'it  is  notorious  that  in  America  there 
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are  universities  that  sell  their  diplomas  to  all 
who  can  afford  to  pay  for  them/  without  the 
most  undoubted  authority  for  the  statement.  In 
point  of  fact,  it  is  just  as  untrue  as  it  would  be  to 

say  that  the  Royal  College  of  Surgeons  in  Lon- 
don sells  its  diplomas  openly  in  America.  Im- 

postors there  are  the  whole  world  over,  who 
never  tire  in  their  inventions  to  draw  money  from 

the  pockets  of  the  simple-minded  and  credulous. 
A  fictitious  medical  diploma  would  seem  to  be 
a  very  transparent  form  of  humbug,  were  it  not 
that  the  facts  in  the  present  instance  show  the 
reverse  to  be  true.  We  have  many  medical 
schools  in  the  United  States— too  many  by  half ; 
but  the  poorest  of  them  has  too  much  self-respect 
to  countenance  the  practice  of  which  one  of  the 
oldest,  if  not  the  very  oldest,  and  one  of  the  first 
reputation,  stands  accused  by  Dr.  Corrigan. 
Great  ignorance  prevails,  we  are  well  aware, 
with  regard  to  our  medical  schools  on  the  other 
side  of  the  water.  It  would  be  a  good  work  on 
the  part  of  the  American  Medical  Association  to 
transmit  to  the  General  Medical  Council  of  Great 
Britain  some  information  upon  the  subject,  and 
supply  ■hem  with  a  list  of  our  medical  schools, 
in  order  that  their  graduates,  when  visiting 
Europe,  might  be  met  with  the  courtesy  which, 
so  far  as  our  experience  goes,  is  uniformly  ex- 

tended to  European  physicians  when  visiting 
America/' 
Apropos,  of  this  subject  of  the  sale  of  diplo- 

mas we  are  credibly  informed  that  an  English- 
man— a  D.D.,  LL.D.  and  M.D. ! — is  engaged  in 

this  country,  in  the  sale  of  the  diplomas  of 
a  certain  irregular  school.  It  may  be  that  the 
same  institution  has  its  agents  in  England,  who, 
taking  advantage  of  the  ignorance  of  our  insti- 

tutions, that  is  too  prevalent  abroad,  have  as- 
sumed a  name  resembling  that  of  our  venerable 

University. 

Notes  and  Comments, 

The  Public  Health. 

The  yellow  fever  continues  to  prove  very  fatal 
in  many  of  the  cities  of  the  Gulf  States.  In 
Galveston,  and  other  places  in  Texas,  it  is  caus- 

ing much  distress,  and  contributions  are  called 
for  in  aid  of  the  Howard  Associations,  who  are 
laboring  for  the  relief  of  the  sick  and  suffering. 
In  New  Orleans,  the  mortality  from  yellow  fever 
is  reported  at  forty  a  day.  It  also  prevails  at 
Pensacola,  Key  West,  and  on  board  of  U.  States 
vessels  in  the  Gulf,  most  of  the  victims  being 
unacclimated  persons.  At  the  military  ports, 
and  on  board  the  Government  vessels,  a  number 
of  medical  officers  are  reported  as  having  died  of 
the  disease. 
We  hear  little  now  in  regard  to  the  cholera 

West  of  the  Mississippi.    It  would  seem  to  have 

expended  its  force  for  the  present.  There  has 
been  a  strong  disposition  for  the  disease  to  be- 

come epidemic  on  the  Atlantic  seaboard,  but  it 
will  probably  fail  now  this  season.  A  few  cases 
are  reported  in  New  York,  and  some  deaths 
occurred  from  it  among  the  troops  on  the  islands 
in  New  York  Harbor. 

The  health  of  this  city,  New  York,  and  other 

large  cities,  continues  remarkably  good, — "less 
than  last  week,  and  less  than  the  corresponding 

week  of  last  year,"  being  the  rule  in  the  weekly 
mortality  reports. 

In  a  few  circumscribed  inland  localities  we  hear 

of  typhoid  fever,  but  on  the  whole,  our  corres- 
pondents report  the  country  as  being  "distress- 

ingly healthy." Abroad,  the  cholera  is  still  raging  in  Italy, 
Sicily,  and  elsewhere  on  the  Mediterranean,  no 
abatement  being  yet  reported. 

We  have  received  a  letter  from  an  esteemed 
correspondent,  in  reference  to  the  article  on  page 
171  of  the  current  volume,  in  which,  speaking  of 
the  comparison  there  instituted  between  two 

celebrated  characters,  he  remarks:  "To  discuss 
such  questions  in  the  columns  of  a  scientfic  journal 
is  not  calculated  to  extend  its  usefulness,  and 

are  exceedingly  distasteful  to  me,  personally," 
and,  with  great  propriety,  draws  attention  to  the 
danger  of  giving  a  sectional  bias  to  what  should 
be  maintained  as  far  as  possible  from  any  such 
tendency.  We  recognize  the  justice  of  these  re- 

marks, and  are  indebted  to  the  writer  for  his  ad- 
monition. 

An  Impudent  Imposter. 

A  shameless  charlatan  is  going  about  New 
England  advertising  himself  in  the  papers  as 
"Graduate  of  the  Jefferson  Medical  College, 
member  of  the  College  of  Physicians  of  Philadel- 

phia, and  Corresponding  Member  ofilie  Medical 
and  Surgical  Reporter  (!  !).  We  state  most 
decidedly  that  he  never  has  been,  is  not,  and 
never  will  be  connected  with  the  Reporter  ;  that 
he  is  not,  and  could  not  be  a  member  of  the  Col- 

lege of  Physicians  of  Philadelphia  ;  and  finally, 
that  he  never  graduated  at  the  Jefferson  Medi- 

cal College,  but  only  passed  a  few  drunken 
months  in  attending  its  lectures  some  years 
since.  His  effrontry  is  only  equalled  by  his  ig- 

norance, and  the  public  is  warned  against  trust- 
ing in  any  way  such  an  imposter.  Pass  him 

around. 

  Surgeon  P.  G.  S.  Ten  Broeck  has  been 
ordered  to  Fort  Preble,  Maine,  to  relieve  Assist- 

ant Surgeon  F.  Le  B.  Monroe. 
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Correspondence.   

DOMESTIC 

Kemarks  on  a  Case  of  Poisoning. 
Editors  Med.  and  Surg.  Keporter: 

Please  allow  me  space  to  reply  to  Dr.  C.  A. 
Lee's  letter,  which  appeared  in  the  Reporter, 
August  31st. 

I  am  sorry  that  any  medical  gentleman  who 
has  read  the  article  referred  to  by  Dr.  Lee, 
should  in  the  least  misunderstand  its  import.  I 
am  as  well  aware  as  any  other  physician,  that 
the  species  of  pyrola,  indigenous  in  this  part  of 
the  state,  are  not  directly  poisonous.  I  believe, 
though,  that  "  what  is  one  man's  meat  is  another 
man's  poison."  The  boy  to  whom  I  referred, 
August  10th,  might  have  possessed  an  idiosyn- 

crasy, by  which  in  consequence  of  eating  any  of 
the  species  of  pyrola,  he  might  have  died  from  its 
effects,  owing  to  said  peculiarity  being  present. 

I  could  mention  several  cases  of  this  kind 
which  have  come  under  my  notice  during  my 
practice,  but  I  will  forbear  at  this  time,  believing 
that  this  matter  is  well  understood  by  the  gener- 

ality of  medical  men,  and  that  no  physician  of 
common  education  for  a  moment  doubts  but 

that  persons  do  die  from  the  presence  of  idiosyn- 
cracies. 

He  did  not  eat  belladonna  for  two  reasons  at 

least;  the  first,  the  plant  does  not  grow  in  the  vi- 
cinity of  Homer,  and  the  second,  he  would  be 

likely  to  know  the  difference  between  belladonna 
and  wintergreen,  at  his  age,  having  always  lived 
in  the  country.  Additional  reasons  can  be  given ; 
the  taste  of  belladonna  is  acrid,  pungent,  and 
nauseous,  and  as  soon  as  he  had  once  tasted 
it,  he  would  have  at  once  known  that  he  was 
eating  something  beside  gaultheria.  The  last 
and  most  conclusive  evidence  is,  that  his  pupils 
were  contracted. 

It  is  possible  that  he  might  have  eaten  one  of 
the  species  of  kalmia,  which  are  all  poisonous  and 
narcotic.  The  common  laurel,  sometimes  called 

calico-bush,  (kalmia  latifolia)  is  mistaken  by 
children  for  wintergreen,  especially  when  the 
young  branches  are  being  clothed  with  foliage. 
Sheep  and  other  animals,  are  occasionally  poi- 

soned by  eating  the  leaves.  Barton  says  that 

"partridges  and  pheasants  that  have  fed  on  the 
leaves  in  winter,  have  often  caused  symptoms  of 

poisoning  and  even  death."  The  kalmia  angusti- 
folia,  or  what  is  commonly  called  sheep  laurel, 
dwarf  laurel,  grows  in  this  vicinity  and 
during    the  ealry  part  of  the   summer,  the 

young  leaves  are  often  picked  by  children,  and 
the  difference  between  them  and  gaultheria 
leaves  is  hardly  perceptible  to  an  inexperienced 
eye.  The  kalmia  glauco,  or  swamp  laurel,  has 
the  same  properties  as  the  above,  but  is  not 
found  growing  as  common  among  wintergreen  as 
the  first  named  species. 

Dr.  Masox,  of  Towanda,  and  Dr.  Scoville,  of 
Wyaiusing,  Bradford  co.,  Pennsylvania,  report 
to  me  two  cases  of  poisoning  from  laurel,  and  the 
symptoms  correspond  in  some  particulars  to  those 
in  the  case  in  question.  The  integument  was 
very  much  disturbed  by  capillary  congestion, 
and  the  symptoms  of  coma  were  very  marked. 
The  case  reported  by  Dr.  Scoville  was  without 
doubt  laurel,  the  friends  having  found  the  leaves 
on  or  about  his  person,  if  I  remember  his  state- 

ment correctly,  which  was  made  to  me  verbally 
about  one  year  ago.  The  lad  was  about  twelve 
years  of  age.  He  was  very  strangely  handled, 
acting  like  an  idiot;  throwing  his  hands  about, 
and  seeming  to  notice  none  of  his  friends. 
Before  the  doctor  arrived  there,  his  father  had 
given  him  a  cold  bath  in  the  watering-trough, 
following  the  suggestion  of  a  neighbor;  he  finally 
recovered,  having  vomited  freely. 

As  far  as  I  know  at  present,  cicuta  maculata 
does  not  grow  in  the  woods  about  this  place,  nor 
have  I  ever  heard  of  sweet  cicely  (osmorrhiza 
longistylis)  being  gathered  anywhere  in  this 

region. 
There  are  four  different  species  of  pyrola,  indi- 

genous in  this  part  of  the  State,  and  most  of  them 
are  used  either  as  medicines,  or  eaten  to  gratify 
the  taste. 

Pyrola  rotundifolia,  wintergreen,  skin  leaf, 
ord.  ericaceae;  properties,  gentle  astringent  and 
tonic.  Pyrola  maculata,  chimaphila  maculata, 
spotted  pipsissewa,  spotted  wintergreen,  ground 
holly,  properties,  similar  to  first  named.  Pyrola 

umbellata,  wintergreen,  prince's  pine.  This  com- 
mon American  plant  is  allied  to  uvaursi,  in  botani- 

cal, as  well  as  medical  properties.  This  plant  is 
used  by  beer  makers  to  give  flavor  to  their  summer 
drinks,  and  very  much  esteemed  by  physicians  as 
a  pleasant  tonic  and  alterative.  Dr.  Rogers  of 
Oswego  informs  me  that  he  entirely  cured  him- 

self of  two  running  sores  on  the  side  of  his  neck 

by  drinking  prince's  pine  tea.  They  were  of  a 
scrofulous  nature,  he  tried  many  other  tonics 
and  alteratives  without  effect.  For  the  benefit  of 
those  who  are  anxious  to  learn  the  name  of  the 
plant  which  the  boy  ate,  I  must  confess  that  I 
cannot  inform  them,  but  will  make  further  in- 

quiry, and  if  I  can  give  any  further  information, 
will  cheerfully  do  so.        M.  M.  Brown,  M.D. 

Ithaca,  N.  Y.,  Sept.  9th,  1867. 
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The  Patent-Bight  and  the  Copy-Right. 
Reply  to  an  Editorial  in  the  Reporter  for  Aug.  31,  1867. 
Editors  Med.  and  Surg.  Reporter: 

It  is  a  liberal  policy  to  open  the  pages  of  the 
Reporter  for  the  brief  discussion  of  all  questions 
which  peculiarly  interest  the  medical  profession. 
The  ethics  or  morality  involved  in  the  conduct  of 
medical  men  to  each  other  and  to  society,  must 
be  discussed  until  the  points  come  to  be  settled 
by  general  consent,  and  while  the  advocates  of 
the  "Code  of  Ethics,"  as  it  is,  claim  to  occupy  a 
higher  moral  position  than  those  who  desire  a 
change,  the  miserable  heretics  very  naturally  de- 

sire a  hearing,  disrespectful  as  it  may  seem  to 
call  in  question  an  established  order. 

It  was  hardly  necessary  to  insinuate  that  the 
Report  upon  Patents  in  the  Transactions  of  the 
American  Medical  Association  for  1866,  had 
crept  into  the  volume  in  some  sly  way,  instead 

of  coming  in  through  a  "standing  committee," 
while,  according  to  the  "  plan  of  organization/' 
there  are  no  standing  committees  except  those 

upon  "arrangements"  and  "publication."  It 
came  in  through  a  special  committee  appointed 
in  1864,  signed  by  two  members  out  of  the  three 
originally  appointed.  The  third  member  was 
willing  to  accept  the  conclusion  of  the  report  as 
far  as  it  applied  to  machinery,  but  was  not  willing 
to  give  the  principle  fall  scope. 

It  is  universally  admitted  that  the  medical 
man  who  secures  a  reward  for  his  labor  in  pre- 

paring a  book,  by  controling  its  manufacture  by 
means  of  a  copyright  upon  it,  does  a  very  proper 
act.  His  brethren  in  the  profession  pay  more 
for  the  book  than  they  would  if  the  author  would 
work  for  nothing,  and  find  himself. 

Let  another  man  spend  an  equal  amount  of 
time  and  money  in  the  invention  of  a  useful  in- 

strument, and  let  him  control  the  reproduction 
of  the  instrument  by  the  same  kind  of  govern- 

mental sanction — the  patent  right — and  he  has 
violated  those  high  moral  principles,  in  accord- 

ance with  which  all  doctors  are  loving  brothers, 
taking  no  compensation,  neither  from  each  other 
nor  from  the  rest  of  mankind ! 

The  position,  that  the  medical  profession  is 
higher  in  the  principles  of  its  organization,  than 
those  of  the  preachers,  who  preach  for  salaries ; 
of  the  teachers,  who  work  for  pay ;  of  black- 

smiths and  wheelwrights  by  the  wayside,  who 
refuse,  as  a  rule  of  business,  to  mend  the  broken 
vehicles  of  passing  travellers  for  the  pleasure  of 
doing  good,  is  simply  absurd;  nowhere  acted 

upon,  and  only  professed  in  the  "  Code  of  Ethics" 
and  in  the  fustian  of  public  addresses,  in  which 
the  doctors  attempt  to  outdo  the  ministers. 

But,  says  the  editorial  referred  to,  the  inven" 
tor  gets  his  pay  in  reputation  and  increase  of 
business.  Then  why  not  apply  this  to  the 
making  of  books,  which  bear  the  names  of  their 
authors  upon  their  backs,  carrying  them  into 
the  most  public  places;  into  the  much  used  li- 

braries found  everywhere  in  doctor's  offices?  The 
instrument  bears  the  name  of  the  manufacturer 

only,  and  of  all  the  instruments  in  the  armamen- 
tarium of  a  medical  man,  how  many  can  he  credit 

to  their  inventors? 

The  plea,  however,  is  not  true.  News  has 
come  to  us,  that  the  devotion  of  Dr.  B.  W.  Rich- 

ardson, of  London,  to  scientific  and  humane  in- 
ventions has  reduced  him  to  the  necessity  of  re- 
ceiving aid,  in  contributions  from  those  who 

admire  his  devotion  and  his  success  in  the  inven- 
tion of  hygienic  and  therapeutic  appliances. 

Enthusiasm  will  make  a  man  work  without 

pay  in  the  devotion  of  his  passion,  but  this  un- 
fits him  for  other  pursuits,  and  perhaps  the  very 

capability  of  this  devotion  to  scientific  or  me- 
chanical invention,  is  founded  in  an  unfitness  for 

success  in  acquiring  &  paying  practice. 
Now  it  is  contemptibly  mean,  for  the  gentlemen 

of  popular  capabilities,  to  say  to  the  workers  in 
the  department  of  invention,  you  must  give  us 
your  living,  and  then  get  another  living  in  our 
way,  or  starve.  It  is  like  the  story  of  the  fox 
and  the  goose  that  was  invited  to  dine  out  of  a 
platter,  just  right  for  the  lapping  tongue  of  the 
fox. 

The  inventor  of  Emmet's  improvment  on  Sims' 
speculum,  remarked  to  the  writer,  that  the  in- 

strument ought  to  be  patented,  for  the  protection 
of  the  profession  ;  to  prevent  spurious  and  im- 
practible  instruments  from  being  made,  and  sold 
as  the  genuine  article. 

An  instrument  maker  is  employed  to  manufac- 
ture a  new  instrument,  which  requires  accuracy 

in  the  formation  of  some  of  its  parts.  A  limited 
number  is  made,  and  the  last  one  is  sold,  leaving 
none  for  a  model.  More  are  called  for  and  made 

by  guess,  only  to  disappoint  the  purchaser,  and 
bring  the  invention  into  disrepute.  It  is  only 
by  a  patent  that  the  inventor  can  protect  the  pro- 

fession, and  his  own  reputation  from  such 
abuses. 

The  medical  profession  must  come  out  of  the 

dark  ages  into  the  light  of  the  nineteenth  centu- 
ry. It  must  abandon  its  semi-ecclesiastic  invest- 

ments, and  accept  a  democratic  garb,  in  which 
the  principle  is  recognized  that  all  systematic 
labor  should  be  paid  for.  There  will  always  be 
opportunities  for  private  benevolence  in  which 
"the  left  hand  knoweth  not  what  the  right  hand 
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doeth,"  without  having  any  rule  for  them.  Acts 
of  gratuity  should  be  exceptions,  in  which  pre- 

sent distress  hires  the  labor  of  love  of  the  good 
Samaritan. 

All  systematic  attendance  by  physicians  upon 
hospitals  should  be  paid  for,  as  the  teacher  is 
paid  for  his  attendance  upon  the  children  in  the 
school-house.  And  the  whole  people  should  be 
taxed  to  pay  for  necessary  services,  where  pov- 

erty or  expendiency  prevents  the  collection  of 
the  proper  renumeration  from  the  individual 
served. 

It  is  time  to  be  done  with  this  pretence  of 
sanctity,  and  to  conform  to  the  modes  of  the 
social  order  in  which  we  live,  so  far  as  they  do 
not  transgress  the  one  great  maxim  of  reciproca- 

tion in  the  Golden  Rule. 
David  Prince,  M.D. 

Jacksonville,  Illinois,  Sept.  9th,  1867. 

A  Singular  Accident. 
Editors  Medical  and  Surgical  Reporter: 

The  following  case  I  think  worth  reporting. 
Three  boys  were  at  play  together  on  the  street. 
The  oldest  fourteen,  the  others  ten  or  under. 
The  oldest  boy  said  in  sport  he  could  whip  all  the 
boys  in  the  street.  A  little  boy  of  ten  years  old 
came  up  and  said  he  would  fight  him  alone,  and 
made  a  motion  to  strike  him.  It  was  just  after 
dark,  and  there  is  no  evidence  to  show  that  the 
small  boy  thought  he  was  near  enough  to  hit  the 
larger  boy.  The  small  boy  had  in  his  hand  an 
old  pair  of  bullet  moulds,  placed  astride  of  his 
middle  fingers,  with  the  handles  projecting  from 
the  inside  of  his  hand.  He  struck  with  his  open 
hand,  bringing  it  forward,  and  necessarily  with 
little  force.  One  prong  of  the  handle  passed 

directly  into  the  larger  boy's  ear,  as  we  after- 
wards found,  fracturing  the  skull  and  penetrat- 

ing the  brain,  leaving  only  a  slight  scratch  on 
the  edge  of  the  meatus,  which  might  have  been 
made  when  the  instrument  was  withdrawn.  The 

injured  boy  fell  down  insensible,  and  was  carried 
home.  Reaction  took  place  in  about  half  an 
hour,  and  he  conversed  rationally.  The  next 
day  he  complained  of  pain  in  his  head,  and  a 
serous  fluid  escaped  from  the  ear.  In  about 
twenty-four  hours  he  had  a  slight  convulsion,  and 
became  partially  comatose,  with  facial  paralysis, 
and  finally,  with  paralysis  of  the  whole  right  side. 
The  instrument  entered  the  ear  on  the  right  side. 
He  became,  finally,  wholly  comatose,  and  died 
the  third  day  after  the  accident.  Two  physicians 
that  first  saw  him,  did  not  at  once  recognize  the 
nature  of  the  injury,  so  slight  was  the  external 
abrasion;  they  looked  for  a  contusion  made  by 

2 

the  bullet  moulds.  A  large  amount  of  turbid 
fluid  came  from  the  ear;  one  physician  thinks 
as  much  as  half  a  pint. 

The  moulds  were  of  rude  construction,  with 
handles  made  angular,  tapering  down  in  the  form 
of  a  wedge,  about  four  inches  long,  and  a  little 
over  an  eighth  of  an  inch  wide.  The  blow  must 
have  carried  the  point  exactly  into  the  bony 

canal,  splitting  the  skull;  had  the  point  hit  else- 
where, it  would  hardly  have  made  a  scratch  on 

the  skin.  P.  J.  Farnsworth,  M.D. 
Clinton,  Iowa,  Sept,  9th,  1867. 

News  and  Miscellany. 

Proceedings  of  the  Medical  Society  of  Hudson 
County,  New  Jersey. 

The  regular  monthly  meeting  of  this  Society, 
was  held  at  Jersey  City,  September  3d. 

Eight  members  were  present. 
On  motion,  the  chairman  appointed  a  com- 

mittee of  three  members  to  take  into  considera- 
tion the  laws  of  the  State,  regulating  the  practice 

of  medicine,  and  inquire  whether  any  statute 
exists  for  the  protection  of  the  public  against 
ignorant  pretenders  and  unqualified  practitioners 
of  medicine  and  surgery. 

The  Secretary  was  requested  to  have  notices  of 
meetings  published  in  the  Jersey  City,  and  Ho- 
boken  papers,  and  send  a  synopsis  of  the  pro- 

ceedings of  each  meeting  to  the  editors  of  the 
"  Medical  Record'1  of  New  York,  and  the  "  Medi- 

cal and  Surgical  Reporter''  of  Philadelphia. E.  W.  Buck,  Secretary. 

The  International  Medical  Congress. 

It  is  stated  that  the  first  sitting  of  the  Inter- 
national Medical  Congress,  which  took  place 

August  16th  in  the  amphitheatre  of  the  School 
of  Medicine  at  Paris,  was  very  stormy.  Upward 
of  seven  hundred  physicians  from  all  parts  of  the 
world  were  present,  and  the  proceedings  began 
with  a  speech  from  Dr.  Bouillaud,  the  head  of 
the  organizing  committee,  which  was  very  well 
received  by  the  meeting.  When,  however,  two 
lectures  on  tuberculosis  had  been  delivered,  and 
ten  more  were  announced  on  the  same  subject, 
the  audience  became  impatient,  and  a  Dutch  phy- 
sian,  Dr.  Van  Lohe,  asked  the  permission  of  the 
president  to  make  a  remark.  The  president  gave 
the  required  permission,  upon  which  the  doctor 
said,  "I  am  a  stranger,  from  Holland,  and,  as  a 
Dutchman,  I  was  invited  to  attend  the  Congress. 
I  see,  however,  that  I  have  been  deceived  This 
is  no  Congress,  but  a  lecture-room,  in  which  phy- 

sicians meet  to  listen  to  and  applaud  each  other." 
These  words  caused  an  indescribable  tumult,  the 
foreign  physicians  warmly  siding  with  their  col- 

league, and  the  Frenchmen  as  warmly  protesting 
against  his  conduct.  Ultimately  order  waa  re- 

stored, and  the  lectures  were  continued,  but  not 
until  after  Dr.  Van  Lohe  and  his  supporters  had 
left  the  room..   It  ia  probable  that>  unless  the 
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committee  alters  the  programme  for  the  future 
sittings  of  the  Congress,  they  will  be  attended  by 
French  physicians  only. 

Prizes  of  the  Faculty  of  Medicine,  Paris. 
At  the  close  of  the  session  of  the  Faculty  of 

Medicine  in  Paris,  on  August  15th,  the  follow 
ing  prizes  were  awarded.  The  Corvisart  prize 
was  awarded  to  M.  Malassey,  for  an  essay  on 
the  subject:  "Determine,  by  observations  col 
lected  in  the  cliniques  of  the  Faculty,  the  part 
which  bronchial  complications  take  in  the  fatal 
termination  of  acute  and  of  chronic  disease. 

No  one  gained  the  Montyon  prize;  but  an  u  en,- 
couragement"  of  200  francs  each  was  given  to 
Dr.  Nicaise  and  Dr.  Vacher.  The  Barbier  prize 
of  2,000  francs  was  awarded  to  Dr.  Guyon  for  a 
new  method  of  intracranial  cephalotripsy ;  Dr. 
Collongues  also  received  honorable  mention  for 
a  pneumoscope,  and  Dr.  Godefroy  of  Versailles 
for  a  mechanical  bed.  Dr.  Lancereaux  gained 
the  Chateauvillard  prize  of  1,400  francs,  for  his 
treatise  on  Syphilis ;  honorable  mention,  with 
600  francs,  was  awarded  to  Messrs.  Prevost  and 
Cotard  for  a  work  on  Softening  of  the  Brain; 
and  a  second  honorable  mention  to  M.  Leroy 
d'Etoilles  for  a  work  on  Gravel.  The  sum  of 
1,000  francs,  bequeathed  by  Baron  de  Tremont, 
was  divided  among  three  distinguished  students 
with  small  means.  Nineteen  theses,  presented 
during  the  year  1866-67,  were  declared  worthy 
of  honor;  viz.,  first  class  (silver  medal),  I; 
second  class  (silver  medals),  4;  third  class 
(bronze  medals),  6;  fourth  class  (honorable  men- 

tion), 8. 

Artificial  Milk. 

At  the  last  meeting  of  the  Academy  of  Medi- 
cine, M.  Giboust,  Professor  of  the  School  of 

Pharmacy,  read  a  paper  which  we  cannot  help 
noticing.  He  called  the  attention  of  the  medical 
world  to  the  description  given  of  the  artificial 
milk  invented  by  Baron  Von  Liebig,  and  re- 

gretted very  much  being  obliged  to  enter  into  a 
controversy  with  him.  After  having  reminded 
the  assembly  of  the  composition  of  this  milk,  and 
insisting  upon  the  difficulties  attending  the  pre- 

paration of  such  aliments  in  places  where  it 
might  be  most  necessary,  such  as  with  wet-nurses 
or  small  families,  M.  Giboust  added  that  we  have 
at  our  disposal  a  natural  product  which  more 
nearly  resembles  human  milk  than  does  a  mix- 

ture of  cow's  milk,  flour,  malt,  lactate,  and  buty- 
rate  of  potash.  It  is  cow's  milk  itself.  On  an 
average,  human  milk  contains  a  little  more  water, 
more  sugar  of  milk,  less  butter  and  caseine  than 
cow's  milk.  Thus,  by  taking  the  latter,  and  add- 

ing a  little  sugar  and  a  fifth  of  its  weight  of 
water,  we  have  an  aliment,  at  the  disposal  of 
everybody,  forming  a  better  substitute  for  human 
milk  than  any  artificial  compound. 

M.  Depaul,  on  his  part,  declared  that  he  un- 
dertook experiments  on  new-born  children,  to  ex- 

amine the  effects  of  this  artificial  milk,  the  taste 
of  which  was,  by  the  by,  less  agreeable  than  that 
of  natural  milk.  Four  children  were  tried.  The 
first  two  were  twins,  and  born  permaturely.  In 
spite  of  the  care  bestowed  on  them,  and  the 
nourishment  by  the  artificial  milk,  they  died  in  , 

two  days.  The  third,  born  at  full  time,  weighed 
3  kilogs.  370  grammes;  the  mother  was  ill.  The 
nourishment  given  was  that  of  artificial  milk. 
At  the  end  of  two  days,  the  dejections  became 
green,  and  on  this  day  the  child  perished.  The 
fourth  infant,  born  under  the  same  conditions, 
and  nourished  with  same  aliment,  died  after  four 
days.  M.  Wurtz  promised  to  write  to  Baron 
Von  Liebig,  to  obtain  more  precise  details  on  the 
preparation  of  this  milk. —  Chemical  News. 

Cremation. 

M.  Caffe,  of  Paris,  has  just  proposed  the  ex- 
tensive application  of  incineration  of  corpses,  in- 

stead of  the  usual  practice  of  inhumation.  This 
Roman  method  of  disposing  of  corpses  is  cer- 

tainly hygienic,  and  might  be  carried  out  in  a 
manner  combining  advantages  to  the  living,  with 
the  most  affectionate  respect  for  the  dead.  Of 
course  there  are  m?mj  pros  and  cons,  but  the  sub- 

ject should  be  calmly  discussed,  especially  as  re- 
gards over-grown  capitals  like  London  and  Paris. — Lancet. 

New  Base  for  Artificial  Teeth. 

Dr.  G.  F.  J.  Colburn,  of  Newark,  New  Jersey, 
has  invented  a  substitute  for  rubber  in  dentistry, 
which  promises  to  be  of  much  value  to  the  pro- 

fession. It  is  in  reality  a  cement,  of  which 
mineral  asbestos  is  one  of  the  ingredients. 
Asbestos  is  a  very  peculiar  substance.  It  is  ex- 

ceedingly light,  and  so  very  fibrous  in  its  nature 
that  it  may  be  spun  and  woven  like  cloth,  in  which 
condition  it  resists  fire,  water,  and  many  of  the 
acids  with  complete  success.  Taking  advantage 
of  these  natural  qualities,  Dr.  Colburn  has,  by 
long  study,  discovered  additional  substances, 
which,  when  united,  form  an  artificial  base  that 
possesses  remarkable  toughness,  adherence, 
strength,  and  lightness.  The  ease  and  freedom 
with  which  it  can  be  moulded  is  a  strong  recom- 

mendation. It  can  be  readily  applied  to  gold, 
platinum,  and  other  plates.  We  have  seen  some 
full  sets  of  teeth  on  aluminum  plates  that  were 
truly  beautiful.  This  new  base  contains  no  in- 

gredients injurious  to  the  health  of  the  mouth 
or  system.  It  is  not  affected  by  acid  secretions, 
is  free  from  all  taste,  and  is  inodorous. — Scien- 

tific American. 

A  Cheap  Glass  Cutter. 

The  Druggists'  Circular  gives  the  following 
description  of  a  cheap  glass-cutter: — Take  an  old 
three-cornered  file,  heat  it  red  hot,  and  plunge  it 
into  a  previously  prepared  mixture  of  equal 

parts  of  snow  and  salt,  stirring  it  about  so  as  to' cool  it  as  quickly  as  possible.  Then  grind  the 
point  on  a  wet  stone,  preserving  the  three  sides 
as  nearly  as  possible,  and  it  is  ready  for  use. 
Lay  the  glass  to  be  cut  on  a  perfectly  smooth  sur- 

face, apply  a  thin  flexible  rule,  and  draw  the 
point  of  the  file  quickly  over  the  glass.  A  little 
practice  will  teach  one  how  hard  to  bear  on  without 
fracturing  the  glass.  To  insure  success  it  is 
needful  to  notch  the  edges  of  the  glass  at  the  ex- 

tremities of  the  scratch.  The  file  can  be  re- 
ground  when  it  becomes  dull.  Such  an  instru- 

ment will  doubtless  be  found  serviceable  for 
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cutting  glass  in  the  laboratory,  and  may  be  used 
as  a  good  substitute  for  the  diamond,  and  all  or- 

dinary purposes. 
  Professor  Agassiz  is  superintending  the 

illustrations  of  his  "Journey  to  Brazil,"  the 
work  being  all  written  and  in  the  printer's hands. 

 Professor  Hyrtl,  of  Vienna,  received  a 
gold  medal  at  the  last  Paris  Exhibition  for  bis 
anatomical  preparations,  and  Professor  Trich- 
mann,  of  Cracow,  the  bronze  for  the  same.  Dr. 
Politzer,  of  Vienna,  received  an  ''honorable  men- 
tion." 

 The  New  York  City  Inebriate  Asylum. 
The  building  about  to  be  erected  by  the  Commis- 

sioners of  Public  Charities  and  Correction  upon 
Ward's  Island,  New  York,  for  the  reclamation 
of  drunkards'  will  be  of  brick  in  the  mediaeval 
style  of  architecture,  with  Mansard  roof  and  ven- 

tilating turrets.  In  its  construction  the  pavil- 
ion plan  will  be  adopted — the  pavillions  to  be 

each  39  feet  wide  by  121  feet  long,  and  the  cor- 
ridors 17  feet  wide  by  58  feet  long. 

The  expenditures,  with  a  view  to  ensure  the 
modern  improvements  in  the  matter  of  ventila- 

tion, heating,  wash-rooms,  water-closets,  baths, 
etc.,  will  be  on  a  liberal  scale. — Med.  Record. 

 Remarkable  Preservation  or  Beef. — 
Some  beef  which  was  deposited  in  tins  beneath  a 
heap  of  stones  in  Spitzbergen,  by  Captain  Parry, 
in  1827,  was  recently  discovered,  and  a  portion 
was  cooked  and  eaten  at  a  supper  in  Stockholm, 
after  being  preserved  for  forty  years. 

 The  Montana  Post,  of  August  24,  says  that 
Dr.  James  Dunlevy,  while  exploring  the  head 
waters  of  the  Yellowstone,  discovered  a  salt  water 
lake,  covering  about  forty  acres.  The  water  is 
always  at  the  boiling  temperature  ;  meat  thrown 
in  was  boiled  in  less  than  forty  minutes.  The 
water  contains  a  large  percentage  of  the  crude 
material  from  which  borax  is  manufactured. 

 The  free  baths  in   Boston   have  been 
enjoyed  by  seven  hundred  and  forty-two  thou- 
sand  five  hundred  and  forty-two  persons  during 
the  past  three  months. 

  To  Remove  White  Spots  from  the  Cor- 
nea.— Dr.  De  Luca  reports  to  the  French  Academy 

of  Sciences  that  sulphate  of  soda,  which  has  the 
property  of  maintaining  the  fibrin  of  the  blood 
in  a  fluid  state,  may  be  used  with  success  in  re- 

moving these  spots.  The  best  method  of  using  it 
is  to  reduce  the  salt  to  a  fine  powder,  and  drop 
a  pinch  of  it  into  the  eye  of  the  patient  while  in 
a  horizontal  posture — the  salt  is  soon  dissolved  in 
the  liquids  of  the  eye.  After  its  use  for  a  few 
days  patients  formerly  blind  were  enabled  to  see 
vaguely,  and  in  the  course  of  time  their  sight 
had  been  completely  restored. 

  Creasote  for  Burns.  Dr.  0.  E.  Brew- 
ster and  several  other  physicians  have  used 

creosote  as  an  application  for  burns,  and  have 
found  that  it  brought  instant  and  complete  relief 
from  pain. 

— —  Dr.  John  Leyburn,  a  young  physician  of Lexington,  Virginia,  was  found  dead  in  his  office 
on  Saturday  morning,  the  30th  ultimo.  On  Fri- 

day evening,  he  was  apparently  in  good  health. 

 The  Newport  R  I.  Mercury  regrets  to  learn 
that  Brigadier  General  Robert  C.  Wood,  Assist- 

ant Surgeon  General,  has  been  relieved  from 
duty  at  Fort  Adams  and  ordered  to  New  York. 
The  General  has  been  in  active  service  since  the 
25th  of  May,  1825,  and  much  of  the  time  as 
Assistant  Surgeon  General  of  the  army. 

  Board  of  Naval  Medical  Officers. — 
A  Board  of  Naval  Officers,  to  consist  of  Sur- 

geon Ninian  Pinckney  as  President,  and  Sur- 
geons David  Harlan  and  Philip  S.  Wales,  as 

members,  is  ordered  to  convene  at  Annapolis, 
Md  ,  on  the  20th  inst,  to  examine  candidates  for 
admission  into  the  Naval  Academy. 

  It  is  stated  that  at  the  request  of  Drs. 
Parker,  Stone,  and  Crane,  the  Sanitary  Com- 

mittee of  the  New  York  Board  of  Health,  water 
from  the  mineral  spring  near  Gettysburg  is  to  be 
sent  to  that  city,  and  its  effects  are  to  be  tested 
on  diseases  incident  to  that  region. 

  The  death  is  announced  of  Dr.  Costello, 
which  has  just  taken  place  in  Paris.  The  de- 

ceased gentleman  was  a  native  of  Ireland,  having 
been  born  near  Dublin,  in  the  year  1800.  Dr. 
Costello  was  formerly  proprietor  of  the  Wye 
House  Asylum  for  the  Insane,  Brentford,  and 
known  for  his  valuable  papers  "On  the  Reform 
and  Management  of  Lunatic  Asylums."  He 
was  a  great  contributor  to  medical  literature,  and 
the  author  of  several  works  of  great  celebrity  in 
his  day,  but  that  which  has  given  his  name  a  per- 

manent distinction  is  the  u  Cyclopaedia  of  Practi- 
cal Surgery." 

[Notices  inserted  in  this  column  gratis,  and  are  solicited 
from  all  parts  of  the  country  ;  Obituary  Notices  and  Resolu- 

tions of  Societies  at  ten  cents  per  line,  ten  words  to  the  line.] 

MARRIED. 

Clarke— McCammon.— In  Pepperell.  Mas?.,  Aug.  28th, 
Ellery  C.  Clarke,  M.  D.,  of  Hollistoo,  and  Mrs.  Carrie  L. 
McCammon,  of  Cincinnati,  Ohio,  daughter  of  John 
LoriDg,  Esq.,  of  Pepperell. 
Cowperthwatt— Huhn.— Tn  this  city,  on  the  5th  of 

September,  at  St.  Matthew's  Episcopal  Church,  by  the Rev.  J.  Houston  Eccleston,  H.  Cowperthwait,  of  Mem- 
phis, T enn.,  and  Miss  Crissie,  eldest  daughter  of  the  late 

George  Huhn,  M.  D. 
Cummins— Braddock— On  the  11th  instant,  "  at  home," by  the  Rev.  W.  T.  Eva.  Dr.  Lewis  C.  Cummins,  late  Sur- 

geon U.  S.  Vols.,  and  Miss  Clemmie  E.,  daughter  or  Dar- 
nell Braddock,  Esq.,  all  of  this  city. 

McNary— Hawthorn.— On  the  4th  inst.,  in  the  Presby- terian church,  in  Princeton,  Ky.,  by  the  Pastor,  Rev.  J. 
Haw'horn,  D.D.,  Dr.  Robert  B.  McNary  and  Miss  Debo- 

rah C,  daughter  of  the  officiating  minister. 
Noble—  Adams. — At  Caanan,  Conn.,  Sept.  12th,  by  the 

Rev  Mason  K oble,  D. D.,  U.  S.  N.,  the  Rev.  Mason  Noble, 
Jr.,  and  Mary  E.,  only  daughter  of  Dr.  George  Adams. 
Reed— Mead. — In  New  York,  on  Wednesday,  Septem- 

ber 11th,  by  the  Rev.  W.  W.  Newell,  Dr.  E.  Reed,  of 
Spencertown,  N.  Y„  and  Almira  Mead,  of  Golden's Bridge,  N.  Y. 
Traver—  Armingtov.— In  Newport,  on  the  6th  instant, 

at  the  Unitarian  Church,  by  the  Rev.  Charles  T.  Brooks, 
Wm.  H.  Traver,  M.  D.,  and  Delia  E.,  daughter,  of  Asa  W. 
Armington,  all  01  Providence,  R.  I. 
Treichler— Bretz.— At  Reading,  Sept.  4th,  1867,  by  the 

Rev.  F.  C.  H.  Lampe,  Jacob  F.  Treichler,  M.  D.,  of  Mc- Kempburg,  Schuylkill  county,  and  Miss  Lyle  J.  Bretz,  of 
Carlisle,  Cumberland  county,  all  of  Pa. 
"White— Gilbert.— In  Newark.  N.  J.,  Sept.  10th.  by  the Rev.  John  Cochran  White,  Dr.  Wm.  H,  White,  of  Bloom- 

field,  and  Miss  Mary  E.  Gilbert.,  of  Newark. 
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DIED. 

Brown.— At  Warren.  N.  J.,  Aug.  28th,  of  whooping 
cough  Ernest  Lane,  infant  son  of  Dr.  J.  Silas  and  Bertha 
A.  L.  Brown,  aged  3  months  and  13  days. 
Burton.— In  West  Topsham,  Vt.,  Aug.  27th,  of  con- sumption. Dr.  Levi  Burton,  aged  63  years. 
Canfield. — Found  drowned,  in  the  Susquehanna  river 

at  Benovo,  Pa.,  on  Sept.  3d,  1867,  in  the  62d  r  ear  of  his 
age,  Dr.  Ira  D.  Canfield,  Sr.,  formerly  of  Lock  Haven,  Pa. 
An  eminent  practitioner  of  medicine  in  his  section  for the  last  forty  years. 
Johnston. — In  New  Orleans,  La.,  Sept.  5th,  of  yeHow 

fever,  James  W.  Johnston,  aged  39  years,  son  of  the  late 
Dr.  Jas.  W.  and  Elizabeth  C.Johnston,  of  Maysville.  Ky. 
Morse  —At  Bloomingburg,  0.,  on  the  30th  ult.,  Mrs. Maria  Clarissa  Morse,  wife  of  Dr.  D.  A.  Morse,  and 

daughter  of  Rev.  Edward  Cooper,  aged  24  years,  4  months 
and  17  days. 
Williams— In  Covington,  Ky.,  Sept.  6th.  Ella  May, infant  (twin)  daughter  of  Dr.  F.  and  Mary  J.  V.  Williams. 
Woodward— In  Springfield,  Mass.,  Sept.  6th.  Harriet, wife  of  Dr.  J.  Don  Woodward,  of  Castleton,  Vt.,  aged  53 

years. 

ANSWEES  TO  CORRESPONDENTS. 

Dr.  S.  J.  L.,  of  Fa.— Pessaries  of  all  sorts,  prices,  and 
descriptions,  are  in  the  market.  The  ring  and  theglobu- lar  are  as  much  approved  as  any.   Price  $2  to  $4. 

Dr.  J.  T.  B.,  of  N.  Y.— The  best  works  on  medical  elec 
triciry  are  Althaus's  and  Garratt's.  The  best  machine  is 
Kidder's. 
Dr.  P.  J.  F..  of  Iowa.— Your  note,  in  reference  to  an  ar- 

tificial arm,  has  been  banded  to  an  in«rrumeut  maker. 
Dr.  J.  A.  B.— "Why  Not?"  costs  50  cents,  paper;  75, cloth.  For  the  advertised  back  numbers  we  allow  ten 

cents. 
Dr.  G.  A.  G.,  of  0—  Virchow's  Handbuch  der  SpecieHen 

Paihologie  und  Therapie,  costs  about  §45.00,  Hnd  Billrotb's Handbuch  der  Chirurgie,  19thalers  4 silver  groschen  (about 
$36.00)  delivered  here.  We  know  of  a  second  hand  copy 
of  the  former,  in  good  condition,  for  sale,  the  price  of 
which  we  will  ascertain,  if  you  wish  it. 

METEOROLOGY. 

September, 

2, 

3. 

4, 5, 
6, 

7, 

8, 

Wind  N. 
Clear- 

E. 
Clear. 
Sh'r. 

E. 
Cl'dy. 

N.  E. Cl'dy. 

RaiD. 
t.  &1. 2  10 

S. Clear- 

E. 
Cl'dy. N.E. Cl'dy. 

Weather....-^ 
Depth  Rain- 
Thermometer. 
Minimum  
At  8,  A.  M  
At  12,  M  
At  3,  P.  M  61° 

68 
71 
72 68. 

62° 

69 
78 77 
71.50 

67° 

71 78 
82 
74.50 

66° 

70 
79 81 
74. 

er 

73 
80 
82 

76. 

68° 

72 

77 79 74. 

£5° 

67 

70 

^9 

67.75 

Barometer. 
At  12,  M  30.2 30.2 30.2 30.1 30.1 30.2 30.4 

Germantown,  Pa. B.  J.  Leedom. 

ELEMENTARY  ANATOMY, 
IN  TWENTY  PLATES, 

Representing  the  Full  Length  Human  Figure,  Half  the 
Size  of  Life;  together  with  a  Separate  Explanatory  Text. 
FROM  THE  FRENCH  OF  BOURGERY  &  JACOB. 

Published  by 

KELLOGG  &  BULKELEY, 
245  Main  St.,  Hartford,  Conn. 

They  are  equal  to  the  original  French  Plates,  and  can 
be  furnished  for  less  than  one-half  the  price,  either  in 
book  form,  or  mounted  on  rollers,  or  in  sheets. 

JAGGERS  &  WILLIAMS,  Sole  Agents. 
P.  0.  Box  1465.]  612  Chestnut  St.,  Philadelphia. 
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WILLIAM  WOOD  &  CO., 

Ill  IMPORTERS,  &  DEALERS, 
IN  MEDICAL  AND  SCIENTIFIC  BOOKS, 

61  Walker  Street,  New  York, 
Have  recently  published  the  following  valuable  works : 

DB  ENNETT'8 
PRINCIPLES  AND  PRACTICE  OF  MEDICINE, 

Fifth  Edition. 
In  one  large  handsome  Octavo  Volume  of  over  One  Thous- 

and Pages.  Illustrated  with  Five  Hundred  and  Thirty- seven  fine  Wood  Engravings. 
Extra  Muslin  Binding,  $7.00.   Leather  Binding,  $8.00. 

CLINICAL  NOTES  ON 

UTERINE  SURGERY, 
with  special  reference  to  the 

MANAGEMENT  OF  THE  STERILE  CONDITION. 
By  J.  MARION  SIMS,  A.B.,  M.  D., 

Late  Surgeon  to  the  Woman's  Hospital,  N.  Y. 
In  one  very  handsome  octavo  volume,  strongly  bound 

in  muslin,  bevelled  edges.   Price  $4.00. 
THE  MEDICAL  USE  OF  ELECTRICITY, 
With  special  reference  to  General  Electrization  as  a Tonic  in  Neuralgia  Rheumatism.  Dyspepsia,  Cliorea,  Par- 

alysis, and  o^her  affections  associated  with  general  debil- ity. With  Illustrative  Cases  and  Explanations  of  the 
Terms  use)  in  Electro-Therapeutics.  By  Georgb  M. Beard.  M.D.,  and  A.  D.  Rockwell,  M.D.  Muslin,  1.00. 
Paper,  75  cents. 

SPERM  AT  ORB,  IKEA, 
Its  Causes,  Symptomatology,  Pathology,  Prognosis, 

Diagnosis,  and  Treatment.  B? 
ROBERTS  BARTHOLOW,  M.  D., 

In  one  nent  12mo.  volume,  muslin  binding.  1  00. 
CODE  OF  MEDICAL  ETHICS 
Adopted  by  the  AMERICAN  MEDICAL  ASSOCIA- TION.   {Revised  to  Date.) 
A  very  neat  little  book,  in  flexible  muslin  binding. 

Price  40  ce'  ts. 
RHINOSCOPY  AND  LARYNGOSCOPY; 
THEIR  VALUE  IN  PRACTICAL  MEDICINE. 

By  Dr.  FREDERICH  bEMELEDER. 
Translated  from  the  German,  by  Edward  T.  Caswell, 

M.D.   With  Woodcuti?  and  Two  Chromo  Lithographic 
Plates.   In  one  handsome  8vo.  volume,  bound  in  cloth. 
Price,  $3  25. 
A  HAND-BOOK  OF  UTERINE  THERAPEUTICS.  By Edward  John  Tilt,  M.D..  etc.  etc.  One  handsome 

octavo  volume.   Muslin.   Price  $2.00. 
THE  ESSENTIALS  OF 

MATERS*  MEDICI  AND  THERAPEUTICS. 
By  ALFRED  BARING  GARROD,  M.  P.,  F.  R.  S., 

Feilow  of  the  R  yal  College  of  Physician?,  etc. 
Second  Edition,  Revised  and  much  Enla  ged.  One 

handsome  octavo  volume,  extra  cloth,  $4.00. 
A  VEST-POCKET  MEDICAL   LEXICON.    Being  a 
Dictionary  of  the  Words,  Terms,  and  Symbols  of  Medi- cal Science.   Collated  from  the  best  Authorities,  with 
the  Addition  of  New  Word?,  not  introduced  into  a 
Lexicon.    With  an  Appendix.    Bv  D.  B..  ST  J  »HN 
ROOSA,  M.  D.  64mo.   Roan  ,  75  cents,  or  Tucks,  $1.00. 
IN  PRESS,  to  be  published  the  coming  season,  the  fol- 

lowing important  MEDICAL  WORKS,  viz.: 
I.  THE  DISEASES  Ob1  THE  EYE.  By  Prof.  Stell- wag,  of  Vienna.  Translated  from  the  German.  Illus- 

trated by  Plates  and  Engravings.  8vo. 
II.  ELECTRO  PHYSIOLOGY  and  ELECTRO  THERA- 

PEUTICS, including  an  aecouot  of  the  Electric  Fishes. 
By  Chas.  E.  Morgan,  M.D.,  A.B.  Profusely  illustrat- ed.  Large  12mo. 

III.  THE  DISEASES  OF  THE  STOMACH.  By  Geo. 
Budd,  M.  D.  A  N"w  Revised  Edition.  8vo. 

IV.  CHRONIC  DISEASES  OF  THE  LARYNX.  By 
Dr.  A.  Tobold.  Translated  and  Edited  by  George  M. 
Beard,  M.D.   Iliustrated.  8po. 

V.  STUDIES  IN  PaTHOLuGY  AND  THERAPEU- 
TICS. By  Samuel  Hknry  Dickson,  M.D.  12mo. 

Any  of  the  above  tent  by  mail,  free  of  postage,  on 
receipt  of  price.  551—655 



PHILADELPHIA 

SUMMER  SCHOOL 

OF 
MEDICINE, 

No.  920  Chestnut  Street,  Philadelphia. 
ROBERT  BOLLTNG,  M.D. 
JAMBS  H.  HUTCHINSON,  M.D. 
H.  LENOX  HODGE,  M.D,  i 
EDWARD  A.  SMITH,  M.D. 
D.  MURRAY  CHESTON,  M.D. 
HORACE  WILLIAMS,  M.  D. 

The  Philadelphia  Summer  School  of  Medicine  will  be- 
gin its  fourth  term  on  March  1st,  1868,  and  students  may 

enjoy  it?  privileges  without  cessation  until  October. 
The  Regular  Course  of  Examinations  and  Lectures  will 

be  given  daring  April,  May,  June,  and  September. 
FEE,  $50. 

OFFICE  STUDENTS  will  be  received  at  any  period  of 
the  year;  they  will  be  admitted  to  the  Summer  School 
and  to  the  Winter  Examinations,  and  Clinical  Instruc- 

tion will  be  provided  for  them  at  the  Pennsylvania,  Phil- 
adelphia, Episcopal,  and  Children's  Hospitals.  They  will 

be  given  special  instruction  in  the  Microscope,  in  Practi- 
cal Anatomy,  in  Percussion  and  Auscultation, in  Practical 

Obstetrics  and  Pathology.  They  will  be  enabled  to  examine 
persons  with  diseases  of  the  Heart  and  Lungs,  to  attend 
Women  in  Confinement,  and  to  make  Microscopical  and 
Chemical  Examinations  of  the  Urine.  The  Class  Rooms, 
with  the  cabinet  of  Materia  Medica,  Bones,  Bandages, 
Manikins,  Illustrations,  Text-Books,  Microscope,  Chem- 

ical Reagents,  etc.,  will  be  constantly  open  for  study. 
WINTER  COURSE  OF  EXAMINATIONS  will  begin 

with  the  lectures  in  the  University  of  Pennsylvania  in 
October,  and  will  continue  till  the  close  of  the  session, 
SURGICAL  DISEASES  OF  WOMEN.  A  Course  of 

Lectures  will  be  delivered  by  H.  Lenox  Hodge,  M.  D..  on 
Displacements  and  Flexions  of  theUterus;  Inflammation 
of  the  Uterus;  Polypi;  Fib  ous  Tumors  and  Cancer  of 
the  Uterus;  Inflammation  of  the  Ovaries  ;  Tumors  of  the 
Ovaries;  Ovarian  Dropsy;  Sterility;  Vesico  Vaginal 
and  Recto-Vaginal  Fistulas. 
PERCUSSION  AND  AUSCULTATION  in  Diseases  of 

the  Lungs  and  Heart,  will  be  taught  by  James  H.  Hutch- 
inson, M.  D..  by  Lectures,  and  by  the  Clinical  Examina- 

tion of  Patients. 
The  Society  of  the  Medical  Institute  meets  once  every 

month,  and  essavs  are  read  and  medical  subjects  dis- 
cussed by  students. 

Candidates  for  admission  to  the  Army  or  Navy,  and 
those  desiring  pr^H^tion  to  a  higher  grade,  may  obtain 
the  use  of  the  Classrooms,  and  be  furnished  with  private 
instruction.  w 

Fee  for  Office  Students  (one  year),  $100. 
Fee  for  one  Course  of  Examinations,  $30. 

Class  Rooms  of  the  Medical  Institute, 
No.  920  Chestnut  Street,  Philadelphia. 

Apply  to 
H.  LENOX  HODGE,  M.  D., 

536—587  N.  W.  cor.  Ninth  and  Walnut  Streets. 

THE 

CHICAGO  MEDICAL  EXAMINER, 

El.  S.  DAVIS,  M.  £>.,  Editor. 

A  MONTHLY  JOURNAL 

DEVOTED  TO  THE 
EDUCATIONAL,  SCIENTIFIC,  AND  PRACTICAL 

INTERESTS  OF  THE 
]VI1^T)ICVI^  PROFESSION. 

Ihe  Examiner  will  be  issued  during  the  first  week  of 
each  month,  commencing  with  January,  186'"'.  Each  num- ber will  contain  H  pages  of  reading  matter,  the  greater 
part  of  which  will  be  filled  with  such  contents  as  will  di- 

rectly aid  the  practitioner  in  the  daily  practical  duties 
of  his  profession. 

To  secure  this  object  fully,  we  shall  give,  in  each  num- 
ber in  addition  to  ordinary  original  articles,  and  selec- tions on  practical  subjects,  a  faithful  report  of  many  of 

the  more  interesting  cases  presented  at  the  Hospitals  and 
Coilese  Cirnique?.  While  aioring,  however,  to  make  the 
Examiner  eminently  practical,  we  shall  not  neglect  either 
scientific,  social,  or  educational  inteie-ts  of  the  profes- 

sion. It  will  not  be  the  special  organ  of  any  one  institu- 
tion, society,  or  clique  ;  but  its  columns  will  be  open  for 

well  written  articles  from  any  respectable  member  of  the 
profession,  on  all  topics  legitimately  within  the  domain 
of  medical  literature,  science,  and  education. 
Terms,  $3.00  per  annum,  invariably  in  advance. 

547- 
CHICAGO  MEDICAL  COLLEGE, 

The  regular  Annual  Lecture  Term  in  this  Institution 
will  commence  on  the  first  Monday  in  October,  and  con- 

tinue until  the  first  Tuesday  in  March  following.  Clinical 
Lectures  daily  throughout  the  term. 

FACULTY. 

N-  S.  DAVIS,  M.  D.,  Professor  of  Principles  and  Practice 
of  Medicine,  and  of  Clinical  Medicine. 

W.  H.  BY  FORD,  M.D.,  Professor  of  Obstetrics  and  Dis- eases of  Women  and  Children. 
EDMUND  ANDKEWS,  M.  D.,  Professor  of  Principles 

and  Practice  of  Surgery,  and  of  Military  Surgery. 
JOHN  E.  DA  VIES,  A.  M.,  Lecturer  on  Organic  Chemis- try and  Toxicology. 
H  A.  JOUNSON,  M.D.,  Professor  of  Diseases  of  the Chest. 
J  S.  JEWELL,  M.D.,  Prof,  of  Descriptive  Anatomy. 
J  H.  HOLLISTER,  M.D.,  Prof,  of  Gen.  Pathology  and 

Public  Hygiene. 
RALPH  N.  IS H  AM,  M.  D.,  Professor  of  Surgical  Ana- 

tomy and  Operations  of  Surgery. 
M.  0.  HEYDOCK,  M.D.,  Professor  of  Materia  Medica 

and  Therapeutics 
JOHN  E.  DA  VIES,  A.  M.,  Lecturer  on  Inorganic  Chem- istry. 

R  J.  P  ATTERSON,  M.D.,  Professor  of  Medical  Juris- 
prudence. 

DANIEL  J.  NELSON,  M.  D.,  Professor  of  Physiology and  Histology. 
J.  M.  WOOD  WORTH,  M.D.,  Demonstrator  of  Anatomy. 
E  0.  F.  ROLLER,  M.  D.,  Assistant  to  the  Professor  of 

Obstetrics. 
S-  A.  McWILLIAMS,  M.D.,  Assistant  to  the  Professor of  Anaioiny. 
For  the  Winter  Term,  admitting  to  all  the  Lectures 

in  the  College,  $50.00 
Graduation  Fee,   20.00 
Matriculation  Fee   5.00 
Dissecing  Ticket,   5.00 
Hospital  Ticket,   6.00 

The  Summer  Reading  and  Clinical  Term  comtr  ences  on 
the  second  Tuesday  in  March,  and  continues  un  il  the 
first  Tuesday  in  July;  and  is  free  to  all  matriculated  Stu- dents of  the  College.  Boarding,  $4.50  to  $5.00  per  week. 
For  further  information,  address, 

E.  ANDREWS, 
547— 560eow  Sec'y  of  the  Faculty. 



TRANSFERS  AND  PARTNERSHIPS, 

MEDICAL  TRANSFER  AGENCY. 
Physicians  who  desire  to  receive  partners,  to  relin- 

quish or  to  commence  practice,  are  solicited  to  com- 
municate with  the  Editors  of  the  Medical  and  Surgical 

Rhporter. 
Those  wishing  to  sell,  will  please  send  a  full  description 

of  their  business,  and  their  lowest  price,  and  enclose  ten 
dollars.  This  will  entitle  them  to  eight  advertisements  in 
the  Reporter,  and  to  have  their  business  transacted 
through  our  office  without  further  charge,  unless  a  sale  is 
effected,  when  a  small  per  centage  will  be  required.  Ne- 

gotiations strictly  confidential. 
Lists  of  practices,  etc.,  for  sale,  sent  to  any  address  on 

receipt  of  10  cts. 
Address  (with  stamp  if  answer  is  desired), 

Eds.  Med.  and  Surg.  Reporter, 
115  S.  7th  Street,  Philadelphia,  Pa. 

FOR  SALE— RESIDENCE  AND  PRACTICE. 
[1.]  New  Jersey.— Fine  residence  and  practice  within  a 

few  miles  of  Philadelphia,  convenient  of  access  by  Rail- road and  Steamboat,  excellent  neighborhood,  in  a  town 
of  3000  or  4000  inhabitants.  House  three  stories,  new, 
brick,  pleasantly  shaded,  well  located.  Practice  worth 
from  $1  800  to  $2,000  per  year.  ■ Inquire  at  the  Medical  Transfer  Agency. 

Office  Med.  and  Surg.  "Reporter, 545-552  115  S.  7th  Street,  Phila. 

FOR  SALE-RESIDENCE  AND  PRACTICE. 
[2- J  Kansas. — An  excellent  practice  in  one  of  the  most beautiful  and  thriving  villages  of  Kansas,  with  good  two 

story  house,  stable,  garden,  vineyard,  lot  of  2%  acres  in 
town,  and  160  acres  near.  Absolutely  no  competition. 
Access  convenient.  Several  churches.  A  splendid  op- portunity. Only  $5,000. 

Inquire  at  the  Medical  Transfer  Agency, 
Office  Med  and  Surg.  Reporter, 

545—552  115  S.  7th  Street,  Phila.,  Pa. 

VALUABLE  REAL  ESTATE  AND  PRACTICE. 
[3.]  Pennsylvania.— $4,000  io  $5,010  nett  per  annum. House,  office,  stable,  and  30  acres  of  ground  in  fine  order. 

Buildings  nearly  new.  Close  to  a  railroad,  and  near 
Philadelphia,  Pa.,  in  a  populous  and  wealthy  neighbor- hood. Terms  easy.  A  rare  chance. 
Apply  to  the  Medical  Transfer  Agency, 

Med.  and  Surg.  Reporter  Office, 
545—553  115  S.  7th  Street,  Phila.,  Pa. 

[4.]  NEW  YORK —AN  ELIGIBLE  PARTNERSHIP 
in  country  practice,  yielding  $1,000  a  year,  and  rapidly  in- creasing, in  a  pleasant  village  easy  of  access  by  railroad 
and  steamboat.  No  competition-  Thickly  settled  neigh- 

borhood; roads  good-   Terms  very  moderate. 
Apply  to  the  Medical  Transfer  Agency, 

Med.  and  Surg.  Reporter  Office, 
545—553  115  S.  7th  Street,  Philadelphia,  Pa. 

[6.J  WESTERN  LAND  for  SALE— 1080  acres  first  quality prairie  land,  unimproved,  well  watered  and  convenient  to 
timber.  Ten  miles  from  Sedalia  on  the  Pacific  Railroad, 
in  Pettis  county,  Missouri.  Sedalia  has  4,000  inhabitants, 
and  the  county  is  one  of  the  most  fertile  and  prosperous 
in  Missouri.  The  property  will  be  sold  very  cheap.  Title 
perfect.  For  price  and  terms,  inquire  at  the  office  of  the 
Reporter.  Xt.f. 

[7-]  NEW  JERSEY.— ONE  OF  THE  BEST  PART- 
nerships  in  the  State  for  sale,  in  a  town  of  1500  inhabi- 

tant?, convenient  to  New  York  and  Philadelphia.  Large 
and  handsome  stone  residence  with  barn,  wood  and  ice 
house,  etc.  Churches,  schools,  and  excellent  society. 
Present  owner  wishes  to  retire  from  practice.  Will  re- main to  introduce  his  successor. 

Inquire  at  the  Medical  Transfer  Agency. 
Office  Med.  and  Surg.  Reporter, 

546—  115  S.  7th  Street,  Phila.,  Pa. 
[8.]  PENNSYLVANIA.— GOOD  COUNTRY  PRAC- tice  in  a  central  Co.,  for  sale  very  cheap.  Present  incum- 

bent, wishes  to  retire.  Apply  soon.  Books  $1800.  Price. 
$400,  cash. 

Inquire  at  the  Medical  Transfer  Agency, 
Office  Med.  and  Surg.  Reporter, 

546-  115  S.  7th  Street,  Philadelphia,  Pa. 

[9.]  NEW  JERSEY— COMFORTABLE  RESIDENCE, 
with  lot  and  outbuildings,  and  a  practice^ worth  S900  per annum,  and  increasng,  in  a  pleasant  village,  for  sale. 
Price,  $2,60J. 
Inquire  at  the  Medical  Transfer  Agency, Office  Med.  and  Surg.  Reporter, 
546—  115  S.  7th  Street,  Phila.,  Pa, 

[11.]  PENNSYLVANIA.— A  FIRST  CLASS  PRAC- tice  in  Montgomery  county,  worth  $4,000  a  year,  for  sale, 
with  new  and  handsome  residence,  pleasant  grounds  of 
five  acres,  stablin?.  carriage  house,  excellent  garden, 
grapery,  etc.  etc.  Price  $10,000,  half  cash,  half  mortgaee. 
For  further  particulars  inquire  at  the  Medical  Transfer 
Acrency,  Med.  and  Surg.  Reporter  Office, 
516-  115  S.  7th  St.,  Phila.,  Pa. 

[12.]  PENNSYLVANIA— A  GROWING  COUNTRY 
practice  for  sale,  in  one  of  the  interior  counties.  Neigh- borhood thickly  populated.no  other  physician  within  12 
miles.  Four  mails  weekly.  Good  assortment  of  drugs 
and  the  practice  for  $6  JO  cash. 
Inquire  at  the  Medical  Transfer  Agency, 

Office  Med.  and  Surg.  Reporter, 
546—  115  S  7th  Street,  Phila.,  Pa. 

[13.]  NEW  YORK.  — FINE  COUNTRY  PRACTICE in  eastern  New  York  for  sale,  clearing  $3,010  per  annum. 
With  or  without  real  estate,  little  competition.  Practice 
for  $1500.  12  roomed  house,  office,  barn,  garden,  orchard, 
good  condition  and  well  located  in  a  village  of  2000  in- habitants, for  $3,800. 
Inquire  at  the  Medical  Transfer  Agency, 

Office  Med.  and  Surg.  Reporter, 
547—  115  S.  7th  Street,  Phila.,  Pa. 

[18.]  PENNSYLVANIA.— A  FINE  COUNTRY  PRAC- tice  in  the  Cumberland  valley,  5  miles  from  the  railroad, 
for  sale.  It  books  $1500  a  year.  Price,  with  25  acres  of land,  two  story  brick  house,  etc.  $6,500:  the  house  and 
practice  $3,000.  Inquire  as  above. 

[19.]  WEST  VIRGINIA— A  PRACTICE  RETURN- ing  $3,000  per  annum,  in  connection  with  a  drug  store 
doing  a  cash  business  of  $1,500  to  $2,000  per  annum,  for 
sale  cheap,  in  a  city.  It  is  a  rare  opportunity  for  a  lucra- tive position.  Apply  to  the  Medical  Transfer  Agency  as 
above. 

[20.]  PHILADELPHIA— A  GENTLEMAN  OF  THO- 
rough  medical  and  general  education,  graduate  of  Jef- ferson Medical  College,  married,  wishes  to  enter  upon  a 
partnership  in  Philadelphia  with  a  physician  who  con- templates retiring:  or  be  will  purchase  the  practice  and 
real  estate  of  one  intending  to  leave.  Can  attend  a  Ger- 

man practice.  The  best  city  references  will  be  furnished, 
and  the  most  satisfactory  conditions  agreed  to.  Any 
one  willing  to  communicate  further,  will  please  address 
"S.  M.  T.,"  care  of  the  Medical  Transfer  Agency,  as 
above. 

[21.J  PHILADELPHIA. —  AN  OLD  PHYSICIAN will  sell  a  good  family  practice  in  the  city,  worth  $3,0C0 
per  annum,  with  hor?e,  carriage,  office  furniture,  and 
library,  and  will  introduce  the  purchaser.  It  commands 
a  large,  cash,  river  practice. Apply  at  the  Medical  Transfer  Agency,  as  above. 

[22.]  OHIO.-A  GOOD  PRACTICE  NOT  FAR  FROM Cleaveland,  in  a  thickly  settled  country,  worth  $2200  a 
year..  House,  office,  barn,  and  lot  in  fine  condition,  8 
acres  land.  Price,  $3000. 
Address  the  Medical  Transfer  Agency,  as  above. 

[23,]  PHILADELPHIA.— A  FIRST  CLASS  FAMILY practice  will  be  sold  (or  the  building  may  be  leased)  with 
a  good  house  in  an  eligible  neighborhood.  Established 
40  years.  None  but  a  middle  aged,  married  physician, 
skilful  as  an  obstetrician,  would  be  acceptable.  Address 
the  Medical  Transfer  Agency,  as  above. 

[24.]  NEW  JERSEY.  —  A  PRACTICE  OF  $1000  a year,  in  Southern  New  Jersey,  with  house,  lot  of  7  acres, 
and  outbuildings,  for  sale  immediately*  Price,  $4000.  A 
fine  game  country. Address  the  Medical  Transfer  Agency,  as  above. 

[25]  PHILADELPHIA.— \  GENERAL  PRACTICE of  $3001  yeirly,  with  office  furniture,  books,  instruments, 
carriage,  etc.  House  can  be  leased  or  bought.  Ger- man should  be  spoken.  Terms,  $1500  eish.  For  further 
particulars  inquire  at  the  Medical  Transfer  Agency,  as 
above. 

(26.)  PENNSYLVANIA.  AN  ESTABLISHED  PRAC- 
tice,  worth  about  $2500  a  year,  for  sale  to  an  experienced 
physician.  Is  in  an  interior  county.  Terms  moderate. 
Apply  soon  to  the  Medical  Transfer  Agency,  as  above. 
Reason  for  selling,  ill  health.  551— 



GEO.  W.  CARPENTER,  HENSZEY  &  CO.'S 

Wholesale  Drug  and  Chemical  Warehouse, 

737  MARKET  ST.,  PHILADELPHIA. 

ESTABLISHED  1828. 

Importers  and  Dealers  in  Foreign  and  American  Drugs,  Chemicals,  Pharmceutical  Preparations, 
Glassware,  and  every  article  which  appertains  to  the  business, 
f   

All  the  CELEBRATED  STANDARD  PREPARATIONS  originally  introduced  by  GEO.  W.  CARPENTER, 
(popularly  known  as  CARPENTER'S  PREPARATIONS),  are  prepared  by  us.  They  have  been  so  long  favorably 
knowD  for  their  high  medical  endorsement  and  intrinsic  worth,  as  not  to  require  an  extended  notice  in  this  place. 

Among  these  are,  £ 
CARPENTER'S  COMPOUND  FLUID  EXTRACT  OF  SARSAPARILLA. 

CARPENTER'S  COMPOUND  FLUID  EXTRACT  OF  BUCIIU. 

CARPENTER'S  COMPOUND  FLUID  EXTRACT  OF  PINK  ROOT. 

CARPENTER'S  PRECIPITATED  EXTRACT  OF  BARK. 

CARPENTER'S  SARATOGA  POWDERS. 
From  the  long  experience  and  facilities  we  have  in  business,  purchasers  will  find  it  to  their  advantage  to  call  on 

US  before  laying  in  their  supplies. 

ORDERS  BY  MAIL  OR  OTHERWISE  WILL  RECEIVE  PROMPT  ATTENTION. 
540— eow— 591* 

HAZARD  &  CASWELL'S 
GENUINE   COD-LIVER   O  I  L. 

This  Oil  is  confidently  re- 
commended to  the  Trade  and 

Medical  Profession  as  the 
SWEETEST  and  PUREST  in 
Market. 

It  is  made  of  fresh  selected 
livers  on  the  sescoast,  and  can 
be  reta  ned  by  the  stomach 
when  other  kin^s  fail,  so  sweet 
and  pure  is  it,  from  the  great 
care  and  skill  attending  its 
manufacture.   Unless  Cod  Li- 

JPUHE  AND   F 11  US  II. 
ver  Oil  is  fresh  and  pure,  it  is 
deleterious  to  the  patient. 

Professor  Parker;  of  New 
Fork,  says:  "I  have  tried 
almost  every  other  manufac- 

turer's oil,  and  give  yours  the 

decided  preference.'' 
Professor  Hayes,  State  As- 

gayer  of  Massachusetts,  after  a 
full  analysis  of  it,  says :  "  It  is the  best  for  foreign  or  domestic 

use." 

n  *  riTTTrT  t     rr.n.^     S0LB  MANUFACTURERS  AVD  PROPRIETORS. 
CASWELL,  HAZARD  &  CO.,  under  Fifth  Avenue  Hotel,  New  York  City. THE  BEST  THREE  TONICS  OF  THE  PH AR1TACOP03IA. 

IRON— PH0SPH0  RUS-CflLISAYA. 
CASWELL.  HAZARD  &  CO.,  call  the  attention  of  the  Profession  to  their  preparation  of  the  above  estimable Tenics,  as  combined  in  their  elegant  and  palatable 

Ferro- Phosphorated  Elixir  of  Calisaya  Bark. Each  teaspoonful  of  the  Elixir  contains  one  grain  of  the  Salt  of  Phosphorus  and  Iron,  and  each  pint  contains  one ounce  of  R.val  Calisaya  B  irk. 
The  Profession  are  warned  against  many  imitations  of  the  Eerro-Phosphorated  Elixir  of  Calisaya,  made  from  very interior  materials,  and  by  unprincipled  persons. 

Perro  Phosphorated  Elixir  of  Calisaya,  with  Sub  Carbonate  of  Bismuth. 
This  combination  has  now  become  exceedingly  nopular  with  the  first  physicians  of  the  country,  by  whom  it  is 

derailments  saccesstaIiy  us»e(i  m  gastralgia,  laborious  digestion,  acid  eruotations,  nausea,  debility,  and  nervous 
bamples  sent  on  application  to  CASWELL.  HAZARB  &  CO.,  Xew  Xorlt  City. 

.    .     •  Juniper  Tar  Soap. 
»      18  highly  recommended  by  the  celebrated  Erasmus  Wilson,  and  has  been  found  very  serviceable  in chronic  eczeuaa  and  diseases  of  the  skin  generally. 

tmr!^l,manU,lCtiUre-d  by°ru^elves  from  the  purest  materials,  and  is  extensively  and  successfully  prescribed  by  the most  eminent  physicans  of  New  York. 
Sampl^sent  onnpplieatinn  to  CASWELL.  HAZ  ARD  &  CO.,  New  York,  sole  manufacturers. >V^,X^X^,  HAZARD  &  CO.,  SUCCESSORS  TO  CASWEL,  MACTt  k  CO. r.oa  Family  and  Manufacturing  Chcanssts, 
535-eow-586  Coriier  24ft  street  and  Broadway,  N.  Y.  City  and  Newport,  R.  I. 



MEDICAL  DEPAKTMENT 
OF 

GEORGETOWN  COLLEGE 
WASHINGTON  CITY,  D.  C. 

(No.  303  F,  near  ""2th  street.) EIGHTEENTH  ANNUAL  COURSE: 
SJESSIOTsT  1867-68. 

FACULTY." NOBLE  YOUNG,  M.  D.  President, 
Professor  of  Principles  and  Practice  of  Medicine. 

FLODOARDO  HOWABD,  M.  D.,  Treasurer, 
Professor  of  Obstetrics  and  Diseases  of  Women  and Children. 

JOHNSON  ELIOT,  M.  D„  Dean, 
Professor  of  Principles  and  Practice  of  Surgery. 

JAMES  E.  MOB  G  AN,  M.  D., 
Professor  of  Materia  Medica  and  Therapeutics. 

THOMAS  ANTISELL,  M.  D., 
Prof,  of  Military  Surgery,  Physiology,  and  Hygiene. 

MONTGOMERY  JOHNS.  M.  D., 
Professor  of  General,  Microscopic,  and  Descriptive 
Anatomy. 

SILAS  L.  LOOMIS,  M.  D., 
Pofe^sor  of  Chemistry  and  Toxicology. D.  R.  HAGNER,  M.  D., 
Professor  of  Clinical  Medicine. 

J.  11.  THOMPSON,  M.  D., 
Clinical  Professor  of  the  Surgical  Diseases  of  Women. 

ROBERT  REYBURN,  M.  D., 
Associate  Professor  of  Anatomy,  and  Clinical  Profes- sor of  Sursery. 

W-  EVANS.  M.  D., 
Demonstrator  of  Anatomy. 

The  fees  for  the  full  Course  of  Lectures       .      .  $105  00 
Matriculation  fee  (paid  only  once)     ...  500 
Demonstrator's  fee   10  00 Graduation  fee   30  00 
The  Session  will  commence  on  the  2d  Monday  of  Oc- 

tober, and  terminate  in  March  following. 
For  farther  information,  address 

JOHNSON  ELIOT,  M.D., 
Dean  of  the  Eaculty, 

540—  No.  408  F  street,  Washington,  D.  O. 

OTTO  &.  REYNDERS. 
Manufacturers  and  Importers  of 

SURGICAL  AND  ORTfiuPJEDICAL  INSTRUMENTS, 
64  Chatham  st  eet,  New  York. 

All  the  apparatus  for  Local  Anesthesia  and  Inhala- 
tion; Hypodermic  Syringes,  Laryngoscopes,  Ophthalmo- 

scopes, Axilla  Thermometers,  Splints  for  Hip-joint  Dis- 
ease ,  etc.  etc. 

'Ihe  1  test  improvements  and  new  inventions  always on  hand,  and  received  constantly  from  our  agents  in 
Europe.  540 

MIC  H08CO  E»IES, 
VARYING  IN  PRICE  FROM  $20  TO  $400. 

Microscopic  objects  of  the  following  subjects  in  great 
variety. 
Anatomical  preparations  injected  and  mounted,  both 

wet  and  dry.  Selections  of  bone  and  teeth,  specimens  in 
natural  history,  specimens  in  chemistry  for  the  polari- scope,  etc. 

Also  glass  slips,  thin  glass  covers,  Canada  balsam,  ma- 
rine blue,  etc.,  an<1  for  mounting  objects,  and  in  fact 

everything  required  by  a  microscopist,  made  and  for  sale 
by  JAMES  W.  QUEEN, 

924  Chestnut  Street,  Philadelphia. 
*3r*Priced  and  Illustrated  Catalogues  sent  free.  514 

VACCINE  VIRUS, 
FRESH,  FROM  HEALTHY  WHITE  CHILDREN. 

FOR  SALE  BY 
BULLOCK  <&  CRENSHAW, 

Arch  and  Sixth  Streets, 
PHILADELPHIA. 

485-539         PRICE  $1.50  PER  CRUST. 

RUSH  MEDICAL  COLLEGE, 
CHICAGO,  ILL. 

FACULTY. 

J.  V.  Z.  BLANEY,  M.D.,  Prof.  Chemistry  and  Phar- macy. 

JOS.  P.  EREER,  M.D.,  Prof.  Physiolgy  and  Microscopi- cal Anatomy. 
J.  ADAMS  ALLEN,  M.D.,  LL.D.,  Prof.  Principles  and Practice  of  Medicine  and  Clinical  Medicine. 
E.  INGLIS,  M.D.,  (.Treasurer,)  Prof.  Materia  Medica and  Medical  Jurisprudence. 
DeLASKTE  MILLER,  M.D..  (Secretary,)  Prof.  Obstet- rics and  Diseases  of  Women  and  Childien. 
R.  L.  RE  A,  M.D.,  Prof.  Anatomy. 
MOSES  GUNN,  A.  M.,  M.  D.,  Prof.  Principles  and  Prac- 

tice of  Surgery  and  Clinical  Surgery. 
WILLIAM  LEWITT,  M.D.,  Demonstrator  and  Prosec- utor in  Surgery. 
EDWARD  L.  HOLMES,  M.D.,  Lecturer  on  Diseases  of the  Eye  and  Ear. 
EDWIN  POWELL,  M.D.,  Lecturer  on  Clinical  Surgery at  County  Hospital. 
JOSEPH  P.  ROSS,  M.D.,  Lecturer  on  Clinical  Medicine at  County  Hospital. 
Charles  Keil,  Janitor. 
The  Twenty  fifth  Annual  Session  will  commence  on 

Wednesday,  the  second  of  October,  in  the  new  College 
Building,  corner  of  Dearborn  and  Indiana  streets,  and 
continue  eighteen  weeks.  For  the  Annual  Announce- 

ment or  any  information  with  reference  to  the  College, 
address  DeLASKIE  MILLER,  M.D.,  Drawer  5787,  Chi- 

cago, 111. 
Fees.— Professors'  Tickets,  $50;  Matriculation,  $5;  Dis- secting, $5;  Hospitals,  $5 ;  Graduation,  $23. 
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CHARITY  HOSPITAL  ffiEDSCUL  COLLEGE, 
CLEVELAND,  OHIO. 

FACULTY. 
JAMES  DASCOMB,  M.D., 

Professor  of  Chemistry  and  Toxicology. 
GUSTAV  C.  E.  WEBER.  M.  D„ 

Professor  of  Clinical  Surgery. 
L.  FIRESTONE,  M.D., 

Professor  of  the  Principles  of  Surgery. 
W.  J.  SCOTT,  M.  D., 

Professor  of  the  Principles  and  Practice  of  Medicine. 
R.  N.  BARR.  M.  D., 

Professor  of  Anatomy. 
A.  METZ,  M.D., 

Professor  of  Ophthalmology. 
J.  STRONG,  Jr.,  M.D.. 

Prof,  of  Materia  Medica  and  Therapeutics. 
HENRY  J.  HERRICK.  M.D., 

Prof.  Obstetrics  and  Dis.  of  Women  and  Children. 
W.  H.  JoNES,  M.  D., 

Adjunct  Professor  of  Anatomy. 
CONWAY  W.  NOBLE,  Esq., 

Professor  of  Legal  Medicine. 
JACOB  STAMP,  M.D., 

Demonstrator  of  Anatomy. 
DANIEL  B.  SMITH.  M.D., Prosector  to  the  Chair  of  Clinical  Surgery. 
GUSTAV  C.  E.  WEBER,  M.D.,  Dean. 
W.  J.  SCOTT,  M.D.,  Treasurer  and  Registrar. 

The  next  Session  will  commence  on  Wednesday,  Octo- 
ber 2d,  1867. Tickets,  $40;  Graduation  fee,  $20;  Hospital  tickets,  $5; 

Demonstrator's  ticket,  $5. Good  board  may  be  had  from  four  to  six  dollars  per 
wf  ek. For  further  information  apply  to  the  Dean. 

544— 

PENNSYLVANIA  TRAINING  SCHOOL  FOR  FEE- 
ble  minded  children.  For  reports,  and  terms  of  admis- 

sion, address,  Isaac  N.  Kerlin,  M.D., 
548-599  Media,  Pa. 



THE 

MEDICAL  AND  SURGICAL  REPORTER. 

No.  552  ]  PHILADELPHIA,  SEPT.  28,  1867.      [Vol.  XVII.— No.  13. 

Original  Department. 

Communications, 

ANEURISM  OF  THE  ARTERIA  INNOMI- 
NATA,  AT  ITS  JUNCTION  WITH  THE 
AORTA. 

By  Samuel  Page,  M.  D., 
Of  Jackson,  California. 

I  send  you  herewith  a  likeness  of  a  Chilano, 
age  38,  who  has  a  pulsating  tumor  on  the  right 
side  of  the  sternum,  (as  seen  in  the  photograph,) 
size  five  inches  in  length,  from  the  sternum 
toward  the  right  shoulder:  width  four  inches, 
extending  from  the  clavicle  down  to  the  third  rib. 
Projection  about  two  inches  beyond  the  level  of 
the  chest. 

About  eight  months  since,  a  small  oblong 
tumor  made  its  appearance  at  the  first  or  second 
right  intercostal  space,  the  patient  says  he  does 
not  exactly  know;  it  came  on  while  mining, 
and  remained  about  that  size  for  five  months;  he 
still  mining  more  or  less.    When  he  worked  he 

experienced  great  pain  in  the  posterior  part  of 
the  chest,  and  through  the  right  arm,  and  fre- 

quently through  the  membranes  of  the  fingers, 
more  particularly  since  it  has  enlarged,  which 
occurred  after  a  debauch ;  since  which  time  he 
has  not  been  able  to  mine,  on  account  of  pain, 
cough,  and  numbness  in  the  right  hand.  He  has 
had  a  little  cough  since  first  he  saw  a  sign  of  a 
tumor ;  it  has  not  given  him  any  inconvenience 
until  of  late,  after  the  enlargement.  As  he  could 
not  get  along  in  mining,  he  applied  to  one  of  his 
countrymen,  who  was  termed  a  Natural  Bone 
Setter,  to  cure  the  tumor.  This  man  made  some 
caustic  application,  which  produced  a  denuded 
surface.  As  the  patient  got  worse,  and  the 
tumor  did  not  diminish,  he  sought  for  relief  else- 

where, and  came  to  my  office.  I  found  a  raw 
and  inflamed  surface  over  nearly  the  whole  sur- 

face of  the  tumor.  Pulse  100 ;  a  severe  cough  at 
intervals ;  and  he  said  he  suffered  a  great  deal  of 
pain  in  the  chest,  and  in  the  scapular  region. 

I  also  found  that  I  could  push  the  tumor  down 
to  near  the  level  of  the  chest.  Pressing  firmly 
on  the  right  subclavian  or  common  carotid,  the 
tumor  diminished  in  size.  Also  found  pulsation 
in  the  posterior  clavicular  space,  with  right  clavi- 

cle raised  about  one  inch ;  also  pulsation  deep  in 
posterior  superior  sternal  space. 

The  right  radial  impulse  much  less  than  the 
left.    He  was  placed  under  the  influence  of  tr. 
veratrum  vir.  and  fluid  extract  of  digitalis. 

R.    Tr.  ver.  vir.,  (Norwood's), Fl.  ext.  digitalis,  aa  f.^ss.  M. 
Dose,  15  to  20  drops  every  four  hours,  till  his 

pulse  was  kept  at  about  50  beats  per  minute. 
The  next  day,  July  8th,  1867,  he  called,  saying 

he  felt  very  much  better.  Pulse  about  60  beats 
per  minute.  I  made  applications  to  the  surface 
of  the  tumor  which  caused  it  to  heal.  He  has 
visited  me  every  two  days.  At  his  last  visit,  on 
yesterday,  he  expressed  himself  well  in  every 
respect,  except  the  tumor  was  still  present,  and 
he  said  he  thought  it  was  smaller.  I  could  not 
see  it  so.  He  asked  me  when  he  would  be  able 
to  work.  I  told  him  I  did  not  know,  but  it  would 
be  a  long  time.  Care  enjoined  as  to  diet  and 
exercise. 

Is  there  any  means  of  producing  permanent 261 
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coagulation  in  this  tumor,  to  save  this  patient 
from  his  inevitable  doom  in  some  unlooked  for 
moment?  Have  you  known  of  as  large  an 
aneurismal  tumor,  at  this  site,  without  yielding? 

[In  all  probability  this  tumor  will  break  and 
destroy  the  patient,  unless  speedily  treated.  No 
means  of  producing  permanent  coagulation  in  an 
aneurism  of  this  size  and  position  can  be  recom- 

mended. The  proper  course  would  be  to  expose 
the  main  arterial  trunk,  leading  from  the  tumor 
[i,  e.  on  its  distal  side)  and  either  ligate  it,  or  ob- 

literate it  by  simple  or  compound  acupressure. 
—Eds.] 

ON  THE  MEDICINAL  PROPERTIES  OF  THE 
GETTYSBURG  MINERAL  SPRING. 

By  John  Bell,  M.  D., 
Author  of  a  Treatise  on  Baths,  ard  of  an  Account  of  the 
Mineral  and  Thermal  Springs  of  the  United  States  and 
Canada. 

The  early  history  of  the  mineral  spring  of 
Gettysburg  is  similar  to  that  of  all  other  mineral 
waters.  Their  accidental  use  was  followed  by 
effects  resembling  those  produced  by  medicinal 
substances,  and  subsequently,  on  farther  trial, 
by  the  unexpected  cure  of  an  old  and  obstinate 
disease,  which  had  proved  intractable  to  ordinary 
remedies.  As  time  wore  on,  the  chance  and 
empirical  knowledge  of  the  few  was  gradually 
extended,  until  the  reputation  of  the  healing 
powers  of  the  spring  became  known  to  the  in- 

habitants around,  and  the  attention  of  the  physi- 
cian was  called  to  a  new  agent  in  the  materia 

medica.  Science  was  afterwards  invoked  to  as- 
certain the  physical  properties  and  chemical 

composition  of  the  water,  and  thus  to  assign,  in 
a  measure,  the  cause  of  its  medicinal  operation 
and  curative  effects. 

The  Gettysburg  mineral  spring  flows  out  in  a 
meadow  which  was  part  of  the  great  battle  field 
of  July,  1863.  The  water  is  remarkable  for  its 
purity,  being  clear,  and  without  taste  or  smell. 
Its  temperature  is  the  same  as  that  of  the 
common  springs  in  the  neighborhood.  It  will 
keep  unchanged  for  a  long  period,  months 
and  even  years  after  being  drawn  from  the 
spring,  if  collected  in  suitable  vessels  of  glass 
or  china,  made  air  tight  by  their  being  properly 
corked.  Sometimes,  owing  to  this  water  being 
highly  carbonated  by  the  different  salts  soon 
to  be  mentioned,  the  carbonic  acid,  either  from 
agitation  or  from  elevated  temperature,  finds 
vent  with  a  loud  noise  when  the  cork  is  drawn, 
and,  occasionally,  in  a  more  disturbing  fashion, 
by  fracture  of  the  glass,  when  too  thin,  and  burst- 
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ing  the  vessel.  The  keeping  property  of  the  water 
is  a  rare  advantage,  as  it  allows  of  the  invalid  at 
a  distance  procuring  it  in  such  a  quantity  as  will 
last  for  a  long  time,  and  of  his  suspending  its 
use,  and  again  having  recourse  to  it  in  its  original 
purity.  Still,  it  is  advisable  to  plaee  the  vessel 
containing  the  water  in  a  cellar  or  vault,  the 
temperature  of  which  is  cool,  and  generally  uni- form. 

The  chemical  constituents  of  the  water  of  the 
Gettysburg  spring  have  been  ascertained  by  Pro- 

fessor Mater,  now  of  Bethlehem.  His  analysis 
shows  the  solid  contents  of  the  imperial  gallon 

to  be— 
Grains,  Trot. 

Bicarbonate  of  soda   >   '  / 
 lithia  j46-05  potash   trace.  magnesia ;  ■  ■  iron  
 lime  

76.05 
trace. 
81.00 
53.20 Sulphate  of  lime  

Chlorides   trace. Phosphates  „  
Silica  

trace. 
10.00 

266.30 

Observation  has  taught  us  that  this,  like  so  many 
other  quantitative  analyses  of  mineral  springs, 
particularly  of  the  alum  or  acid  class,  must  be 
received  as  approximative,  and  that  the  amount 
of  mineral  impregnation  of  water  will  vary  ac- 

cording to  the  character  of  the  season,  in  its 
being  dry  or  rainy.  But  variable  as  the  quantity 
of  the  constituents  may  be,  the  essential  quali- 

ties of  the  water  are  unchanged,  and  no  thera- 
peutical element  is  lost  during  temporary  dilution 

caused  by  the  percolation  of  rain  water. 
While  we  are  thankful  for  the  aid  afforded  by 

chemistry,  we  must  not,  however,  overrate  its 
true  value.  It  is  a  matter  of  familiar  remark 
among  most  writers  on  the  subject,  that  chemi- 
ical  analyses  of  mineral  springs  furnish  hints 
rather  than  guidance;  they  suggest  trials,  but 
they  cannot  indicate  positively  the  circum- 

stances under  which  their  employment  will  be 
beneficial  for  the  removal  of  disease.  From  the 
predominance  of  certain  substances,  as  for  exam- 

ple, of  those  of  the  class  of  salines,  or  from  the 
presence  of  iron,  we  infer  that  the  waters  are 
endowed  with  therapeutical  activity;  but  experi- 

mental observations  alone  will  enable  us  to  deter- 
mine the  real  nature  of  their  effects,  modified  as 

these  are  by  the  combination  of  the  chief  ingre- 
dient with  others  in  smaller  quantities  and  of 

inferior  strength.  A  few  grains,  more  or  less, 
of  a  mineralising  salt  will  not  help  us  to  an 
explanation  of  the  salutary  and  precise  operation 
of  the  water.    This  last  depends  on  the  manner 
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in  which  the  saline  substances  are  combined 

together,  and  which  chemistry  can  neither  per- 
fectly imitate  nor  explain.  The  language  of  an 

ancient  French  chemist  was  hardly  too  strong 
when  he  said:  "  Chemists  can  only  analyse  the 
dead  body  of  these  waters."  The  subterranean 
chemistry  of  nature  is  very  different  from  that 
of  our  laboratories,  and  has  secrets  which  our 
boasted  science  has,  so  far,  imperfectly  revealed. 
New  elements  are  discovered  by  improved  meth- 

ods of  analysis,  and  their  detection  accounts  for 
some  of  the  curative  powers  of  the  waters  of 
certain  mineral  springs,  of  which  previously  no 
explanation  could  be  offered.  But  these  very 
discoveries  induce  a  belief  that  still  farther  reve- 

lations will  yet  be  made  of  other  principles  of 
even  a  more  subtle  nature.  It  is  not  many  years 
since,  that  to  what  had  been  considered  complete 
analyses  of  the  waters  of  the  best  known  mineral 
springs,  we  have  been  adding  by  means  of  im- 

proved processes  and  more  delicate  tests,  iodine, 
bromine,  arsenic,  and  in  several  of  the  German 
springs,  lithia.  So  far,  well  known  means  of 
analysis  only  enable  us  to  detect  what  can  be 
weighed,  counted,  and  measured.  But,  looking 
to  the  known  activity  and  power  of  various  im- 

ponderable agents, — heat,  light,  electricity,  and 
magnetism, — and  aware  of  the  great  influence 
which  they  exert  over  the  human  body,  we  can 
readily  believe  that  mineral  waters  will  be  shown 
to  be  vehicles  of  modified  electricity  and  mag- 

netism, as  they  are  now  seen  to  be  of  heat.  Some 
writers  on  the  subject,  and  especially  those  of 
Germany,  unable  to  solve  the  problem  from 
existing  data,  believe  that  there  is  a  peculiar 
vital  principle  in  mineral  waters,  acting  by  itself 
as  a  healing  power  on  the  diseases  of  the  organ- 

ism. Speculations  like  this  only  show  that  there 
are  certain  mysteries  in  the  composition  and 
therapeutical  virtues  of  mineral  waters  which 
are,  as  yet,  unrevealed. 
A  notice  of  some  of  the  most  celebrated  springs 

in  other  places,  near  and  remote,  will  prove  the  cor- 
rectness of  the  opinion  of  the  little  relation  between 

the  chemical  constituents  of  a  mineral  spring  and 
its  power  to  cure  disease.  No  one,  it  is  believed, 
will  contest  the  actively  medicinal  properties  of 
the  waters  of  Bedford  Springs,  and  yet  the  entire 

solid  contents  of  the  chief  one,  (Anderson's,)  are 
only  31  grains  in  the  quart.  The  chief  curative 
agent  is  carbonate  of  iron,  in  the  proportion  of  11 
grains.  The  Green  Brier  White  Sulphur  Spring, 
Virginia,  is  very  active  and  exciting,  and  displays 
remedial  powers  exceeding,  it  is  thought,  all 
others  of  its  class,  notwithstanding  which,  a  pint 
of  its  waters  contains  only  about  sixteen  grains 

of  solid  contents,  and  the  proportion  of  its  chie 
gaseous  constituent,  sulphuretted  hydrogen,  on 
which  its  medicinal  virtues  chiefly  depend,  is 
only  from  one  and  a  half  to  three  cubic  inches 
in  a  gallon.  Nearly  all  the  European  mineral 
springs,  next  to  be  noticed,  are  thermal,*  and 
most  of  them  of  an  elevated  temperature,  or  above 
blood-heat.  The  chief  use  made  of  them  is  for 
bathing,  but  the  internal  administration  of  the 
water  is  not  neglected,  nor  are  the  results  unre- 

gistered. The  paucity  of  their  solid  contents 
will  surprise  all  those  who  have  not  previously 
directed  their  attention  to  the  subject.  A  pint 
of  the  waters  of  the  Gastein  Hot  Springs,  in  Ba- 

varia, contains  only  two  and  two-third  grains  of 
solid  matters,  consisting  chiefly  of  Glauber's 
salt  and  a  trace  of  iron.  These  ingredients,  dis- 

solved in  a  pint  of  common  water,  would  produce 
no  sensible  effect,  whereas,  the  water  from  the 
spring,  when  drank,  acts  on  the  bowels,  and  still 
more  on  the  kidneys,  and  increases  the  appetite. 
The  waters  of  the  hot  springs  of  Teplitz,  in  Bo- 

hemia, yield  but  two  or  three  grains  of  solid 
contents  to  the  pint,  and  these  consist  almost  en- 

tirely of  carbonate  of  soda.  They  have  aperient 
properties  ;  but  their  chief  reputation  is  for  the 
removal  of  glandular  and  other  swellings.  The 
Pfeffers  waters,  in  Switzerland,  also  of  an  eleva- 

ted temperature,  have  neither  taste,  smell,  nor 
color.  They  will  keep  for  ten  years,  without  de- 

positing a  sediment  or  losing  their  transparency. 
Many  persons,  after  drinking  them,  are  affected 
with  vertigo,  but  a  larger  number  experience  a 
free  evacuation  from  the  bowels.  The  waters  of 

Gastein,  Teplitz,  and  Pfeffers,  are  so  pure  that 
they  are  used  for  drinking  and  culinary  pur- 

poses. Those  of  AVildbad,  in  Wirtemberg,  and 
of  Baden-Baden  and  Schlagenbad,  in  the  duchy 
of  Nassau,  are  nearly  on  the  same  line  of  slight 
mineral  impregnation,  but  yet  they  possess  de- 

cided remedial  powers.  Of  a  similar  character 
are  the  cold  springs  of  Marienbad,  in  Bohemia, 
the  waters  of  the  two  most  prized  of  which  con- 

tain, respectively,  but  six  grains  and  nine  grains 
of  solid  matter,  including  a  fraction  of  a  grain  of 
iron,  in  a  pint.  The  water  of  the  first  (the  Caro- 
linenbrunnen)  is  used  by  the  inhabitants  as  a 
common  drink.  To  this  may  be  added  the  hot 
spring  of  Plombieres  and  Neris  .in  France,  the 
waters  of  each  of  which  holds  but  an  insignifi- 

cant amount  of  saline  substances  in  solution. 
The  first  of  these  is  clear,  and  without  taste  or 

*  By  the  term  "  thermal,"  should  be  understood  a  tem- 
perature exceeding  that  of  the  common  springs  of  the 

district.  It  is  the  general  term  for  tepid,  warm,  and  hot 
springs. 
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smell,  and  when  cold,  it  is  drank  at  meals.  Not- 
withstanding this  apparent  absence  of  ordinary 

remedial  agents,  the  water  is  used  with  marked 
success  in  a  long  list  of  chronic  diseases,  includ- 

ing those  of  the  stomach,  bowels,  liver,  and 
bladder,  and  also  in  rheumatism,  neuralgia,  and 
paralysis,  and  certain  affections  of  the  skin.  In 
very  many  cases,  there  can  be  doubt  that  the 
efficacious  action  of  the  Plombieres  waters,  when 

they  are  taken  internally,  is  greatly  increased 

by  the  use  of  the  bath  at  the  same  time-,  but 
knowing  the  skill  with  which  their  use  is  direct- 

ed, from  year  to  year,  and  the  careful  observa- 
tions made  of  their  effects,  we  must  admit  a 

large  margin  for  the  credit  of  the  ordinary  mode 
of  administration,  or  that  of  drinking  these  wa- 

ters. The  list  of  springs,  from  the  waters  of 

which  chemistry  promises  so  little,  while  expe- 
rience of  their  use  has  proved  so  much,  might,  if 

necessary,  be  still  farther  extended.  At  the 
moment,  we  would  cite  the  cold  chalybeate 
springs  of  Forges,  in  the  department  of  the 
Lower  Seine,  France.  The  reputation  of  these 
waters,  as  being  eminently  chalybeate,  is  great 
in  the  French  medical  world,  but  a  careful 
analysis,  made  some  years  ago  by  an  eminent 
chemist,  revealed  the  presence  of  but  five-sixths 
of  a  grain  of  carbonate  of  iron  in  a  quart  of  the 
water.  This  spring  enjoys  historic  fame,  from 
the  circumstance  of  Ann  of  Austria,  wife  of 
Louis  XIII.,  of  France,  who  had  been  eighteen 
years  childless,  becoming  a  mother,  after  having 
made  use  of  its  waters  for  a  season.  Several  of 
the  once  fashionable  springs  of  England  present 
the  same  contrasts. 
The  Gettysburg  spring  has,  we  have  seen,  large 

numbers  of  European  springs  to  bear  it  com- 
pany. It  will  be  our  business  now,  to  show  that 

it  is  their  equal  in  healing  powers.  Our  main 
argument  must  rest  on  the  facts  which  experi- 

ence has  furnished.  It  will  derive  collateral 

support  from  analogy,  by  our  pointing  out  the 
curative  virtues  of  other  springs  of  the  same 
class.  While  we  refuse  to  take  chemistry  as 
our  guide  in  ascertaining  the  remedial  value 
of  mineral  springs,  we  may,  notwithstanding, 

give  it  credit  for  available  hints  and  sugges- 
tions for  the  successful  employment  of  their 

waters.  We  learn  from  chemical  analysis,  the 
affinity  in  composition  of  certain  waters,  and 
are  thus  enabled  to  classify  them  on  a  chemi- 
al  basis,  into  saline,  alkaline  or  carbonated, 
sulphureous,  chalybeate,  and  acid  or  alum. 
Now,  when  experience  has  made  us  acquaint- 

ed with  the  real  value  of  a  particular  water 
in  the  cure  of  certain  diseases,  we  are  justified, 

from  analogy,  in  hoping  for  the  like  good  effects 
of  another  water  of  the  same  class,  containing 
similar,  although  not  identical,  constituents  in 
solid  and  gaseous  matters. 

The  water  of  the  Gettysburg  spring  belongs  to 
the  alkaline  or  carbonated  class.  The  biearbo- 
nates  of  soda  and  lithia,  and  the  kindred  bi- 
carbonates  of  magnesia  and  of  lime,  would  sug- 

gest its  adaptation  to  a  long  list  of  disorders  of 
the  stomach  and  bowels,  and  also  of  the  kidneys 
and  bladder.  If  we  look  at  accounts  of  celebrated 

springs  in  Europe,  of  the  alkaline  class — Ems, 
Teplitz,  Vichy,  and  Mont  d'Or — we  shall  have 
this  suggestion  strengthened,  and  learn  that,  in 
addition  to  the  disorders  of  the  digestive  mucous 
surfaces,  are  those  of  the  pulmonary,  such  as 
chronic  catarrh  and  bronchitis,  and  humid  asth- 

ma, which  are  relieved  or  cured  by  the  waters  of 
this  class.  Home  experience  has  anticipated 
the  conclusions  drawn  from  chemistry,  and  by 
analogy,  from  the  effects  of  the  waters  of  other 
springs.  It  tells  us  that  the  Gettysburg  water 
has  produced  signally  curative  and  restorative 
effects  in  different  forms  of  dyspepsia — sickness 
of  stomach,  heartburn,  water  brash,  acute  neu- 

ralgic pains,  and  loss  of  appetite — and  also  in 
chronic  diarrhoea  and  torpid  state  of  the  liver. 
Gout,  chronic  rheumatism,  and  resulting  nodosi- 

ties of  the  joints,  have  been  overcome  to  a  re- 
markable extent,  by  the  drinking  of  this  water, 

xlpproaching  and  actual  paralysis  have  been  car- 
ried off  by  the  same  means.  In  one  case,  dia- 

betes, that  often  unmanageable  disease,  was  ar- 
rested in  its  progress.  There  are  now  before 

the  writer,  printed  attestations  of  citizens  of  Get- 
tysburg to  the  curative  effects  of  the  water  in 

their  several  diseases.  Although  these  state- 
ments are  not  given  with  clinical  precision  and 

in  detail,  they  are  sufficiently  clear  and  decided 
to  incline  invalids  who  are  suffering  in  the  same 
way,  to  have  recourse  to  the  same  remedy.  The 
intelligence  and  social  position  of  the  parties 
must  inspire  us  with  confidence  in  the  accuracy 
of  their  representations. 

One  gentleman,  an  ex-member  of  Congress,  de- 
scribes himself  "to  have  been,  for  twenty  years, 

the  victim  of  a  complication  of  afflictions,  con- 
sisting of  sore  throat,  dyspepsia,  liver  complaint 

and  rheumatic  pains  in  the  breast,  sides  and 
limbs.-"  As  if  these  maladies  were  not  sufficient- 

ly disabling,  he  suffered  in  addition,  at  stated 
intervals,  from  u  palpitation  of  the  heart,  and 
temporray  total  paralysis  of  both  arms  on  the  least 
unusual  physical  exercise ;  night  attacks  of  vomi- 

ting with  excruciating  pains  of  the  stomach  etc., 

etc."    This  gentleman's  case  would,  some  years 
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ago,  when  the  disease  was  more  common  and 
more  carefully  observed  than  it  is  at  present, 
have  been  regarded  as  one  of  wandering  gout. 
Be  this  as  it  may,  he  rapidly  improved  in  health 
and  spirits  until  at  the  time  of  writing  (June 
1866)  he  felt  better  than  he  had  been  for  twenty 
years.  The  effects  produced  in  this  case  were 
gradual  and  insensible,  so  that,  to  use  the  lan- 

guage of  the  narrator,  "I  only  knew  from  the 
great  improvement  effected  on  my  health  and 
spirits  that  I  had  been  taking  medcinal  waters  at 
all."  We  shall  take  occasion  to  touch  again  on 
this  point. 

A  lady,  living  in  Gettysburg,  had  been  a  suf- 
ferer for  some  time  from  chronic  rheumatism  in 

her  left  shoulder,  arm  and  hand ;  her  shoulder 
joint  and  the  joints  of  the  fingers  were  distorted. 
She  was  entirely  unable  to  use  her  hand.  Dr.  Hu- 
ber  of  Gettysburg  who  thus  describes  the  case, 
advised  the  patient  to  use  the  water  of  the  spring. 

We  give  the  results  in  her  own  words.  "  Soon 
after  I  commenced,  I  rapidly  recovered  the  use 
of  my  arm,  and  of  my  hand;  the  enlargements 
in  lumps  on  the  shoulder-joint  and  finger  joints 
disappeared,  my  fingers  and  hand  resumed  their 
natural  shape,  only  one  small  lump  remaining 
in  the  centre  of  the  hand,  but  which  did  not  give 
me  any  trouble.  My  strength  also  rapidly  im- 

proved." The  president  of  the  Pennsylvania 
College  at  Gettysburg,  states  that  the  janitor  of 
the  college  who  had  suffered  much  from  rheuma- 

tism in  his  back  and  limbs,  was  greatly  relieved 
by  the  water.  In  the  case  of  a  gentleman  of 
Gettysburg  who  had  been  afflicted  with  great  and 
increasing  debility  of  the  lower  limbs,  the  use 

of  the  water  operated  "  like  a  charm."  He  im- 
proved rapidly  in  a  few  weeks,  and  after  a  some- 

what longer  period,  he  was  able  to  walk  as  well 
as  his  neighbors. 

Another  and  a  most  complicated  case  of  a  citi- 
zen of  Gettysburg  is  described  by  one  of  his  at- 

tending physicians,  Dr.  S.  E.  Hall,  formerly  of 

that  town,  as  follows  :  "The  diseases  of  Mr.  D., 
for  which  I  prescribed  some  years  ago,  were 
chronic  rheumatism  or  rheumatic  gout,  complica- 

ted with  diabetes  and  hard  lumps  around  some 
of  his  joints.  Ordinary  remedies  gave  him  relief 
for  a  time,  but  he  still  remained  crippled,  stiffened 
and  helpless  in  his  limbs.  His  recovery  is,  no 
doubt,  attributable  to  the  use  of  the  Gettysburg 
Mineral  Water."  Mr.  D/s  own  account  of  his 
case  presents  some  features  both  of  a  pathologi- 

cal and  therapeutical  interest  to  the  medical  in- 
quirer. He  had  suffered,  he  tells  us,  more  or  less 

from  rheumatism  for  thirty  years  past,  and  during 
more  than  a  third  of  that  time  from  diabetes  in  its 

most  aggravated  form.  During  ten  years  past, 
"hard  lumps"  have  formed  above  and  around 
his  knee  joints  "  as  hard  as  a  stone,"  so  that  he 
had  to  be  careful,  in  sitting  down,  not  to  bend 
the  knee-joint  too  suddenly,  lest  they  would  be 
forced  through  the  skin.  On  one  limb,  they  were 

nearly  as  large  as  a  hen's  egg,  on  the  other,  smal- 
er.  u  The  diabetes  was  so  severe  for  many  years, 
that"  he  "  did  not  get  an  hour's  sleep  at  any  one 
time,  and  it  was  only  kept  under  by  rigid  dieting." 
On  the  point  of  giving  up  in  despair  any  further 
attempts  to  obtain  relief,  after  having  tried  all 
kinds  of  medication  in  vain,  he  at  last  bethought 
himself  of  the  Gettysburg  water.  He  began 
with  drinking  three  gills  a  day,  between  meals, 
and  gradually  increased  the  quantity.  For  six 

or  eight  days  it  produced  on  him  an  "effect  not 
unlike  intoxication,  except  that  it  lacked  the 
stimulus.  It  also  aggravated  the  diabetes  to  an 

alarming  extent;"  but  after  this  he  speedily  im- 
proved in  all  respects,  and  dispensed  with  his 

cane  and  crutch.  The  diabetes  was  arrested. 

The  lumps  or  nodes  on  one  of  his  legs  disap- 
peared, and  of  that  on  the  other  but  little  re- 
mains. "All  this  was  the  effect  of  this  water, 

during  only  six  weeks,"  drank  to  the  extent  of 
ten  gallons. 

This  case  of  Mr.  D;  is  truly  extraordinary. 
The  nodes  or  hard  tumors  on  the  joints  were  of 
very  unusual  size.  As  regards  their  hardness 
and  composition,  we  are  forced  to  believe  that 
their  main  bulk  consisted  of  inorganic  matter, — 
chalk,  (carbonate  of  lime),  true  chalk  stone,  or 
urate  of  soda,  commonly  but  eroneously  called 
by  the  same  name.  Both  of  these  deposits  are 
met  with  on  the  joints  in  rheumatism,  as  well 
as  (though  not  so  frequently)  in  gout.  Were  we  to 
suppose  these  swellings  to  be  ligamentous  or 
cartilaginous,  with  bony  matter  deposited,  our 
surprise  at  their  disappearance  would  be  none 
the  less.  Recourse  to  all  known  therapeutical 
agents  and  modes  of  treatment,  are  ineffectual 
beyond,  sometimes,  a  reduction  of  the  size  of 
the  nodes  of  a  gouty  or  rheumatic  nature  by  ab- 

sorption of  a  part  of  the  outer  and  investing 
structure.  But  the  entire  removal  of  the  inor- 

ganic body,  without  surgical  intervention,  has 
not  we  believe  hitherto  been  brought  about,  by 
either  internal  remedies  or  external  applications, 
or  by  both  united.  In  the  case  now  under  notice, 
we  cannot  believe  that  the  absorbents  would  be 
equal  to  the  task  of  sucking  up,  as  it  were,  the 
deposited  inorganic  matter,  unless  this  deposit 
had  been  subjected  to  the  solvent  action  of  the 
blood  brought  to  the  part  by  the  delicate  capilla- 

ries.   Whence  comes  this  solvent  property?  Is  it 
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from  the  lithia  of  the  Gettysburg  water  which, 
after  having  been  taken  into  the  stomach  found 
its  way  into  the  circulation  ?  Soda  is  detected  in 
very  perceptible  quantity  in  the  blood  of  those 
persons  who  had  drank  largely  of  the  waters  of 
the  springs  (Vichy  for  example)  highly  charged 
with  this  alkali.  It  is  easier  to  negative  the 

question  than  to  find  a  more  plausible  supposi- 
tion in  its  place. 

[To  be  concluded.] 

Hospital  Reports. 

Jefferson  Medical  College,  } 
September  14th,  1867.  j 

Surgical  Clinic  of  Prof.  Gross. 

Reported  by  Dr.  Napheys. 

Lithotomy,  Performed  Sept.  7th. 
Mr.  P.,  Eet.  50.  This  patient,  operated  on  for 

stone  in  the  bladder  a  week  ago.  vide,  p.  250,  is 
doing  well.  He  has  had  no  untoward  symptoms 
of  any  kind. 

It  is  well  known  that  Dr.  Dudley,  formerly 
Professor  _of  Surgery  in  the  Transylvania  Uni- 

versity, who  performed  the  operation  of  lithotomy 
upwards  of  two  hundred  times,  derived  his  pati- 

ents chiefly  from  Kentucky,  Alabama  and  Ten- 
nessee. Dr.  Bush  of  Lexington,  has  stated  to 

Prof.  Gross  that  at  this  time  calculous  disease  is 
exceedingly  uncommon  at  Lexington,  and  in  the 
three  great  States  named,  which  used  to  give 
that  town  so  many  cases.  This  interesting  fact 
cannot  be  explained  by  existing  knowledge.  As 
many  as  a  dozen  or  fifteen  patients  in  the  year 
are  cut  for  stone  in  the  bladder  in  Philadelphia 
at  the  present  time.  The  disease  is  comparatively 
rare  in  this  city,  the  majority  of  cases  being 
brought  from  a  distance. 

Anchylosis  of  Knee. 

Allen  ,  boy,  from  the  interior  of  the  State, 
first  consulted  Prof.  Gross  last  June.  His  leg 
was  then  flexed  at  a  risht  angle  through  con- 

traction of  the  ham  string  muscles,  and  partial 
anchylosis.  He  was,  at  the  time,  put  under  the 
influence  of  chloroform,  the  ham  string  ten- 

dons divided,  the  limb  extended  and  an  appara- 
tus applied,  with  the  excellent  result  he  now  ex- 

hibits. He  walks  with  comparatively  little  lame- 
ness. 
The  boy  was  placed  under  chloroform  and 

forced  flexion  of  the  joint  made.  This  should 
be  repeated  at  the  interval  of  five  or  six  days ;  so 
soon  as  the  joint  has  fairly  recovered  from  the 
effects  of  this  manipulation,  passive  motion  being 
instituted  in  the  mean  time.  He  is  now  using 
hot  and  cold  douches  and  frictions  with  a  sorbe- 
facient  liniment. 

A  great  deal  can  be  done  in  these  cases  of  an- 
chylosis. The  proper  mode  of  treatment  is  to 

prevent  any  occurrence  of  -this  kind.  This  can- 
not always  be  done,  frequently,  because  the  pati- 
ent does  not  co-operate  with  the  physician. 
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Anchylosis  of  Shoulder. 

Boy,  set.  16.  This  young  man  is  suffering 
from  an  injury  of  his  right  shoulder,  received  by 
falling  on  the  pavement  two  months  ago.  He 
cannot  raise  his  arm.  There  is  no  dislocation, 
for,  if  there  were,  the  acromion  process  would  be 
unusually  prominent,  the  deltoid  muscle  flattened, 
and  the  head  of  the  bone  could  be  detected  in  its 
abnormal  position.  The  joint  is  anchylosed, 
evidently  from  inflammation  in  consequence  of 
the  injury  adverted  to. 

In  all  injuries  of  joints,  passive  motion  should 
be  instituted  at  as  early  a  period  as  is  possible, 
after  the  active  inflammation  has  subsided,  other- 

wise the  deposits  will  become  organized,  and  in 
this  way  the  foundation  laid  for  bony  union, 
after  the  thorough  establishment  of  which,  very 
little  is  to  be  done  in  the  way  of  an  ordinary 
operation. 

The  boy  was  placed  under  the  influence  of 
chloroform  and  forced  extension  made,  when  a 
great  deal  of  creaking  and  roughness  were  de- 

tected. There  may  be  partial  absorption  of  the 
articular  cartilages.  The  limb  being  passive 
under  the  effect  of  the  chloroform,  it  could  be 
elevated  far  beyond  the  point  previously  ob- 

served. The  great  pectoral  muscle  was  very 
tense,  interfering  with  this  elevation.  The  arm 
was  rotated  upon  its  axis  with  the  view  of  break- 

ing up  the  adhesions.  In  three  or  four  days, 
gentle  passive  motion  should  be  instituted  and 
renewed  from  time  to  time,  once  in  the  twenty- 
four  hours,  immediately  after  the  application  of 
the  hot  and  cold  douches.  A  gallon  of  water  as 
warm  as  it  can  be  borne  should  be  poured  on  the 
shoulder  from  a  height  of  twelve,  fifteen  or 
twenty  inches  in  a  gentle  stream,  followed  by 
the  same  quantity  of  cold  water  applied  in  a 
similar  manner.  Then  the  surface  should  be 
wiped  and  rubbed  with  some  sorbefacient  iini- 
ment,  as  common  soap  liniment,  with  the  addi- 

tion of  Granville's  lotion. 
Retention  of  Urine. 

This  man  has  retention  of  urine,  it  being  ne- 
cessary to  introduce  the  catheter  twice  a  day. 

He  can  only  pass  his  water  unaided  once  in  a 
while.  It  dribbles  away  from  him  sometimes 
without  his  control.  He  has  had  this  difficulty 
five  or  six  years.  He  sprained  himself  lifting, 
some  seven  or  eight  years  ago. 

The  sound  was  introduced  into  the  bladder 
without  any  difficulty,  showing  there  was  no  stric- ture. The  bladder  was  found  to  be  contracted 
and  fasciculated,  which  is  very  remarkable,  con- 

sidering that  there  is  no  enlargement  of  the  pros- 
tate, no  stricture,  and  no  obstruction  of  any 

character.  There  would  seem  to  be  paralysis. 
Motion  in  the  lower  extremities,  he  says,  is  be- 

coming impaired. 
The  diagnosis  of  this  case  must  be  thoroughly 

established  before  proceeding  to  institute  a 
method  of  treatment.  The  urine  must  be  ex- 

amined and  the  condition  of  the  nervous  sys- 
tem and  the  digestive  apparatus  looked  into, 

before  coming  to  any  conclusion  as  to  the  na- 
ture of  the  cause,  and  as  to  what  may  be  ne- 

cessary to  afford  relief. 
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Clinic  of  Prof.  Gross. — Mr.  T.  Spencer 
Wells,  of  London. 

Diagnosis  of  Ovarian  Tumors. 

Prof.  Gross,  at  the  opening  of  the  clinic,  intro- 
duced to  the  class  Mr.  T.  Spencer  Wells,  of 

London,  the  distinguished  surgeon  and  ovarioto- 
mist,  Dr.  John  L..  Atlee,  of  Lancaster,  Penn- 

sylvania, Dr.  Washington  L.  Atlee,  of  this 
city,  and  Dr.  Nicoleysen",  of  Norway.  He  took 
occasion  to  pay  a  nattering  tribute  to  English 
surgeons,  physicians,  and  obstetricians,  to  whom 
medical  science  and  art  have  been  so  largely  in- 

debted. From  the  time  of  Harvey,  Sydenham, 
and  Richardson  Wiseman,  to  the  present,  Eng- 

land has  produced  many  distinguished  medical 
writers  and  practitioners,  making  it  a  matter  of 
thankfulness  with  us  that  we  read  and  speak 
the  language  in  which  they  wrote. 

The  operation  of  ovariotomy,  which  Mr.  Spen- 
cer Wells  has  performed  upward  of  two  hun- 

dred times,  and  with  such  marked  success,  is, 
however,  Prof.  Gross  stated  he  was  proud  to  say, 
of  American  origin.  It  was  first  performed  by 
Dr.  Ephraim  McDowell,  of  Kentucky,  in  1809. 
the  patient  surviving  thirty-two  years.  He 
operated  about  thirteen  times  in  all.  The 
first  double  operation  was  executed  by  Dr. 
John  L.  Atlee,  in  1843,  the  case  terminating 
successfully.  Dr.  Washington  L.  Atlee  has 
performed  the  operation  of  ovariotomy  more  fre- 

quently than  any  other  American — upward  of  one 
hundred  and  sixty  times — the  last  having  been 
completed  only  an  hour  ago. 

Dr.  Gross,  after  indulging  in  some  further 
comments,  in  which  he  paid  a  high  compliment  to 
the  moral  status  of  the  British  profession,  stated 
that  he  had  a  case  of  abdominal  tumor  which  he 
should  bring  before  the  class,  in  order  to  afford 
Mr.  Wells  an  opportunity  of  making  some  re- 

marks upon  the  diagnosis  and  treatment  of  ova- 
rian diseases.  The  subject,  he  added,  was  now 

attracting  general  attention,  and  he  had  no 
doubt  they  would  be  deeply  interested  in  what 
his  eminent  confrere  would  say.  At  the  close  of 
Mr.  Wells'  lecture,  Dr.  Gross  said,  "If  I  were 
writing  my  autobiography,  I  should  entitle  one 
of  the  chapters,  'An  Hour  with  the  Ovarioto- 
mists.'  " 

A  colored  woman  was  then  brought  into  the 
amphitheatre,  and  Mr.  Wells  was  told  that  she 
was  a  widow,  forty-nine  years  of  age,  who  had 
had  two  children  before  her  husband's  death, 
twelve  years  ago. 

Mr.  Wells  then  said: 

"Gentlemen. — In  examining  a  patient,  I  am 
always  in  the  habit  of  seeing  what  I  can  without 
asking  any  question^;  and  the  first  thing  I  no- 

tice in  this  patient  is  her  color.  I  have  never 
seen  a  case  of  ovarian  disease  in  a  black  woman, 
which  is  not  surprising,  as  there  are  very  few 
colored  persons  in  England.  I  have  operated  on 
a  Creole  lady  from  New  Orleans,  and  on  a  mu- 

latto from  Jamaica.  Dr.  Atlee  tells  us  that, 
while  ovarian  disease  appears  to  be  rare  among 
colored  people,  fibroid  tumors  of  the  uterus,  are 
exceedingly  common. 
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"The  first  question,  then,  to  decide  is, 
whether  the  tumor  in  this  woman  is  ovarian, 
or  a  fibroid  tumor  of  the  uterus.  And  I  lose 
here  one  aid  which  I  should  have  in  a  white 
woman.  In  our  race,  a  florid  complexion  is  very 
common  in  patients  suffering  from  fibroid  tumor 
of  the  uterus,  while  a  certain  amount  of  pallor — 
or  a  chloro-ansemic  aspect — is  the  ordinary  ac- 

companiment of  ovarian  disease.  When  a  wo- 
man with  a  large  abdomen  comes  into  my  con- 

sulting room,  it  is  not  uncommon  for  me  to  form 
a  diagnosis  in  my  own  mind,  from  the  color  of 
her  face.  I  cannot  pretend  to  judge  in  any  such 
way  here,  but  this  patient  has  a  tolerably  healthy 
look,  she  is  not  emaciated,  and  there  is  no  swell- 

ing of  the  legs.  Carrying  on  the  examination, 
we  assist  the  eye  by  measurement,  and  I  usu- 

ally take  various  measurements  of  the  abdomen ; 
one,  circular,  at  the  level  of  the  umbilicus,  one 
from  the  ensiform  cartilage  to  the  umbilicus,  and 
one  from  the  umbilicus  to  the  symphysis  pubis — 
thus  observing  whether  the  greatest  increase  of 
size  is  above  or  below  the  umbilicus — and  then 
another,  from  the  anterior  superior  spinous  pro- 

cess of  the  ilium,  on  each  side,  to  the  umbilicus. 
If  the  distance  from  the  right  anterior  superior 
spinous  process  of  the  ilium  to  the  umbilicus,  is 
greater  th'an  that  from  the  left  to  the  same  point, 
it  is  probable  that  the  right  ovary  is  affected  ra- 

ther than  the  left,  and  vice  versa,  although  there 
are  frequent  exceptions  to  this  rule. 

"The  abdomen  should  next  be  examined  with 
reference  to  the  presence  of  fluctuation.  In  this 
case,  my  impression  is,  that  there  is  fluid  in  the 
abdominal  cavity,  surrounding  a  solid  or  semi- 

solid tumor.  If  it  were  within  a  cyst,  it  would 
be  less  distinctly  perceptible  than  it  is.  You  see 
it  distinctly  on  the  very  slightest  impulse. 

"  The  outline  of  the  tumor  should  then  be  ascer- 
tained. A  hard  distinct  outline  is  in  this  in- 

stance readily  perceived,  extending  from  six  or 
eight  inches  above  the  umbilicus,  almost  to  the 
pubis.  The  tumor  can  be  pushed  about,  and  seen 
to  move  underneath  the  abdominal  wall,  and  the 
hand  can  be  introduced  below  it  on  each  side. 
It  does  not  make  any  traction  on  the  umbilicus 
as  it  is  moved,  which  is  a  pretty  sure  sign  that 
there  is  no  close  attachment  to  the  abdominal 
walls. 
"  On  feeling  the  surface  of  the  tumor,  it  is  found  to 

be  hard  and  solid,  with  outgrowths  or  projections 
over  it,  like  marbles  or  walnuts,  some  of  them  a 
little  movable,  with  deep  sulci  between  them. 
This  inodulated  irregular  surface  of  a  hard  solid 
tumor  is  exceedingly  common  in  fibroid  enlarge- 

ment of  the  uterus,  but  very  uncommon  in  ova- 
rian tumor.  It  is  very  unusual  to  find  an  ova- 
rian cyst  so  large  as  this  one  is,  without  distinct 

fluctuation  in  some  part  of  it.  None  can  be" made  out  in  this  instance;  nothing  but  a  hard, 
moveable  solid  tumor,  surrounded  with  fluid, 
free  in  the  peritoneal  cavity.  I  have  scarcely  a 
doubt  that  this  case  is  one  of  fibroid  tumor  of  the 
uterus,  and  not  one  of  ovarian  disease.  Auscul- 

tation is  of  value  in  settling  this  question.  I 
have  only  once  or  twice  heard  a  vascular  mur- 

mur in  an  ovarian  tumor,  but  in  fibroid  tumor 
of  the  uterus  a  vascular  murmur  is  often  percep- 

tible; sometimes  tubular,  as  if  from  large  ves- 
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sels,  sometimes  more  vesicular,  as  if  from  a 
great  number  of  small  vessels. 

"The  stethoscope,  in  this  case,  placed  in  the iliac  region,  does  not  detect  any  murmur,  but  an 
arterial  impulse  or  beat  is  obtained,  synchronous 
with  the  pulse,  projected,  as  it  were,  from  the 
aorta  through  the  solid  substance  of  the  tumor. 
From  the  almost  inaudible  character  of  the  mur- 

mur, one  would  say  that  the  tumor  is  not  very 
vascular,  but  rather  an  outgrowth,  than  an  en- 

largement of  the  whole  of  the  body  of  the  uterus itself. 

"All  the  information  possible  should  be  ob- tained from  the  abdominal  wall,  but  an  internal 
examination  very  much  clears  up  any  doubt  as 
to  the  diagnosis  in  these  cases.  In  this  patient 
the  vaginal  examination  quite  bears  out  the 
diagnosis  made  through  the  abdomen,  inasmuch 
as  the  uterus  is  drawn  up  out  of  reach.  This 
often  happens  in  enlargements  of  the  uterus, 
while  it  is  very  rare  in  an  ovarian  tumor,  that the  cervix  uteri  cannot  be  felt,  unless  the  ovarian 
tumor  is  detected  low  down  in  the  pelvis.  If  the 
pelvis  be  empty,  and  the  uterus  out  of  reach 
of  an  ordinary  examination,  as  in  this  case,  that 
fact  is  almost  of  itself  sufficient  to  remove  any 
doubt  as  to  the  diagnosis.  The  sound  introduced 
into  the  cavity  of  the  uterus,  to  see.  if  it  be 
elongated,  is  often  of  service  in  determining  the 
nature  of  the  enlargement.  Frequently,  "how- ever, although  the  womb  is  elongated,  the  cavity is  so  twisted  and  bent,  that  the  sound  cannot  be 
introduced  up  to  the  fundus,  and  mistakes  are 
often  made  in  this  way.  If  the  sound  can  be 
passed  up  eight,  ten,  or  twelve  inches,  of  course, 
it  clears  up  the  case  completely ;  but  as  a  rule, 
I  do  not  place  much  reliance  upon  the  oppo- 

site condition,  when  the  sound  will  not  penetrate 
far,_  because  the  uterus  may  be  large,  and  its 
cavity  small  or  distorted. " 

The  patient  having  been  taken  away,  Mr.  Wells 
added : 

"I  have  removed  these  large  fibroid  tumors  of the  uterus  but  with  very  ill  success.  In  one  in- 
stance, one  which  weighed  twenty-six  pounds, 

the  patient  lived  four  days,  both  ovaries  were* 
removed  ,  with  it,  and  from  this  and  other 
cases  which  I  have  published,  I  have  been  led  to 
the  opinion  that  unless  there  is  some  very  seri- 

ous danger  to  life  from  haemorrhage,  or  pressure 
on  some  vital  organ,  these  large  fibroid  tumors 
of  the  uterus  are  better  left  alone  until  there  is 
some  very  urgent  necessity  for  interference." 

Mr.  Wells  then  showed  several  instruments 
which  he  used  in  ovariotomy,  and  made  remarks 
on  different  modes  of  dealing  with  the  pedicle,  he then  said  : 

"As  to  the  results  which  I  have  had  in  ovario- 
tomy. I  have  operated  in  two  hundred  and 

twenty-eight  (228)  cases.  In  the  first  one  hundred 
patients,  sixty-six  (66)  recovered  ;  thirty-four  (34) 
died;  in  the  second  hundred,  seventy-two  (72)  re- 

covered, and  twenty-eight  (28)  died;  and  in  the 
twenty-eight  cases  of  trie  third  hundred,  four  died 
and  twenty-four  recovered.  Out  of  the  two  hundred 
and  twenty-eight  cases  one  hundred  and  sixty-two 
(162)  recovered  and  sixty-six  (66)  died,  giving  a 
mortality  of  29  per  cent.  This  is  a  mortality  better 

than  in  many  serious  surgical  operations,  which  no 
one  can  think  of  calling  unjustifiable;  better  than 
in  amputation  at  the  hip-joint  or  of  the  thigh ;  than 
in  the  operation  for  strangulated  hernia;  than  in 
ligature  of  the  iliac  artery,  etc.    All  these  sur- 

gical operations  which  are  performed  without 
hesitation,  give  results  less  favorable  than  have 
been  obtained  in  ovariotomy,  even  when  both 
favorable  and  unfavorable  cases  have  been  in- 

cluded.   For  this  operation  is  often  performed 
when  there  can  be  but  little  chance  of  recovery, 
in  the  last  days  of  life,  at  the  solicitation  of  the 
patient  that  she  may  not  die  without  some  effort- 
having  been  made  to   save  her.    The  results 
would  be  much  more  favorable  if  one  could  de- 

cline to  operate  on  any  but  favorable  cases.  In 
a  certain  number  of  cases  one  begins  the  opera- 

tion, but  is  unable  to  complete  it.    This  occurred 
to  me  eighteen  times.     In  seven  cases  I  re- 

moved both  ovaries,  having  found  after  remov- 
ing one  ovary  that  the  other  was  diseased;  four 

of  these  patients  recovered  and  three  died. 
Twice  I  have  removed  an  enlarged  ovary  af- 

ter the  removal  of  the  other,  some  time  before. 
In  one  case  another  surgeon  extirpated  the  left 
ovary  some  nine  months  before  I  did  the 
right,  which  began  to  enlarge  soon  after  the  first 
operation.    The  patient  died.    In  another  case 
I  operated  upon  a  patient  who  remained  per- 

fectly well  for  a  year,  when  the  other  ovary 
began  to  enlarge,  and  I  removed  it  eighteen 
months  after  the  first  operation.    This  patient 
recovered,  and  remains  well,  as  I  said  just  now. 
In  eight  or  nine  per  cent,  of  my  operations  I 
have  begun  the  operation,  and  not  been  able  to 
complete  it,  or  have  found  that  I  had  made  an 
error  in  diagnosis.    I  do  not  think  this  is  a 
much  larger  proportion  of  failures  or  mistakes 
than  may  be  expected  in  other  serious  surgical 
operations.    Mistakes  will  occur  sometimes  in 
spite  of  the  greatest  possible  care.    The  surgeon 
performs  lithotomy,  and  possibly  finds  there 
is  no  stone  ;  or  he  may  puncture  some  collection  of 
fluid  and  find  it  is  an  aneurism.  These  errors  are 
gradually  being  eliminated  as  one  advances  in 
the  knowledge  of  disease.    In  ovariotomy  we 
have  not  the  literature  or  the  traditions  of  centu- 

ries to  guide  us  as  in  the  better  known  opera- 
tions, but  Dr.  Atlee  following  Dr.  McDowelc 

and  other  American  surgeons,  and  we  in  England, 
have  had  to  find  our  way  along  new  untrodden 
paths.    But  with  all  these  difficulties  and  disad- 

vantages, I  believe  that  in  a  few  years,  if  we 
faithfully  make  known  our  errors  and  show 
others  the  way  by  which  we  learn  to  avoid 
them,  the  operation  of  ovariotomy  will  be  per- 

formed hereafter,  by  many  of  you,  gentlemen, 
with  far  greater  success  than  it  has  been  by  us." 

At  the  close  of  his  lecture  Mr.  Wells  exhil.it- 
ed  some  instruments, — a  trocar  and  a  clamp, — of 
his  own  invention,  for  the  purpose  of  facilitating 
the  operation  of  ovariotomy  ;  but  as  an  account 
of  these  has  already  appeared  in  print,  it  is  not 
deemed  necessary  here  to  describe  them. 

  M.  Velpeau  has  bequeathed  his  surgical 
instruments  in  equal  shares  to  two  of  his  former 
pupils,  Dr.  DESPRes  and  Dr.  Guyon. 



Editorial  Department. 

Periscope. 

Wew  Form  of  Endoscope. 

In  the  British  Medical  Journal  of  Aug.  17th, 
1867,  Dr.  R.  Archer  Warwick  of  Richmond, 
S.  W.  proposes  a  new  form  of  endoscope  of 
which  the  following  is  a  representation. 

He  says : 

_  My  instrument  consists  of  a  brass  tube  of  the 
simple  endoscopic  construction,  about  four  inches 
and  a  half  in  length  and  one  in  diameter.  A 
Ramsden  eye-piece,  consisting  of  two  plano-con- 

vex lenses  with  a  magnifying  power  of  about  two 
and  a  half  times,  and  capable  of  adjustment  for 
distinct  vision,  is  fitted  to  one  end  of  this  tube, 

andthe  eye-piece  is  so  constructed  as  to  admit  of 
the  insertion  of  a  spectacle  lens,  to  suit  the  eye  of 
those  who  require  the  aid  of  glasses.    An  adapter 
in  the  form  of  a  cone  and  blackened  inside,  is attached  to  the  other  end  of  the  instrument,  to 
receive  the  various  silver  tubes  required  for  the 
examination  of  the  organs  and  passages  to  be 
explored.    Midway  between  the  two  extremities 
of  the  tube  is  an  aperture  nearly  one  inch  in  di- 

ameter^ into  which  is  fitted  a  metal  cone,  two  and 
a  half  inches  long,  and  three  inches  in  diameter 
at  its  base.    This  cone  is  plated  with  silver  on  its 
inner  surface,  and  highly  polished.     A  large 
double  convex  lens  of  short  focus  is  adapted  to 
its  base,  so  that  light  of  an  inferior  quality  or intensity  may  be  condensed  and  rendered  suffici- 

ent for  the  use  of  the  instrument.    The  silver 
tubes  for  the  urethra  are  similar  to  those  used 
with  Dr.  Cruise's  instrument:  they  are  highly polished  on  the  inside,  and  correspond  in  size  to 
Kos.  8,  10,  and  12,  of  the  ordinary  catheter- 
guage.    The  tube  used  for  the  bladder  resembles 
a  catheter  with  a  short  curve,' and  allows  a  por- tion of  the  bladder,  to  the  extent  of  nearly  half- 
an-inch  in  length,  to  be  seen,  through  an  aper- ture filled  in  with  glass.    The  endoscope  I  have 
had  constructed  will  show  an   object  with  a 
north  light  more  distinctly  than  Dr.  Cruise's 
does  with  an  artificial  light,  and  the  object  is  seen 
from  eight  to  ten  times  more  distinctly  with  a similar  artificial  light;  it  is  also  available  for  the 
examination  of  other  organs,  as  is  the  case  with 
Dr.  Cruise's.    Referring  to  the  advantages  of  the endoscope,  he  says:— "The  utility  of  the  endo- 

scope is  not,  however,  confined  to  the  diagnosis and  treatment  of  diseases  of  the  urethra— far 
otherwise.     There  is  no  portion  of  the  human 
body  into  which  a  straight  tube  can  be  intro- 

duced, in  which  it  will  not  be  found  of  service. 
With  it  ̂ the  interior  of  the  bladder  may  be 
thoroughly^  investigated;    tumors,  ulcerations, 
and  sacculi  recognized;  calculi  examined,  and 

information  gained  as  to  their  size,  figure,  num- 
ber, position,  whether  encysted  or  loose,  and  so 

on.  The  rectum,  beyond  the  reach  of  the  finger 
and  speculum,  can  be  searched  for  ulcerations, 
constrictions,  tumors,  etc.  The  cavity  of  the 
uterus  can  be  demonstrated ;  so  also  the  auditory 
meatus,  nasal  fossae,  pharynx,  larynx,  and,  I 
should  even  hope,  oesophagus  and  stomach. 
Likewise  wounds,  especially  those  suspected  to 
contain  foreign  bodies,  abscesses,  the  cavity  of 
ovarian  cysts  after  tapping,  and  so  on.  I  have 
been  enabled  by  the  endoscope  to  obtain  so  clear 
a  view  of"  the  interior'  of  the  uterus  that  I  am 
satisfied  it  will  prove  most  useful  for  the  diagno- 

sis of  small  polypi,  granular  and  follicular"  ul- cerations, and  other  affections,  which  at  present 
are  subjects  of  conjecture  rather  than  positive 

knowledge." 

A  ]STew  Process  for  Preparing  Anatomical. 
Specimens. 

Dr.  Brunetti,  of  Padua,  who  received  a  gold 
medal  at  the  Paris  Exposition,  has  generously 
communicated  to  the  international  Medical  Con- 

gress the  following  particulars  of  his  valuable 
invention.  The  process  comprises  four  several 
operations,  viz.  1,  the  washing  of  the  piece  to  be 
preserved;  2,  the  degraissage,  or  eating  away  of 
the  fatty  matter;  3,  the  tanning,  and  4,  the  de- siccation. 

1.  To  wash  the  piece  M.  Brunetti  passes  a 
current  of  pure  water  through  the  blood  vessels 
and  the  various  excretory  canals,  and  then  he 
washes  the  water  out  by  a  current  of  alcohol. 

2.  For  destroying  the  fat  he  follows  the  alcohol 
with  ether,  which  he  pushes,  of  course,  through 
the  same  blood  vessels  and  excretory  ducts;  this 
part  of  the  operation  lasts  some  hours.  The 
ether  penetrates  the  interstices  of  the  flesh,  and 
dissolves  all  the  fat.  The  piece,  at  this  point  of 
the  process,  may  be  preserved  any  length  of  time 
desired,  plunging  in  ether,  before  proceeding  to 
the  final  operations. 

3.  For  the  tanning  process  M.  Brunetti  dis- 
solves tannin  in  boiling  distilled  water,  and  then, 

after  washing  the  ether  out  of  the  vessels  with 
distilled  water,  he  throws  this  solution  in. 

4.  For  the  drying  process  Dr.  Brunetti  places 
the  pieces  in  a  vase  with  a  double  bottom  filled 
with  boiling  water,  and  he  fills  the  places  of  the 
preceding  liquids  with  warm,  dry  air.  By  the  aid 
of  a  reservoir,  in  which  air  is  compressed  to 
about  two  atmospheres,  and  which  communicates 
by  a  stop-cock  and  a  system  of  tubes,  first  to  a 
vase  containing  chloride  of  calcium,  then  with 
another  heated,  then  with  the  vessels  and  excre- 

tory ducts  of  the  anatomical  piece  in  course  of 
preparation,  he  establishes  a  gaseous  current 
which  expels  in  a  very  little  time  all  the  fluids. 
The  operation  is  now  finished. 

The  piece  remains  supple,  light,  preserves  its 
size,  its  normal  relations,  its  solid  elements,  for 
there  are  no  longer  any  fluids  in  it.  It  may  be 
handled  without  fear,  and  will  last  indefinitely. 
The  discovery  is  a  magnificent  one,  and  the  sooner 
medical  schools  are  provided  with  full  cabinets 
of  natural  and  pathological  pieces  the  better. 
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Effects  of  Alcohol  on  the  System. 

Dr.  N.  S.  Davis  ( Chicago  Medical  Examiner, 
Sept.,  1867)  having  instituted  a  series  of  sphyg- 
mographic  observations  of  the  effects  of  alcohol 
on  the  circulation,  thus  sums  up  the  results : 

First.  Its  presence  in  the  blood  directly  inter- 
feres with  the  normal  play  of  vital  affinities  and 

cell  action  in  such  a  manner  as  to  diminish  the 
rapidity  of  nutrition  and  disintegration,  and  con- 

sequently, to  diminish  the  dependent  functions 
of  elimination,  calorification,  and  innervation; 
thereby  making  alcohol  a  positive  organic  seda- 

tive, instead  of  a  diffusable  stimulant,  as  is  popu- 
larly supposed,  both  in  and  out  of  the  profession; 

Second.  That  the  alcohol  itself  acts  in  the 
system  exclusively  as  a  foreign  substance  incapa- 

ble of  assimilation  or  decomposition  by  the  vital 
functions,  and  is  ultimately  excreted  or  elimi- 

nated without  chemical  change. 
The  important  bearing  of  these  conclusions  on 

the  therapeutic  and  hygienic  uses  of  alcoholic 
drinks,  must  be  obvious  to  all,  and  especially 
demand  the  careful  attention  of  every  member 
of  our  profession. 

Ingrowing  toe  nail. 
Dr.  Bailey  in  the  Leavenworth  Medical  Jour- 

nal, suggests  the  following  method  of  healing 
this  annoying  deformity : 

"I  have  found  that  the  second  toe  always  press- 
es firmly  against,  and  rather  beneath  the  side  of 

the  great  toe,  which  very  naturally  produces  the 
whole  trouble.  It  has  occurred  to  me,  therefore, 
that  if  this  constant  cause  could  be  dispensed 
with,  and  at  the  same  time  pressure  applied  in 
such  a  manner  as  to  press  the  flesh  away  from 
the  nail,  a  permanent  cure  could  be  effected 
without  the  use  of  the  knife,  which  is  justly 
dreaded  by  the  patient.  To  accomplish  this,  I 
got  up  a  bandage,  by  taking  a  piece  of  strong 
muslin,  about  one  inch  wide  aud  just  long 
enough  to  make  two  loops  (by  sewing)  one  large 
enough  to  slip  over  the  great  toe,  and  the  other 
to  slip  over  the  third  toe  and  bring  them  close 
together,  letting  the  second  toe  rest  over  or  above 
the  bandage,  where  it  furnishes  precisely  the 
required  pressure  to  crowd  the  soft  parts  away 
from  the  nail  and  at  the  same  time  remove  the 
pressure  that  caused  the  disease. 

"  In  the  few  cases  that  I  have  used  this  simple appliance,  it  has  been  followed  by  complete  suc- 
cess. It  is  convenient,  not  troublesome  to  apply, 

and  can  be  worn  without  dispensing  with  ordi- 
narily tight  boots  or  shoes,  which  is,  sometimes, 

quite  an  important  thing,  especially  if  the  patient 
is  a  lady." 

Foreign  Bodies  in  the  Air-Passages. 
In  the  Humboldt  Medical  Archives,  Dr.  J.  Mc- 

Dowell mentions  the  following  new  method  of 
extracting  bodies  from  the  trachea,  which  he  has 
tried  in  two  cases  with  success.    He  remarks : 

"One  of  the  best  methods  of  relief  is  to  put  the 
patient  partially  under  the  influence  of  chloro- 

form, and  while  thus  relaxed,  a  convulsive  action 

of"  the  expiratory  muscles  is  produced  by  irrita- tion of  the  the  mucous  membrane  of  the  fauces, 

and  Shneiderian  membrane.  At  the  same  time 

strong  pressure  is  applied  to  the  chest.  Fre- 
quently this  operation  is  successful,  and  the 

foreign  body  unexpectedly  slips  by  those  now 
dozing  sentinels,  the  vocal  cords. 

"  The  new  precedure  which  I  have  to  propose, 
is  to  be  applied  at  the  same  time,  and  in  connec- 

tion with  the  inversion  of  the  body.  It  consists 
simply  in  the  widening  of  the  aperture  of  the 
glottis,  by  manipulation.  The  head  of  the 
patient  is  to  be  thrown  back,  so  that  the  anterior 
convexity  of  the  cervical  region  is  increased, 
forming  a  support  for  the  cricoid  cartilage. 
Firm  pressure  is  then  to  be  made  by  the  surgeon 
on  the  projecting  angle  of  the  thyroid  cartilage 
or  pomum  Adami. 
"The  results  of  these  operations  is  the  relaxa 

tion  of  the  chordae  vocales  and  the  widening  of 
the  space  through  which  the  body  has  to  pass." 

Reviews  and  Book  Notices. 

NOTES  ON  BOOKS. 

Physicians  who  attend  families  of  the  Roman 
Catholic  communion  are  occasionally  called 
upon  to  perform  the  rite  of  baptism  of  infants, 
either  immediately  after  birth  or  while  still  in 
uter 0.  This  subject  is  treated  of,  and  appropri- 

ate instruments  described  for  performing  the 
latter  act,  in  a  work  just  published  in  Paris  by 

Dr.  E.  Verrier,  entitled  "The  Baptism  of  In- 
fants in  Cases  of  Danger,  and  especially  Intra- 

uterine Baptism."  Dr.  G.  Gatjjot,  who  is  pro- 
fessor of  mechanical  surgery  in  the  French  mili- 

tary hospital  of  Val  de  Grace,  has  appeared  as 
an  author  of  an  "Arsenal  de  la  Chirurgie  Con- 
temporaine."  It  gives  a  detailed  description  and 
the  time  and  method  of  application  of  all  the  ap- 

paratus and  instruments  of  value  in  both  the 
diagnosis  and  treatment  of  surgical  diseases. 
The  new  science  of  Anthropology,  which  is  in- 
dissolubly  associated  with  that  of  medicine,  is 
constantly  attracting  more  attention.  The 
Societe  d'  Anthropologic  de  Paris,  has,  we 
observe,  commenced  the  publication  of  the 
second  series  of  its  Bulletins.  While  the  south 
of  France  is  so  often  recommended  for  invalids, 
the  essay  of  Mr.  Williams,  which  has  just 

appeared  in  London,  "  On  the  Climate  of  the 
South  of  France,"  should  have  a  sale.  The 
British  Vaccination  Act  which  was  so  much 
commented  on  last  winter,  has  been  printed  in 
pamphlet  form,  with  notes  and  explanations  by 
Mr.  Banke,  at  the  reasonable  figure  of  a  shilling, 
sixpence.  In  medical  journalism,  the  latest  an- 

nouncement is  he  Sud  Medicate,  which  is  to  be 
published  in  North  Africa,  and  have  contributors 

in  Tunis,  Tripoli,  etc.  The  "  Journal  of  Anato- 
my and  Physiology,"  edited  by  Drs.  G.  M.  Hum- 
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phrey  and  William  Turner,  Professors  of 
Anatomy  respectively  in  Cambridge  and  Edin- 

burgh, will  be  continued  half-yearly.  The  next 
number  will  be  ready  in  November.  Subscrip- 

tion 10-?.  6e?. 
We  are  glad  to  announce  the  approaching 

publication,  by  several  of  the  staff  of  the  Penn- 
sylvania Hospital,  of  a  series  of  Reports  similar 

to  those  of  Guy's  and  other  London  Hospitals. 
This  will  be  a  most  valable  contribution  to 

medical  literature.  The  essay  will*  be  of  a 
practical  character,  embracing  a  number  of 
topics  in  both  medicine  and  surgery,  and  the 
names  of  their  writers,  Dr.  J.  Da  Costa,  Dr.  A. 
Hewson,  Dr.  D.  II.  Agnew,  Dr.  Morton  and 
others,  are  sufficient  guarantees  of  their  solid 
worth.  No  such  Hospital  Reports  have  yet  ap- 

peared in  our  country,  and  we  are  glad  to  see  the 
initiative  taken.  The  volume  will  be  ready  in 
in  two  or  three  months,  and  we  bespeak  for  it  a 
cordial  reception. 

The  Tree  of  Life ;  or  Human  Degeneracy ;  Its 
Nature  and  Remedy,  as  based  on  the  Elevat- 

ing Principle  of  Orthopathy.  In  two  parts. 
By  Isaac  Jennings,  M. D.  New  York:  Mil- 

ler, Wood  &  Co.,  15  Laight  Street.  1867. 
1  vol.,  12mo.,  pp.  279. 
Though  the  writer  of  this  little  work  is  now  in 

his  eightieth  year,  he  is  so  far  from  finding  the 
grasshopper  a  burden,  that  he  sets  out  to  estab- 

lish a  new  pathy — orthopathy — which  is  to  be  to 
all  other  pathies,  what  "orthodoxy  is  to  all  other 
doxies.  The  two  parts  of  the  book  are,  the  one 
on  mans  spiritual,  the  other  on  his  physical  de- 

generacy. The  first  we  turn  over  to  the  theolo- 
gian, merely  saying,  that  the  impression  it  makes 

upon  us  is.  that  the  writer  is  a  true-hearted,  ear- 
nest, humble,  Christian  man.  In  the  second 

part  he  developes  his  physiology,  hygiene,  and 
therapeutics.  The  last  mentioned  is  the  most 
ultra  expectantism.  Going  beyond  Drs.  Forbes 
and  Bennett,  he  decries  drugs  of  every  descrip- 

tion, including  stimulants,  narcotics,  and  animal 
food.  Whether  sick  or  well,  these  he  maintains 
are  worse  than  useless;  they  are  mischievous. 
For  himself,  these  thirty  years  past,  he  has 
never  tasted  flesh,  spices,  alcoholic  beverages, 
tea,  nor  coffee,  and  has  derived  benefit  from 
such  abstinence.  In  physiology,  he  steadily  de- 

fends the  theory  of  a  vital  principle,  a  Lebenskraft, 
and  in  pathology,  denies  not  less  positively  the 
entity  of  disease.  He  thinks  he  has  discovered 
five  varieties  of  nerves,  and  a  method  of  living, 
which,  if  carried  out,  would  make  us  all  last  to 
call  Cornaro  a  youth.  There  is  in  his  often 
rhapsodical  and  most  unscientific  chapters,  mat- 

ter to  make  the  most  sceptical  ponder,  and  his 
remarks  on  stimulation  are  particularly  worthy 
of  attention.  Let  it  be  added,  in  explanation  of  his 
$yle  and  his  views,  that  Dr.  Jennings  is  one  of 
the  reformers  of  the  last  generation,  one  of  the 
founders  of  Oberlin  College,  a  man  instigated  by 
deep  and  real  convictions,  one  who  acted  out  his 
attachment  to  communism  of  property,  and  who 
merits  at  least  a  fair  hearing. 

Is  it  I  ?  A  Book  for  Every  Man.  By  Prof.  H. 
R.  Storer,  M.  D.  Boston :  Lee  &  Shephard, 
1867.    12mo.,  pp.  154. 

This  book  is  an  appeal  to  men  to  restrain  and 

to  properly  direct  their  sexual  passions  ;  to  re- 
frain from  self-abuse  and  fornication  when  un- 

married; and  when  married,  to  be  temperate  and 
affectionate  in  their  exercise  of  the  marital  privi- 

leges. We  believe  the  work  will  do  good — much 
good.  Sensuality  is  a  vice  which  is  stealing 
upon  us,  as  a  people,  with  rapid  strides.  That 
the  volume  contains  urgent  and  stirring  appeals, 
drawn  from  a  wide  and  intelligent  observation 
of  the  disastrous  effects  of  indulged  passion ;  that 
the  laws  of  health  are  stated  in  a  way  that 
he  who  runs  may  read  and  understand ;  that 
withal,  the  so  necessary  delicacy  and  dignity  are 
everywhere  observed,  none  need  be  assured  who 
are  familiar  with  Dr.  Storer's  previous  writings. 

Nevertheless,  we  believe  that  he  lays  himself 
open  to  a  just  criticism  in  his  style  and  title. 
They  are  both  sensational  to  a  degree  that  mars 
the  general  satisfaction  one  feels  in  the  perusal. 
A  certain  exaggeration,  rather  as  a  tendency 
than  a  fact,  pervades  the  whole.  The  book  might, 
in  places,  have  been  written  by  Michelet,  whose 
L' Amour  and  La  Femme  went  partially  over  the 
same  ground.  To  illustrate :  the  statements  that 

syphilis  "  is  wholly  ineradicable  from  the  sys- 
tem, and  is  transmissible  in  all  its  virulence,  to 

children's  children,"  (p.  54),  that  "man,  during 
the  earliest  period  of  his  existence,  was  once  a 

woman,"  (p.  100,)  and  that  neither  form  of  spe- 
cific disease  can  be  occasioned  but  by  sexual 

contact,  (p.  121,)  are  but  half-truths,  well  calcu- 
lated, perhaps,  to  point  a  moral,  but  conveying 

neither  an  entirely  correct  impression  of  the 
general  opinions  of  physicians  on  these  points, 
nor  representing  widely  accepted  theories.  This 
tone  pervades  too  much  of  the  book  to  let  us 
yield  it  undiluted  praise.  Nor  can  the  choice  of 
such  a  title  be  explained  as  else  than  a  device  to 
make  the  book  sell,  and  as  such,  an  example  that 
we  regret  to  see  set  by  a  physician  of  Dr.  Sto- 

rer's eminence.  Despite  these  facts,  we  recom- 
mend the  book  to  every  physician,  as  worth  his 

time  and  money. 
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W.  BUTLER,  M.D.,  &  D.  G.  BRINTON,  M.  D.,  Editors. 

LOUISVILLE,  KY. 

Dr.  Cole  max  Kogers  has  very  kindly  con- 
sented to  represent  the  interests  of  the  Reporter 

in  Louisville,  Ky.  He  will  procure  material  for 
its  pages,  as  opportunity  may  offer,  and  will  also 
receive  subscription  money  from  any  who  prefer 
to  pay  him  rather  than  forward  it  through  the 
mail.  We  have  a  large  number  of  subscribers 
in  Louisville  and  vicinity,  and  they  can  commu- 

nicate with  us  at  any  time  through  Dr.  Rogers. 

WAFTED ! 

The  unexpectedly  large  demand  to  supply  new 
subscribers  from  the  commencement  of  the  cur- 

rent volume,  has  nearly  exhausted  our  supply  of 
several  numbers.  We  will  pay  ten  cents  each, 
or  give  credit  on  subscription  for  any  of  the  fol- 

lowing numbers :  540—543—546—547—548. 
See  also  in  the  advertising  columns  a  list  of 

numbers  wanted. 

COST  OP  PRINTING-  SOCIETY  RECORDS. 
It  is  extremely  desirable  that  medical  societies 

of  towns  and  counties,  should  preserve  their  re- 
cords in  some  more  secure  manner  than  in  the 

Secretary's  book.  We  have  recently  received 
several  communications  inquiring  the  cost  of 
printing  in  cheap  pamphlet  form  a  limited  num- 

ber of  copies  of  proceedings.  The  following 
estimates,  based  on  the  prices  of  paper  and  com- 

position, as  they  are  now  in  this  city,  will  ap. 
proximate  sufficiently  close  to  allow  societies  to 
decide  on  the  advisability  of  publication. 

A  pamphlet  of  thirty-two  pages  similar  in  size 
to  the  Reporter,  and  in  type  which  will  allow 
about  twelve  hundred  words  to  the  page,  can  be 
printed  to  the  number  of  two  hundred  and  fifty 
copies  for  about  $1.25.00.  Each  additional  250 
copies  will  cost  but  about  $8,00,  being  merely 
the  price  of  paper  and  presswork,  with  a  smala 

margin  for  stitching.  If  the  pamphlet  is  bound" the  cover  paper  and  binding  will  add  about  five 
dollars  to  each  250  copies.  For  each  additional 
32  pages,  there  must  be  allowed  for  composition 
one  hundred  dollars,  and  for  paper,  eight  dollars 
per  token  of  250  copies.  No  doubt  in  some 
localities  these  figures  can  safely  be  diminished 
but  as  they  stand,  they  should  be  no  obstacle  to 
the  preservation  and  distributor  not  of  long- 
winded  addresses  or  speeches,  or  second-hand 

essays,  but  of  condensed  minutes  and  new  and 
useful  experiences. 

ORGANIZATION"  OP  THE  MEDICAL  PRO- FESSION in  the  DOMINION  of  CANADA. 
We  have  received  a  circular  calling  a  meeting 

of  the  profession  of  the  adjacent  British  prov- 
inces, to  meet  at  Quebec  on  the  9th  of  October? 

for  the  purpose  of  organizing  a  Canadian  Medi- 
cal Association,  and  in  order  to  take  concerted 

action  on  the  subject  of  medical  legislation,  the 
granting  of  degrees,  etc. 
We  trust  that  the  proposed  meeting  will  be 

largely  attended,  and  much  accomplished  toward 
protecting  the  interests  and  extending  the  use- 

fulness of  the  profession  of  Canada. 
At  a  meeting  of  the  medical  profession  of 

Quebec,  held  at  Laval  University  in  June,  the 
following  resolutions  were  unanimously  adopted, 
and  are  to  be  submitted  to  the  proposed  conven- 

tion in  October. 

u  Resolved,  1.  That  in  the  interest  of  the  pub- 
lic, and  the  medical  profession,  it  is  desirable  to 

adopt  such  means  as  will  insure  a  uniform  sys- 
tem of  granting  license  to  practice  Medicine, 

Surgery,  and  Midwifery,  throughout  the  Domin- 
ion of  Canada. 

Resolved*  2.  That  in  future,  all  medical  de- 
grees or  diplomas,  of  Universities,  Colleges,  or 

Schools  of  Medicine,  shall  have  merely  an  honor- 
ary value,  and  licences  to  practice  Medicine,  Sur- 

gery, or  Midwifery,  in  the  Dominion  of  Canada, 
shall  be  granted  by  a  Central  Board  of  Examin- 

ers, in  each  Province,  before  whom  all  holders  of 
Degrees  in  Medicine,  or  Diplomas  for  Surgery  or 
Midwifery,  shall  appear  for  examination. 

Resolved,  3.  That  a  committee  of  seven 
members  be  named  by  the  Medical  Society,  to 
confer  with  the  various  Universities,  Colleges, 
and  Medical  Schools  in  Canada,  on  the  subject  of 
the  establishment  of  a  Central  Board  of  Exam- 

iners, before  which  all  candidates  for  license  to 
practice  medicine  in  the  Dominion  of  Canada 
shall  be  examined. 

Resolved*  4.  That  the  Quebec  Medical  Society 
recommends  the  calling  of  a  Convention  of 
Medical  Delegates,  from  Universities,  Colleges, 
Schools,  Medical  Societies,  etc.,  in  the  Dominion 
of  Canada;  to  meet  at  the  city  of  Quebec,  on  the 
second  Wednesday  in  October,  1867,  for  the  pur- 

pose of  adopting  some  concerted  action,  on  the 
subject  of  medical  legislation,  in  conformity  with 
this  report,  and  for  the  formation  of  a  "Canadian 
Medical  Association." 
The  whole  respectfully  submitted. 

W.  Marsden,  M.D.,  Chairman. 
R.  H.  Russell,  M.D.,  Secretary. 

In  this  connection  we  would  mention  that  it  is 
expected  that  the  newly  elected  Parliament  of 
Canada  will  establish  new  Quarantine  Laws 
adapted  to  the  wants  of  the  United  Provinces. 
Fortunately  for  the  interests  of  the  new  domin- 

ion, the  prevailing  views  on  this  subject  through 
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this  country  and  abroad,  have  not  only  strong 
I  and  enlightened  support  in  Canada,  but  they 

have  to  a  large  extent  been  influenced  by  the 
earnest  and  persistent  teachings  of  Dr.  William 

!'  Marsden-  of  Quebec,  whose  communications  in 
this  and  other  medical  journals,  and  addresses 
before  the  American  Medical  Association  and 
other  medical  societies  are  familiar  to  most  of  our 
readers.  We  trust  that  the  legislation  of  the 
Canadian  Parliament  on  this  subject  will  be  such 
as  can  be  profitably  followed  by  our  own  and 
other  Governments. 

PUBLIC  URIiN'ALS. 
Our  public  spirited  townsman,  Geo.  W.  Childs, 

editor  of  the  Public  Ledger,  has  recently  had 
erected  in  front  of  his  new  building,  at  Sixth  and 
Chestnut  streets,  two  beautiful  marble  drinking 
fountains,  thus  providing  in  that  location  a  great 
want  of  the  population,  and  setting  an  example 
which  should  be  followed,  not  only  by  private 
citizens,  but  by  the  municipal  authorities  of  all 

our  large  cities,  until  a  supply  of  fresh  drinking- 
water  is  within  the  reach  of  all. 

But  there  is  another  and  no  less  important 
want  of  our  city  populace  that  should  be  sup- 

plied, and  which  has  frequently,  for  years  past, 
been  urged  in  these  columns.  We  refer  to  pub- 

lic urinals.  The  passer-by  on  our  most  public 
thoroughfares  is  constantly,  and  in  the  most 
indelicate  ways  possible,  reminded  of  this  neces- 

sity, as  well  as  of  the  fact  that  urine,  like  other 
discharges  from  the  human  body,  undergoes 
rapid  decomposition  on  exposure  to  the  air,  emit- 

ting a  most  offensive  and  sickening  odor,  giving 
occasion  to  the  posting  up  of  the  placard  at  our 
street  corners,  and  in  our  by-ways,  so  familiar 
to  the  eye  of  both  the  vulgar  and  the  refined, 
''Commit  no  nuisance  here." 

Spasmodic  efforts  have  been  made  in  this  and 
other  cities  to  supply  this  great  need,  but  they 
have  failed  hitherto,  in  consequence  of  defective 
construction.  The  plan  heretofore  adopted  in 
their  construction,  has  been  that  of  having  a 
flow  of  water,  either  constant  or  at  stated  inter- 

vals, to  pass  through  the  trough  or  urinal.  This 
is  the  best  method  that  has  yet  come  into  general 
use,  but  to  show  that  it  has  been  a  failure  we 

have  only  to  cite  our  public  places  of  resort, 
our  railway  depots,  ferry-houses,  school-houses, 
hotels,  work-shops,  etc.  In  this  city  a  urinal 
constructed  on  this  plan  was  placed  behind  the 
State  House,  and  was  a  very  great  accommoda- 

tion to  the  public,  but  it  became  so  offensive — its 
foul  odors  reaching  even  to  Chestnut  street — that 
it  had  to  be  removed.    A  constant  flow  of  water 

then  is  not  sufficient  to  prevent  foul  odors  from 
urinals.  But  there  is  another,  and  a  very  serious 
objection  to  this  plan.  Obstructions  of  various 
kinds  frequently  fill  up  the  waste-pipes,  thus 
causing  an  overflow  of  water,  which  is  the  occa- 

sion of  much  damage  to  property,  as  well  as  dis- 
comfort to  individuals. 

What  has  been  wanted  to  popularize  these 
much  needed  conveniences,  and  make  their  use 
universal,  is  a  contrivance  for  deodorizing  urine, 
and  at  the  same  time  removing  it.  This  great 
desideratum  seems  to  have  been  fully  supplied 
in  an  invention  patented  by  a  Mr.  Banki^,  of 
New  York  city.  It  consists  of  a  urinal  of  pecu- 

liar construction,  supplied  with  a  deodorizing 
compound  which  completely  destroys  the  odor  of 
the  urine,  while  it  allows  it  to  flow  away  into  the 
sewer.  This  plan  has  been  thoroughly  tested  by 
private  citizens  in  New  York,  and  by  one  of  the 
principal  Bail-roads  in  New  Jersey,  and  we  un- 

derstand it  has  given  unqualified  satisfaction. 
Two  or  three  of  these  urinals  have  lately  been 

put  up  in  this  city,— one  at  Bird's  Billiard  Sa- 
loon in  Arch  street,  and  one  at  the  Patent  Metal 

Company's  office,  No.  108  South  4th  street. 
We  learn  that  it  is  the  intention  of  the  patentee 

to  visit  this  city  shortly,  with  the  view  of  bring- 
ing his  deodorizing  urinal  into  general  use  in  our 

city;  and  we  are  sure  that  what  it  promises  to 
accomplish,  and  does  accomplish  where  it  has 
been  used,  for  the  health  and  comfort  of  the 
community,  will  lead  to  efforts  on  the  part  of 
some  of  our  capitalists,  if  possible,  to  secure  the 
right  to  manufacture  and  dispose  of  it  in  this 
city  and  State.  When  it  is  considered  that  the 
demand  for  them  would  extend  to  our  hotels, 
depots,  public  buildings  of  all  kinds,  school- 
houses,  prisons,  manufactories,  shops,  stores,  offi- 

ces, railway  cars,  steamboats,  vessels,  public 
squares,  and  even  private  dwellings,  it  will  be 
readily  seen  that  this  offers  a  rare  opportunity 
for  investment  of  capital  in  a  way  that  will  bring 
in  heavy  returns,  besides  conferring  a  very  great 
boon  on  the  public.  Practical  men  in  New  York, 
who  know  something  of  the  working  of  these 
deodorizing  urinals,  have  remarked  that  they 
would  rather  own  stock  in  them  than  in  any 
sewing-machine;  and  it  is  well  known  that  the 
returns  from  such  stock  are  fabulous. 

As  no  flow  of  water  is  permitted  through  these 
urinals,  their  general  adoption  would  tend  to 
diminish  the  consumption  of  water,  and  lighten 
the  burden  of  the  water-tax  considerably,  besides 
avoiding  the  danger  of  overflow  of  water  in  many 
places  where  much  damage  to  property  is  the 
consequence. 
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But  the  sanitary  results  of  their  general  intro- 
duction is  with  the  physician  the  chief  considera- 

tion, and  if  they  shall  prove  here,  as  elsewhere, 
contributors  to  the  health  and  comfort  of  the 
public,  their  use  will  be  encouraged  in  all  our 
public  places  of  resort,  and  thereby  one  of  the 
most  offensive  nuisances  we  have  to  contend  with 
be  abated. 

Notes  and  Comments. 

T.  Spencer  Wells,  F.  B.  C.  S. 

This  gentleman,  a  distinguished  London  sur- 
geon, especially  in  the  line  of  the  surgical  dis- 

eases of  women,  has  recently  made  a  hasty  visit  to 
our  country.  The  cordial  reception  he  has  re- 

ceived from  the  profession,  will,  we  trust,  have 
the  effect  of  increasing  the  intercourse  between 
the  medical  men  of  Great  Britain  and  this  coun- 
try. 

It  is  high  time  that  the  ties  that  bind  us  to- 
gether were  drawn  closer.  Our  intercourse, 

heretofore  has  been  too  much  on  one  side — 
American  physicians  being  generally  the  visitors, 
comparatively  few  representatives  of  the  British 
profession  appearing  among  us. 

The  Reporter  for  this  week  contains  full  ac- 

counts of  Mr.  Wells'  visits  in  this  city  and  New 
York.  We  are  glad  that  the  opportunity  has 
been  offered  to  reciprocate  the  many  kind  atten- 

tions he  has  so  often  shown  American  physicians 
in  London. 

Sir  Dominic  Corrigan   and  the  University  of 
G-iessen. 

Sir  Dominic  Corrigan  will  have  to  bring  forth 
the  documents  on  which  he  founded  his  slander- 

ous attacks  on  the  medical  schools  of  this  country 
and  Germany.  Dr.  F.  Wilbrand,  Dean  of  the 
Medical  Faculty  of  the  University  of  Giessen,  ad- 

dresses a  note  to  the  British  Medical  Journal. 
He  says: 

"In  conformity  with  the  laws  of  the  Medical 
Faculty  existing  since  1846,  no  medical  degree 
can  be  conferred  on  foreigners  in  absentia,  with 
the  only  exception  of  such  degrees  as  are  granted 
honoris  cousd.    These  are  given  gratis. 
"Whoever  applies  here  for  a  diploma  of  M.  D. 

must  submit  to  a  personal  examination  before 
our  Medical  Faculty;  and  in  that  examination 
the  same  scientific  demands  are  made  as  of  can- 

didates of  this  country  ;  and  it  must  be  previous- 
ly shown,  by  authentic  documents,  that  he  has 

received  a  complete  classical  education ;  and  that 
he  has,  during  at  least  three  years,  pursued  his 
studies  of  medicine  at  an  university  or  a  college 
of  acknowledged  high  rank.  Consequently,  in 
absentia,  and  without  a  previous  examination,  no 
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diploma  can  be  granted.  Nor  has  the  Medical 
Faculty  any  agents,  either  in  England  or  else- where. 

"If  there  be  any  diplomas  existing  under  our 
name  in  absentia  since  1846,  we  declare  them  to 
be  forgeries.  And,  if  any  person  maintains  to 
be  an  agent  commissioned  by  the  said  Faculty, 
and  receives  money  for  pretended  services,  and 
delivers  diplomas,  we  declare  him  to  be  an  im- 

postor making  a  fraudulent  use  of  our  name." 
Prevention  of  Premature  Burial. 

The  European  correspondent  of  the  Scientific 
American  gives  the  following  description  of  the 
room  in  which  in  some  cities  the  dead  are  kept 
awhile  to  avoid  too  early  burial : 

"In  Munich,  as  at  Frankfort-on-the  Main,  they 
still  practice  the  singular  custom  of  keeping  the 
remains  of  all  deceased  persons,  or  that  are  sup- 

posed to  be  dead,  for  a  certain  number  of  days  to 
prevent  premature  burial. 

(<In  a  building  at  the  entrance  to  the  cemetery, 
the  bodies  are  placed  upon  iron  cots  in  a  recum- 

bent or  half-sitting  posture,  and  upon  the  wrists 
are  fastened  rings  which  connect  with  wires,  and 
alarm  bells  hung  in  the  adjoining  rooms  of  the 
watchmen.  Each  cot  is  numbered  to  correspond 
with  the  numbers  fastened  under  the  bell,  so 
that  in  case  there  should  be  the  slightest  motion 
of  the  body,  in  an  instant  alarm  would  summon 
the  watch  to  the  spot.  In  an  adjoining  room 
there  is  a  bed  carefully  prepared,  a  bath  tub, 
electric  apparatus,  and  restorative  medicines  to 
be  employed  in  cases  of  resurrection. 

"At  the  time  of  my  visit  I  counted  the  bodies 
of  eight  infants  and  eight  adults,  all  serenely 
reposing  in  a  profusion  of  flowers,  and  watchmen 
were  sitting  in  solemn  silence  awaiting  the  click 
of  the  bell.  In  Frankfort  not  a  single  case  of 
resurrection  has  yet  occurred,  but  at  Munich 
they  had  a  case  many  years  ago,  so  they  say. 
Visitors  view  this  ghastly  spectacle  from  the  out- 

side, through  windows  which  are  common  to  all 

who  have  a  taste  for  such  sights." 

Every  Saturday. — The  number  of  this  excel- 
lent weekly  re-print  for  this  week  contains  two 

articles  of  interest  to  medical  men,  one  on  the 
late  Professor  Faraday,  and  one  on  the  empiric 
miracle  worker,  the  Zouave  Jacob  who  has  for 
some  time  been  astonishing  Paris  with  his 
extraordinary  performances.  Cannot  the  medi- 

cal profession  of  Paris  knock  the  bottom  out  of 
that  tub  as  Professor  Austin  Flint  and  others 
did  several  years  ago,  in  regard  to  the  Rochester 
spirit-rappers? 

  The  Princess  of  Wales,  who  is  taking 
the  waters  and  baths  regularly,  is  improving 
daily  in  health.  She  is  able  to  spend  many 
hours  in  the  open  air,  and  drives  out  twice  a 
day,  usually  with  her  children. 
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Correspondence. 

DOMESTIC. 

Letter  from  New  York. 
Keception  and  Address  of  T.  Spencer  Wells. 

New  York,  Sept.  20th,  1867. 
Editors  Medical  and  Surgical  Reporter: 

One  of  the  most  interesting  and  pleasing  events 
which  has  recently  broken  the  dull  monotony  of 
medical  affairs  in  this  city,  is  the  very  cordial 

reception  which  was  tendered  to  the  distin- 
guished ovariotomist  whose  name  heads  this  ar- 

ticle, and  whose  fame  is  as  widely  spread  as  a 
knowledge  of  the  operation  itself.  To  speak  of 
ovariotomy,  and  omit  to  mention  the  name  of 
Mr.  Wells,  would  be  very  much  like  playing 
Hamlet,  with  the  part  of  Hamlet  left  out.  Be- 

sides the  qualities  of  intrepidity,  caution,  and 
original  investigation,  which  are  common  to  all 
pioneers  in  new  and  difficult  surgical  paths,  the 
Doctor  possesses  an  inexhaustible  fund  of  amia- 

bility and  good  nature,  which  has-  rendered  his 
name  quite  as  celebrated  in  the  social  as  in  the 
medical  world.  Moreover,  the  Doctor  thoroughly 
appreciates  and  heartily  recognizes  the  genius 
and  talent  of  the  American  profession,  and  espe- 

cially admires  the  progressive  element  as  the  dis- 
tinguishing feature  of  our  medical  institutions. 

Those  who  have  had  the  pleasure  of  meeting 
Mr.  Wells  in  his  own.  city,  have  invariably 
brought  back  with  them  pleasant  recollections  of 
his  professional  courtesy  and  generous  treatment. 
It  was  but  meet  and  proper  that  his  welcome 
here  should  be  of  such  a  nature  as  to  remind 
him  that  the  profession  in  America  had  not  for- 

gotten his  many  kindnesses.  We  are  proud  to 
say,  for  the  honor  of  New  York,  that  he  was  re- 

ceived right  royally.  As  many  of  the  profession 
as  could  be  conveniently  crowded  into  the  Mott 
Memorial  Rooms  in  Madison  Avenue,  were  ga- 

thered together  on  last  Wednesday  evening.  The 
supper  was,  of  course,  the  main  feature  of  the 
evening.  I  shall  not  attempt  to  describe  it — ad- 

jectives would  be  weak  and  quite  out  of  place. 
Suffice  it  to  say,  that  a  New  York  alderman  could 
not  have  found  fault  with  it.  Mr.  Wells  was 
the  great  centre  of  attraction,  and  bore  his  blush- 

ing honors  with  appropriate  modesty  and  meek- 
ness. To  innumerable  requests  he  gave  the 

ready  answer,  "Yes,"  and  finally  engaged  to 
deliver  an  address  to  the  profession,  in  the  lec- 

ture-room of  the  Bellevue  Hospital  Medical  Col- 
lege, on  the  Friday  following,  at  11,  A.  M.  This 

being  duly  announced,  drew  a  very  large  audi- 

ence to  the  appointed  place  this  morning.  At  a 

few  minutes  after  11  o'clock,  the  distinguished 
lecturer  appeared,  accompanied  by  the  faculty 
of  the  college.  He  was  introduced  by  President 
Taylor,  and  after  being  heartily  applauded,  de- 

livered a  very  interesting  lecture  upon  the  sub- 

ject of 
Ovariotomy. 

The  lecture,  in  its  way,  was  a  model  one.  For 
clearness  of  style  and  conciseness  in  regard  to 
subject  matter,  we  have  rarely  heard  it  equalled. 
It  is  much  to  be  regretted  that  the  speaker  was 
compelled  to  condense  his  experience  upon  this 
subject  in  one  short  address  of  less  than  an  hour. 
But  seeing  that  this  had  to  be  done,  we  do  not 
know  how  it  could  have  been  better  done  in  the 
short  time  allotted. 

After  a  few  introductory  remarks,  in  which 
the  speaker  expressed  his  surprise  and  gratitude 
for  the  very  cordial  welcome  he  had  received 
in  this  city,  he  congratulated  the  students  pre- 

sent upon  the  very  superior  advantages  they 
possessed  for  medical  instruction.  He  believed 
they  were  fully  equal,  perhaps  superior,  to  the 
schools  of  the  continent  in  many  respects.  "  We 
do  not  have  any  such  lecture-rooms,"  said  he, 
"in  England  as  this.  With  the  exception  of  the 
great  hall  in  Munich,  where  Liebig  delivers  his 
lectures  on  chemistry,  there  is  nothing  superior 

to  this  hall,  as  a  medical  lecture-room  in  Europe. " 
In  England,  the  speaker  said  that  we  were  only 
just  beginning  to  find  out  how  things  were  done 
in  America.  It  had  been  suggested  to  him,  when 
he  asked  the  gentlemen  who  so  kindly  welcomed 
him  here,  upon  what  subject  he  should  address  the 
profession,  that  he  might  repeat  some  of  the  ran- 

dom observations  that  he  had  made  on  ovariotomy 
that  evening.  The  Doctor  was  surprised  to  find 
that  the  same  prejudice  against  the  operation,  as 
one  being  attended  with  great  mortality,  existed 
in  this  country  as  well  as  his  own.  He  found, 
on  conversing  with  Drs.  Peaslee  and  Atlee,  that 
they  had  to  encounter  about  the  same  opposi- 

tion as  he  did.  With  regard  to  mortality,  he 
would  say,  that  according  to  his  own  experi- 

ence, it  was  about  28  or  29  per  cent.  He  had 
operated  on  228  cases.  In  the  first  hundred,  the 
per  cent,  of  deaths  was  34 ;  in  the  second  hun- 

dred, 28  died;  and  in  the  third  hundred,  about 
24  per  cent.  This  mortality  is  by  no  means  un- 

usual in  ordinary  surgical  operations.  If  the 
cases  could  be  selected,  the  mortality  would  be 
far  smaller;  but  very  frequently  patients  insist 
upon  the  operation  when  there  is  only  a  very 
slight  hope  for  a  successful  result.  In  cases 
where  the  prospects  of  success  were  slight,  and 
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yet  the  patient  wished  for  an  operation,  he  had 
been  in  the  habit  of  allowing  the  patient  to  de- 

cide. These  "forlorn  hopes,"  of  course,  swell 
the  mortality,  but  under  certain  given,  common 
sense  principles,  the  operation  is  a  comparatively 
safe  one.  In  regard  to  the  mode  of  operating, 
he  would  at  first  say,  that  there  was  something 
in  preparing  the  patient  for  the  operation.  She 
should,  if  possible,  be  sent  to  the  country,  where 
plenty  of  fresh  air  and  good  food  could  be  had. 
If  kept  in  the  city,  everything  around  her  should 
be  as  clean  and  comfortable  as  possible.  Two 
days  before  the  operation,  the  bowels  should  be 
well  cleared  out,  and  again  on  the  morning  of 
the  operation,  by  an  injection.  A  rubber  sheet, 
fastened  around  the  patient  by  adhesive  plaster, 
with  an  oval  opening  in  front,  through  which 
the  necessary  incisions  can  be  made,  will  con- 

duce much  to  the  comfort  of  the  patient  by  pre- 
venting the  fluids  of  the  cyst  and  abdominal 

cavity  from  wetting  the  clothes.  Some  operators 
advise  a  half-sitting  position.  There  is  no  ad- 

vantage arising  from  this  position,  and  there  is 
some  advantage  in  the  recumbent  position.  It 
is,  therefore,  to  be  preferred.  With  regard  to 
the  incisions,  they  have  been  made  of  various 
lengths.  The  earlier  operators  usually  made 
them  very  long,  so  that  the  whole  abdomen 
might  be  rapidly  exposed.  Later  operators 
have  used  smaller  incisions,  generally  just  large 
enough  to  allow  of  the  cyst  being  emptied  of  its 
contents,  and  then  drawn  out. 

It  is  difficult  in  the  present  state  of  ovariotomy 
to  make  conclusions  as  to  the  difference  in  mor- 

tality resulting  from  these  two  methods  of  pro- 
cedure. In  my  own  practice,  I  have  found  that 

an  incision  of  five  or  six  inches  is  usually  long 
enough.  If  we  are  obliged  to  exceed  this  limit, 
and  go  beyond  the  navel,  the  mortality  seems  to 
be  increased.  As  a  rule,  the  incision  should  be 
in  the  linea  alba.  Other  incisions  in  an  oblique 
and  transverse  direction  have  been  recommended 
and  have  their  advocates,  but  we  have  come  to 
the  conclusion  that  the  incision  in  the  linea 
alba  is  the  best  method  for  the  removal  of  either, 
or  both  ovaries.  In  getting  at  the  cyst,  we 
usually  have  to  go  through  a  little  subperitoneal 
fat,  after  which  the  cyst  can  generally  be  found 
without  difficulty.  If  loose  and  free,  it  will  not 
even  be  necessary  to  introduce  the  hand;  but  if 
there  are  adhesions  to  the  abdominal  walls,  they 
will  have  to  be  gently  separated  by  the  hand. 
Abdominal  adhesions  do  not  add  very  materially 
to  the  risks  of  the  operation.  The  adhesions  to 
the  pelvis  are  of  considerable  more  importance, 
especially  where  they  are  connected  with  the 

rectum  or  bladder.  In  emptying  the  cyst,  the 
common  trocar  and  canula  of  a  somewhat  large 
size  may  be  used,  but  finding  considerable  trou- 

ble in  using  this,  I  have  devised  the  instrument 
which  I  now  show  to  you.  In  using  the  ordina- 

ry trocar,  some  fluid  is  very  apt  to  escape  into 
the  peritoneal  cavity,  but  with  this  instrument, 
the  cyst  can  be  rapidly  emptied,  and  afterwards 
drawn  out  without  any  such  accident.  It  consists 
of  a  hollow  tube  about  three-eighths  of  an  inch  in 
diameter,  very  much  in  the  form  of  a  pen  at  the 
cutting  extremity.  This  hollow  cutting  tube 
slides  into  a  guard,  to  which  for  the  sake  of  con- 

venience, a  pair  of  sharp  hooks,  one  on  either 
side,  is  attached,  with  which  the  cyst  can  be 
seized  and  drawn  out  after  being  emptied.  To  the 
end  of  this  is  attached  a  long  elastic  tube  by 
which  the  fluid  may  be  led  into  any  convenient 
receptacle. 
The  annexed  figure  may  serve  to  give  the 

reader  some  idea  of  this  very  ingenious  arrange- 
ment. 

At  A  is  the  hollow  cutting  tube,  sliding 
into  the  guard  B.  At  C  is  a  small  handle 
which  is  attached  to  the  cutting  tube  A.  This 
handle  playing  up  and  down  in  the  slot  D  of  the 
guard,  allows  the  cutting  extremity  to  be  with- 

drawn into  the  guard  after  the  purchase  has 
been  made  in  the  cyst;  when  the  cyst  is  nearly 
emptied,  the  thumbs  applied  at  F.  F.  raise  the 
hooked  extremities  Gr.  GL,  until  a  portion  of  it  is 
included,  on  being  let  down  the  sack  is  tightly 
grasped,  and  can  be  drawn  out. 

Supposing  now  the  sack  to  be  removed,  the 
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question  occurs  what  shall  be  done  with  the  pedi- 
cle? There  are  two  leading  methods  of  treating 

the  pedicle.  One  may  be  called  the  extra  peri- 
toneal, and  the  other  the  intra  peritoneal.  In 

the  one  the  pedicle  is  brought  out  external  to  the 
wound  and  there  retained;  in  the  other,  it  is 
returned  into  the  peritoneal  cavity.  Of  these  two 
methods,  experience  is  decidedly  in  favor  of  the 
first.  By  whatever  mode  it  is  carried  out,  the 
results,  on  the  whole,  seem  to  be  much  better. 

But  there  are  certain  cases  in  which  the  latter 
method  is  to  be  preferred.  I  think  there  is  no 
doubt  that  when  the  pedicle  is  long  enough,  it  is 
far  better  to  carry  it  outside  of  the  peritoneal 
cavity,  and  the  best  method  to  secure  it  there 
is  the  clamp.  It  is  easily  adjusted,  and  after  the 
parts  have  been  cut  off  above  it,  I  usually  apply 
a  little  perchloride  or  persulphate  of  iron,  which 
acts  both  as  a  styptic  and  deodorizer.  Suppose, 
however,  you  decide  in  a  case  where  the  pedicle 
is  short,  that  it  would  be  better  to  return  it  into 
the  cavity.  In  these  cases  the  ligature  must  be 
used.  The  ligature  has  been  applied  in  a  num- 

ber of  ways,  and  there  are  no  very  reliable  sta- 
tistics to  tell  us  which  way  is  the  best,  but  we 

have  come  to  the  conclusion,  that  in  cases  where 

we  may  expect  a  certain  amount  of  sthenic  in- 
flammation, that  it  is  better  to  cut  the  ligature 

off  short,  and  return  the  pedicle.  In  cases  of 
weak  constitution,  it  is  better  to  bring  the  liga- 

ture out  of  the  wound,  so  that  a  certain  amount 
of  drainage  may  be  established.  Better  than 
either  of  these  is  the  combination  of  the  clamp 
and  cauterization.  The  pedicle  is  first  secured 
in  the  clamp,  tightly  compressed,  and  after  being 
cut  off,  seared  with  the  actual  cautery,  It  is 
then  cautiously  opened,  and  if  any  vessels  yet 
bleed,  they  can  be  secured  with  the  ligature. 

After  cleansing  the  peritoneal  cavity,  we  come 
to  the  closing  of  the  external  wound,  which  may 
be  done  by  various  methods.  The  only  question 
of  importance  just  here  is,  shall  the  peritoneum 
be  included  in  the  sutures,  or  not?  By  numer- 

ous experiments  upon  animals,  the  speaker  felt 
satisfied  that  but  one  answer  could  be  given  to 
this  question — the  peritoneum  should  always  be 
included  in  the  sutures.  The  after-treatment  of 
these  cases  is  usually  extremely  simple. 

In  giving  opium,  a  (Jose  sufficient  to  allay  the 
pain  is  generally  enough.  It  is  not  often  that 
large  doses  of  opium  are  necessary;  I  have  seen 
cases  where  no  opium  at  all  was  given,  and  the 
patients  did  very  well,  making  a  good  recovery. 
In  giving  opium,  it  is  better  to  give  it  by  the 
rectum,  reserving  the  mouth  for  food  and  drink. 
The  after  progress  of  these  cases  is  most  encour- 

aging. In  cases  where  only  one  ovary  is  removed, 
the  other  will  be  found  quite  sufficient  for  gener- 

ative purposes ;  sometimes  the  disease  attacks 
the  remaining  ovary,  and  this  has  been  urged  as 
an  objection  to  the  beneficial  results  of  the  opera- 

tion. The  same  objection  might  be  urged  with 
equal  force  in  those  rare  cases  where  after  an 
eye  or  testicle  has  been  removed,  disease  attacks 
the  remaining  organ. 

The  doctor,  after  concluding  his  remarks  upon 
ovarian  surgery,  expressed  the  hope  that  the 
young  gentlemen  now  present  would  avail  them- 

selves of  the  great  advantages  they  possessed  for 
instruction,  and  prove  of  even  more  benefit  in 
their  day  and  generation  than  their  instructors 
have  been  in  theirs. 

Professor  Wood  then  announced  that  Professor 

Stone  of  New  Orleans  would  address  the  profes- 
sion of  New  York  on  Monday  next,  at  10  A.  M. 

in  this  hall.  M. 

Some  .Ethical  Inquiries. 

Editors  op  Medical  and  Surgical  Reporter  • 
I  am  in  a  quandary  and  apply  to  you  for  in- 

formation. Believing  the  MEdiCAL  and  Surgi- 
cal Reporter  one  of  the  exponents  of  the  pre- 
sent views  of  the  profession,  I  respectfully  pro- 

pound these  questions: 
May  an  honorable  member  of  the  profession 

honorably  prescribe,  and  use  in  his  practice  such 
articles  as  "McMunns  Elixir  of  Opiumf  the 
u  Elixir  of  Bark  and  Iron,"  the  Elixir  of  the 
Protoxide  of  Iron,  with  Rhubarb  and  Columbo" 
etc.,  etc.? 

If  you  say  no,  why,  then  is  it,  that  we  find  the 
names  of  such  persons  as  the  resident  physicians 
of  the  Bellevue  Hospital,  and  the  New  York 
Hospital  appended  to  testimonals  in  their  favor? 
If  you  say  yes,  to  the  first  query,  what  then  is 
the  position  of  those  persons  who  manufacture 

these  articles;  as,  for  example,  "Dr.  McMunn" 
who  claims  to  have  made  a  valuable  discovery  in 
the  preparation  of  opium,  but  refuses  to  com- 

municate it  to  the  medical  world? 
Should  the  profession  patronize  and  enrich 

such  men,  by  recommending  and  using  their  pre- 
parations? They  pretend  to  give  us  the  con- 

stituents while  they  withhold  the  process  of 
manufacture.  The  American  Medical  Associa- 

tion said  something  in  relation  to  this  as  reported 
in  the  Reporter  of  May  the  25th,  but  it  was  in- 

definite and  unsatisfactory.  Hoping  that  the 
editors,  or  a  correspondent  of  the  Reporter,  will 
be  generous  enough  to  enlighten  me. 

I  remain,  etc. 
M.  W.  Clendinen,  M.  D. 

MocTczvood,  Illinois. 



27S CORRESPONDENCE. 
[Vol.  XVII. 

[The  writer  of  the  following  communication  is  a  widely 
known,  respected,  and  distinguished  member  of  our  pro- 

fession in  New  York,  not  a  resident  of  New  Lebanon, 
though  writing  from  there.  He  has  no  object  whatever 
except  a  desire  to  serve  his  profession,  in  the  statements 
he  makes  respecting  a  laboratory,  in  which  he  has  no  in- 

terest except  such  as  is  common  to  every  inteilig-ent,  sci- 
entific physician.— Eds.  Med.  and  Sur.  Reporter.] 

Meeting  of  the  Medical  Society  of  the  Berkshire 
District,  Mass.,  and  the  Columbia  County,  Y. 
Medical  Society  at  New  Lebanon,  N.  Y. 

This  beautiful  watering  place  was  yesterday 
honored  with  the  presence  of  about  one  hundred 
medical  men;  some  from  abroad,  but  most  of 
them  members  of  the  medical  societies  of  the 
Berkshire  District,  Mass.,  and  Columbia  Co.,  New 
York.  Most  of  the  members  came  in  their  own 

private  conveyances,  many  also  by  rail  to  Canaan, 
and  thence  by  stage  six  miles  to  Lebanon.  An- 

other year,  the  new  railroad,  now  under  contract, 
connecting  the  Harlem  and  Vermont  roads 
through  to  Montreal,  will  be  completed;  when 
this  splendid  country,  not  inferior  to  the  finest 
parts  of  Switzerland,  in  the  beauty  of  its  scenery, 
will  become  easily  accessible,  and  the  finest 
watering  place  in  the  country  better  known. 

The  joint  societies  met  at  the  Columbia  Hall, 

at  eleven  o'clock,  A.M.,  when  nearly  one  hun- 
dred members  were  found  to  be  in  attendance. 

Henry  H.  Childs,  M.  D.,  of  Pittsfield,  the  Nestor 
of  medical  science  of  this  whole  region,  was 
called  to  preside,  and  Prof.  Paddock,  of  the 
Berkshire  Medical  College,  acted  as  Secretary. 
Several  interesting  communications  were  made, 
and  cases  detailed,  which  led  to  animated  dis- 

cussions. Among  others,  Dr.  Hachenback,  a  Ger- 
man practitioner  from  Hudson,  communicated  a 

case,  similar  to  that  of  Dr.  E.  Krackowizer  of 
N.  Y.,  {The  Medical  Record,  N.  Y.,  Sept,  1st, 
1867,  p.  297),  where  the  uterus  was  extirpated  by 
mistake  for  ovarian  tumor.  This  gave  rise  to 
some  severe  strictures  on  the  part  of  Prof.  A. 
B.  Palmer  of  the  Berkshire  school,  and  others 
in  regard  to  the  frequency  of  operations  for  ova. 
rian  tumors,  and  the  rashness  with  which  such 
hazardous  operations  were  often  attempted;  ex- 

pressing the  opinion,  that  many  fatal  cases  of 
this  kind  were  probably  never  made  public. 
There  appeared  to  be  a  general  concurrence  of 
those  present,  in  the  justice  of  these  strictures, 
though  ample  credit  was  given  to  Drs.  K.  and 
H.,  for  their  candor  in  communicating  their  un_ 
fortunate  cases  to  the  profession. 

This  was  succeeded  by  a  long  and  animated 
discussion  on  the  comparative  merits  of  chloro- 

form and  sulphuric  ether,  as  anaesthetic  agents; 
Prof.  Palmer  advocating  the  superior  claims  of 

the  latter,  especially  in  point  of  safety,  statirg 
that,  as  yet,  there  had  never  been  a  case  of  death 
reported,  as  resulting  from  its  use.  This  state- 

ment was  denied  by  others,  who  afiirmed  that 
many  deaths  had  resulted  from  its  use — that  the 
deaths  from  chloroform  had  been  in  most  if  not 

all  cases,  caused  by  careless  administration, — 
that  the  previous  use  of  some  alcoholic  stimulant, 
was  an  effectual  safeguard  against  any  danger 
from  its  employment,  and  that  the  use  of  pro- 

perly constructed  inhalers,  like  that  of  Dr. 
Snow  of  London,  was  in  all  cases  the  safest,  as 
it  secured  not  only  a  due  proportion  of  atmos- 

pheric air,  but  also  regulates  the  dose,  with  per- 
fect percision  and  accuracy ;  a  matter  of  the  ut- 

most importance  where  so  potent  an  agent  as 
chloroform  is  given,  and  which  is  entirely  over- 

looked in  the  present  mode  of  administering  it. 
The  medical  uses  of  chloroform  were  also  dis- 

cussed, especially  its  great  importance  as  an  anti- 
periodic;  in  which  it  was  claimed  by  some  of 
the  speakers  that  it  possessed  a  specific  power 
superior  to  that  of  any  known  agent.  The  dis- 

cussions continued  till  the  hour  of  three  o'clock, 
P.M.,  when  the  members  adjourned  to  the  large 
dining-room  of  Columbia  Hall,  by  invitation  of 
the  Messrs  Tilden,  to  dine  with  them  at  that 
hour.  The  following  card  of  invitation  had  been 
previously  sent  to  all  the  members  of  the  two 
societies,  including  also  many  gentlemen  from 
abroad,  not  belonging  to  the  profession. 

"  COMPLIMEK  TAEY  DIMNEB 
TO  THE 

Berkshire  District  Medical  Society, 
AND 

Columbia  County  Medical  Society, 
BY 

Messrs.  Tilden, 
at 

Columbia  Hall, 

Lebanon  Springs,  Sept.  11,  1867." 
Prof.  H.  H.  Childs  presided  at  the  table.  A 

more  elegant  and  sumptuous  repast,  furnished 
with  all  the  substantiate  and  delicacies  of  the 

season,  (without  regard  to  expense,  as  the  phrase 
is,)  and  enlivened  by  exhilarating  music,  has 
rarely  been  gotten  up,  either  in  city  or  country, 
as  you  can  judge  yourself,  from  the  enclosed 
ample  bill  of  fare.  Wines  of  the  choicest  brands 
were  furnished  in  profusion;  but,  judging  from 
the  temperate  manner  in  which  they  were  used, 
and  the  entire  abstinence  of  many  of  the  mem- 

bers, we  should  think  it  would  be  difficult  to 
find,  among  an  equal  number  of  men  of  similar 
standing,  the  same  degree  of  temperance  as  we 
observed  on  this  occasion. 

After  the  cloth  was  removed,  a  regular  series 
of  toasts  were  given;  the  first,  complimentary  to 
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the  Messrs.  Tilden,  their  princely  hosts,  for 
their  pioneering  the  way  in  the  United  States, 
in  the  establishment  of  the  first  manufactory  of 
pure  and  genuine  medicinal  preparations,  and 
their  perseverance,  in  spite  of  many  obsta- 

cles, in  overcoming  all  difficulties,  till,  at  last, 
their  efforts  have  been  crowned  with  complete 
and  triumphant  success.  To  this  toast,  Henry 

A.  Tilden-,  though  laboring  under  a  severe  indis- 
position, eloquently,  but  modestly,  responded, 

and  left  it  to  others,  who  possessed  the  informa- 
tion, to  give  a  more  detailed  history  of  their 

establishment.  Several  other  eloquent  speeches 
were  made,  particularly  by  the  Rev.  Dr.  Todd, 
of  Pittsfield;  Hon.  Mr.  White,  Superintendent 
of  Public  Instruction  for  the  State  of  Massachu- 

setts ;  Dr.  H.  N.  Sabin,  of  William  stown ;  Drs. 
Childs,  Collins,  and  Palmer;  Hon.  Mr.  Plunk- 
et,  of  Pittsfield,  and  others. 

After  dinner,  the  company  were  conducted 
through  their  extensive  drug  manufactory,  by 
Mr.  H.  A.  Tilden,  who  pointed  out  all  the  pro- 

cesses employed  in  every  department.  It  is  no 
more  than  justice  to  these  gentlemen  to  say,  that 
the  utmost  order  and  neatness  pervaded  every 
part  of  their  extensive  works,  and  that  such  is 
the  system  and  the  safeguards  employed,  that  it 
is  next  to  impossible  that  any  mistake  should 
occur,  either  in  labelling  the  different  prepara- 

tions, or  in  any  other  manner.  The  members  of 
the  societies  present  expressed  the  highest  grati- 

fication at  the  opportunity  of  inspecting  the  va- 
rious processes  employed  in  the  preparation  of 

the  medicines  which  they  had  so  successfully 
used  for  many  years  past. 

The  readers  of  the  Reporter,  in  conclusion, 
need  hardly  be  told  that  the  Messrs.  Tilden 
were  the  first  manufacturers  in  our  country  who 
introduced  the  vacuum  pan  and  steam  of  a  low 

temperature  (110° — 120°  F.)  in  the  preparation  of 
solid  and  fluid  extracts.  Previously  to  that, 
(1849,)  these  medicines  had  been  prepared  in 
open  vessels,  exposed  to  the  atmosphere,  by 
which  the  active  principles  were  altered  or  en- 

tirely dissipated.  Such  were  the  Shaker's  ex- 
tracts. 

By  using  the  utmost  care  in  selecting  the  crude 
materials,  both  domestic  and  foreign,  and  by  the 
most  approved  and  .scientific  processes,  under 
the  skilful  superintendence  of  M.  Dussauce,  of 

the  "Polytechnic  Institute,"  of  Paris,  the  Til- 
dens'  preparations  have  gained  the  first  rank 
among  medicines  of  a  similar  kind,  and  command 
the  entire  confidence  of  the  profession,  both  in 
the  United  States  and  in  foreign  countries,  where 
the  demand  for  them  is  constantly  on  the  in- 

crease, especially  in  Great  Britain.  But  their 
establishment  not  only  turns  out  the  most  relia- 

ble medicinal  preparations,  but  it  furnishes  a 
much  larger  amount  of  them,  we  believe,  than 
any  similar  manufactory  in  the  world.  An  ex- 

amination of  their  books,  which  we  were  politely 
allowed  to  make,  at  our  leisure,  shows  that  they 
annually  use  about  one  million  of  pounds,  or 
five  hundred  tons  of  crude  material  in  the  manu- 

facture of  their  medicines,  much  of  which,  as  of 
rhubarb,  ipecac,  jalap,  colocynth,  scammony,  etc., 
is  imported;  but  a  still  larger  amount  is  of  in- 

digenous origin.  The  Tildens,  as  you  know, 
have  appropriated  nearly  one  hundred  acres  of 
land  to  the  cultivation  of  indigenous  medicinal 
plants,  and  by  their  careful  experiments  in  the 
use  of  different  fertilizers,  they  have  discovered 
what  is  best  suited  to  develope  the  largest 
amount  of  the  active  principles  of  each  vege- 

table, and  what  other  circumstances  of  soil, 
climate,  etc.,  are  best  suited  to  their  perfect 

growth. But  besides  the  numerous  preparations  of  our 
indigenous  materia  medica,  (and  we  may  state, 
that  we  find  in  their  catalogue  one  hundred  and 
twenty-nine  different  solid  and  fluid  extracts,  of 
which  ninety-four  are  from  vegetables  indige- 

nous to  our  country,)  they  manufacture  a  large 
quantity  of  sugar-coated  pills  and  other  prepara- 

tions of  the  U.  S.  Pharmacopoeia.  Of  these,  we 

noticed  twenty  different  varieties,  and  one  hun- 
dred and  fifty-tvjo  others,  made  after  select  for- 

mulse  of  the  most  approved  works,  as  Griffith 
and  Thomas,  Beaselet,  etc.  Every  new  medi- 

cine or  preparation  of  any  value,  is  at  once  made 
and  sent  out  from  their  establishment ;  and 
among  these  may  be  mentioned,  as  worthy  of 

special  commendation,  the  "Ferrated  Wine  of 
Wild  Cherry,"  "Fluid  Opium  Deodorized,"  "Py- 

rophosphate of  Iron,"  "  Hypophosphite  Ammo- 
nia," "Citrate  Iron  and  Strychnia,"  "Tannate 

Bismuth,"  "Elixir Valerianate  Ammonia,"  "Elix- 
ir Calisaya  and  Iron,"  etc. 
The  chemicals  prepared  by  the  Tildens,  as  you 

can  testify,  will  compare  favorably  with  the  best 
English  and  French  preparations  of  the  same 
kind,  and  are  put  up  with  equal  neatness  and 
elegance.  The  same  remark  will  apply  to  their 

preparations,  especially  their  solid  and  fluid  ex- 
tracts, which  now  may  be  said  to  command  the 

market,  according  to  the  testimony  of  the  medi- 
cal gentlemen  who  met  in  session  here  to-day. 

In  no  instance  have  the  preparations  of  the 
Messrs.  Tilden  failed  in  producing  the  desired  or 
expected  effect;  a  degree  of  proof  which  ought 
to  satisfy  every  reasonable  mind. 
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It;  may  be  stated  also,  that,  in  addition  to  sup- 
plying the  medical  profession  of  the  United 

States  with  reliable  medicines,  they  publish  an 
excellent  monthlyjournal  of  materia  medica,  de- 

voted to  discussions  of  the  various  articles  used 

in  medicine,  general  intelligence,  new  formulae, 
etc.,  at  the  low  rate  of  one  dollar  per  year.  Of 
this  publication,  more  than  twenty  thousand  are 
regularly  sent  out,  the  printing,  engraving,  etc., 
being  all  done  in  the  establishment.  They  also 

have  published  a  "  Book  of  Formulae/'  contain- 
ing over  five  hundred  formulae  for  the  immediate 

preparation  of  tinctures,  infusions,  wines,  mix- 
tures, pills,  etc.,  from  their  solid  and  fluid  ex- 
tracts, (price  50  cents.)  They  also  send  free  to 

all  physicians,  on  application,  a  "Supplement  to 
Journal  of  Materia  Medica/'  (160  pages,  8vo.,) 
embodying  a  comprehensive  digest  of  the  thera- 

peutics of  their  several  medicinal  preparations, 
together  with  their  contra-indications,  incom- 
patibles,  and  antidotes.  These  are  all  printed  in 
the  establishment,  and  are  issued  in  elegant 
style. 

These  items  of  medical  intelligence  are  com- 
municated merely  as  matters  of  interest  to  the 

profession,  for,  as  you  well  know,  the  writer  has 
no  other  interest  in  the  establishment,  except  as 
a  member  of  the  medical  profession  who  sin- 

cerely desires  its  welfare  and  prosperity.  From 
what  has  been  observed  and  learned  here  to-day, 
it  is  most  evident,  that  the  Messrs.  Tilden  de- 

serve and  enjoy  the  respect,  the  confidence,  and 
the  gratitude  of  medical  men,  and  that  they  may 
long  continue  to  do  so,  is  the  sincere  wish  of  a 

Medical  Observer. 

New  Lebanon,  N.  Y.,  Sept  IWi,  1867. 

News  and  Miscellany. 

Miraculous  Cures. 

We  give  the  following  newspaper  story  of  the 
Zouave  Jacob  for  what  it  is  worth. 

Paris  has  a  new  sensation  of  a  most  extraordi- 
nary character.  One  J acob,  a  soldier  in  a  Zouave 

regiment,  is  working  miracles  of  healing,  merely 
by  the  power  of  his  eye.  Numerous  witnesses 
testify  to  the  efficacy  of  this  marvellous  ocular 
influence,  among  whom  the  Count  de  Chateau- 
Veillard,  who  is  quite  enthusiastic  in  his  testi- 

mony about  it.  The  Count,  who  was  paralyzed, 
narrates  in  a  published  letter  how  he  was  con- 

veyed from  his  carriage  up  a  long,  dark,  dirty 
court,  by  his  valetand  an  artisan,  into  the  presence 
of  the  wonder-working  Jacob,  whom  he  found 
surrounded  by  lame,  blind,  halt,  and  maimed,  all 
waiting  to  be  healed.  When  taken  into  the 
apartment,  he  lay  in  a  perfectly  helpless  state, 
but  Jacob,  looking  at  him,  told  him  to  rise  and 

[Vol.  XVII. 
walk,  and  to  his  astonishment  and  delight,  he 
fouud  himself  able  to  do  so,  and  returned  to  his 
carriage  with  elastic  step.  The  neighborhood 
of  Jacob's  residence  presents  quite  a  scene,  the 
street  being  crowded  with  people,  who  from 
pavement,  and  windows,  and  house-tops,  loudly 
cheer  the  cured  as  they  leave  the  Zouave's  domi- 

cile. It  is  declared  that  Jacob  has  completely 
cured  Marshal  Forey  of  paralysis  of  the  left  side. 
According  to  the  French  law,  Jacob,  not  having 
taken  his  degree  as  a  physician  or  surgeon,  is 
not  allowed  to  receive  even  the  smallest  remu- 

neration for  whatever  cure  he  may  effect. 

Mr.  Spencer  Wells  in  New  York. 
Mr.  Spencer  Wells  of  England,  who  was 

always  noted  for  his  attention  to  Americans 
when  abroad,  was  received  on  the  evening  of  the 
18th,  at  the  Mott  Memorial  Library  Rooms,  by 
Drs.  B.  F.  Barker  and  A.  B.  Mott,  in  behalf  of 
the  medical  faculty  of  New  York.  At  10  o'clock, 
the  company  sat  down  to  a  sumptuous  supper, 
and  after  the  inevitable  toasts  and  speeches,  and 
happy  repartee,  at  midnight  the  party  dispersed. 
Among  the  company  were  Professor  Stone  of 
New  Orleans,  Dr.  Bayard  of  the  British  provin- 

ces, Dr.  Fitch  of  Portland,  Maine;  Dr.  Bozeman 
of  Mobile,  Alabama;  and  Dr.  Nicolayson,  who 
was  sent  here  by  the  King  of  Norway  to  investi- 

gate medical  subjects  in  this  country.  In  all, 
the  guests  numbered  125. 

Homoeopathic  Life  Insurance. 
Dr.  Millard,  of  Aurora,  Illinois,  who  has 

taken  the  trouble  to  look  up  the  prospectuses  of 
the  homoeopathic  life  insurance  companies,  makes 
the  following  remarks  on  one  of  them,  [Medical 
Examiner :) 

If  the  Albany  company  makes  up  its  dividends 
honestly,  in  its  two  sections,  we  confidently  pre- 

dict that  the  patrons  of  regular  medicine  will 
receive  greater  profits,  by  at  least  fifteen  per 
cent.,  than  the  patrons  of  homoeopathy.  Instead, 
therefore,  of  being  hurt  by  this  new  opposition, 
we  expect  to  be  greatly  benefited  by  it.  Hainan 
may  swing  again  upon  his  own  gallows. 

Poisoning  by  Chlorine  Vapor. 
Professor  Maisch  says  that  a  direct  antidote  to 

the  poisonous  effects  of  the  inhalation  of  chlorine 
is  sulphuretted  hydrogen,  the  halogen  com- 

bining instantly  with  the  hydrogen,  liberating 
sulphur.  The  professor  has  tried  it  himself  after 
accidentally  inhaiing  chlorine,  and  obtained  im- 

mediate relief.  The  same  remedy  would  doubt- 
less be  effectual  in  cases  of  bromine  poison- 

ing. 

  In  English  factories  during  the  half  year 
ending  with  the  close  of  April  last,  there  were 
2390  accidents.  Forty-four  of  these  cases  result- 

ed fatally,  and  more  than  six  hundred  persons 
had  fractured  limbs,  or  else  had  to  have  them 
amputated. 

Dr.  Henry  R.  Mills,  of  Detroit,  has  received 
the  appointment  of  Post  Surgeon  at  Fort  Macki- 

naw, Michigan. 

NEWS  AND  MISCELLANY. 
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[Notices  inserted  in  this  column  gratis*  and  are  solicited 
from  all  narts  of  the  country  ;  Obituary  Notices  and  Resolu- tions of  Societies  at  ten  cents  per  line,  ten  words  to  the  line.] 

MARRIED. 

MoCrea — Miller.  —  Sept.  24th,  by  the  Rev.  Geo.  J. 
Brensinger,  at  the  residence  of  the  bride's  father,  Ab'in McCrca,  M.  D.,  and  Miss  E.  S.  Miller,  all  of  Berwick,  Pa. 
Neely— Murphy.— On  the  4th  inst.,  by  the  Rev.  Robert 

Gamble,  Dr.  S.  P.  Neely,  of  Russellville,  Chester  co.,  Pa., 
and  Miss  M.  Annie  Murphy,  daughter  of  Colonel  George 
Murnhy(  of  York  co..  Pa. 
Reed— Mbad.— In  New  York.  Sept.  11th,  by  Rev.  W. 

W.  Nawp.U,  D.  D.,  Ebenezer  Reed,  M.  D.,  and  Miss  Almira 
M*a,d,  of  New  York. 
Trkadwell— Brown. —  \t  Concord,  N.  H.,  on  Tuesday, 

Sept.  17,  at  the  residence  of  the  bride's  father,  by  the  Rev. Prof.  Henry  E.  Parker,  of  Dartmouth  College,  Dr.  Pass- 
more  Treadwell,  of  New  York  city,  and  Miss  Hattie  H. 
Brown,  daughter  of  John  P.  Brown,  Esq.,  of  Concord. 

DIED. 

Aihms.— At  Galveston,  Texas,  of  yellow  fever,  Sept.  9th, 
Samuel  Adams,  M.  D.,  Ass't  Surgeon  TJ.  S.  A. Gordon.— At  Rawley  Springs,  Va.,  Sept.  7th,  Newton, infant  son  of  Dr.  J.  N.  Gordon,  of  Harrisonburg,  Va., 
aged  three  months. 
Livingston.— Of  typhoid  fever,  in  Centreville.  Butler 

co;.  Pa.,  Aug.  24th,  Mrs.  E.  F.  Livingston,  beloved  wife  of 
D»\  J.  B.  Livingston,  and  daughter  of  Rev.  T.  G.  and  Jane 
M^Oreary,  aged  32  years. 
Mott. — In  Newport.  R.  I.,  6tb  inst.,  of  dysentery,  at  the 

residence  of  his  father  in  Whitefield  Court,  Marion  Percy, 
eldest  son  of  Dr.  Valentine  Mott  and  Anna  Mercer  Fran- 

cis, of  New  York,  aged  one  year,  eight  months,  and  three 
days 
Taggart.— In  Jersey  City,  N.  J.,  on  the  15th  inst.,  the result  of  a  second  amputation  of  the  leg,  Dr.  Charles 

Taggart. 

OBITUARY". 
Dr.  Charles  Taggart. 

At  a  special  meeting  of  the  Hudson  County  Medical 
Society,  held  at  the  office  of  Dr.  Varick,  in  Jersey  City,  on 
the  16th  inst.,  the  following  resolutions  were  adopted : 

Whereas,  It  has  pleased  Almighty  God  to  remove  from 
our  midst  our  worthy  brother,  Dr.  Charles  Taggart, 
who  for  many  years  was  associated  with  us  as  a  member 
of  our  society;  therefore  be  it 

Resolved,  That  this  mournful  event  has  deprived  us  of 
one  whose  honorable  and  generous  character  had  won 
our  esteem,  and  that,  while  we  monrn  his  loss,  we  bow  in 
humble  submission  to  the  will  of  God. 
Resolved,  That  a  copy  of  these  resolutions  be  published 

in  th^'  Medical  Record  of  New  York,  the  Medical  and  Sur- 
gical Reporter  of  Philadelphia,  and  the  papers  of  Jersey 
City.  T.  R.  Varick, 

E.  W.  Buck, 
M.  A.  Miller, 
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Germantown,  Pa. B.  J.  Leedom. 

THE  GETTYSBURG  WATER. 

The  Gettysburg  Water  is  supplied  in  three  gallon,  five 
gallon,  and  eleven  gallon  demijohns,  at  fifty  cents  per 
gallon,  exclusive  of  the  cost  of  the  vessel  and  transporta- tion. 
The  Company  have  provided  vessels,  had  them  packed 

and  boxed,  and  will  supply  them  at  cost,  and  deliver 
them  filled  with  water  at  the  railroad  freight  or  express 
office  in  Gettysburg,  as  purchaser  may  direct.  When  no 
directions  are  given,  it  will  be  delivered  at  the  railroad 
freight  office. 

PRICES  OF  WATER  AND  VESSELS. 
One.Three  Gallon  Demijohn,  filled  $3  00 
One  Five      "  "  "    4  50 
One  Eleven  "       Carboy,       "   8  00 

Remit  by  P.  0.  order,  draft,  or  greenbacks,  and  address, 
GETTYSBURG  SPRING  CO., 

553 —  Gettysburg,  Pa. 

ELEMENTARY  ANATOMY, 
IN  TWENTY  PLATES, 

Representing  the  Full  Length  Human  Figure,  Half  the 
Size  of  Life;  together  with  a  Separate  Explanatory  Text- 
FROM  THE  FRENCH  OF  BOURGERY  &  JACOB. 

They  are  equal  to  the  original  French  Plates,  and  can 
be  furnished  for  less  than  one-half  the  price,  either  in 
book  form,  or  mounted  on  rollers,  or  in  sheets. 

AddreSS"     JAGGEBS  &  WILLIAMS,  ■ 
Sole  Agents, 

P.  0.  Box  1465.]  612  Chestnut  St.,  Philadelphia. 

551— 

SURGICAL  INSTRUMENTS. 
FROM  GOVERNMENT  AUCTIONS. 

Closing  sale  before  changing  business. 
Complete  Omnibus  or  General  Operating  Cases,  $40  to  $75 

(cost  $100  to  $125.)  Tiemann's  Amputating  Setts,  $30  to  $45. 
Splendid  new  Post  Mortem  Cases,  $25,  (worth  $50.)  Hy- 

podermic Syringe,  $3.50,— free  by  mail. N.  B.  I  will  send  a  new  Dental  Sett,  in  neat  Morocco 
Case,  containing  four  pair  of  Forceps,  Turnkey,  Gum 
Lancet,  and  Elevator,  to  any  point  in  New  England,  by 
express,  prepaid,  on  receipt  of  $6.00.  To  points  more  dis- 

tant, within  the  United  States,  post-paid,  by  mail,  on  re- 
ceipt of  $6.50. 

Also,  post-paid,  a  pair  of  new  Shell-Handled  Lancets 
in  neat  morocco  case,  on  receipt  of  $1.00— not  half  cost  of 
either.  Descriptive  Circular  sent  free  by  mail. 

B.  F.  WILSON, 
540— eow— 552  78  Water  street,  Boston,  Mass. 

MICROSCOPES, 
VARYING  IN  PRICE  FROM  $20  TO  $400. 

Microscopic  objects  of  the  following  subjects  in  great 
variety. 
Anatomical  preparations  injected  and  mounted,  both 

wet  and  dry.  Selections  of  bone  and  teeth,  specimens  in 
natural  history,  specimens  in  chemistry  for  the  polari- scope,  etc. 
Also  glass  slips,  thin  glass  covers,  Canada  balsam,  ma- yine  blue,  etc.,  and  for  mounting  objects,  and  in  fact 

everything  required  by  a  mieroscopist,  made  and  for  sale 
by  JAMES  W.  QUEEN, 

924  Chestnut  Street,  Philadelphia. 
^•Priced  and  Illustrated  Catalogues  sent  free.  514 



PHILADELPHIA 

STJMMEE  SCHOOL 

OF 
MEDICINE, 

Ko.  920  Chestnut  Street,  Philadelphia. 
ROBERT  BOLLING,  M.D. 
JAMBS  H.  HUTCHINSON,  M.D. 
H.  LENOX  HODGE,  M.D, 
EDWARD  A.  SMITH,  M.D. 
D.  MURRAY  CHESTON,  M.D. 
HORACE  WILLIAMS,  M.  D. 

The  Philadelphia  Summer  School  of  Medicine' will  be- 
gin its  fourth  term  on  March  1st,  1868,  and  students  may 

enjoy  its  privileges  without  cessation  until  October. 
The  Regular  Course  of  Examinations  and  Lectures  will 

be  given  daring  April,  May,  June,  and  September. 
FEE.  $50. 

OFFICE  STUDENTS  will  be  received  at  any  period  of 
the  year;  they  will  be  admitted  to  the  Summer  School 
and  to  the  Winter  Examinations,  and  Clinical  Instruc- 

tion will  be  provided  for  them  at  the  Pennsylvania*  Phil- 
adelphia, Episcopal,  and  Children's  Hospitals.  They  will 

be  given  special  instruction  in  the  Microscope,  in  Practi- 
cal Anatomy,  in  Percussion  and  Auscultation,  in  Practical 

Obstetrics  and  Pathology.  They  will  be  enabled  to  examine 
persons  with  diseases  of  the  Heart  and  Lungs,  to  attend 
Women  in  Confinement,  and  to  make  Microscopical  and 
Chemical  Examinations  of  the  Urine.  The  Class  Rooms, 
with  the  cabinet  of  Materia  Medica,  Bones,  Bandages, 
Manikins,  Illustrations,  Text-Books,  Microscope,  Chem- 

ical Reagents,  etc.,  will  be  constantly  open  for  study. 
WINTER  COURSE  OF  EXAMINATIONS  will  begin 

with  the  lectures  in  the  University  of  Pennsylvania  in 
October,  and  will  continue  till  the  close  of  the  session, 
SURGICAL  DISEASES  OF  WOMEN.  A  Cturse  of 

Lectures  will  be  delivered  by  H.  Lenox  Hodge,  M.  D.,  on 
Displacements  and  Flexions  of  the  Uterus;  Inflammation 
of  the  Uterus;  Polypi;  Fibrous  Tumors  and  Cancer  of 
the  Uterus;  Inflammation  of  the  Ovaries  ;  Tumors  of  the 
Ovaries;  Ovarian  Dropsy;  Sterility;  Vesico- Vaginal 
and  Recto-Vaginal  Fistulse. 
PERCUSSION  AND  AUSCULTATION  in  Diseases  of 

the  Lungs  and  Heart,  will  be  taught  by  James  H.  Hutch- 
inson, M.  D.,  by  Lectures,  and  by  the  Clinical  Examina- 

tion of  Patients. 
The  Society  of  the  Medical  Institute  meets  once  every 

month,  and  essays  are  read  and  medical  subjects  dis- 
cussed by  students. 

Candidates  for  admission  to  the  Army  or  Navy,  and 
those  desiring  promotion  to  a  higher  grade,  may  obtain 
the  use  of  the  Class  Rooms,  and  be  furnished  with  private 
instruction. 

Fee  for  Office  Students  (one  year),  $100. 
Fee  for  one  Course  of  Examinations,  $30. 

Class  Eooms  of  the  Medical  Institute, 
No.  920  Chestnut  Street,  Philadelphia. 

Apply  to 
H.  LENOX  HODGE,  M.D., 

N.  W.  cor-  Ninth  and  Walnut  Streets. 

4®="  Pills  and  Granules  sent  to  any  address,  on  receipt  of Catalogue  Price;  Pottage  or  Expressage  prepaid  by  us. 
Orders  solicited  for  drugs  and  all  officinal  preparations. 

Prices  moderate,  Terms  Cash. 

WM.  R.  WARNER  &  CO, 
WHOLESALE  DRUGGISTS  AND  CHEMISTS, 

No.  154  North  Third  Street,  Philadelphia. 
MANUFACTURERS  OF  SUGAR-COATED  PILLS. 

Special  Attention  Devoted  to  Physicians'  Orders. 
Price  per  Bottle  of  '100  each. Aloes  et  Assafcet:  U.  S.  P  $  .30 

Aloes  et  Ferri   30 
Aloes  etMastich   50 
Arnmon:  Bromid  :  1  gr   75 
Anti-bilious  (Veg:)   70 Aperient   90 
Assafoetida,  2  gr   40 

"        etRhei   75 Bismuth:  Subnit:  3gr   75 
Subearb :  3  gr   75 

Calomel:  Y2  gr.  to  3  gr   40 
et  Opii   85 et  Rhei   75 

Cathart:  Comp  :  U.  S.  P   70 
Chapman's  Dinner  Pills   60 Cerii  Oxalat:  1  gr   1  00 
Chinoidin:  Comp:  1  00 
Cinchon  :  SulpU:  iy2gT   75 
Cook's.,  3  gr   50 Coloc:  Comp:  3  gr.  (Ext:  Coloc:  Comp:  U.S.  P)  ...  80 
Colocynth:  etHydrarg:  et  Ipecac:   75 Diuretic   50 
Dupuytren   50 
Emmenagogue  1  40 
Fel :  JJovinum   50 
Ferri,  (Quevennes,)  1  gr   50 
Ferri  Carb :  (Valett's,)  U.  S.  P.  3  gr   40 Ferri  Citrate.  2  gr   50 
Ferri  Comp  :  U.  S.  P   40 
Ferri  lodid:  1  gr   75 
Ferri  Lactat:  1  gr   50 
Ferri  Pyrophosph  :  1  gr   40 
Ferri  Valer:  1  gr  1  00 
Ferri  et  Quass:  et  Nuc:  Vom  :   75 
Ferri  et  Quin :  Cit :  1  gr   75 

"      "      "      "    2  gr   1  40 Ferri  et  Strychnine   75 
Ferri  et  Strych:  Cit :   75 
Gambogice  Comp  :  U.  S.  P   40 
Gonorrhoea   60 
Hepatica   90 
Hydrargyri,  U.  S.  P.  3  gr   40 

"        Ind:  et  Opii,  (Bicord's.*   75 Iodoform  et  Ferri  3  50 
Ipecac  et  Opii,  3%  gr.    (Pulv.  Duveri,  U.  S.  P.)   50 
Leptand:  Comp  :   1  00 
Lupulin,  3  gr   40 
M9gnep:oe  et  Rhei,  (1  gr.  each,  '   40 Morphiss  Coinp  ;  1  50 
Opii,  U.  S.  P.,  1  gr   80 
Opii  et  Camphora;   90 
Opii  et  Oamph  :  et  Tannin   90 
OpiiefcPlumbi  Acet:  „  80 
Potass:  Bromid:  1  gr   75 
Poa>s:  lodid:  2  gr   85 
Qiiinige,  1  gr   1  45 

"     2  gr   2  75 
"     Comp   1  75 
"     et  Ferri   1  75 
"      "     "   etPirychnise  175 

"     "   et  Valer:  2  gr   3  50 Rhei,  U.  S.  P   75 
Rhei  Comp:  U.  S.  P   75 
Rheumatic   90 
Santonin,  1  gr  1  00 

SUGAR-COATED  GRANULES. 
Acid:  Arsenious,l-20gr   38 
Aconitia,  1-60  gr   75 Atropia,  1  60  trr   75 
Corrosive  Pub'imate,  1-12  gr   40 
Digitalin,  1-60  gr   75 
Elaterium,  (Clutterbuck's,)  1-1C  gr   95 Ext.  Belladonna,  (English.)  %gr   40 

"   Cannabis  Indiea,  x/i  grr   60 
"   Hyoscyamus,  (English,)  K  gr   40 
"   Nuxo  Vniica,  %  gr   40 Mercury  Iodide,  \i  gr   40 

Red,  1-16  gr   40 Morphiee  Acet:  Y$gr   85 
,r      Sulphate,  1-10  gr   70 
"      Valerianate,  %  gr   95 Podophyliin,  Y/i  err   40 Quinia  Valer  :  34  gr   2  00 

Strychnia,  1-20  gr.  to  1-60  gr   40 
And  others  with  formula;  price  on  our  Catalogue. 545— eow— 598 



WILLIAM  WOOD  &  CO,, 

Fllffi  IMPORTERS.  I  DEALERS, 
IN  MEDICAL  AND  SCIENTIFIC  BOOKS, 

61  Walker  Street,  New  York, 
Have  recently  published  the  following  valuable  works  : 

BENNETT'S 
PRINCIPLES  AND  PRACTICE  OF  MEDICINE. 

Fifth  Edition. 
In  one  large  handsome  Octavo  Volume  of  over  One  Thous- 

and Pages.  Illustrated  with  Five  Hundred  and  Thirty- 
seven  fine  Wood  Engravings. 

Extra  Muslin  Binding,  $7.00.   Leather  Binding,  $8.00. 
CLINICAL  NOTES  ON 

UTERINE  SURGERY, 
with  special  reference  to  the 

MANAGEMENT  OF  THE  STERILE  CONDITION. 

By  J.  MARION  SIMS,  A.B.,  M.  ~D., Late  Surgeon  to  the  Woman's  Hospital,  N.  Y. 
In  one  very  handsome  octavo  volume,  strongly  bound 

in  muslin,  bevelled  edges.   Price  $4.00. 

THE  MEDICAL  USE  OF  ELECTRICITY, 
With  special  reference  to  General  Electrization  as  a 

Tonic  in  Neuralgia  Rheumatism.  Dyspepsia,  Chorea,  Par- 
alysis, and  ofher  affections  associated  with  general  debil- 

ity. With  Illustrative  Cases  and  Explanations  of  the 
Terms  use  i  in  Electro-Therapeutics.  By  George  M. 
Beard.  M.D.,  and  A.  D.  Rockwell,  M.D.  Muslin,  1.00. 
Paper,  75  cents. 

SPERMATORRHEA, 
Its  Causes,  Symptomatology, Diagnosis,  and  Treatment.  By 

Pathology,  Prognosis, 

ROBERTS  BARTHOLOW,  M.  D., 
In  one  neat  12mo.  volume,  muslin  binding.  1.00. 

CODE  OF  MEDICAL  ETHICS 
Adopted  by  the  AMERICAN  MEDICAL  ASSOCIA- 

TION.  (Revised  to  Date.) 
A  very  neat  little  book,  in  flexible  muslin  binding. 

Price  40  cer  ts. 
BHIffOSOOPY  ATO  LARYNGOSCOPY; THEIR  VALUE  IN  PRACTICAL  MEDICINE. 

By  Dr.  FRED  ERICH  SEMELEDER. 
Translated  from  the  German,  by  Edward  T.  Caswell, 

M.D.   With  Woodcuts  and  Two  Chromo- Lithographic 
Plates.   In  one  handsome  8vo.  volume,  bound  in  cloth. 
Price,  $3  25. 
A  HAND-BOOK  OE  UTERINE  THERAPEUTICS.  By Edward  John  Tilt,  M.D..  etc.  etc.  One  handsome 

octavo  volume.   Muslin.   Price  $2.00. 
THE  ESSENTIALS  OF 

MATERIA  MEDICS  AND  THERAPEUTICS. 
By  ALFRED  BARING  GARROD,  M.  D.,  E.  R.  S., 

Fellow  of  the  R  yal  College  of  Physician?,  etc. 
Second  Edition,  Revised  and  much  Enlaged.  One handsome  octavo  volume,  extra  cloth,  $4.00. 

A  VEST-POCKET  MEDICAL  LEXICON.    Being  a 
Dictionary  of  the  Words,  Terms,  and  Symbols  of  Medi- 

cal Science.   Collated  from  the  best  Authorities,  with 
the  Addition  of  New  Words,  not  introduced  into  a 
Lexicon.    With  an  Appendix.    By  D.  B..  ST  JOHN 
ROOSA,  M.  D.  64mo.   Roan  ,  75  cents,  or  Tucks,  $1.00. 
IN  PRESS,  to  be  published  the  coming  season,  the  fol- 

lowing important  MEDICAL  WORKS,  viz.: 
I.  THE  DISEASES  OF  THE  EYE.  By  Prof.  Stell- 

wag,  of  Vienna.  Translated  from  the  German.  Illus- 
trated by  Plates  and  Engravings.  8vo. 

II.  ELEC  f  RO-PHYSIOLOGY  and  ELECTRO-THERA- 
PEUTICS, including  an  aecSunt  of  the  Electric  Fishes. 

By  Chas.  E.  Morgan,  M.  D.,  A.B.  Profusely  illustrat- ed.  Large  12mo. 
IH.  TELE  DISEASES  OF  THE  STOMACH.  By  Geo. 
Budd,  M.  D.  A  Nrw  Revised  Edition.  8vo. 

IV.  CHRONIC  DISEASES  OF  THE  LARYNX.  By 
Dr.  A.  Tobold.  Translated  and  Edited  by  George  M. 
Beard,  M.D.   Illustrated.  8vo. 

V.  STUDIES  IN  PATHOLOGY  AND  THERAPEU- 
TICS. By  Samuel  Henry  Dickson,  M.D.  12mo. 

Any  of  the  above  sent  by  mail,  free  of  postage,  on 
receipt  of  price.  551—555 

H7GIENIC  WINE. 

COMPQ1EHT  PAETS. 

VlNUM  XERES, 
COLOMBA,  . 
Gentian  Ltjtea, 
Absinthium  Art., 
Cinchon.  Puly., 
Galanga, 

1  Litre  (2.11  pts.) 
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To  ALL  INTERESTED  IN  PlIRE  WlNES: 

We  import  wines  especially  adapted  for  medicinal  pur- 
poses. Your  attention  is  respectfully  called  to  the  fol- 
lowing statement  regarding  Hygienic  Wine : 

HYGIENIC  WINE  is  manufactured  in  Paris,  from  a 
pure  Sherry,  by  an  eminent  chemist.  A  half  century's 
care  and  experiment  have  fiund  those  proportions  of 
ingredients  which  combin  e  the  most  improved  tonic  prin- 

ciple with  excellence  of  flavor;  thus  not  only  rendering 
it  valuable  as  a  tonic,  but  also  desirable  as  a  beverage. 
HYGIENIC  WINE  contains  no  alcoholic  or  whiskey 

admixture  whatever,  and  is  consequently  not  intoxicat- 
ing. Its  stimulating  power  is  gentle,  but  most  effectual, 

and  it  is  an  admirable  appetizer,  and  excellent  for  dys- 
pepsia and  all  derangements  of  the  digestive  organs.  It 

is  nutritious  from  the  fruity  wine  which  is  its  base. 
HYGIENIC  WINE  has  received  the  approval  of  the 

Pharmaceutical  School  of  France.  The  most  eminent 
physicians  in  Europe  recommend  it  in  their  daily  prac- 

tice, and  it  is  found  in  constant  use  by  the  enlightened 
classes  of  people  in  Europe. 
A  Tonic  Wine  requiring  such  skill  in  its  preparations 

has  been  greatly  needed,  and  HYGIENIC  WINE  is  sub- 
mitted for  approval  to  fill  this  want,  and  will,  upon  trial, 

undoubtedly  be  found  to  possess  all  that  is  claimed  for  it. 

An  extract  from  an  article  in  the  "Home  Journal"  of 
May  1,  1867,  on  Wines,  written  by  a  physician,  may 
appropriately  be  introduced  in  this  connection: 
"And,  without  doubt,  a  careful  preparation  having  a 

pure  wine  for  its  base,  in  which  a  proportion  of  these 
tonics  (named  before)  is  scientifically  infused,  would  be  a 
beverage  as  beneficial  for  family  use  as  for  the  physician. 
*  *  *  The  tissues  in  contact  with  the  nutritious  blood 
have  a  tendency  to  appropriate  to  themselves  the  ele- 

ments most  proper  to  maintain  their  healthy  condition, 
or  to  alter  it  when  unhealthy.  The  hygienic  virtues  of 
such  a  wine  cannot  be  over-estimated,  and  could  our 
people  but  study  the  chemical  effects  of  the  liquids  they 
drink,  doubtless  a  better  general  health  would  result. 
No  fiery  alcoholic  bitters  would  be  suffered  to  burn  the 
delicate  membrane  of  the  stomach.  No  nostrums  fever 
our  blood.  Hygeia  would  be  sung  by  our  poets,  and  her 
laws  more  studied  and  obeyed." 

It  is  put  up  handsomely  in  large-sized  clarets,  and  re- 
tails at  the  very  low  price  of  $1.50  per  bottle. 

J6®**You  are  respectfully  solicited  to  make  a  trial  of 
this  wine,  feeling  confident  that  you  will  be  as  well 
pleased  with  it  as  others  who  have  tried  it.  It  is  now  re- 

commended by  some  of  the  most  prominent  physicians 
in  the  country,  and  only  requires  examination  to  prove 
its  virtues. Address, 

LAMBERT  &  KAMPING, 
SI  and  33  Broadway, 

544—595  Importers. 



TRANSFERS  AND  PARTNERSHIPS, 

MEDICAL  TRANSFER  AGENCY. 

Physicians  who  desire  to  receive  partners,  to  relin- 
quish or  to  commence  practice,  are  solicited  to  com- 

municate with  the  Editors  of  the  Medical  and  Surgical 
Rfporter. 
Those  wishing  to  sell,  will  please  send  a  full  description 

of  their  business,  and  their  lowest  price,  and  enclose  ten 
dollars.  This  will  entitle  them  to  eight  advertisements  in 
the  Reporter,  and  to  have  their  business  transacted 
through  our  office  without  further  charge,  unless  a  sale  is 
effected,  when  a  small  per  centage  will  be  required.  Ne- 

gotiations strictly  confidential. 
Lists  of  practices,  etc.,  for  sale,  sent  to  any  address  on 

receipt  of  10  cts. 
Address  (with  stamp  if  answer  is  desired), 

Eds.  Med.  and  Surg.  Reporter, 
115  S.  7th  Street,  Philadelphia,  Pa. 

FOR  SALE— RESIDENCE  AND  PRACTICE. 
[1.]  New  Jersey— Fine  residence  and  practice  within  a 

few  miles  of  Philadelphia,  convenient  of  access  by  Rail- road and  Steamboat,  excellent  neighborhood,  in  a  town 
of  3000  or  4000  inhabitants.  House  three  stories,  new, 
brick,  pleasantly  shaded,  well  located.  Practice  worth 
from  $1,800  to  $2,000  per  year.  Or  the  praetice  will  be 
sold  and  property  leased. 
Inquire  at  the  Medical  Transfer  Agency. 

Office  Med.  and  Surg.  "Reporter, 545—552  115  S.  7th  Street,  Phila. 

FOR  SALE-RESIDENCE  AND  PRACTICE. 
[2- J  Kansas. — An  excellent  practice  in  one  of  the  most beautiful  and  thriving  villages  of  Kansas,  with  good  two 

story  house,  stable,  garden,  vineyard,  lot  of  2Y2  acres  in 
town,  and  160  acres  near.  Absolutely  no  competition. 
Access  convenient.  Several  churches.  A  splendid  op- 

portunity. Only  $5,000.  m 
Inquire  at  the  Medical  Transfer  Agency, Office  Med  and  Surg.  Reporter, 
545—552  115  S.  7th  Street,  Phila.,  Pa. 

VALUABLE  REAL  ESTATE  AND  PRACTICE. 
[3.]  Pennsylvania.— $4,000  to  $5,010  nett  per  annum. House,  office,  stable,  and  30  acres  of  ground  in  fine  order. 

Buildings  nearly  new.  Close  to  a  railroad,  and  near 
Philadelphia,  Pa.,  in  a  populous  and  wealthy  neighbor- hood.   Terms  easy.   A  rare  chance. 
Apply  to  the  Medical  Transfer  Agency, Med.  and  Surg.  Reporter  Office, 
545—553  115  S.  7th  Street,  Phila.,  Pa. 

[4.]  NEW  YORK.— AN  ELIGIBLE  PARTNERSHIP 
in  country  practice,  yielding  $1,000  a  year,  and  rapidly  in- creasing, in  a  pleasant  village  easy  of  access  by  railroad 
and  steamboat.  No  competition-  Thickly  settled  neigh- borhood; roads  good-   Terms  very  moderate. 
Apply  to  the  Medical  Transfer  Agency, Med.  and  Surg.  Reporter  Office, 
545—553  115  S.  7th  Street,  Philadelphia,  Pa. 

[6.J  WESTERN  LAND  for  SALE— 1080  acres  first  quality prairie  land,  unimproved,  well  watered  and  convenient  to timber.  Ten  miles  from  Sedalia  on  the  Pacific  Railroad, 
in  Pettis  county,  Missouri.  Sedalia  has  4,000  inhabitants, 
and  the  county  is  one  of  the  most  fertile  and  prosperous 
in  Missouri.  The  property  will  be  sold  very  cheap.  Title 
perfect.  For  price  and  terms,  inquire  at  tne  office  of  the 
Reporter.  Xt.f. 

m  NEW  JERSEY— ONE  OF  THE  BEST  PART- 
nerships  in  the  State  for  sale,  in  a  town  of  1500  inhabi- tants, convenient  to  New  York  and  Philadelphia.  Large 
and  handsome  stone  residence  with  barn,  wood  and  ice 
house,  etc.  Churches,  schools,  and  excellent  society. 
Present  owner  wishes  to  retire  from  practice.  Will  re 
main  to  introduce  his  successor. 

Inquire  at  the  Medical  Transfer  Agency. Office  Med.  and  Surg.  Reporter, 
546—  115  S.  7th  Street,  Phila.,  Pa. 

[8.]  PENNSYLVANIA.— GOOD  COUNTRY  PRAC- tice  in  a  central  Co.,  for  sale  very  cheap.  Present  incum- bent wishes  to  retire.  Apply  soon.  Books  $1800.  Price, 
$400,  cash.  m      „  , 

Inquire  at  the  Medical  Transfer  Agency, Office  Med.  and  Surg.  Reporter, 
546—  115  S.  7th  Street,  Philadelphia,  Pa. 

[9.]  NEW  JERSEY.-COMFORTABLE  RESIDENCE, 
with  lot  and  outbuildings,  and  a  practice  worth*  $900  per annum,  and  increasng,  in  a  pleasant  village,  for  sale. Price,  $2,60J. 
Inquire  at  the  Medical  Transfer  Agency, 

Office  Med.  and  Surg.  Reporter, 
546—  115  S.  7th  Street.,  Phila.,  Pa, 

[11.]  PENNSYLVANIA.— A  FIRST  CLASS  PP.AC- tice  in  Montgomery  county,  worth  $4,000  a  year,  for  sale, 
with  new  and  handsome  residence,  pleasant  grounds  of 
five  acres,  stabliner.  carriage  house,  exce'lent  garden, grapery,  etc.  etc.  Price  $10,000,  half  cash,  half  mortgage. 
For  further  particulars  inquire  at  the  Medical  Transfer 
Agency,  Med.  and  Surg.  Reporter  Office, 
5*6—  115  S.  7th  St„  Phila,,  Pa. 

ri2.J  PENNSYLVANIA.— A  GROWING  COUNTRY 
practice  for  sale,  in  one  of  the  interior  counties.  Neigh- borhood thickly  populated,  no  other  physician  within  12 
miles.  Four  mails  weekly.  Good  assortment  of  drugs 
and  the  practice  for  §5690  cash. 
Inquire  at  the  Medical  Transfer  Aeency, 

Office  Med.  and  Surg.  Reporter, 
546—  115  S  7th  Street,  Phila.,  Pa. 

[13.]  NEW  YORK. -FINE  COUNTRY  PRACTICE in  eastern  New  York  for  sale,  clearing  $3,0^0  per  annum. 
With  or  without  real  estate,  little  competition.  Practice 
for  $1500.  12  roomed  house,  office,  barn,  garden,  orchard, 
good  condition  and  well  located  in  a  village  of  2U00  in- 

habitants, for  $3,800. 
Inquire  at  the  Medical  Transfer  Agency. 

Office  Med.  and  Surg.  Reporter, 
547—  115  S.  7th  Street,  Phila.,  Pa. 

[18.]  PENNSYLVANIA— A  FINE  COUNTRY  PRAC- tice  in  the  Cumberland  valley,  5  miles  from  the  railroad, 
for  sale.  It  collects  $1500  a  year.  Price,  with  25  acres  of 
land,  two  story  brick  house,  etc.  $5,500:  the  house  and 
practice  $3,000.  Inquire  as  above. 

[19.]  WEST  VIRGINIA— A  PRACTICE  RETUR\T- ing  $3,000  per  annum,  in  connection  with  a  drug  store doing  a  cash  business  of  $1,500  to  $2,000  per  annum,  for 
sale  cheap,  in  a  city.  It  is  a  rare  opportunitv  for  a  lucra- 

tive position.  Apply  to  the  Medical  Transfer  Agency  as 
above. 

[20.]  PHILADELPHIA.— A  GENTLEMAN  OF  THO- 
rough  medical  and  general  education,  graduate  of  Jef- ferson Medical  College,  married,  wishes  to  enter  upon  a 
partnership  in  Philadelphia  with  a  physician  who  con- templates retiring;  or  he  will  purchase  the  practice  and 
real  estate  of  one  intending  to  leave.  Can  attend  a  Ger- 

man practice.  The  best  city  references  will  be  furnished, 
and  the  most  satisfactory  conditions  agreed  to.  Any 
one  willing  to  communicate  further,  will  please  address 
"S.  M.  T.,"  care  of  the  Medical  Transfer  Agency,  as 
above. 

"  [21.J  PHILADELPHIA. —  AN  OLD  PHYSICIAN will  sell  a  good  family  practice  in  the  city,  worth  $3,0C0 
per  annum,  with  hor^e,  carriage,  r.ffice  furniture,  and 
library,  and  will  introduce  the  purchaser.  It  commands 
a  large,  cash,  river  practice. Apply  at  the  Medical  Transfer  Agency,  as  above. 

[22.]  OHIO.-A  GOOD  PRACTICE  NOT  FAR  FROM Cleav eland,  in  a  thickly  settled  country,  worth  $2200  a 
year.  House,  office,  barn,  and  lot  in  fine  condition,  8 
acres  land.  Price,  $3000. 
Address  the  Medical  Transfer  Agency,  as  above. 

[23,]  PHILADELPHIA— A  FIRST  CLASS  FAMILY practice  will  be  sold  (or  the  building  may  be  leased)  with 
a  good  house  in  an  eligible  neighborhood.  Established 
40  years.  None  but  a  middle  aged,  married  physician, 
skilful  as  an  obstetrician,  would  be  acceptable.  Address 
the  Medical  Transfer  Agency,  as  above. 

[24.]  NEW  JERSEY.  —  A  PRACTICE  OF  $1000  a 
year,  in  Southern  New  Jersey,  with  house,  lot  of  7  acres, and  outbuildings,  for  sale  immediately.  Price,  $4000.  A 
fine  game  country. Address  the  Medical  Transfer  Agency,  as  above. 

[25.]  PHILADELPHIA.- \  GENERAL  PRACTICE of  $3000  yearly,  with  office  furniture,  books,  instruments, 
carriage,  etc.  House  can  be  leased  or  bought.  Ger- 
m in  should  be  spoken.  Terms,  $1500  cash.  For  further 
particulars  inquire  at  the  Medical  Transfer  Agency,  as 
above. 

(26.)  PENNSYLVANIA.  AN  ESTABLISHED  PRAC- 
tice,  worth  about  $2500  a  year,  for  sale  to  an  experienced 
physician.  Is  in  an  interior  county.  Terms  moderate. 
Apply  soon  to  the  Medical  Transfer  Agency,  as  above. 
Reason  for  selling,  ill  health.  551— 
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Communications. 

THE  SOFT-SOLID  AND  "STILL  LAYER" 
DIVISION  OF  THE  BLOOD. 

By  Prof.  Rufus  King  Browne,  M.  D., 
Of  New  York. 

In  110  other  way,  as  I  conceive,  than  by  the 
rapid  coursing  of  the  red-blood-globules  through 
the  plasma,  can  the  process  of  the  transit  and 
delivery  of  oxygen  be  carried  on,  unless  we  sup- 

pose the  fluid  portion  of  the  blood  alone  to  im- 

bibe the  oxygen  from  the  air-cells  of  the  lungs, 
as  a  stream  may  carry  something  away  from  the 
external  side  of  its  inclosing  banks. 

If  this  were  the  case,  no  mixture  of  oxygen 
could  take  place  uniformly  throughout  the  differ- 

ent parts  of  the  stream. 
But  it  is  acknowledged  that  the  red-blood  cor- 

puscles are  the  agents  for  receiving,  carrying, 
and  delivering  it  to  the  various  parts  where  it  is 
used,  and  to  account  for  this  it  is  requisite,  not 
that  they  should  passively  float  in  the  stream, 
propelled  as  the  particles  of  the  fluid  column  are, 
by  the  propulsive  contraction  of  the  heart,  but 
that;  they  should  course  rapidly  through  the 
stream,  to  become  partially  de-oxidized,  or  to 
deliver  the  oxygen  throughout  the  lines  of  their 
advance,  thus  securing  its  perfect  distribution, 
which  is  not  conceivable  on  the  old  uncertain 
notion  of  their  passivity. 
In  fact,  it  is  this  partial  oxidation  which  they 

undergo  in  the  lungs,  to  which  is  attributable 
their  active  movement. 

This  oxidation  and  partial  de-oxidation,  or  parting 
with  their  oxygen,  they  regularly  undergo,  alter- 

nately and  consecutively  throughout  their  round, 
in  different  parts  of  the  circuit,  oxidation  in  their 
transit  tide  of  flood  through  pulmonary  capillaries, 
and  de-oxidation  in  the  general  or  systemic.  In 
the  latter  they  impart  the  surplus  oxygen  equally 
throughout  to  the  volume  of  plasma,  or  fluid  por- 

tion of  the  blood,  becoming  thereby  partially  de- 
oxidized,   From  the  general  system  they  again 

pass  to  the  lungs,  to  absorb  their  fullest  amount 
of  oxygen. 

The  red  color  of  the  blood  is  entirely  due  to  the 
red  corpuscles,  and  these  contribute  to  the  blood 
its  most  important  characteristics,  and  the  differ- 

ence in  color  between  arterial  and  venous  blood 

is  caused  by  alternation  in  the  material  of  which 
the  red-blood  corpuscle  is  composed.  It  was  for- 

merly considered  that  this  matter  consisted, 
chemically  speaking,  of  two  substances,  hsema- 
tine  and  globuline,  but  in  reality  there  is  but 
one,  readily  decomposed.  A  solution  of  this 
substance  produces  peculiar  absorption  bands  in 
the  solar  specluum.  This  colored  matter  is 
known  to  be  capable  of  existing  in  two  degrees 
of  oxidation,  and  a  different  spectrum  is  induced, 
according  as  the  substance  is  in  a  more  or  less 
oxidized  condition. 

In  venous  blood  there  is  every  reason  to  be- 
lieve, that  part  of  this  substance  exists  in  its 

purple  or  less  oxidized  condition,  and  that  this 
in  the  form  of  the  globules,  in  passing  through 
the  capillaries  of  the  lungs,  is  re-oxidized  and 
converted  into  scarlet  in  the  globules. 

Careful  spectral  analysis  of  the  substance  of 
the  blood,  the  cruorine,  shows  that  in  one  state, 
i.  e.,  in  the  arterial  system,  the  substance  of  the 
red-globules  is  in  a  high  state  of  oxidation,  and 
in  the  venous  system,  in  a  low  state  of  oxida- 
tion. 

The  red-globules,  therefore,  in  virtue  of  their 
free  and  rapid  movement  everywhere,  coming 
into  contact  thus  with  every  particle  of  the 
plasma,  keep  it  highly  oxidized.  This  motion 
is,  in  fact,  a  necessary  condition  of  the  free  im- 

parting of  their  oxygen. 
It  is  the  plasma,  from  which  the  stream  of 

blood  regularly  yields  oxygen  to  the  tissues,  and 
this  in  virtue,  not  of  the  transudation  or  diffusion 
through  the  capillary,  of  the  oxygen  directly 
from  the  globules,  but  of  the  oxygen  contained 
in  the  plasma,  which  regularly  transudes  through 
those  walls  into  the  tissues. 

No  red  globule  ever  really  comes  nearly  in 
contact  with  the  tissues,  even  of  the  vessels  them- 

selves, and  therefore,  cannot  impart  their  oxy- 
gen to  the  tissues,  while  the  plasma  does  regu- 
larly transude  to  bathe  the  elements  of  the  tissues 

zs3 
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at  all  points  uniformly,  and  supply  their  nutri- 
ment. 

In  the  continual  process  of  doing  this,  it  sup- 
plies the  pabulum  for  the  tissues.  Both  oxygen 

and  plasma  are  needed  simultaneously,  for  a 
double  purpose,  viz.,  first,  the  oxygen  reducing 
the  worn  particles  for  removal;  and,  secondly, 
the  pabulum,  particles  of  which  are  to  supply 
the  waste. 

These  processes  must  take  place  in  precisely 
this  order  at  one  and  the  same  period. 

There  are  several  processes  in  human  physiol- 
ogy, of  the  exact  character  of  which  we  are  very 

uncertain,  which  can  be  accounted  for  by  no 
other  physiological  phenomena  or  event  than 
this,  namely,  the  difference  between  the  rates  of 
its  fluid,  and  of  its  red  soft-solid  bodies. 

It  is  generally  known  that  the  character  of  the 
flow  of  the  whole  blood  is  different  in  different 
parts  of  the  vascular  system.  First,  that  it  is 
quick  in  the  arteries.  Here  the  whole  column 
is  pushed  forward  at  each  change  thrown  forward 
by  the  heart.  It  is  much  slower  in  the  capilla- 

ries, and  still  slower  in  the  large  veins ;  and  this 
is  true  of  the  blood  fluid  or  plasma,  for,  always 
without  exception,  that  rate  of  flow  is  not  doubt- 

ed to  be  identical  for  both  the  red  corpuscles  and 
fluid  portion.  But  in  reality,  the  plasma  does 
not  flow  at  the  rate  of  the  red-globules.  The 
rate  of  the  former  is  marked  by  the  white  glob- 

ules, which  are  seen  to  glide  slowly  or  hesitantly, 
as  compared  with  the  red,  along  in  the  circum- 

ferential part  of  the  stream,  and  to  occasionally 
move  along  some  point  of  the  inner  surface  of 
the  capillary  wall. 

Really  then,  when  a  red-globule  is  retarded  in 
a  capillary  stream  by  others  preceding  it  en- 

tering from  another  capillary  stream,  the  fact 
needs  but  to  be  truly  understood,  to  make  it  ap- 

parent that  the  red-globules,  in  advance  of  a  cer- 
tain line  or  point,  may  cause  delay  in  those  just 

behind  it,  and  thus  an  accumulation  arises. 
The  units  of  the  accumulated  mass  move  slow- 
ly forward,  from  one  end  of  the  column  to  the 

other,  until  they  reach  a  point  where  the  most 
forward  elements  of  the  column  are  either  im- 

pelled forward,  or  their  rate  of  advance  increased 
from  some  other  incident,  and  the  red-globules 
separated  from  each  other  to  resume  their  usual 
flow. 

This,  in  fact,  regularly  takes  place  at  the  car- 
diac end  of  the  venous  column,  and  the  impulsion 

which  clears  them  is  given  by  the  venous  cavi- 
ties of  the  heart. 

It  is  well  known  that  the  character  of  the 
blood  is  not  the  same  in  the  arterial  and  venous 

systems,  and  also  that  its  constitution  varies  from 
time  to  time,  being  in  fact  not  precisely  the  same 
blood  at  one  time  as  at  others. 

During  every  term  of  digestire  absorption, 
large  additions  are  made  to  it,  through  the  lac- 
teals,  of  the  fluidified  food. 

There  exists  the  greatest  uncertainty  as  to  the 
exact  character  morphologically,  of  the  human 
red-blood  corpuscle.  The  general  opinion  is  that 
it  is  a  cell  with  red  contents,  the  nucleus  of 
which  has  disappeared,  or  that  it  is  a  free  nu- 

cleus of  a  cell.  But  I  have  repeatedly  shown 
that  it  has  no  cell- wall  and  only  resembles  a  cell 
in  its  shape.  For  example,  the  entire  red-cor- 

puscle of  the  guinea-pig  will  rapidly  crystalize 
in  tetrahedral  crystals,  and  subsequently  the  crys- 

tals will  coalesce,  showing  the  entire  absence  of 
any  of  the  structures,  or  any  of  the  distinctive 
material  of  the  cell.  Beside,  the  majority  of  the 
red-blood  corpuscles  cannot  be  tinged  with  car- 

mine, while  the  nucleus  of  a  cell  is  always  derp'y 
colored  when  treated  with  carmine.  But,  on  the 
other  hand,  the  smallest  of  the  red-blood  corpus- 

cles can  be  colored  by  this  means,  and  those  are 
undoubtedly  young  red-corpuscles.  The  red- 
blood  corpuscles  arc  perpetually  renewed,  and  as 
constantly  disappear  by  a  process  not  of  disinte- 

gration, but  of  dissolution  a  finale ,  which  is  due 
to  its  recurrent  oxidation  and  partial  de-oxida- 

tion. The  difference  in  size  I  have  named, 
marks  the  difference  in  its  stages  of  growth. 

In  the  lymph  canals,  and  passages  in  the  inter- 
vals of  digestion,  there  may  always  be  seen  small 

corpuscles  of  the  same  character,  which  may 
always  be  readily  colored,  and  these  undoubtedly 
grow  to  be  full,  complete  corpuscles.  And  there 
is  little  doubt  that  they  are  constantly  renewed 
in  this  way. 

The  facility  with  which  tbey  will  break  up 
and  disappear  under  the  action  of  the  fluid  and 
heat  has  been  shown  by  Max  Schultze,  and  if 
they  be  slightly  pressed  by  a  grinding  motion 
between  two  glasses,  they  will  be  converted 
into  a  viscous  amorphous  mass;  showing  also 
in  this  way  that  they  possess  none  of  the  struc- 

ture of  a  cell,  and  showing  their  fitness  to  pass 
into  a  state  of  dissolution. 

These  characters  of  the  reb-globule  appear  to 
me  to  accord  with  the  facts  I  have  stated,  of  its 
role  in  the  circulation. 

What  we  see,  we  rarely,  at  first,  identify  the 
true  character  of,  as  a  fact,  because  the  eye  re- 

cognizes only  the  material  form,  etc.,  of  the 
object,  while  the  true  character  of  the  relations 
of  the  object  to  others,  is  discerned  or  given  only 
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in  a  correct  perception  or  apprehension  of  the 
fact,  which  latter  is  mental. 

Since  the  time  of  Harvey,  not  only  has  the 
greatest  uncertainty  existed  as  to  the  particulars 
incident  to  the  movement  of  the  substances  and 
forms  involved  in  the  circulation,  but  the  most 
striking  confusion,  inaccuracy  and  contradiction 

exists  in  the  accounts  given  of  the  "supposed" facts. 

1.  Sometimes,  for  instance,  a  "still  layer"  is 
represented  as  a  fact.  2.  Sometimes  this  "still 
layer"  is  attended  to  as  if  its  existence  were  un- 

certain and  doubtful.  Sometimes  it  is  repre- 
sented that  this  "still  layer,"  which  this  time  is 

an  indubitable  fact,  is  accounted  for  by  capillary 
attraction,  which  keeps  it  stationary,  and  some- 

times capillary  attraction*  is  cited  as  the  sole 
cause  of  the  circulation,  [Draper]  •  sometimes  in 
this  latter  case,  the  liquid — excluding  rate  of 
globules, — is  represented  as  moving  only  in  the 

central  portion,  while  again  it  is  said  "'the  plasma 
occupies  the  portion  next  the  walls  of  the  ves- 

sels." Sometimes  it  is  represented  that  the  cor- 
puscles are  "floating  in  a  plasma,  which  forms  a 

distinct  layer  next  the  walls  of  the  vessel,"  which 
indirectly  states  the  idea  that  there  is  no  plasma 
in  the  arial  portion  of  the  tube,  and  no  corpus- 

cles there.  Sometimes  it  is  stated  that  in  ves- 
sels of  considerable  size,  as  well  as  the  capilla- 
ries, the  "corpuscles  occupying  the  central  por- 

tion," move  with  much  greater  rapidity  than  the 
rest  of  the  blood,  leaving  a  layer  of  clear  plasma 

at  the  sides,  which  is  nearly  immovable" — [Flint, 
Human  Physiology,]  thus  ignoring  the  draw- 

ing a  line  of  distinction  between  the  fluid  occu- 
pying the  central  portion,  as  well  as  other  parts, 

by  mentioning  only  the  corpuscles  there; — and 
sometimes  the  corpuscles  are  represented  as 

"carried  along  with  the  central  current,"  but 
whether  this  "amount"  is  of  both  fluid  and  cor- 

puscles together,  is  not  hinted. 
Finally,  sometimes  a  distinction  of  a  certain 

character  between  the  plasma  and  soft-solid  or 
red  and  white  corpuscular  elements  is  drawn, 
and  sometimes  this  very  distinction  just  made,  is 

*  Various  Physiologists  adduce  the  physical  fxperi- 
me  \ts  of  Pouse.ville  with  tubes,  illustrative  of  "capil- 

lary attraction,"  as  accounting  for  the  production  of  this 
"still  layer,"  this  (hypothetic)  attraction  being  assumed to  exert  a,  resisting  influence  upon  the  passage  of  a  fluid 
through  a  capillary  tube,  beside  an  attractive  force  which 
causes  it  to  enter  such  tube  a  certain  distance;— while 
Draper  cites  this  same  ''capillary  attraction"  to  account 
for  the  entire  circulation.  On  the  one  hand  it  is  alleged 
th*t  a  power  ("capillary  attraction")  which  actually 
causes  the  passage  of  a  fluid  into  the  hollow  of  a  fine  tube, 
becomes  an  obstacle  to  the  further  passage  of  the  same 
fluid. 

ignored  in  the  presence  of  a  distinction  of  a  con- 
flicting character.  The  error  of  observation  in 

the  case  of  the  rate  of  the  blood,  is  easily  ex- 
plained by  the  aid  of  the  facts  I  have  pre- 

sented. 

Observing  the  rapidity  of  movement  of  the 
red-corpuscles,  and  confirmed  in  our  first  under- 

standing of  that  observation  by  our  supposition 

of  a  "still  layer"  of  plasma  on  either  side,  we 
have  supposed  the  rate  of  the  red-globules  to  be 
that  of  the  whole  stream  of  blood  both  plasma 

and  solid,  except  the  "still  layers."  That  por- 
tion of  the  plasma  which  moved  at  a  different 

rate  from  the  "still  layer"  of  plasma,  said  to  be 
"distinct"  from  the  former,  was  the  portion 
between  each  of  the  globules,  occupying  with 
them  the  central  part  of  the  tube.  The  distinc- 

tion we  based  upon  the  observed  rate  of  the  glob- 
ules, was  one  between  this  "still  layer"  at  the 

sides,  and  the  rest  of  the  blood,  both  fluid  and 
corpuscular,  elsewhere  in  the  vessels.  And 
though  from  inaccuracy  of  statement,  authors 
sometimes  describe  as  I  have  cited,  the  corpuscles 
as  in  the  centre  of  the  stream,  moving  with 

marked  rapidity,  as  compared  with  the  "still 
layer,"  they  do  not  mean  to  exclude  from  moving 
with  and  at  the  same  rate  as  the  corpuscles 
everywhere  between  them,  a  certain  portion  of 
the  plasma  itself,  not  at  the  sides. 

But,  in  reality  this  "still  layer"  is  an  error  of 
sense.  All  the  plasma  in  the  blood-channels 
move.  It  is  only  by  means  of  the  soft-solid  bo- 

dies of  the  blood,  or  other  separate  particles  in  the 
fluid,  that  we  are  enabled  to  recognise  the  move- 

ments or  flow  of  an  otherwise  homogeneous  fluid. 

Deprive  the  plasma  of  these  particles  or  equiva- 
lent bodies,  and  we  should  not  be  able  by  sight. 

to  recognise  its  motion  or  flow  at  all.  It  is  only 
where  such  bodies  are  shifting  from  point  to  point, 
backward  and  forward  in  the  fluid,  that  we  are 
enabled  to  see  or  directly  recognise  their  motion. 
What  we  recognise  in  the  case  of  the  tide  of  the 
blood,  is  the  movement  of  the  corpuscles.  And 
hence  in  those  portions  above  them  are  no  such 

bodies,  as  where  the  "still  layer"  occupies,  we 
see  no  motion,  i.  e.  moving  bodies. 

Remove  the  corpuscles  from  the  central  portion 

also,  precisely  as  in  the  "still  layer,"  the  volume 
of  plasma  throughout  the  calibre  of  the  vessel, 
will  be  a  "still"  volume.  Whether  it  be  real  mov- 

ing, so  far  as  the  sensation  of  sight  is  concerned, 
can  only  be  ascertained  by  placing  in  it  particles 
of  matter,  which  if  borne  along  in  motion,  will 
either  be  moving  of  themselves,  or  moving  as 
moved  by  the  fluid  they  occupy.  As  we  cannot 
see  the  fluid  distinct  from  the  globules  move,  our 
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conviction  that  it  does,  mast  be  an  apprehension 
or  inference,  not  an  event  of  eye  sight. 

And  yet  in  ignorance  of  this  fact,  and  because 
we  saw  the  globules  move,  and  did  not  see  that 
portion  of  the  plasma  containing  none  move,  we 
have  named  it  the  "still"  or  "immovable"  layer. 

In  fact  this  portion  of  the  plasma  called  the 

"still  layer,"  does  move  continuously.  In  the 
central  portion  where  it  flows  between  the  glob- 

ules, its  movement  is  modified  or  hastened  by  the 
rush  of  the  train  or  column  of  globules — but  the 
volume  along  side  also  moves  continuously.  Its 
rate  of  movement  is  slow  comparatively. 
We  who  never  suspected  that  the  soft-solid 

bodies  of  the  blood  moved,  except  as  moved  hy 
the  fluid,  yet  observed  again  and  again  the  fact 
that  the  white  corpuscles  move  in  this  layer,  and 

yet  call  it  "immovable."  The  fact  disproves  our 
theory  of  such  an  arrested  or  stationary  part  of 

the  blood,  which  we  speak  of  as  a  "distinct" 
layer,  thereby  alleging  a  definite  line  of  demarka- 
tion  or  separation,  between,  the  blood  fluid  which 
occupies  the  centre  and  that  which  adjoins  the 
sides  of  its  channels,  designating  as  two  separate 
bodies  of  fluid — one  moving  through  the  other 
which  is  stationary. 

More  than  this,  there  are,  it  is  well  known, 
capillary  arse,  where  the  entire  calibre  of  the 

vessel,  is  filled  with  globules,  and  no  64 still  layer" 
exists.  And  there  are  many  parts  of  the  capil- 

lary system,  all  those  subject  to  periodical  con- 
gestion, where  the  plasma  adjoining  the  sides  of 

vessels,  is  regularly  displaced,  and  the  capillaries 
eontain  no  other  fluid  blood  than  that  between 
the  globules.  The  same  phenomenon  occurs  in 
blushing  and  similar  sudden  congestions,  which 
even  if  cavsed  by  an  act,  involve  the  displacement 
of  the  "still  layer"  of  plasma,  and  the  full  dis- 

tribution throughout  the  calibre  of  the  capillary, 
of  the  red-globules,  and  the  plasma  between  them. 

The  Alcoholic  Treatment  of  Pneumonia. 

MM.  Bekeh  and  Jaccoud  have  employed 
rather  extensively  the  treatment  of  certain  kinds 
of  pneumonia  initiated  by  Dr.  Todi>,  consisting 
of  the  employment  of  100  grammes  of  brandy. 
This  quantity  may  be  increased  to  150  grammes 
for  men  without  inconvenience.  It  is  better, 
when  administering  it  to  wom"8n,  to  commence 
by  giving  fifty,  an  to  increase  gradually  to  eighty 
grammes,  not  overstepping  that  quantity.  As 
soon  as  the  adynamia  is  decreased,  and  a  real 
amelioration  becomes  manifest,  the  dose  should be  lessened,  but  never  suppressed  at  once,  as  a 
recurrence  of  collapse,  which  it  would  be  difficult 
to  arrest,  would  seriously  prejudice  the  result.  In 
order,  as  far  as  possible,  to  prevent  this  relapse. 
M.  Jaccoud  gives,  after  the  brandy,  Bordeaux 
or  Burgundy  wine  in  daily  doses  of  200  to  300 
grammes. 

ON  THE  MEDICINAL  PROPERTIES  OF  THE 
GETTYSBURG  MINERAL  SPRING. 

By  John  Bell,  M.  D., 
Author  of  a  Treatise  on  Bxth?,  a,r&  of  an  Account  of  toe 
Mineral  and  Thermal  Springs  of  the  United  States  and 
Canada. 

[Concluded  from  p.  266.] 

A  few  viords  on  lithia,  as  a  comparatively  new 
article  of  the  materia  medica,  will  not  be  out  of 
place  in  this  connection.  This  the  third  alkali 
closely  approaches  in  some  of  its  chemical  char- 

acters, to  potash  and  soda,  in  others  to  magnesia 
and  lime.  One  of  the  most  remarkable  proper- 

ties of  lithia  is  that  of  rendering  uric  acid  solu- 
ble, and  hence  when  mixed  with  urate  of  soda, 

it  decomposes  this  latter  and  unites  with  the  uric 
acid,  forming  a  soluable  urate  of  lithia,  and 
leaves  the  soda  free.  Dr.  Garrod  in  his  valuable 

treatise  on  gout,  relates  an  experiment  made  by 
placing  in  a  watery  solution  of  lithia  the  end  of 
one  of  the  bones  of  the  hand  (the  metacarpal), 
which  wa3  infiltrated  completely  with  gout  de- 

posit. In  the  course  of  two  or  three  days  the 
whole  of  this  deposit  was  dissolved.  The  ad- 

vantages claimed  by  this  writer  for  the  salts  of 
lithia,  are  their  highly  alkanised  property,  their 
solvent  power  for  uric  acid,  or  the  urates,  and 
their  administration  not  being  attended  with  any 
injurious  consequences.  The  carbonate  or  other 
salts  of  lithia  should  be  largely  diluted,  a  condi- 

tion provided  for  by  nature  in  the  Gettysburg 
water.  Lithia  is  not  foreign  to  the  human  body; 
it  has  been  found  by  means  of  spectrum  analysis 
in  the  ashes  of  blood  and  flesh,  but  in  extremely 
minute  quantity.  It  is  contained  in  small  frac- 

tional proportions  in  the  mineral  springs,  both 
cold  and  thermal,  of  Germany,  and  in  those  of 
Vichy  in  France.  In  giving  these  particulars 
respecting  lithia,  it  must  not  be  supposed  that  we 
overlook  or  underrate  the  remedial  value  of  its 
associate,  soda.  This  alkali  is  found  in  so  much 
larger  quantity  that  not  a  little  of  the  efficiency 
of  the  Gettysburg  water  depends  on  it.  The 
only  other  mineral  spring  in  the  Atlantic  States 
which  approaches  the  Gettysburg  in  this  respect, 
is  the  Bladon  spring  of  Alabama,  the  water  of 
which  holds  in  solution  between  four  and  five 
grains  of  carbonate  of  soda  to  the  pint. 

As  illustrating  the  benign  effects  of  the  Gettys- 
burg water  in  dyspepsia,  the  case  of  a  lady  living 

near  the  town  may  be  cited.  She  had  been 
afflicted  with  "stomach  disease  or  dyspepsia  in 
one  of  its  most  terrible  forms  for  twenty  years. ,; 
Such  was  the  state  of  her  stomach  for  may  years 
that  she  was  unable  to  drink  tea,  or  coffee,  or  any 
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other  liquid,  even  common  water  itself  without 
vomiting,  and  could  barely  take  nutriment  of 
any  kind  in  quantity  enough  to  sustain  life.  She 
was  gradually  reduced  to  a  state  of  extreme  ema- 

ciation, and  was  so  weak  as  to  be  unable  to  sit  up 
in  a  chair.  Her  malady  was  aggravated  still 
farther  by  pains  and  great  depresssion  of  spirits. 
Recourse  was  ultimately  had  to  the  Gettysburg 
water,  of  which  she  drank  for  some  months,  and 
found,  among  other  discoveries,  that  it  was  the 
only  thing  that  would  sit  on  her  stomach.  Under 
this  course  the  lady  regained  entirely  her  health. 
We  can  well  appreciate  her  joy  when  she  says, 
in  the  exuberance  of  her  feelings — "It  has 
proved  to  me  a  veritable  water  of  life." 

The  ex-member  of  Congress,  whose  case  has 
been  already  described,  relates  of  his  wife  that 
"she  was  cured  of  a  similar  disease  accompa- 

nied with  severe  headache,  by  the  water."  Even 
were  direct  evidence  wanting,  we  are  quite  safe 
in  attributing  to  the  Gettysburg  water,  ameliorat- 

ing, and  if  taken  in  due  time,  curative  effects  in 
diseases  of  the  kidneys  in  which  calculi  or  gravel 
of  uric  acid  are  formed  and  discharged.  In  irri- 

table bladder,  that  troublesome  and  painful  mal- 
ady, it  will  be  found  a  valuable  remedy.  Dr. 

O'Neal,  Physician  and  Surgeon  to  the  House  of 
Industry  and  the  Jail  of  Adams  County,  and  for 
twenty-five  years  engaged  in  the  practice  of  his 
profession,  says,  that  the  Gettysburg  waters 
"have  acquired  an  enviable  celebrity  for  the  re- 

lief and  cure  of  rheumatic  affections,  gout  and 

diseases  of  the  kidneys  and  urinary  organs."  A 
citizen  of  Gettysburg  gives  a  statement  of  his 
having  been  greatly  relieved  in  his  troubles  from 
dyspepsia  and  irritable  bladder  by  the  use  of  the 
water. 

The  manifest  sanitary  influence  exerted  by  the 
Gettysburg  water  over  dyspepsia,  naturally 
prompts  to  some  remarks  on  the  proteiform  char- 

acter of  this  disease.  Imperfect  and  disordered 
digestion,  which  is  called  dyspepsia,  is  attended 
by  a  host  of  symptoms,  but  the  smaller  number 
of  which  are  directly  referred  to  the  state  of  the 
stomach  and  bowels.  The  dyspeptic  often  suffers 
from  one  or  more  of  the  following  secondary  dis- 

orders, viz.,  headache,  vertigo,  neuralgia,  cough, 
stricture  and  pain  of  the  chest,  asthmatic  oppres- 

sion, palpitations  and  hypochondriasis,  and  if  the 
invalid  be  a  female,  hysteria  and  derangements 
of  health  depending  on  her  peculiar  organization. 
The  digestive  apparatus  failing  to  do  its  duty,  the 
food  cannot  be  manufactured  into  chyle  and  blood 
of  such  a  quality,  and  in  such  quantity,  as  to 
meet  the  wants  of  the  othar  organs.  The  brain 
and  nerves  and  muscles  suffer  in  consequence, 

and  perform  their  respective  offices  of  thought, 
sensation  and  locomotion  feebly,  and  with  effort. 
The  heart  suffers  from  palpitation  and  irregular 
contraction  of  its  muscular  walls,  and  the  blood- 

vessels transmit  an  impoverished  vital  fluid  to 
the  organs  through  which  they  are  distributed, 
and  in  which  they  deposit  the  nutritive  matter 
required  by  each  of  them  for  its  growth  and 
performance  of  its  particular  duty.  The  skin  is 
pale  when  not  sallow  or  jaundiced,  and  is  cold  and 
rough  to  the  touch.  From  this  imperfect  nutri- 

tion aided  by  impure  air,  and  damp  and  dark 
lodgings,  there  ensues  scrofula  with  its  many 
guises,  and  chronic  affections  of  the  skin.  The 
kidneys  which  are  in  such  close  sympathy  with 

the  digestive  organs,  soon  evince  responsive  dis- 
ease. Many  of  these  remote  symptoms  are  treated 

as  if  they  were  separate  and  independent  disor- 
ders; and  of  course  empirically,  in  place  of  their 

being  regarded  as  effects  of  a  common  cause,  viz., 

"  imperfect  and  disordered  digestion."  If  then  we 
have  a  remedy,  at  once  simple  and  efficacious  for 
this  central  and  primary  disease,  in  the  Gettysburg 

water,  we  have  the  means,  at  *the  same  time,  of 
preventing  and  curing  a  long  catalogue  of  outly- 

ing and  secondary  derangements,  which  if  they 
do  not  destroy  life,  make  it  miserable  and  too 
often  useless. 

The  mode  of  operation  of  this  water  varies 
according  to  the  quantity  drank  at  one  time  or  at 
stated  intervals,  and  according  to  the  tempera- 

ment and  the  actual  state  of  the  body.  A  pint 
or  half  a  pint  will  often  act  as  a  mild  aperient 
without  any  distress  or  exhaustion.  This  effect 
is  not  increased  with  any  uniformity  by  an  in- 

crease in  the  quantity  of  the  water  drank.  More 
frequently  it  excites  the  kidneys  to  increased 
secretion,  especially  if  the  skin  be  kept  cool. 
When  used  with  this  intention,  a  gill  may  be 

taken  four  times  a  day,  and  the  quantity  grad- 
ually augmented  if  the  stomach  is  not  oppressed 

by  its  use.  The  diuretic  and  sanitary  effects  of 
the  mineral  water  will  be  greatly  increased  by 
the  free  drinking  of  pure  common  water.  If  the 
indications  are  such  as  to  point  to  the  desirable- 

ness of  bringing  on  copious  perspiration,  as  in 
some  cases  of  rheumatism,  chronic  neuralgia  and 
diarrhoea,  this  effect  will  be  obtained  by  the  in- 

valid going  to  bed  and  being  wrapped  up  in 
warm  clothing,  while  drinking  of  the  water  and 
its  adjunct  in  the  manner  just  directed.  The 
sweat  should  be  kept  up  for  from  one  to  three 
days  according  to  circumstances,  of  which  the 
medical  superintendent  will  be  the  judge.  It 
will  still  be  proper  even  though  immediate  relief 
should  be  procured  by  this  treatment,  to  continue 
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the  use  of  the  water  some  time  longer.  On  the 
lady  who  had  suffered  so  long  from  chronic 
rheumatism  of  the  shoulder  and  hand,  the  water 
acted  as  an  aperient,  as  it  did  also  in  that  of  her 
daughter,  in  the  quantity  of  half  a  pint.  In  the 
case  of  the  member  of  Congress,  it  operated  as  a 
diuretic.  The  information  regarding  the  sensi- 

ble effects  of  the  water  in  these  cases  has  been 
kindly  supplied  to  the  writer  by  Dr.  Huber.  Its 
diuretic  action  was  exhibited  in  a  marked  man- 

ner in  a  dropsical  patient  under  the  care  of  the 
writer,  after  some  of  the  most  approved  medicine 
of  this  class  had  been  taken  without  any  evident 
result.  Some  of  the  invalids  who  used  the 

Gettysburg  water,  speak  of  its  producing  vertigo. 
The  writer  has  been  occasionally  affected  in  this 
way  after  drinking  the  water,  more  particularly 
when  it  failed  to  exert  an  aperient  effect.  Mr.  D., 
so  long  the  victim  of  chronic  rheumatism,  speaks 

of  its  producing  on  him  a  state  "  not  unlike  in- 
toxication." Vertigo  is  quite  common  in  invalids 

who  have  recourse  to  alkaline  springs,  and  the 
more  so  where  there  are  of  the  highly  thermal 
class.  The  fact  may  suggest  trials  of  the  use  of 
this  water  as  to  its  operation  on  the  nervous  sys- 

tem, and  its  probable  utility  in  certain  nervous 
affections,  and  in  what  is  vaguely  called  nervous 
debility. 

While  it  may  be  well,  in  the  beginning  of  the 
treatment  of  a  case  of  disease  by  the  administra- 

tion of  the  Gettysburg  water,  to  test  its  first  ef- 
fects on  the  body  in  the  way  of  increase  of  the 

natural  evacuations,  it  must  be  borne  in  mind 
that  this  is  not  the  mode  in  which  the  larger 
number  of  chronic  diseases  should  be  treated. 
Saline  waters  may  be  given,  in  some  cases,  not 
only  to  cause  free  evacuations,  but  also  to  wash 
out,  as  it  were,  the  tissues,  by  the  large  intro- 

duction of  the  mineral  water  into  the  circulating 
blood.  But  as  a  general  thing,  and  especially  as 
it  relates  to  alkaline  waters,  their  most  assured 
curative  effects  are  obtained  by  their  being  given 
in  small  quantities  and  at  stated  intervals,  for  a 
considerable  period  of  time.  In  this  way  they 
are  retained  kindly  by  the  stomach,  enter  the 
circulation,  and  are  carried  with  the  blood  to  all 
the  organs,  whose  tissues  they  permeate,  to  the 
extent  of  what  might  be  called  saturation.  Time 
is  thus  allowed  for  the  mineral  fluid  to  act  on 

the  minute  cell-structure  of  every  part,  and  to 
quicken  into  renewed  activity  the  chemico-vital 
processes  of  absorption  and  deposit — the  with- 

drawal of  waste  and  effete  particles,  and  the  sup- 
ply of  fresh  nutritive  ones.  A  new  and  genial 

stimulus  is,  in  this  manner,  applied  to  the  entire 
organism,  and  all  its  functions  are  invigorated, 

without  the  disturbance  which  too  often  follows 
the  administration  of  the  active  drugs  of  the  shop 
in  full  doses.  Medical  men  are  familiar  with 
the  fact,  that  some  of  these  very  drugs— anti- 

mony, mercury,  and  colchicum,  for  example — 
are  introduced  into  the  system  in  small,  but  still 
in  real  measurable  quantity,  without  their  pro- 

ducing any  sensible  effect,  while  all  the  time 
they  are  bringing  about  a  change  in  the  state 
of  the  organs,  which  ends  in  the  restoration 
to  health.  Medicines  given  in  minute  doses,  and 
.acting  thus  imperceptibly,  are  called  alteratives. 
The  water  of  the  Gettysburg  spring,  in  small 
quantity,  as  a  gill  at  a  time,  is  an  alterative; 
acting  quietly,  insensibly,  and  gradually,  but 
often  surely.  Sometimes,  however,  this  even 
course  is  disturbed  by  feverish  excitement  and 
headache,  followed  by  loss  of  appetite  and  broken 
sleep,  all  of  which  evince  the  power  of  the  water, 
while  at  the  same  time,  they  call  for  a  few  days' 
rest  from  its  use.  If  a  physician  superintend 
the  administration  of  the  water,  as  ought  always 
to  be  the  case,  he  will  probably  direct  a  saline 
aperient  and  the  cooling  regimen  for  a  short 
time.  At  the  beginning  of  its  use.  and  particu- 

larly if  it  has  been  drank  too  freely,  this  water, 
like  that  of  a  majority  of  mineral  springs,  will 
not  unfrequently  cause  constitutional  disturb- 

ance such  as  that  described.  This  state  is  re- 
garded by  many  writers  on  the  subject,  as  a  sign 

of  the  saturation  of  the  mass  of  the  fluids  of  the 
body  by  the  water,  or  a  crisis  which,  although 
represented  to  be  salutary  in  the  end,  will,  as 
we  have  just  said,  call  for  a  temporary  cessation 
from  drinking  it. 

The  appropriate  time  for  taking  the  water  is 
in  the  morning  before  breakfast,  and  before  din- 

ner, and  at  bedtime.  All  mineral  waters,  like 
other  medicinal  substances,  act  more  promptly 
and  beneficially  when  taken  on  an  empty  sto- 

mach, or  at  least  after  the  process  of  digestion 
is  completed.  Where,  however,  there  is  such 
irritability  of  this  organ,  that  even  a  small  quan- 

tity of  fluid  cannot  be  drank  before  breakfast,  it 
may  be  taken  an  hour  or  two  after  this  meal. 
As  regards  the  duration  of  the  period  during 
which  the  water  is  to  be  used,  this  will  vary 
from  three  weeks  to  three  months,  and  even 
longer.  Mr.  D.  recovered  from  his  apparently 
intractable  disease  by  the  use  of  the  water  for 
six  weeks.  The  lady  who  had  suffered  so  much 
and  for  so  many  years  from  dyspepsia,  continued 
to  drink  the  water  "for  some  months/'  before 
she  had  entirely  recovered.  From  some  infirmi- 

ties the  patient  may  be  restored  in  a  short  period, 
but  in  cases  of  gout,  chronic  rheumatism,  scrof- 
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ula,  and  gravel,  it  takes  a  long  time  to  break  up 
the  diseased  habit,  and  to  establish  a  series  of 
healthy  actions,  in  fact,  to  renew  the  constitu- 
tution.  Even  where  a  long  period  is  deemed  ne- 

cessary, it  will  be  proper  to  desist  every  few 
weeks,  f  >r  a  few  days,  from  the  use  of  the 
water,  and  thu^  prevent  its  undue  accumulation 
in  the  system,  and  at  the  same  time  renew  the 

susceptibility  to  its  favorab'e  action. 
Some  words  of  caution  will  conclude  all  that 

is  necessary  to  offer  at  this  time.  They  will  be 
useful  to  all  drinkers  of  mineral  waters.  Effica- 

cious as  the  Gettysburg  water  has  been  shown  to 
be  in  a  large  number  of  diseases,  it  must  not  be 
regarded  as  a  panacea  or  cure-all  that  may  be 
resorted  to  for  every  kind  of  ailment  and  disease. 
Although  safer,  even  when  taken  in  large  quan- 

tities, and  milder  in  its  operation,  than  most  of 
the  medicines  from  the  shop,  it  cannot,  by  any 
means,  be  drank  without  stint,  and  under  all 
circumstances  of  bodily  condition  and  tempera- 

ment, without  serious  inconvenience,  and  some- 
times an  aggravation  of  the  existing  disease.  If 

it  be  an  agent  of  power,  it  is  capable  of  being 
used  either  for  good  or  for  evil,  according  to  the 
judgment  and  discretion  that  preside  over  its  em- 

ployment. On  a  subject  of  so  much  importance 
as  the  use  of  mineral  waters  for  the  cure  of  dis- 

ease, a  lamentable  ignorance  prevails  among 
those  who  drink  them  for  this  purpose.  With 
these  persons  there  is  but  one  belief,  viz.,  that 
the  more  of  the  water  they  drink,  the  more  readi- 

ly and  surely  will  their  diseases  be  cured.  They 
reason  by  a  rule  of  three.  If  good  service  is  done 
by  one  glass,  how  much  greater  benefit  may  be 
obtained  by  sis  or  by  ten  glasses?  They  forget 
that  the  same  belief,  carried  into  practice  in  drink- 

ing of  wine,  would  make  a  drunkard  forthwith, 
and  if  carried  out  in  taking  turtle  soup,  would 
bring  on  apoplexy.  Deprived,  as  the  invalid  at 
home  is,  of  the  accessories  of  change  of  air  and 
scene,  freedom  from  the  cares  of  business,  and 
free  exercise,  which  increase  so  much  the  thera- 

peutic effects  of  the  water  drunk  at  the  spring, 
he  is  doubly  bound  to  follow  a  careful  regimen, 
if  he  hopes  for  the  largest  measure  of  relief  and 
a  speedy  cure,  in  fact,  if  he  hopes  for  a  cure  at 
all.  Every  excess  is  to  be  avoided,  and  regular- 

ity in  the  hours  for  eating,  and  sleeping,  and 
taking  exercise  in  the  open  air,  is  to  be  practised. 
The  food  is  to  be  substantial  and  nourishing, 
but  to  give  as  little  trouble  as  possible  to  the 
stomach,  and  hence  a  preference  should  be  given 
to  a  milk  diet.  An  indispensable  requirement 
for  deriving  the  fullest  effects  from  drinking  the 
water  is  abstinence  from  all  intoxicating  drinks 

and  tobacco,  both  of  which  diminish  the  suscep- 
tibility to  new  impressions,  and  interferes  more 

or  less  with  the  various  secretions,  saliva,  gastric 
juice,  bile,  urine,  etc.,  besides  enfeebling  the  ner- 

vous and  muscular  systems.  While  we  may  not  go 
so  far  as  to  insist  on  the  discontinuance  of  tea  and 
coffee  during  this  time,  it  would  be  advisable  to 
use  these  beverages  in  small  quantities  and 
largely  diluted  with  milk  or  cream. 

The  Gettysburg  water,  like  other  waters  of  the 
alkaline  class,  is  contraindicated  in  persons  of  a 
very  full,  plethoric  habit,  and  in  those  laboring 
under  fever,  inflammation  of  any  organ,  or  hyper- 

trophy of  the  heart. 
The  use  of  the  bath,  cold,  tepid  or  warm,  but 

never  hot,  according  to  the  experience  of  the  in- 
valids on  themselves,  will  be  a  useful  auxiliary 

to  the  drinking  of  the  water.  An  equable 
temperature  of  the  body  should  be  kept  up  by 
suitable  clothing.  In  fine,  in  every  case  in 
which  it  is  proposed  to  use  this  water  methodi- 

cally and  for  a  given  purpose,  the  treatment 
ought  to  be  carried  out  under  medical  supervision. 
This  recommendation  is  not  made  in  view  of 

the  probability  of  medicines  being  used  conjoint- 
ly with  the  water.  On  the  contrary,  pains  must 

be  taken  to  exclude,  as  far  as  possible,  all  distur- 
bing causes,  which  may  in  the  least  interfere 

with  the  full  action  of  the  water. 

Disinfectants. 

Mr.  Crookes,  says  the  Medical  Times,  has 
shown  that  the  favorite  disinfectant,  chloride  of 
lime,  is  about  the  least  efficient  of  any  of  those 
substances  reputed  to  possess  disinfectant  quali- 

ties. Chlorine  itself,  is  very  little  better,  for  if 
used  in  large  enough  quantities,  it  will  in  time 
destroy  the  virus,  but  as  it  acts  by  way  of  oxy- 
dation,  and  as  living  virus  resists  this  longer 
than  dead  oxydizable  matter,  before  the  gas  can 
attack  a  virus,  everything  else  that  it  can  oxy- 
dize  will  be  oxydized  first.  And  if,  when  pure, 
chlorine  is  so  slow  of  acting,  when  adulterated 
with  eightly  per  cent,  of  lime,  its  value  is  pro- 
proportionately  less.  In  sulphurous  and  car- 

bolic acid,  on  the  other  hand,  there  are  sub- 
stances' absolutely  destructive  of  every  living 

thing  of  low  organization,  such  as  cattle-plague 
virus  is  supposed  to  be.  These  substances,  be- 

sides destroying  the  virus,  attack  it  at  once,  and 
arrest  all  putrefying  tendency. 

  In  Munich,  the  authorities  for  some  years 
past  have  required  that  in  all  cases  of  children 
dying  in  their  first  year,  the  parents  should  de- clare whether  or  not  the  infant  had  been  nursed 
by  the  mother.  A  statistical  table  of  the  last 
two  years  shows  that  out  of  one  hundred  deceased 
infants  eighty-eight  were  not  so  brought  up. 
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Hospital  Reports. 

Jefferson  Medical  College,  } 
September  11th,  1867.  j 

Surgical  Clinic  of  Prof.  Gross. 

Reported  by  Dr.  Napheys. 

Lithotomy,  Performed  Sept.  7th. 
Mr.  F.,  set.  50.  This  man,  upon  whom  the 

operation  of  lithotomy  was  performed  last  Satur- 
day, vide,  p.  250,  is  progressing  without  any  un- 

toward symptoms.  He  has  taken  no  medicine. 
The  secretions  pass  off  by  the  wound,  which  is 
doing  exceedingly  well,  being  small  and  con- 

tracting. His  pulse  is  good,  and  he  has  some 
appetite.  On  Monday  foreroon  he  had  a  little 
hemorrhage  from  the  wound,  losing  probably  six 
ounces  of  blood.  During  the  operation  there 
was  hardly  an  ounce  of  blood  lost. 

Burn. 
Gottlieb  K.,  set.  21.  This  young  man,  em- 

ployed in  a  brewery,  has  some  very  large  vesicles 
on  the  left  hand,  the  result  of  a  burn  received 
yesterday.  There  is  apparently  no  swelling  in 
the  parts  around. 

In  a  case  such  as  this  is,  the  effect  of  a  burn 
or  scald,  it  is  very  necessary  that  the  raised  epi- 

dermis should  be  preserved  as  much  as  possible. 
If  it  be  removed,  the  cutis  vera  will  be  exposed 
to  the  irritating  influence  of  the  atmosphere.  In 
order  to  preserve  the  elevated  epidermis,  and  to 
relieve  the  pressure  produced  by  the  contents  of 
the  vesicles,  they  should  be  pricked  in  various 
places  with  a  delicate  needle,  so  as  to  allow  the 
accumulated  serum  to  exude. 

The  vesicles  were  pricked,  and  the  fluid  evacu- 
ated in  the  manner  indicated,  and  the  parts  or- 

dered to  be  painted  over  with  white  lead  paint, 
covered  with  a  layer  of  wadding,  and  confined 
by  a  bandage,  making  moderate  pressure.  He 
was  also  directed  to  keep  the  arm  in  an  elevated 
position,  to  eat  no  meat,  and  to  take  a  saline 
cathartic. 

Club-Foot. 

This  child,  three  months  of  age,  is  affected 
with  the  variety  of  club-foot  known  as  varus, 
attended  with  a  retraction  and  malformation  of 
the  heel.  The  deformity  presents  itself  in  an 
aggravated  form,  and  is  symmetrical,  both  feet 
affected  as  nearly  alike  as  is  possible. 
How  this  disease  originates  is  still  a  matter  in 

dispute.  The  probability  is  that  it  is  connected 
with  a  lesion  of  nutrition,  that  the  muscles  and 
tendons  of  the  extremity  do  not  receive  a  suffi- 

cient supply  of  nervous  fluid,  whatever  the  na- 
ture of  that  fluid  may  be.  If  the  affection  is 

permitted  to  progress,  if  the  limbs  are  not  pro- 
perly exercised,  the  muscles  will  undergo  fatty 

degeneration,  and  gradual  atrophy. 
In  the  slight  forms  of  the  affection  it  may  be 

remedied  by  mechanical  appliances  without  the 
knife,  but  wherever  it  presents  itself  in  such  a 
degree  as  in  this  case,  it  would  be  folly  to  attempt 
rectification  without  the  knife.  The  child  was 
placed  under  the  influence  of  chloroform,  and] 

the  tendo-Achillis  on  each  side  divided  subeu- 
taneously,  the  puncture  being  closed  by  a  strip 
of  adhesive  plaster,  to  be  removed  at  the  expira- 

tion of  five  or  six  days.  The  gap  between  the 
divided  ends  of  the  tendon  is  filled  up  with  plastic 
matter,  which  becomes  organized,  and  ultimately 
transferred  into  tissue  analogous  to  the  pre-exist- 

ing one. 
The  first  operation  of  this  kind  was  performed 

by  Stromeyer,  of  Hanover,  in  1831.  Previous 
to  that  period  the  tendo-Achillis  had  been  divided 
by  direct  incision,  the  consequence  being  that 
violent  inflammation  was  set  up,  and  the  limb 
rendered  in  a  great  measure  useless.  The  sub- 

cutaneous operation  is  r.ow  performed  with  im- 
punity. Immediately  after  the  operation  the  apparatus 
for  club-feet,  a  modification  of  the  shoe  of  Scarpa, 
the  famous  Italian  surgeon,  was  applied.  Prof. 
Gross  was  formerly  in  the  habit  of  potting  on  a 
bandage  previous  to  adjusting  the  shoe,  but  of 
late  years  he  has  dispensed  with  it  entirely. 
One  of  the  important  points  to  be  attended  to,  is 
to  bring  the  heel  as  far  down  as  possible  in  the 
shoe.  Great  care  should  be  taken  that  the  appa- 

ratus is  not  applied  in  the  first  instance  too 
firmly,  otherwise  there  is  danger  of  chafing  the 
parts.  After  the  first  three  or  four  days  it 
should  be  taken  off,  and  the  feet  well  washed 
with  soap  and  water.  It  should  be  worn  for  a 
period,  varying  from  six  to  ten  months.  Often 
under  the  best  management,  a  long  time  elapses 
before  the  deformity  is  entirely  relieved.  The 
after  treatment  should  always  be  superintended 
by  the  operator  himself,  and  not  be  left  in  the 
hands  of  the  nurse  or  mother. 

Gelatinoid  and  Fibrous  Polyps  of  the  Nose. 
Joseph  W.  ret  19.  This  patient  complains  of 

obstruction  of  the  left  nostril.  On  looking  into 
the  throat  no  obstruction  of  the  posterior  nares 
can  be  perceived.  The  finger  introduced,  how- 

ever, can  be  brought  in  contact  with  a  very  hard 
lobulated  body  apparently  completely  occluding 
the  posterior  opening  of  the  nose.  He  has  been 
affected  in  this  way  for  two  or  three  years.  On 
looking  into  the  nose  in  front,  a  whitish  body, 
looking  very  much  like  an  oyster,  can  be  per- ceived. 

The  growth  in  front  has  an  appearance  very 
much  like  a  gelatinoid  polyp,  the  most  common 
form  of  polyp  met  with  in  the  nasal  cavity.  The 
substance  behind,  apparently  of  fibroid  tissue, 
is  harder  than  that  in  front. 
By  means  of  a  pair  of  polypus  forceps,  a  large 

gelatinoid  polyp  was  removed.  Another  tumor, 
evidently  of  fibroid  character,  was  then  removed 
through  the  posterior  nares  by  the  forceps.  A 
third  growth  was  then  found  to  be  present, 
attached  apparently  to  the  floor  of  the  nostril. 
This  was  loosened,  by  means  of  the  chisel  passed 
along  the  floor  of  the  nostril,  seized  by  the  for- 

ceps and  extracted  through  the  mouth.  Each  of 
these  tumors  contained  a  number  of  roots. 

Supernumerary  Finger. 
Belle  M.,  colored  set.  one  month.    This  child 

has  a  supernumerary  finger,  hanging  on  by  a 
cutaneous  thread  of  attachment.    It   has  two 
phalanges,  the  third  being  absent.  Amputation 
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was  effected  with  a  pair  of  scissors.  Generally 
these  supernumerary  fingers  and  thumbs  are 
connected  by  ligaments  through  the  medium  of 
distinct  articulations  ;  now  and  then,  however, 
as  in  this  case,  merely  by  a  pedicle  of  integu- ment. 

Polyp  of  ths  Ear. 

This  young  man,  set.  19,  has  an  apparent  pohT- 
poid  growth  in  the  left  ear.  He  has  suffered  from 
otorrhoea  ever  since  he  was  nine  months  of  age. 
Last  winter  the  discharge  was  very  much  worse; 
thick,  offensive  and  bloody.  He  has  had  severe 
pain  during  the  last  six  months  in  the  part. 
Never  had  any  enlargement  of  the  glands  of  the 
neck;  has  no  sore-throat;  does  not  take  cold 
easily ;  strength  pretty  good. 

This  is  a  form  of  disease  to  which  the  term 
scrofulous,  strumous  or  tuberculous  is  applied  in 
the  present  day.  It  belongs  to  a  class  of  cases 
which  in  the  majority  of  instances  can  be  traced  to 
syphilitic  taint  of  the  system.  The  probability  is 
that  the  drum  of  the  ear  is  destroyed,  and  it  is  not 
unlikely  that  there  is  some  disense  of  the  petrous 
portion  of  the  temporal  bone.  If  this  affection  is 
permitted  to  go  on,  in  some  of  these  cases  the  mor- 

bid action  extends  through  the  petrous  portion  of 
the  temporal  bone  to  the  dura-mater,  and  some- 

times even  to  the  substance  of  the  brain,  de- 
stroying life  in  that  way. 

A  rather  rare  form  of  affection  is  present  here 
in  the  shape  of  a  polypoid  growth  of  the  meatus 
of  the  ear.  Sometimes  a  mass  of  this  kind  is 
gelatinoid  in  character,  similiar  to  the  gelatinoid 
form  of  polyp  of  the  nose;  at  other  times  it  is 
distinctly  fibroid  in  its  structure,  resembling  the 
hard  variety  of  polyp  occasionally  met  with  in 
the  nasal  cavity,  in  the  uterus  and  other  mucous 
outlets  of  the  body.  It  has,  in  this  instance,  a 
red  appearance,  looking  very  much  like  a  mass 
of  granulations.  It  has  been  developed  under 
the  influence  of  long  continued  irritation,  and  its 
presence  is,  as  is  always  the  case,  accompanied 
by  a  foul,  unhealthy  discharge,  excessively  fetid 
more  or  less  profuse,  and  generally  sanguinolent. 
Sometimes  the  polyp  projects  at  the  free  ex- 

tremity of  the  meatus,  at  other  times  it  is  situ- 
ated within,  as  in  this  instance. 

The  patient  was  placed  under  the  influence  of 
chloroform,  and  the  structure,  which  was  very 
vascular,  was  removed  in  parts  by  means  of  a 
delicate  pair  of  forceps.  He  was  ordered  to  take 
an  anodyne  at  night  of  ten  grains  of  Dover's 
Sowder,  with  one-fourth  of  a  grain  of  morphia, 
'ay  after  to-morrow  the  ear  will  be  injected  with 

a  solution  of  chloride  of  zinc,  fifteen  drops  of 
the  officinal  solution  to  half  a  pint  of  water. 
Counter  irritation  over  the  mastoid  portion  of 
the  temporal  bone  by  means  of  the  actual  cau 
tery  would  be  of  great  service. 

Medical  Societies, 

  Hermetic  Seal. — A  mixture  of  gelatine 
and  glycerine,  is  liquid  while  hot,  but  on  cooling 
it  becomes  solid,  retaining  considerable  elasticity 
and  toughness.  The  neck  of  a  bottle  dipped  in- 

to this  melted  compound  is  coverel  with  an  air- 
tight cap,  which  can  be  made  as  thick  as  desired 

by  repeating  the  operation. 

EAST  RIVER  (N.  Y.)  MEDICAL  ASSOCIA- 
TION. 

Reported  by  Wm.  J.  Purcell,  M.D. 

Stated  meeting  June  4th,  1867,  Dr.  Yerranus 
Morse,  President,  in  the  chair. 

Dr.  W.  F.  Thomas  in  behalf  of  the  Delegation, 
to  the  American  Medical  Association,  presented 
a  brief  summary  of  the  questions  discussed  at 
their  last  session. 
Scarlatina  and  Rubeola,  are  they  strictly  Con- 

tagious ? 
A  discussion  relative  to  the  late  classifications 

of  scarlatina  and  rubeola  among  the  contagious 
diseases,  by  the  Metropolitan  Board  of  Heal  _ 
resulted  in  the  appointment  of  a  special  commit 
tee  to  report  at  the  next  meeting.  The  commit- 

tee as  appointed  consisted  of  the  following :  Drs. 
G.  V.  Skiff,  M.  S.  Buttles,  W.  F.  Thomas, 
R.  J.  0' Sullivan  and  Truman  Nichols. 
On  the  Practice  of  Druggists  Renewing  the 

Prescriptions  of  Physicians. 

Dr.  0'  Sullivan  presented  the  evils  of  the 
above  custom  in  the  following  forcible  terms. 

He  wished  to  call  the  attention  of  the  Society 
to  this  subject,  which  he  deemed  of  great  import- 

ance. If  the  experience  of  every  member  of 
the  Society,  as  well  as  of  the  profession  generally 
were  known,  how  many  mistakes  of  a  fatal  char- 

acter would  be  recorded  through  this  pernicious 
practice.  Every  now  and  then,  we  are  startled 
by  some  newspaper  paragraph,  informing  us  of 
the  death  of  some  unfortunate  patient,  either 
through  the  ignorance  or  culpable  carelessness 
of  the  druggist  or  his  employees.  It  is  true  we 
are  not  responsible  for  these  mistakes,  but  the 
public  look  to  us  for  protection  in  this  matter, 
knowing  as  they  do  that  by  the  proper  exercise 
of  our  influence,  we  can  guard  them  against  the 
liability  of  such  mistakes.  He  had  consulted 
some  of  the  ablest  and  most  experienced  lawyers 
in  the  city,  and  their  opinion  was  that  we  had 
entire  control  in  this  matter,  and  that  the  drug- 

gist had  no  option  but  to  obey  the  physician. 
As  to  the  patients,  he  had  no  doubt  of  their 
approbation,  knowing  that  we  are  actuated  by 
regard  for  their  interests. 

Drs.  0' Sullivan,  Newman,  and  M.  L.  Smith, 
were  appointed  a  committee  charged  with  the 
drafting  of  the  resolutions  necessary  to  bring  the 
matter  before  the  parties  concerned. 
Continued  Vomiting,  after  the  Apparent  Com- 

plete Reduction  of  a  Strangulated  Hernia- 

Dr.  Stein,  gave  the  details  of  a  case,  which 
had  occurred  in  his  own  practice,  where  the 
vomiting  continued  after  a  hernia  had  been  to 
all  intents  and  purposes  reduced.  This  he  ex- 

plained on  the  hypothesis  that  a  small  portion  of 
the  intestine  had  been  enclosed  between  the 
muscular  fibres  of  the  overlying  muscle,  and 
there  was  in  fact  vertical  strangulation,  although 
to  a  very  limited  extent.  The  patient  however recovered. 
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Dr.  Nichols  had  remarked  the  same  phenomenon 
once  or  twice  in  his  own  practice. 

Stated  meeting  July  2d,  1867.  Dr.  Verranus 
Morse,  President,  in  the  chair. 

Scarlatina  and  Rubeola. 

Dr.  Skiff  read  a  lengthy  report,  which  was 
signed  by  all  the  members  of  the  committee,  and 
which  was  subsequently  adopted  as  the  sense  of 
the  meeting-.  Leaving  out  the  history  of  the 
labors  and  investigations  of  the  Committee,  the 
principal  points  of  interest  may  be  summed  up 
as  follows: 

1st.  Measles  and  scarlatina  are  incident  to 
childhood,  but  may  occur  at  any  age. 
2d.  That  having  occurred  once,  thej  constitute 

an  immunity  against  an  attack  of  the  same  dis- 
sease. 
3d.  That  they  are  each  caused  by  a  miasm 

extraneous  to  the  human  body,  and  portable  by 
means  of  fomites. 

4th.  That  they  are  not  inoculable  or  prevent- 
able to  any  extent  by  substituting  a  less  fatal  or 

a  less  infectious  disease. 
5th.  They  are  not  peculiar  to  any  social  con- 

dition of  society,  the  malign  or  non-malign  char- 
acter being  mostly  dependent  on  a  mors  or  less 

pernicious  epidemic,  the  peculiar  condition  or 
idiosyncrasy  of  the  individual  attacked,  or  the 
complications  which  may  occur  in  the  course  of 
the  disease. 

6th.    They  are  self-limiting  diseases. 
7th.  That  the  fatality  seems  to  denend  more 

on  the  virulence  of  the  particular  epidemic  than 
the  amount  of  miasmatic  infection  entering  the 
system. 

In  the  investigation  of  the  subject  under  con- 
sideration, the  Committee  called  on  Dr.  Eltsha 

Harris.  Secretary  to  the  Board  of  Health,  and 
received  a  letter  from  him  embodying  in  an  un- 

official form  all  the  facts  on  the  subject,  so  far  as 
the  officers  of  the  Board  have  given  advice  or 
orders  relating  to  these  diseases — as  to  what 
sanitary  measures  are  now  adopted  and  sug- 

gested by  the  Board  to  prevent  and  mitigate 
scarlatina,  small-pox  and  measles. 

In  conclusion,  the  Committee  submitted  the  fol- 
lowing practical  suggestions. 

1st.  That  during  an  ordinary  enidemic  of 
measles  or  scarlatina,  no  sanitary  measures  ex- 

cept ventilation  and  cleanliness  should  be  em- 
ployed. 

2d.  That  during  a  severe  epidemic  of  these 
diseases  the  following  sanitary  measures  should 
be  adopted. 

A.  Isolation,  The  patient  should  be  placed  in 
a  room  apart  from  the  rest  of  the  family,  and 
attended  by  a  person  who  has  had  the  disease — 
no  communication  being  allowed  with  the  rest  of 
the  family. 
B  Ventilation  and  Cleanliness.  The  windows 

of  the  room  should  be  kept  constantly  open,  and 
whenever  practicable,  a  fire  in  a  fireplace,  with  a 
view  to  add  to  these  means,  should  be  constantly 
maintained. 

The  most  thorough  cleanliness  should  be 
insisted  upon — and  bed  linen  ought  to  be 
changed  as  often  as  practicable. 

C.  Disinfection.     Every  article  of  personal 

clothing  and  bedding  once  in  contact  with  the 
patient  should  be  steeped  in  boiling  water,  or  in 
a  solution  of  the  permanganate  of  potash,  (one 
ounce  to  three  gallons  of  water). 

D.  Fumigation.  After  patients  have  recov- 
ered, the  room  in  which  they  were  sick  should 

be  vacated  for  at  least  twelve  hours.  Every  win- 
dow and  aperture  closed,  and  upon  an  iron  pip- 

kin or  kettle  with  legs,  burn  a  few  ounces  of  sul- 

phur. 

Let  the  room  be  kept  closed  for  eight  hours 
and  then  ventilate  thoroughly. 
Prescriptions  the  Property  of  the  Prescribing 

Physician. 

Dr.  0' Sullivan",  as  Chairman  of  the  Commit- 
tee upon  the  Grievances  of  Practitioners,  and 

their  right  to  prevent  the  unauthorized  repeti- 
tion of  their  prescriptions,  reported,  that  as  far  as 

interviews  with  apothecaries  had  been  obtained, 
the  latter  fully  agree  with  the  Committee,  that 
the  proposed  action  of  the  Association  is  neces- 

sary and  of  great  importance. 
Many  of  these  pharmaceutists,  indeed,  expressed 

themselves  surprised  that  the  profession  did  not 
move  in  this  matter  at  an  earlier  date,  thereby 
relieving  them  of  great  responsibility,  and  placing 
the  control  of  the  matter  more  directly  in  the 
hands  of  the  profession.  A  few  did  not  refuse 
to  accede,  but  from  their  answers,  it  was  evident 
they  would  be  governed  by  the  action  to  be  taken 
by  the  physicians  in  the  matter.  The  Commit- 

tee hoped  that  the  resolutions  about  to  be  pre- 
sented were  sufficient  and  explicit  enough  to 

meet  these  objections. 
They  further  had  the  pleasure  to  report,  that 

the  members  of  the  profession  addressed  on  the 
subject,  approved  the  movement,  and  thought 
that  it  would  become  general,  not  only  in  this, 
but  in  other  cities  of  this  State  and  country. 

They  sav  further,  that  it  is  understood  the 
Academy  of  Medicine  and  other  societies  of  this 
citv  will  move  in  this  matter  immediately. 

The  resolutions  were  then  adopted,  and  are 
as  follows: 

Whereas.  The  attention  of  this  Society  has 
been  called  to  consider  the  propriety  of  taking 
action  relative  to  the  practice  of  druggists  renew- 

ing the  prescriptions  of  physicians  without  their 
written  order,  thereby  injuring  very  materially 
the  interests  of  the  profession;  and 

Whereas,  In  view  of  the  grave  and  more  im- 
portant consideration,  that  the  interests  and  lives 

of  patients  are,  in  consequence,  endangered,  we 
consider  it  a  duty  to  guard  to  the  utmost  of  our 
ability  against  the  liability  to  mistakes,  which 
should  be"  prevented  rather  than  deplored  ;  be  it, therefore, 

Resolved,  That  we  cordially  invite  the  coopera- 
tion of  every  druggist  in  this  city,  especially  in 

our  immediate  districts,  to  further  this  laudable 
purpose  ;  and  be  it  further Resolved,  That  we  respectfully  request  that  no 
druggist  will  renew  the  prescription  of  any  phy- 

sician connected  with  this  Society,  without  due 
authority  for  each  and  every  renewal.  Further, 
we  will  regard  as  unworthy  of  our  patronage 
any  druggist  who  fails  to  comply  with  the  re- 

quirements of  these  resolutions. 
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Resolved,  That  a  copy  of  these  resolutions, 
with  a  blank  card,  be  sent  to  each  and  every 
druggist  in  our  districts,  with  a  request  that  the 
card  be  returned  within  two  weeks  to  the  Secre- 

tary, signifying  their  intentions,  with  reference 
to  compliance  or  non-compliance  with  these  reso- lutions. 

Stated  meeting,  Sept.  2d,  1867,  Dr.  V.  Morse, 
President,  in  the  chair. 

Report  on  Surgery. 

Dr.  F.  D.  Weisse,  chairman  of  the  Section  on 
Surgery,  read  an  able  and  lengthy  report  on 
the  different  surgical  cases  appearing  in  the  med- 

ical journals  of  the  last  six  months,  at  the  conclu- 
sion of  which,  the  subject  for  the  evening  came 

up,  being  the  discussion  on  Tumors  in  the  Abdo- 
men, and  the  difficulties  attending  an  exact  diag- nosis. 

Tumors  in  the  Abdomen. 

Dr.  O'Sullivan  opened  the  discussion  by  re- 
gretting that  the  time  allowed  him  was  so  short 

as  to  preclude  him  from  giving  that  attention  he 
wished,  and  which  the  importance  of  the  subject 
demanded,  and  wished  that  it  had  been  entrusted 
to  abler  hands,  inasmuch  as  his  tastes  and  studies 
confined  him  more  particularly  to  the  region 
above  the  diaphragm,  the  heart  and  respiratory 
organs.  Still  he  would  venture  below  the  line, 
and  enter  a  region,  he  regretted  to  say,  as  yet 
but  imperfectly  explored.  During  his  inves- 

tigation, the  Doctor  says: 
"  I  have  examined  a  number  of  works,  several 

years'  volumes  of  the  Lancet  and  other  journals 
m  great  number,  and  have  been  surprised  to 
perceive  what  little  attention  comparatively 
speaking,  has  been  paid  to  the  general  features 
of  the  subject.  Medical  societies  have  care- 

fully avoided  it,  with  the  sole  exception  of 
the  American  Medical  Association,  who.  I  under- 

stand, had  it  under  discussion  at  their  last  meet- 
ing. The  East  River  Medical  Association  can 

claim  to  be  the  first  local  medical  body  in  this 
country  to  inaugurate  the  movement,  'it  would seem  to  present  to  the  profession  of  our  day  the 
same  diagnostic  difficulties  that  the  diseases  of 
the  thoracic  organs  did  to  the  profession  of  for- 

mer days,  until  their  hidden  mysteries  were  un- 
veiled by  the  migh'y  genius  of  Laennec,  by  the 

discovery  of  auscultation.  .  .  .  May  we  not,  then, 
h^pe  that  it  remains  for  some  American  physi- 

cian to  discover  some  method  by  which  disease 
of  the  abdominal  organs  may  be  as  successfully 
unfolded." 

In  illustration  of  the  difficulties  attending  a 
correct  diagnosis  of  abdominal  tumors,  Dr.  O'Sul- 

livan mentioned  a  case  that  came  under  his  own 
observation  at  one  of  the  largest  hospitals  in  the 
city  of  New  York,  wheret  the  tumor,  instead  of 
being  crowded  in  with  the  contents  of  the  abdo- 

men, lav  in  a  far  more  superficial  part  of  the 
body.    He  says: 

"  In  my  constant  daily  visits  at  the  hospital  in 
question,  the  visiting  physician  one  day  called 
my  attention  to  a  patient  who,  among  other 
troubles,  comnlained  of  pain  and  stiffness  in  the 
knee-joint.  On  examination,  nothing  of  a  rheu- 

matic character  could  be  detected,  yet" the  patient 

persistently  referred  his  troubles  to  that  point. 
On  turning  him  over  on  the  bed,  we  readily  no- 

ticed a  swelling  in  the  popliteal  space.  It  was 
elastic  and  compressible.  The  pulsatory  move- 

ments were  rather  obscure  to  the  eye,  but  on 
balancing  a  pencil  on  the  tumor,  pulsation  was 
plainly  evident,  but  this  did  not  appear  quite  so 
clear  to  the  other  observers.  The  case  rested  for 
the  present.  Some  time  afterward,  in  passing 
through  the  surgical  wards,  I  was  not  a  little 
surprised  to  see  the  patient  occupying  one  of  the 
beds,  and  minus  his  leg.  Upon  inquiry,  the  at- 

tending surgeon  very  candidly  informed  myself 
and  several  others,  that  when  the  patient  was 
transferred  to  the  surgical  division  of  the  hos- 

pital, the  surgical  board,  upon  consultation,  de- 
cided that  the  tumor  was  an  abscess.  It  was 

accordingly  laid  open,  and  then,  indeed,  the  diag- 
nosis was  clearly  made  out.  Not,  however,  of  a 

simple  abscess,  but  an  aneurism.  Immediate 
amputation,  of  course,  followed,  and  the  death  of 
the  patient  resulted  in  a  few  days.  Now,  if  an 
external  tumor  in  such  a  suspicious  spot  as  the 
popliteal  space,  where  the  liability  to  aneurism 
is  so  frequent,  (next,  I  believe,  to  the  thoracic 
aorta)  a  mistake  of  so  grave  a  character  can  be 
made,  and  that,  too,  by  experts,  gentlemen  who 
stand  in  the  front  ranks  of  the  profession,  and 
whose  specialty  is  surgery,  is  it  to  be  wondered 
at,  that  in  the  region  of  the  abdomen,  diagnostic 
difficulties  should  beset  us  at  every  step?" 

In  conclusion,  Dr.  O'Sullivan  presented  the 
following  case,  which  occurred  in  his  own  prac- tice: 

"I  was  consulted  February  20th,  1862,  by 
Samuel  Paesing,  a  native  of  Canton,  China,  aged 
about  sixty,  who  had  followed  the  sea  for  a  live- 

lihood, and  who  for  several  years  past  bad  kept 
a  Chinese  sailors'  boarding  house  in  New  York. 
Some  sixteen  years  since,  while  on  a  voyage  from 
New  Orleans  to  New  York,  he  met  with  an  acci- 

dent, and  received  a  severe  contusion  on  his 
right  side,  which,  upon  his  arrival  in  port,  neces- 

sitated his  removal  to  the  hospital,  where  he 
remained  several  weeks,   and  was  discharged 
cured.    With  the   exception  of  this  hurt,  he 
always  enjoved  excellent  health,  up  to  the  date 
of  his  last  illness.    Like  most  of  his  countrymen, 
he  was  an  inveterate  opium  smoker.    When  he 
first  consulted  me,  he  referred  his  trouble  mainly 
to  his  stomach,  where  there  was  strong  pulsa- 

tion :  he  also  complained  of  pain  in  the  chest,  and 
suffered  from  habitual  constipation.  Ausculta- 

tion showed  the  lungs  and  heart  to  be  perfectly 
normal.    On  examination  of  the  abdomen,  I  per- 

ceived a  small  circumscribed  tumor  in  the  epi- 
gastric region,  below  the  diaphragm,  and  in  a 

line    with    the    transverse   colon;    it    had  a 
nodulated    appearance.     Auscultation  elicited 
no   thrill,   nor   any    symptoms    of  aneurism; 
in  fact  all  the  svmptoms  of  this  disease  were 
carefully  considered  and  excluded;  there  was 
marked  dulness  on  percussion  over  the  tumor, 
aneurism  being  thus  excluded  in  making  the 
diagnosis.    I  next  considered  the  probability  of 
its  being  carcinoma,  but  the  usual  symptoms  of 
carcinoma  being  absent,  and  the  recent  appear- 

ance of  the  tumor  partly  excluded  that  disease. 
The  fact  of  its  being  a  fcecal  accumulation  was 
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speedily  disposed  of,  so  under  this  uncertain 
state  of  affairs,  the  treatment  was  simply  pallia- 

tive. After  the  lapse  of  several  weeks,  and  the 
tumor  continuing  to  increase  steadily  in  size,  I 
met  several  of  the  leading  physicians  and  sur- 

geons of  the  city  in  consultation,  who,  after  the 
most  careful  examination,  were  unable  to  decide 
upon  the  real  nature  of  the  disease.  On  the  7th 
June,  I  consulted  a  late  distinguished  surgeon  of 
this  city,  who  gave  it  as  his  opinion  that  it  was 
an  aneurism,  while  still  later,  a  prominent  and 
leading  physician,  also  of  this  city,  pronounced  it 
to  be  a  tumor,  but  of  what  character  he  could 
not  determine,  and  situated  on  the  left  lobe  of 
the  liver.  The  patient  continued  to  grow  gradu- 

ally worse  until  the  morning  of  the  24th  June, 
when  he  died. 

Assisted  by  the  late  Dr.  D.  S.  Conant,  Dr. 
O'Sullivan  made  an  autopsy,  and  found  a  large 
mass,  weighing  over  two  pounds,  attached  to  the 
left  lobe  of  the  liver,  and  lying  directly  on  the 
abdominal  aorta,  from  which  it  was  readily  dissec- 

ted up.  Closely  adherent  to  the  lower  border  of 
the  tumor  was  the  pancreas,  a  portion  of  which 
was  removed  with  it. 

Subsequent  microscopic  examination  made  by 
Professor  Flint,  Jr.,  revealed  true  cancer  cells, 
free  nucleoli,  fatty  globules  and  granular  matter. 

Editorial  Department. 

Periscope. 

The  Polytechnic  Association. 

The  meetings  of  this  Society  were  resumed  at 
London,  after  the  summer  intermission,  on 
Thursday  evening  September  19th.  Of  interest 
in  its  proceedings  are  some 

Facts  Concerning  Deafness. 
Following  the  reading  of  a  note  upon  the 

causes  of  deaf-dumbness,  Dr.  Richardson  re- 
marked upon  some  prevalent  but  false  notions, 

respecting  the  use  of  aids  to  hearing  and  to 
sight.  Persons  having  but  a  slight  impairment 
of  their  auditory  apparatus,  are  loth  to  have 
recourse  to  speaking  trumpets,  fearing  that 
thereby  permanent  deafness  will  ensue.  But 
this  is  a  mistaken  idea,  for  the  use  of  this  aid 
is  in  effect  a  kind  of  invigorator,  bringing  the 
organs  of  hearing  into  full  play,  and  thereby  de- 

veloping rather  than  paralyzing  them. 
In  supporting  similar  views  in  relation  to  the 

organs  of  hearing  and  sight,  Dr.  Richardson 
recounted  the  observations  made  by  Dr.  H. 
R.  Smith,  of  Chicago,  during  a  recent  visit  of 
scientific  research  to  the  Mammoth  Cave.  The 
fish  of  these  subterranean  lakes  are  not  only 
without  eyes  or  even  traces  of  an  orbit,  but  so 
far  as  he  could  ascertain  by  careful  and  indefati- 

gable investigation,  are  destitute  of  the  sense  of 
hearing;  these  facts  going  to  prove  the  truth  that 
the  functions  of  the  auditory  and  optic  nerves 
become  impaired  by  the  partial  or  total  depriva- 

tion of  their  natural  stimuli,  sound  and  light. 
But  on  the  other  hand,  excessive  use  of  these 

nerves  tends  to  their  paralyzation.    The  case  of 

three  boiler-makers  of  this  city  made  permanent- 
ly deaf  by  hearing  incessant  hammering,  was 

mentioned;  also  many  cases  of  loss  of  hearing  by 
artillerymen.  In  this  connection  it  was  inciden- 

tally mentioned,  that  the  noise  made  by  brass 
cannon  affected  the  auditory  nerves  more  pain- 

fully than  that  made  by  iron  ordnance. 
Concerning  the  Teeth. 

A  note  upon  late  experiments,  relative  to  the 
readiness  of  digestion  of  varieties  of  food,  brought 
up  Mr.  Fisher^  who  advocated  the  more  thorough 
comminution  of  food  on  the  .*core  of  health  and 
economy.  In  the  rambling  discussion  which  en- 

sued, one  speaker  presented  the  testimony  of  a 
late  French  savan,  who  maintains  that  the  supe- 

riority of  an  Indian's  teeth,  for  example  is  due 
to  the  fact  that,  from  insufficient  cooking  of  their 
food,  they  are  obliged  to  make  great  use  of  them; 
that  the  dentist's  occupation  was  a  sign  and  con- comitant of  excessive  civilization.  The  dentists 
present  denied  the  charge,  affirming  that  rudi- 

mentary teeth  of  both  sets  were  formed  before 
the  birth  of  the  child;  that  the  mastication  of 
food  in  no  way  entered  into  the  question,  except- 

ing perhaps  in  the  case  of  the  mother  ;  and  that 
the  Indian  had  better  teeth,  simply  because  the 
constitution  of  the  generality  of  their  females 
was  better  than  that  of  the  civilized  woman. — 
Scientific  American. 

Reviews  and  Book  Notices. 

NOTES  ON  BOOKS. 

During  the  current  year  there  has  been  more 
scientific  energy  displayed  in  Italy  than  for  sev- 

eral years  previous.  Dr.  D.  Monti  has  written 
a  work  on  diagnosis  (La  Diagnostica  della  malat- 
tie,  Venezia,  pp.  383.)  in  which  he  gives  particular 
attention  to  pathological  chemistry  as  a  ready 
and  practical  means  of  distinguishing  diseases. 
The  short  essay  on  Percussion  in  Thoracic  Dis- 

eases (Studi  di percussione;  Monza)  by  Dr.  L. 
Ripa  has  reached  its  third  edition.  A  very  com- 

plete work  on  the  pathology  of  the  heart  and 
aorta,  (Patologia  del  cuore  e  deW  aorta,)  by 
Guido  Bacelli,  is  in  process  of  publication  at 
Rome.  Three  volumes  are  already  out,  and  the 
fourth  will  be  the  last.  Dr.  Giuseppe  Atmini 
has  briefly  given  the  results  of  his  exper> 
ments  in  dissolving  vesical  calculi,  and  treating 
other  diseases  of  the  genito  urinary  apparatus  by 
electro-chemical  action  (La  pietra  della  vesica, 
etc.,  Torino.)  In  Naples,  Dr.  G.  Bortone  has 
projected  in  three  volumes,  the  first  of  which  has 
appeared,  a  body  of  practical  clinical  medicine, 
(Indirizzo  di  clinica  medica,  pp.  374). 
Two  catalogues  of  unusual  interest  in  medical 

bibliography  have  recently  been  printed  by 
Buchting  in  Nordhausen.  One  of  them,  the 
BibliotJieca  odontiatrica,  contains  the  tittle  of 
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every  book  and  periodical  that  has  appeared  in 
Germany  on  dentistry  from  1847  to  18G6  inclusive. 
The  other,  the  Bibliotheca  Veterinarian  embraces 
every  book  and  periodical  on  all  branches  of 
farriery  which  has  come  from  the  German  press 
since  the  year  1842.  It  is  intended  as  a  supple- 

ment to  Dr.  W.  Engelmann's  Bibliotheca  Veteri- 
narian and  should  be  obtained  by  every  one 

owning  a  copy  of  that  useful  volume. 
Dr.  Herman  Cohn  has  recently  brought  out  a 

volume  in  Leipzig  which  we  hope  to  see  impor- 
ted and  studied  before  long.  It  is  entitled  ( JJnter- 

suchungen  der  Augen,  etc.)  "Examinations  of 
the  Eyes  of  10,060  School  children,  together  with 
suggestions  for  the  improvement  of  certain  school 
arrangements  injurious  to  the  eyes.  An  etiologi- 

cal study"  (pp.  161,  1  thaler).  This  is  a  matter 
of  the  highest  importance,  and  nowhere  more  so 
than  in  this  country.  Another  of  the  many 
works  on  military  sanitary  matters,  which  the 
Prusso-Austrian  war  occasioned,  has  appeared  in 
Berlin,  by  Dr.  W.  Brinkman.  It  is  on  the  vol- 

unteer nurses  and  their  service  in  1866,  and  is 
based  on  the  official  reports.  {Die  Freiwillige 
Kranlccnpflege  im  Kriege,  pp.  143.)  One  of  the 
most  interesting  works  on  this  topic  was  written 
by  the  well  known  dentist,  Dr.  Th.  W.  Evans 
of  Paris  (formerly  of  this  city)  in  connection 
with  the  Exposition.  It  is  entitled  {Les  Institu- 

tions Sanitaires,  etc.)  ''The  Sanitary  arrange- 
ments during  the  Austro-Prusso-Italian  conflict, 

followed  by  an  essay  on  ambulance  carriages, 
and  a  catalogue  of  the  American  sanitary  collec- 

tion of  the  author."  For  this  collection,  it  will 
be  remembered,  Dr.  Evans  received  one  of  the 
grand  prizes  this  summer. 

The  series  of  anatomical  plates  from  the  French 
of  Bougery  and  Jacob,  which  have  been  recently 
published  by  a  firm  in  Hartford,  and  which  are  ad- 

vertized for  sale  in  the  Reporter  by  parties  in . 
this  city,  are  accurate  and  well-colored.  They 
form  a  valuable  addition  to  the  library  of  a  phy- 

sician, and  are  eminently  useful  in  keeping  up  a 
knowledge  of  anatomy. 

The  Trantactions  of  the  American  Medical  As- 
sociation.  Instituted  1847.  Vol.  xviiii.  Phila- 

delphia: Printed  for  the  Association,  1867. 
This  volume,  as  the  product  of  the  highest 

medical  Association  in  our  country,  deserves  more 
space  than  we  usually  spare  to  a  book  review. 
We  are  the  more  willing  to  give  it  an  extended 
analysis,  because  of  the  very  limited  circulation 
it  is  likely  to  get,  if  not  more  successful  in  that 
respect  than  its  predecessors. 

After  the  minutes,  (which  appeared  in  the 
Reporter  a  week  before  they  were  in  any  other 

medical  journal  in  the  country,)  comes  the  ad- 
dress of  the  President,  Dr.  Askew.  It  contains 

some  very  wise  suggestions  5  first,  that  the  arti- 
cles for  publication  should  be  selected  with  more 

care  than  they  have  been;  then,  that  the  rules  of 
intercourse  with  irregular  practitioners  be  dis- 

cussed with  a  view  to  their  modification;  and 
finally,  that  the  question  of  specialists  be  recon- 

sidered. In  all  these  respects  the  action  of  the 
Association  must  be  brought  up  to  the  require- 

ments of  the  times,  or  it  will  assuredly  sink  into 
decadence  and  contempt.  The  only  reason  why 
the  Transactions  are  a  drug  in  the  market  is,  that 
much  more  valuable  medical  literature  can  be 

bought  for  the  same  money.  Unfortunately,  in- 
stead of  acting  on  these  hints,  the  Association 

passed  its  time  chiefly  in  excursions  and  junket- 
ings. A  few  more  such  sessions,  and  it  will  be 

unnecessary  to  publish  at  all. 
The  first  article  is  by  Dr.  Stephen  Rogers,  on 

"Extra-uterine  Foetation  and  Gestation,  and  the 
Early  Signs  which  characterize  it;  Symptoms  of 
the  Fatal  Hemorrhage  into  the  Peritoneal  Cavity, 
its  usual  Termination;  Suggestions  for  the  Posi- 

tive Diagnosis  of  this  Fatal  Condition;  and  a 
Plea  for  the  Treatment  indicated  in  it,  with  the 

view  of  saving  the  Life  of  the  Woman."  The 
signs,  in  addition  to  those  of  pregnancy  in  gen- 

eral, are  paroxysms  of  hypogastric  colicky  pains 
occurring  about  the  fourth  or  sixth  week,  usually 
referred  to  the  right  or  left  iliac  region,  recur- 

ring at  varying  intervals,  accompanied  by  consti- 
pation, debility,  and  tenesmus,  frequently  fol- 

lowed by  a  sanguinolent  discharge  from  the 
uterus,  an  early  enlargement  of  that  organ,  and 
marked  tenderness  over  the  iliac  region  corres- 

ponding to  the  pain.  The  treatment  recom- 
mended is  gastrotoray,  as  soon  as  the  tubal  cyst 

bursts  into  the  peritoneal  cavity.  Inasmuch  as 
no  instance  of  the  successful  resort  to  this  means 
is  adduced,  and  as  its  theoretical  value  only  is 
all  that  the  writer  is  defending,  it  was  not  worth 
while  for  him  to  be  so  very  savage  on  those  who 
doubt  the  propriety  of  the  operation,  especially 
the  venerable  Dr.  Meigs,  whose  advice  he  styles 
"rant,"  and  "unjustifiable  presumption." 

Dr.  M.  K.  Taylor  gives  some  statistics  of 
Heart  Disease,  observed  in  the  military  service 
during  the  war,  and  Dr.  R.  C.  Hamill  a  long 
report  on  the  Meteorolgy,  Medical  Topography 
and  Epidemic  Diseases  of  Illinois;  not  so  valua- 

ble as  it  would  be  if  the  observations  had  been 

greater  in  quantity  or  better  in  quality.  So 
long  as  meteorology  means  only  a  discussion  of 
the  temperature  and  rain-fall,  geographical  medi- 

cine will  get  little  good  from  it ;  and  so  long  as 
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mortuary  tables  are  made  out  ''only  to  a  very 
limited  extent  on  the  certificates  of  physicians," 

(p.  191),  we  "believe  they  are  of  no  value  to  any- body. With  his  materials,  however,  we  believe 
no  one  could  have  succeeded  better. 

The  Section  on  Surgery  embraces  a  paper  by 
Dr.  Jos.  S.  Hildreth,  ''On  the  Action  of  Bella- 

donna in  Diseases  of  the  Cornea,"  leading  to  the 
following  maxims : 

"In  affections  of  the  cornea,  (a)  with  ansesthe- 
sia  and  diminished  dilatability  of  the  pupil,  bel- 

ladonna is  indicated  ;  (6)  with  normal  dilatability 
of  the  pupil  and  absence  of  corneal  anaesthesia, 
belladonna  is  not  required." 

Some  useful,  though  not  new  information  is 

contained  in  Dr.  J.  L.  Little's  Report  on  the 
Use  of  Plaster  of  Paris  in  Surgery.  Dr.  B. 
Howard  narrates  a  case  of  varicose  veins  of  the 

leg,  which  he  cured  by  ligation,  and  subsequently 
depleting  by  incision  the  swollen  vessels.  Sta- 

tistics of  the  Ligation  of  the  Subclavian  Artery 
follow,  and  the  section  concludes  with  a  Contri- 

bution to  the  History  of  Hip-joint  Operations 
during  the  Late  Civil  War,  by  Dr.  Paul  F.  Eve, 
and  a  Statistical  table  on  Lumbar  Colotomy, 

(Amussat's  operation  for  artificial  anus),  by  Dr. 
G.  C.  Blackman,  both  going  to  prove  that  these 
formidable  operations  are  not  so  uniformly  un- 

satisfactory in  their  results  as  most  surgeons 
think. 

In  a  Report  on  the  Rank  of  the  Naval  Medical 
Staff,  Dr.  Wm.  Wood  shows  how  unfairly  that 
arm  of  the  service  is  treated  in  this  country. 

Under  the  heading  of  "American  Medical 
Necrology,"  Dr.  C.  C.  Cox  gives  many  interest- 

ing reminiscences  of  those  of  our  profession  who 
had  gone  to  rest  since  the  previous  meeting. 

The  subjects  of  Medical  Education  and  Medi- 
cal Literature  take  up  several  articles,  containing 

many  valuable  suggestions,  and  some  not  so 
valuable-,  as  for  instance,  (p.  366,)  when  the 
neglect  of  the  study  of  pharmacy,  which  we  con- 

sider a  crying  evil,  leading  to  expectantism  and 
nihilism  in  treatment,  and  to  a  helpless  exposure 
of  the  physician  to  the  swindles  and  adultera- 

tions of  rascally  druggists,  is  deliberately  recom- 
mended. No  wonder  that  one  of  the  committee 

formally  withheld  concurrence  in  such  views. 
Dr.  Isaac  Ray  contributes  some  remarks  on 

Insanity,  of  considerable  general  interest.  Dr. 
Ernest  Krakowitzer,  a  not  very  laudatory  arti- 

cle on  Local  Ansesthesia,  tending  to  confirm  us 
in  the  opinion  we  have  gradually  been  drifting 
to  for  some  time,  that  Dr.  Richardson's  much 
bruited  discovery  is  limited  in  application,  and 

of  "moderate  value."    "Epidemic  Cholera,  its 

Causes  and  Means  of  Prevention,"  by  Dr.  Har" 
ris.  offers  little  that  is  not  familiar. 

The  first  prize  was  awarded  to  Dr.  J.  R.  Black 

for  an  "Essay  on  the  Cause  of  Intermittent  and 
Remittent  Fever."  We  confess  to  some  disap- 

pointment in  its  perusal.  Having  no  "theory" 
ourselves,  we  are  perfectly  willing  to  applaud 
any  which  is  well  argued.  The  following  is  the 
assumed  law  of  causation : 

"With  a  summer  mean  temperature  of  60°  F. 
and  upwards,  the  greater  the  diurnal  oscillations 
of  temperature,  the  greater  the  prevalence  of 
autumnal  fevers;  the  higher  the  mean,  the 
smaller  the  oscillation  to  produce  the  morbid 
phenomena,  and  the  more  intense  their  charac- 

ter. The  untoward  effects  are  greatly  increased 

by  a  large  amount  of  atmospheric  moisture." 
On  this  latter  factor  the  author  lays  quite  as 

much  weight  as  on  the  other.  Yet  with  a  singu- 
lar obliquity  to  meteoric  laws,  he  states  that  in 

the  statistics  brought  forward  to  support  his 
theory  he  has  used  as  its  equivalent  the  rain-fall ! 
Now  any  one  at  all  versed  in  meteorological  ob- 

servations, knows  that  the  rain-fall  is  no  sort  of 
test  of  the  amount  of  water  suspended  in  the 
atmosphere,  and  that  any  theory  based  on  such 
a  supposition  is  wholly  untenable.  Moreover, 
the  point  of  saturation  is  reached  nightly  all 
over  the  Atlantic  slope,  throughout  the  summer 
and  autumn  months;  and  the  explanations  he 
offers  of  the  relative  unhealthiness  of  places 
under  the  same  climatic  conditions,  the  banks  of 
the  St.  Johns  river,  (very  unhealthy),  and  the 
Eastern  Shore,  only  fifteen  miles  off  (very 
healthy)  for  example,  by  supposing  a  material 
change  in  the  moisture,  is  not  less  dubious  than 

when  applied  to  this  city  to  explain  the  intermit- 
tent on  South  Broad  street,  while  half  a  mile  off 

the  disease  is  unknown. 
The  second  prize  Essay,  by  Dr.  M.  A.  Pallen, 

on  the  Treatment  of  Certain  Uterine  Abnormi- 
ties, is  a  useful  article  on  a  practical  branch  of 

medicine.  It  is  well  illustrated  with  colored 

engravings. 
After  this  analysis  of  the  contents  of  the 

volume,  every  reader  can  decide  as  to  whether 
it  is  the  book  he  wants;  but  whether  he  wants 
it  or  not,  we  think  that  every  member  of  the 
Association  ought  to  buy  a  copy,  if  he  can,  if 
for  nothing  else  than  to  encourage  its  publica- 

tion, and  to  meet  the  necessary  expenses  of  a 
Society,  which,  if  properly  directed,  can  exert  a 
most  salutary  influence  on  the  progress  and  charac- 

ter of  the  medical  profession  in  the  United  States. 
The  Committee  of  Publication  merits  a  com- 

pliment for  the  unusual  promptness  in  the  ap- 
pearance of  the  volume. 
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S.  W.  BUTLER,  M.D.,  &  D.  G.  BRiNTON,  M.  D.,  Editors. 

LOUISVILLE,  KY. 

Dr.  Coleman  Rogers  has  very  kindly  con- 
sented to  represent  the  interests  of  the  Reporter 

in  Louisville,  Ky.  He  will  procure  material  for 
its  pages,  as  opportunity  may  offer,  and  will  also 
receive  subscription  money  from  any  who  prefer 
to  pay  him  rather  than  forward  it  through  the 
mail.  We  have  a  large  number  of  subscribers 
in  Louisville  and  vicinity,  and  they  can  commu- 

nicate with  us  at  any  time  through  Dr.  Rogers. 

WANTED ! 

The  unexpectedly  large  demand  to  supply  new 
subscribers  from  the  commencement  of  the  cur- 

rent volume,  has  nearly  exhausted  our  supply  of 
several  numbers.  We  will  pay  ten  cents  each, 
or  give  credit  on  subscription  for  any  of  the  fol- 

lowing numbers:  540—543—546—547—548. 
See  also  in  the  advertising  columns  a  list  of 

numbers  wanted. 

THE  YELLOW  FEVER. 

From  Flake's  Galveston  Bulletin  of  September 
21,  we  compile  the  following  tabular  statement 
regarding  the  mortality  of  yellow  fever  in  Gal- 

veston, Texas,  this  year  to  September  20th.,  as 
compared  with  five  previous  epidemics.  We 
will  premise  that  in  1853  and  1854,  the  popula- 

tion was  estimated  at  6000;  In  1858  and  1859,  at 
8000;  in  1864  it  was,  by  actual  enumeration 
4,400.  The  present  population  is  22,500,  the 
number  of  unacclimated  persons  being  over 
15,000.  In  the  previous  epidemic  years  there 
was  a  very  small  unacclimated  population. 
Epidemic  Years...  1853.           1854.  1858. 
Began   Aug.  16,        Aug.  9,  A  usr.  27 
Highest  Mortality,  Sept.  12,  18,   Sept.  6. 17,  Oct  7, 13 
Cfose  of  Epidemic,  Nov.  28,       Nov.  5,  Nov.  14 
Total  Mortality   536,             404,  344 
Epidemic  Years...  1859.           1864.  1867. 
Began   Sept.  17,       Sept.  1,  July  24 
Highest  Mortality,  Ot.  27, 13,  Sept.  26, 13,  Aug.  16, 39 
Close  of  Epidemic,  Nov.  30,      Nov.  20,  to  Sept.  20 
Total  Mortality   182,            259,  to  Sep.  20, 1113 

It  will  be  observed  that  this  year  the  epidemic 
may  continue  two  months  yet,  from  the  date  to 
which  the  record  above  is  brought. 

The  Howard  Association  acknowledges  and 
accepts  the  proffer  of  the  professional  services  of 
Dr.  J.  M.  Covert  of  Portsmouth,  Va.,  and  com- 

mends him  to  the  confidence  and  hospitality  of 
the  people. 

The  following  is  an  exhibit  of  the  operations 
of  the  Association  during  the  week  ending  Sept., 
20th. 

Total  number  treated  during  the  week,  251 
Total  number  discharged  during  week,  140 
Total  number  died  during  the  week,  21 
Total  number  under  treatment  Friday 

'  Evening  September  20,  1867.  91 
Amount  expended  during  the  week,  $2,913  18 

The  Association  have  forwarded  to  the  epi- 
demic stricken  towns  in  the  interior,  up  to  last 

evening,  fifty-seven  nurses,  and  are  in  readiness 
to  increase  the  number  as  the  requirements  of 
our  suffering  neighbors  are  made  known  it. 

The  reports  are  that  the  epidemic  continues  in 
New  Orleans,  though  in  a  mild  form,  the  mor- 

tality being  comparatively  small.  A  few  cases 
have  occurred  at  Mobile,  and  it  still  continues  at 
Pensacola  and  Tortugas,  the  mortality  at  the 
latter  place  being  considerable. 

There  are  reports  of  some  cases  having  oc- 
curred at  Green  Point,  Long  Island,  opposite 

New  York. 

EAST  KIVEK  MEDICAL  ASSOCIATION". 
This  is  one  of  the  most  active  medical  societies 

in  New  York  city.  It  was  organized  November 
21st.,  1865.  Its  regular  meetings  are  held  on  the 
first  Tuesday  in  every  month  at  the  residences  of 
the  members  in  alphabetical  order.  Its  present 
officers  are  Verranus  Morse,  President;  M.  S. 
Buttles  and  Truman  Nichols,  Vice-Presidents  ; 
John  Shrady,  Secretary;  Norman  Abbott, 
Treasurer.  It  has  over  forty  members.  A 
correspondent,  who,  we  trust  will  see  that  the 
members  of  the  Association  are  not  hereafter 
deprived  of  the  benefit  resulting  from  direct 
intercourse  with  the  largest  medical  constituency 
in  America,  writes : 
"Knowing  the  extensive  circulation  of  your 

valuable  journal,  and  the  high  rank  it  takes 
among  the  medical  literature  of  the  country,  and 
the  evident  interest  you  manifest  in  everything 
relating  to  the  noble  profession  of  medicine  and 
surgery;  it  occasioned  us  some  little,  surprise  to 
see  no  mention  made  in  the  Eeporter  of  the 
East  River  Medical  Association  of  this  city, 
a  young  and  vigorous  organization  started  some 
three  years  ago,  and  now  numbering  among  its 
members  nearly,  if  not  all,  the  leading  physicians 
and  young  practitioners  on  the  eastern  side  of 
the  town,  many  of  whom  are  subscribers  to,  and 
ardent  supporters  of  the  Reporter. 

"Its  objects  are  to  cultivate  intimate  and 
friendly  relations  among  medical  men,  who, 
absorbed  in  the  duties  of  their  profession,  are 
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strangers  to  each  other,  to  give  them  an  oppor- 
tunity of  acquiring  information  by  free  discus- 

sion on  subjects  of  interest,  besides  enabling  the 
juniors  to  profit  by  the  experience  of  their  elders. 

"This  Society  is  the  only  local  body  that  sent  a 
full  delegation  to  the  late  meeting  of  the  Ameri- 

can Medical  Association.  It  has  also  the  honor 

of  being  the  first  organization  that  appointed 
a  committee  to  visit  sick  members,  thus  attend- 

ing to  a  duty  of  vital  importance,  which  I  regret 

to  say  has  hitherto  been  altogether  neglected." 

MODERN  MIRACLES. 

The  latest  sensation  in  Paris  is  a  Zouave,  by 
name  Jacob,  who  occupies  the  humble  position 

of  "second  trombone"  in  the  Imperial  Guard  at 
Versailles.  He  claims  to  possess  the  power  of 
healing  by  touch,  orrather  by  the  simpler  method 
of  ordering  his  patients  to  be  well.  The  lame, 
the  halt,  and  the  blind,  have  thronged  the  doors 
of  the  two  houses  where  he  has  been  holding  his 
daily  seances,  to  such  an  extent,  that  the  street 
in  front  was  obstructed,  and  a  score  of  policemen 
were  necessary  to  keep  the  crowd  of  applicants 
from  rendering  the  thoroughfare  wholly  impassa- 

ble. In  every  direction  cripples  were  seen  hob- 
bling on  their  crutches,  paralytics  carried  on 

their  beds,  the  blind  led  by  their  children,  and 
the  worn-out  carried  by  their  friends,  all  striving 
to  gain  admittance  to  the  presence  of  the  miracu- 

lous healer.  They  were  let  in  by  batches  of 
thirty,  their  canes  and  crutches  thrown  in  one 
corner  of  the  room,  and  they  were  ranged  on  a 
long  bench.  Then  a  man  about  forty  years  of 
age,  with  dark  hair  and  dark  keen  eyes,  full  of 
light,  of  medium  size,  slight  figure,  but  evidently 
of  considerable  muscular  power  and  remarkable 
self-command,  would  appear,  and  walk  slowly 
up  and  down  the  room.  This  was  the  Zouave, 
Jacob.  Occasionally  he  would  stop  before  some 
unfortunate  cripple,  and  tell  him  to  go  away,  as 
he  could  do  him  no  good.  The  inspection  fin- 

ished, suddenly,  in  a  loud  peremptory  tone,  he 
would  order  the  others  to  get  up  and  walk.  Was 

he  not  promptly  obeyed,  with  violent  gesticula- 
tion, and  not  unfrequently  with  a  good  round 

oath,  he  harshly  ordered  them  out  of  the  room. 
The  story  goes,  that  few  or  none  but  struggled 
to  their  feet,  straightened  their  long  unused 
limbs,  and  went  away  rejoicing.  No  charge  was 
made,  as  ho  healed  without  money  and  without 

price. Such  is  the  account  that  has  been  going  the 
rounds  of  the  papers  the  last  few  months,  doubt- 

less familiar  to  many  of  our  readers.  Angry  de- 
nials of  it,  furious  assertions  that  it  is  "impossi- 

ble/' avail  nothing  in  presence  of  dozens,  perhaps 
hundreds  who  have  been  benefitted  or  cured  by 
him.  Nor  is  it  the  part  of  calm  science  to  in- 

dulge in  such  tirades  against  facts.  We  see  no 
reason  to  doubt  such  incidents;  indeed,  so  far 
from  being  incredible,  they  are  not  even  rare. 

Peter  the  Hermit,  St.  Bernard,  and  a  hun- 
dred other  prominent  personages  of  the  Romish 

Church,  have  unquestionably,  by  their  touch  and 
voice,  caused  the  lame  to  walk,  and  the  crippled 
to  dance.  So  have,  within  the  present  century, 
the  disciples  of  Edwakd  Irving,  and  of  Sweden- 
eorg.  These  facts  are  as  clearly  established  as 
any  in  cotemporary  history.  By  the  admirers  of 
these  persons,  they  are  attributed  to  the  specially 
imparted  power  of  God;  by  their  opponents,  to 
the  power  of  the  devil.  The  intelligent  physi- 

cian, who  can  rise  above  theological  quibbles, 
sees  in  them  curious  nervous  phenomena,  very 
obscure  as  yet,  but  paralleled  by  numerous  cases 
in  his  own  experience.  Two  years  ago,  we  saw 
in  the  Illinois  State  Lunatic  Asylum,  a  man, 
muscular  and  perfectly  well  in  body,  who  for 
three  months,  had  not  so  much  as  turned  over  in 
bed,  or  moved  a  single  voluntary  muscle,  so  far 
as  known.  It  was  his  second  admission.  Pre- 

viously, he  had  lain  for  fourteen  months  in  this 
condition,  and  then,  one  day,  quietly  got  up, 
dressed,  and  went  about  his  business.  We  had 
once  under  our  care  a  strongly-built  young  sol- 

dier, free  from  any  visible  disease,  yet  who,  on 
the  least  touch,  would  scream  and  writhe,  appa- 

rently in  the  acutest  pain,  and  who  sought  to 
avoid  any  movement,  on  account  of  the  pain  it 
gave  him.  A  lady,  a  neighbor  (but  not  a  patient) 
of  ours,  had  been  in  bed  for  twenty-seven  years, 
and  for  six,  had  never  so  much  as  lifted  a  spoon 

to  her  mouth,  on  account  of  "  spinal  complaint," 
her  physician  said.  She  was  carried  to  a  cele- 

brated quack  a  year  or  two  ago,  who  rubbed  her 
and  "mellowed"  her,  and  then  ordered  her  to 
get  up  and  walk.  She  did  so,  and  has  walked 
ever  since.  Such  cases  are  common-place  to  phy- 

sicians. The  cures  effected  seem  to  depend  di- 
rectly upon  a  change  in  the  innervation  of  the 

part  and  system,  brought  about  by  the  action  of 
a  powerful  will  upon  a  ready  recipient.  The 
action  of  the  nervous  force  in  one  body  upon 

another  system  of  nerves,  controlling  and  affili- 
iating  them  to  itself,  is  shown  strikingly  in  mes- 

merism, in  animal  magnetism,  in  the  phenomena 
of  "  spiritual"  media,  and  in  the  power  of  silently 
calling  up  similar  thoughts  to  our  own  in  others 
minds.  That  the  nervous  force,  or,  as  it  has 

been  called,  the  "  odic  force,"  not  only  can  evoke 
in  other  nervous  ganglia  sensations  as  analogous 
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to  the  original  as  the  secondary  to  the  primary 
electric  current,  but  can  also  exert  a  direct 
influence  on  material  substances,  cannot  now  be 
questioned. 

In  this  imparted  nerve-power,  in  this  sudden 
^impression  on  the  nervous  ganglia,  starting  them 
out  of  a  long  habit  of  exercising  certain  cells 
only,  and  bringing  all  into  unobstructed  normal 

;  activity,  lies  the  secret  of  miraculous  cures. 
Such  cures  are,  of  course,  not  always  permanent, 

1  as  the  ganglia  readily  fall  back  into  their  habit 

'  of  limited  activity;  and  they  are  chiefly  confined 
to  nervous  diseases,  as  we  can  conceive  of  only  a 

'  few  cases  where  the  imparted  activity  would 
'  stimulate  the  secreting  functions  to  the  extent 
1  of  removing  deposits,  arresting  organic  changes, 
or  limiting  abnormal  processes.  Nevertheless. 
the  numerous  well  authenticated  cures  of  scrof- 

'  ula  by  the  royal  touch  admonish  us  that  at 
;  present  we  are  not  able  to  set  boundaries  to  the 

beneficial  effects  of  imparted  nerve  power. 

Notes  and  Comments. 

Tobacco  as  a  Prophylactic  in  Malarial  Diseases. 
Dr.  John  Wright,  of  Clinton,  111.,  writes 

'I  that,  with  good  opportunities  for  observation,  he 
I  has  never  seen  a  single  case  where  he  thought 
tobacco  acted  as  a  prophylactic  in  these  diseases. 
He  thinks  that,  if  it  had  any  such  claims,  they 
would  have  been  put  forward  by  those  who  are 
seeking  excuses  to  justify  them  in  the  use  of  this 
filthy  weed.    Furthermore,  he  says  that,  even  if 
it  should  be  proven  to  be  a  prophylactic,  he 
would  rather  have  the  ague  than  use  it,  espe- 

„  cially  while  we  have  such  a  reliable  prophylac- 
[  tic  as  quinia  is  known  to  be  when  properly  used. 

Dr.  J.  Marion,  Sims. 

Our  countryman,  Dr.  J.  Marion  Sims,  contin- 
ues to  receive  "both  riches  and  honor"  abroad, 

.  as  concomitants  to  the  "  wisdom"  which  he  took 
abroad  with  him.    In  addition  to  the  cross  of  the 
Legion  of  Honor,  which  he  received  some  years 

h  since  from  the  French  Emperor,  he  has  recently 
been  decorated  with  the  title  and  insignia  of  the 
Order  of  St.  Maurice  and  Lazarus  by  the  King 
of  Italy,  and  has  been  named  Commander,  first- 
class,  of  the  Order  of  Isabel  la  Catholique  by  the 
Queen  of  Spain.    These  last  marks  of  distinction 

1  have  been  conferred  on  the  Doctor  as  a  recogni- 
tion of  the  value  of  his  late  medical  work,  which 

|.  has  been  translated,  into  all  the  languages  of 
Europe, 

During  the  sessions  of  the  International  Medi- 

cal Congress  in  Paris,  Dr.  Sims  gave  a  very  bril- 
liant reception  and  supper  to  the  members  of 

that  body.  A  large  number  of  the  medical  sa- 
vants of  France,  England,  Germany,  Russia, 

Spain,  Italy,  the  United  States,  and  the  English 
and  Spanish  Islands,  were  present. 
Among  the  American  notabilities  in  the  medi- 

cal world  were ;  Dr.  Pope,  of  St.  Louis ;  Dr. 

Pan-coast,  of  Philadelphia-,  Dr.  McIlvaine,  of 
Cincinnati;  Dr.  Nathan  K  Smith,  of  Balti- 

more, and  Dr.  Hutchinson,  of  New  York. 

Science  0.  Empiricism. 

A  correspondent  in  the  extreme  northwest 
asks,  "Where  is  the  line  of  demarkation  between 
science  and  empiricism?" — and  instances,  as  a 
case  in  point,  the  article,  in  a  June  number,  by 
Dr.  Maxson,  on  shoulder-presentations,  which 

he  highly  commends.  But,  he  says:  "  The  Flat- 
head Indians  of  this  region  of  country  have  a 

custom  of  standing  the  woman  on  her  head,  in 
case  of  mal-presentation  of  foetus,  thus  remedy- 

ing the  presentation  without  any  digital  manipu- 
lation at  all.  If  it  meets  the  indication,  is  it 

science,  or  quackery  ? 
"If  thereby  the  foetus  is  caused  to  present  in 

the  most  favorable  manner,  is  the  inversion  of 
the  mother  more  or  less  scientific  than  a  manipu- 

lation without  altering  the  position  of  the  mo- 
ther, or  even  when  she  be  placed  on  her  knees 

and  breast? 
"I  do  not  know  how  a  white  woman  in  civilized 

lands  would  relish  the  idea  of  being  inverted,  but 
what  ought  scientific  practitioners  to  do  in  the 
premises?  For  my  part,  if  I  had  a  case  where  I 
could  not  readily  remedy  the  foetal  position  by 
placing  the  woman  on  her  breast  and  knees,  as 
recommended,  I  should  not  hesitate  to  propose 
inversion,  rather  than  take  the  risk  of  turning, 
as  usually  performed,  or  of  cutting  the  child  to 

pieces." 
Reception  of  Prof.  T3".  R.  Smith,  in  Baltimore. 

Professor  Nathan  B>.  Smith  on  his  recent 

return  from  a  visit  to  Europe,  had  a  public  recep- 
tion tendered  him  by  his  professional  brethren  in 

Baltimore.  An  address  of  welcome  was  given  by 
Dr.  Richard  Mc  Sherry,  in  which  he  alluded  to 

the  long  and  useful  career  of  Dr.  Smith  in  Balti- 
more as  a  surgeon  and  teacher.  In  the  course  of 

his  remarks  in  response  Dr.  Smith  said: 
"In  my  brief  sojourn  abroad  I  have,  of  course, 

had  opportunities  to  compare  our  institutions 
with  those  of  Europe.  It  cannot  be  denied  that 
in  those  communities  which  are  far  older  than 
ours,  the  science  of  medicine  is  far  more  mature 
than  with  us.    Their  institutions  must  neces- 
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sarily  be  far  better  provided  than  ours  with 
those  illustrations  which  have  been  accumulating 
for  ages.  Their  hospitals  have  been  founded  and 
enriched  by  the  bequests  of  many  generations. 

"  In  the  city  of  Milan  I  visited  the  most  mag- 
nificent hospital  in  all  Europe.  It  contains 

2,500  beds,  three  times  the  number  of  the  hospi- 
tal of  St.  Bartholomew's,  in  London,  or  the  Lara- 

boisier,  of  Paris.  And  yet  Milan  contains  only 
about  two-thirds  the  population  of  Baltimore. 
But  Milan  is  a  rich  city,  and  has  been  so  for 
ages.  Many  generations  of  wealthy  individuals 
have  bequeathed  large  sums  to  its  institutions." 

Prof.  Gross  of  this  city  was  one  of  the  guests, 
and  in  response  to  a  toast,  paid  a  high  tribute  to 
the  skill  of  Professor  Smith  as  a  surgeon,  and 
also  to  his  great  moral  worth  as  a  man.  He 
then  proposed  the  health  of  the  illustrious  father 
of  the  distinguished  guest,  Nathan  Smith,  of 
Yale  College.    This  toast  was  drank  standing. 
Remarks  were  also  made  by  Dr.  Ninian 

Pincknet  of  the  U.  S.  Navy,  and  others. 

Curious  Discovery. 

Professor  Czermak,  the  inventor  of  the  laryn 
goscope,  and  professor  of  physiology  in  the  Uni 
versity  of  Jena,  while  examining  the  contents  of 
the  stomach  of  an  Egyptian  mummy,  found  a 
roll  of  something  which  after  careful  microscopi- 

cal scrutiny  he  decided  to  be  the  skin  of  the  sole 

of  the  feet,  and  of  the  mummy's  own  feet!  Fur- 
ther investigation  has  shown  that  this  was  a 

common  practice  in  Egyptian  mummification,  and 
it  is  explained  as  symbolic  of  the  eternal  separa- 

tion of  the  dead,  from  the  earth  he  so  long  trod, 
and  as  a  sign  of  his  manumission  from  the  thrall 
of  the  world. — [Der  Globus.) 

Correspondence. 

DOMESTIC. 

Missed  Labor. 
Editors  Medical  and  Surgical  Reporter: 

The  case  reported  by  Dr.  T.  B.  Camden,  of  West 
Virginia,  in  No.  547  of  the  Beporter,  under  the 

heading  of  "Missed  Labor,"  has  induced  me  to 
give  you  a  case  of  my  own,  similar  to  those  given 
in  his  article,  and  the  successful  result,  due  more 

to  the  "vis  medicatrix  naturae"  than  to  my  skill. 
In  1859, 1  was  called  to  see  Mrs.  ,  an  Irish 

woman  in  her  fourth  confinement,  age  36,  light 
complexion,  full  habit.  I  found  the  os  dilated  so 
that  two  fingers  could  be  passed  with  much  dif- 

ficulty. As  she  reported  herself  as  being  with 
Jiard  pains  all  the  night  before,  and  always  tedi- 

ous in  previous  confinements,  I  gave  her  a  pill 
of  morph  sulph.,  ex.  of  belladonna  gr.  aa.  ss.}  and 

left,  with  orders  to  call  me  again  if  the  pains 
were  urgent.  Heard  nothing  of  the  case  for  36 
hours;  then  on  examination,  found  the  dense 
hard  unyielding  ring  of  the  os,  so  graphically 
described  by  Dr.  Camden,  with  no  improvement — ■ 
case  remained  the  same  for  four  days,  woman 

suffering  much,  except  when  under  anodynes- 
The  usual  efforts  were  made  for  dilation  with 
ergot,  etc.  The  constitution  began  to  suffer,  (the 
waters  had  passed  the  second  day,)  and  symp- 

toms in  the  secretion  of  milk,  and  the  offensive- 
ness  of  the  discharges,  (the  weather  being  hot,) 
etc.,  convincing  me  of  the  death  of  the  child — 
I  gave  f.gj,  doses  of  fluid  ext.,  ergot,  every  fifteen 
minutes,  with  very  slight  contractions,  and  no 
diliation  of  the  os — I  then  determined  on  de- 

livery of  great  risk  as  a  choice  of  evils. 
After  giving  chloroform,  passing  a  blunt 

pointed  bistoury  within  the  womb,  and  guiding 
it  carefully,  I  made  four  slight  incisions  in  the  os 
uteri,  as  near  as  could  be  at  equal  distances,  not 
daring  more  than  the  thickness  of  the  instrument 

in  depth  5  (a  small  one  for  hernia ;) — then  passing 
a  small  blunt  hook,  I  succeeded  after  puncturing 
the  skull,  and  an  hour's  difficult  labor,  m  deliver- 

ing the  putrid  foetus.  I  judged  the  dilation  to 
have  been  about  four  inches.  There  was  no  flow- 

ing. The  secundines  were  removed  without 
any  trouble.  The  abdomen  was  immediately 
covered  with  a  large  thin  poultice  of  bread 
saturated  with  oil  of  turpentine,  and  a  pill  of 
calomel,  gr.  j.,  opium,  grs.  ij.,  given  every  two 
hours,  until  thorough  narcosis  was  established, 
with  a  weak  milk  punch  given  once  or  twice  in 
twelve  hours.  Metritis  and  peritonitis  followed, 
though  evidently  moderated  by  the  treatment  for 
five  or  six  days.  After  the  first  twenty-four 
hours,  milk  punch  with  broth,  with  simple  mor- 

phia were  given,  as  much  as  could  be  retained, 
(vomiting  being  a  common  symptom.)  The  gen- 

tleman, whom  I  usually  trusted  for  counsel  was 
out  of  town,  and  I  had  no  consultation.  Do  not 
think  I  should  risk  another  case,  except  in  view 
of  the  article  spoken  of  above,  as  my  patient  es- 

caped only  after  a  three  months'  sickness,  though 
now  alive  and  the  mother  of  one  child  since. 

H.  L.  Burritt,  M.  D. 

Bridgeport,  Conn.,  Sept.,  1867. 

Depilatory  Powder  of  the  London  Hospitals. 
R.  Quicklime,  !§i. 

Yellow  sulphite  of  arsenic,  ̂ ii. 
Powdered  starch,  ^i.  M. 

Add  a  little  water,  and  apply  to  the  spot  from 
which  the  hair  is  to  be  removed.  A  few  minutes 
suffice  to  produce  this  result. 
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News  and  Miscellany. 

To  Medical  Colleges. 
At  the  Convention  of  Delegates  from  Medical 

Colleges,  calied  for  the  purpose  of  revising  the 
system  of  Medical  College  instruction  in  this 
country,  and  which  convened  in  Cincinnati,  May 
3d,  1867,  the  following  resolution  was  unani- 

mously adopted: 

"Resolved,  That  a  committee  of  five  be  ap- 
pointed by  the  President,  whose  duty  it  shall  be 

to  present  the  several  propositions  adopted  by  this 
Convention,  to  the  Trustees  and  Faculties  of  all 
the  Medical  Colleges  in  this  country,  and  solicit 
their  definite  action  thereon,  with  a  view  to  the 
early  and  simultaneous  practical  adoption  of  the 
same  throughout  the  country.  And  that  the 
some  committee  be  authorized  to  call  another 
convention  when  deemed  advisable/' 

The  undersigned  Committee,  appointed  for  the 
purpose  of  carrying  into  effect  the  instructions 
contained  in  the  foregoing  resolution,  respect- 

fully invite  the  attention  of  the  Trustees  and 
Faculty  of  each  duly  organized  Medical  College 
in  the  United  States  to  the  five  following  propo- 

sitions, which  after  mature  deliberation,  were 
adopted  by  the  said  Convention  with  entire  una- 
nimity: 

ff  Resolved,  1st.  That  every  student  applying 
for  matriculation  in  a  Medical  College  shall  be 
required  to  show,  either  by  satisfactory  certificate, 
or  by  direct  examination  by  a  committee  of  the 
Faculty,  that  he  possesses  a  knowledge  of  the 
common  English  branches  of  education,  includ- 

ing the  first  series  of  mathematics,  the  elements 
of  the  natural  sciences,  and  a  sufficient  knowledge 
of  Latin  and  Greek  to  understand  the  technical 
terms  of  the  profession ;  and  that  the  certificate 
presented,  or  the  result  of  the  examination  thus 
required,  be  regularly  filed  as  a  part  of  the 
records  of  each  Medical  College. 

2d.  That  every  medical  student  shall  be  re- 
quired to  study  four  full  years,  including  three 

regular  annual  courses  of  medical  college  in- 
struction, before  being  admitted  to  an  examina- 

tion for  the  degree  of  Doctor  of  Medicine. 
3d.  That  the  minimum  duration  of  a  regular 

annual  lecture  term,  or  course  of  medical  college 
instruction,  shall  be  six  calendar  months. 

4th. ^  That  every  Medical  College  shall  em- 
brace in  its  Curriculum  the  following  branches, 

to  be  taught  by  not  less  than  nine  Professors, viz. 
Descriptive  Anatomy,  including  dissections; 

Physiology  and  Histology;  Inorganic  Chemis- 
try; Materia  Medica;  Organic  Chemistry  and 

Toxicology;  General  Pathology,  Therapeutics, 
Pathological  Anatomy,  and  Public  Hygiene; 
Surgical  Anatomy  and  operations  of  Surgery, 
Medical  Jurisprudence  and  Medical  Ethics; 
Practice  of  Medicine;  Practice  of  Surgery;  Ob- 

stetrics, and  Diseases  of  Women  and  Children; 
Clinical  Medicine,  and  Clinical  Surgery;  and that  these  several  branches  shall  be  divided  into 
three  groups  or  series,  corresponding  with  the 
three  courses  of  Medical  College  instruction  re- 
quired. 

The  first,  or  Freshman  series,  shall  embrace 
Descriptive  Anatomy  and  Practical  Dissections ; 
Physiology  and  Histology;  Inorganic  Chemistry, 
and  Materia  Medica.  To  these  the  attention  of 
the  student  shall  be  mainly  restricted  during  his 
first  course  of  Medical  College  instruction,  and 
in  these  he  shall  submit  to  a  thorough  examina- 

tion by  the  proper  members  of  the  Faculty,  at 
its  close,  and  receive  a  certificate  indicating  the 
degree  of  his  progress. 

The  second,  or  Junior  series,  shall  embrace 
Organic  Chemistry  and  Toxicology;  General 
Pathology,  Pathological  Anatomy,  Therapeutics, 
and  Public  Hygiene;  Surgical  Anatomy  and 
operations  of  Surgery;  Medical  Jurisprudence 
and  Medical  Ethics.  To  these  the  attention  of 
the  medical  student  shall  be  directed  during  his 
second  course  of  Medical  College  instruction, 
and  in  them  he  shall  be  examined  at  the  close  of 
his  second  course,  in  the  same  manner  as  after 
the  first. 
The  third,  or  Senior  series,  shall  embrace 

Practical  Medicine;  Practical  Surgery;  Obstet- 
rics and  Diseases  peculiar  to  Women  and  Child- 
ren; with  Clinical  Medicine  and  Clinical  Surgery 

in  a  hospital.  These  shall  occupy  the  attention 
of  the  student  during  his  third  course  of  college 
instruction,  and  at  its  close  he  shall  be  eligible  to 
a  general  examination  for  the  degree  of  Doctor 
of  Medicine. 

The  instruction  in  the  three  series  is  to  be 

given  simultaneously,  and  to  continue  through- 
out the  whole  of  each  annual  college  term;  each 

student  attending  the  lectures  on  such  branches 
as  belong  to  his  period  of  progress  in  study,  in 
the  same  manner  as  the  sophomore,  junior,  and 
senior  classes,  each  pursue  their  studies  simul- 

taneously throughout  the  Collegiate  year  in  all 
our  Literary  Colleges. 

5th.  That  every  Medical  College  should  im- 
mediately adopt  some  effectual  method  of  ascer- 

taining the  actual  attendance  of  students,  upon 
its  lectures  and  other  exercises,  and  at  the  close 
of  each  session,  or  of  the  attendance  of  the 
student,  a  certificate  specifying  the  time  and  the 
courses  of  instruction  actually  attended,  should 
be  given,  and  such  certificate  only  should  be  re- 

ceived by  other  colleges  as  evidence  of  such 

attendance." It  will  be  seen  that  these  propositions  are  de- 
signed to  introduce  into  the  system  of  Medical 

College  instruction  in  this  country,  four  changes 
of  great  practical  importance,  namely: — 1st.  A 
positive  standard  of  preliminary  education.  2d. 
A  longer  time  in  which  to  acquire  a  knowledge 
of  the  various  branches  of  Medical  Science  and 
practice.  3d.  A  systematic  and  successive  order 
of  studies  for  the  student.  4th.  A  certain 
amount  of  direct  clinical  instruction  in  a  public 
Hospital  as  a  part  of  the  senior  course.  The 
desirableness  of  these  changes  is  too  apparent  to 
require  either  argument  or  illustration.  The 
plan  for  accomplishing  them,  adopted  by  the 
convention,  as  expressed  in  the  foregoing  propo- 

sitions, is  simple  and  easy  of  execution,  provided 
the  several  colleges  will  act  in  concert. 

It  requires  each  college  to  obtain  and  place  on 
record  sufficient  evidence  that  every  student  ad- 

mitted to  matriculation  possesses  a  certain  amount 
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of  preliminary  education.  It  requires  attendance 
and  pay  for  three  annual  courses  of  college  in- 

struction, as  a  condition  for  graduation;  and 
arranges  the  whole  curriculum  of  the  college 
into  three  corresponding  series  of  branches,  so 
that  each  student  can  limit  his  attention  to  one 
series  each  year,  thereby  laying  a  foundation  and 
building  on  it  a  superstructure  in  their  natural 
order. 

It  contemplates  such  an  increase  in  the  num- 
ber of  members  of  each  college  Faculty,  that  four 

lectures  per  day  can  be  given  to  each  of  the  three 
classes  in  attendance,  throughout  the  whole  col- 

lege term  of  six  months.  This  would  afford  a 
very  full  course  of  instruction  in  each  of  the 
three  series  of  branches,  and  yet  give  to  the  mem- 

bers of  each  class  time  fully  to  digest  the  in- 
struction received.  This  would  make  it  neces- 

sary during  a  part  of  each  day  that  lectures 
should  be  given  at  the  same  hours  to  different 
classes.  But  as  all  Medical  Colleges  contain  two 
and  some  of  them  three  Lecture  rooms,  this 
would  be  attended  by  no  inconvenience  to  the 
Faculty  or  students.  The  only  valid  objection 
which  has  been  suggested  by  those  connected 
with  the  Medical  Colleges,  is,,  that  the  increase 
in  the  number  of  each  College  Faculty  required 
by  the  proposed  plan,  would  necessitate  a  cor- 

responding greater  division  of  the  income  of 
each  college,  and  thereby  seriously  reduce  the 
amount  received  by  any  one  member.  If  it  is 
remembered,  however,  that  while  the  plan  re 
quires  a  moderate  addition  to  the  number  of 
members  in  the  Faculties  of  most  of  the  colleges, 
it  also  requires  each  student  to  attend  and  pay 
full  fees  for  three  courses  of  instruction  instead 
of  two,  it  will  be  seen  that  the  revenues  of  each 
college  derived  from  Lecture  fees,  will  be  in- 

creased in  full  proportion  to  the  increase  of  the 
Faculty.  As  most  of  the  colleges  have  allowed 
each  member  of  the  Faculty  to  sell  his  ticket  to 
the  class  and  retain  the  proceeds  as  his  individual 
compensation,  it  has  been  thought,  that  the  pro- 

posed division  of  the  students,  attending  any 
given  college,  into  three  distinct  classes,  and 
assigning  to  each  a  distinct  series  of  branches, 
would  limit  the  sale  of  the  tickets  of  any  one 
professor  to  the  special  class  receiving  instruction 
in  his  department;  and  consequently  would  re- 

strict his  income  in  proportion  to  the  restricted 
number  of  tickets  sold. 

This  is  simply  a  misapprehension.  The  Con- 
vention took  no  act' on  regarding  the  rate  of  lec- 

ture fees  in  any  of  the  colleges ;  out  the  plan  pro- 
posed, was  founded  on  the  expectation  that  each 

student  would  pay  the  same  aggregate  fees  annu- 
ally, as  under  the  old  plan.  For  instance,  a  stu- 
dent attending  his  first  course  and  taking  out  the 

four  tickets  of  the  Freshman  series,  would  pay 
the  same  amount  for  the  four  that  he  now  pays 
for  the  seven  or  eight  that  cover  the  curriculum 
iu  most  of  the  colleges  at  this  time.  Hence,  al- 

though each  member  of  the  Faculty  would  sell  a 
smaller  number  of  tickets,  the  income  from  them 
would  be  nearly  the  same.  Or  each  college  could 
have  all  lecture  fees,  from  the  several  divis- 

ions of  the  class,  paid  to  a  common  treasurer, 
and  each  member  of  the  Faculty  allowed  to  draw 
on  such  treasurer  for  his  proportion  of  the  same. 

The  4th  section  or  proposition  adopted  by  the 
Convention,  was  not  designed  to  fix  the  titles  to 
professorships  in  the  colleges,  but  simply  to  de- 

signate what  was  deemed  necessary  to  constitute 
a  proper  Medical  College  Curriculum,  and  to  de- 

termine what  part  of  that  Curriculum  should  be 
included  in  each  of  the  three  series  of  studies. 
Uniformity  among  the  colleges  in  regard  to  this 
division  into  series,  is  very  desirable  in  order  to 
enable  students,  if  they  choose,  to  attend  one 
series  of  studies  in  one  college  and  another  ser- 

ies in  another  without  confusion. 
To  obviate  embarrassment  in  making  the 

change  from  the  present  system  of  college  in- 
struction to  the  one  proposed,  we  would  suggest 

that  all  students  who  should  have  so  nearly  com- 
pleted their  period  of  study  at  the  time  fixed  for 

making  the  change,  that  an  attendance  on  a  sin- 
gle additional  course  of  Lectures  would  render 

them  eligible  to  graduation,  should  be  allowed 
to  complete  their  course  by  attending  the  senior 
department  under  the  new  arrangement;  while 
all  who  are  in  the  first  half  of  their  period  of 
study,  should  be  subject  to  the  new  arrangement in  full. 

That  the  interests  of  medical  science,  the  honor 
of  the  profession,  and  the  welfare  of  the  people, 
urgently  require  important  improvements  in  our 
system  of  medical  education  and  medical  college 
instruction,  is  apparent  to  all.  The  public  senti- 

ment of  the  profession  as  expressed  through  the 
National,  State,  and  local  Societies,  and  through 
the  leading  medical  periodicals,  cordially  sanc- 

tions the  plan  here  proposed.  We  therefore  re- 
spectfully ask  you  to  give  it  a  full  consideration, 

and  return  to  the  Chairman  of  the  undersigned 
Committee  answers  to  the  following  questions : 

1st.  Do  your  Faculty,  together  with  the  govern- 
ing authority  of  your  College  approve  of  the 

several  propositions  as  a  whole? 
2d.  If  you  do  not  approve  of  the  plan  of  revis- 

ion as  a  whole,  what  changes  would  you  sug- 

gest? 
3d.  If  you  approve  of  the  plan  as  a  whole,  or 

of  all  its  essential  features,  will  your  College  be 
ready  to  adopt  it  practically,  and  issue  your 
Annual  Announcement  for  the  College  term  of 
1868-9,  in  accordance  therewith;  provided  all 
the  principal  Medical  Colleges  in  this  country 
(or  at  least  those  in  the  cities  of  Boston,  New 
York,  Philadelphia,  Baltimore,  Richmond,  Charles- 

ton, New  Orleans,  Louisville,  Cincinnati,  St. 
Louis,  Chicago,  Buffalo,  and  Albany,)  will  agree 
to  do  the  same  at  the  same  time  ? 

The  great  desideratum  is  to  secure  both  har- 
mony and  concert  of  action  on  the  part  of  the 

Medical  Colleges,  in  the  adoption  of  such  mea- 
sures as  will  at  once  place  the  system  of  medical 

education  in  this  country  on  such  a  basis  as  the 
extent  of  the  science  and  the  responsibilities  of 
its  practical  application  in  the  prevention  and 
treatment  of  diseases,  require. N.  S.  Davis,  ) 

S.  D.  Gross, 
Geo.  C.  Blackman, 
F.  Donaldson, 

Chicago,  Aug.  1st,  1867. 

Committee. 
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[Notices  inserted  in  this  column  gratis,  and  are  solicited 
from  all  parts  of  the  country  ;  Obituary  Notices  and  Resolu- tions of  Societies  at  ten  cents  per  line,  ten  words  to  the  line.] 

MARRIED. 

Connolly  — Killoran— Sept.  24,  at  St.  Vincpnt  de 
Paul's  Church,  Twenty-third  street,  New  York,  by  the Rev.  Fath«r  L*font,  Pastor,  James  J.  Connolly,  M.  D., 
and  Miss  Elite  M.  B.  Killoran,  both  of  New  York. 
Irvine— Vrnablis.— At  When+land,  Mecklenburg  co., 

Va..  Sept,.  5  Mi,  by  Rev.  B.  W.  Moseley,  Capt.  Jesse  Ir- vine, of  Bedford  co.,  and  Miss  Margaret  A.  Venable, 
daughter  of  Dr.  P.  C.  and  Mrs.  Emily  E.  Venable. 
Loshell— Peck.— In  Brooklyn,  E.  D.,  Sept.  24,  by  the 

Rev.  W.  H.  Boole.  Br.  R.  M.  Loshell,  of  Beaver  Valley, 
Pa.,  and  Miss  Mary  Peck,  of  Broftklyn,  E.  D. 
Patterson— McElligott.— Sept.  26,  by  the  Rev.  John 

Thomson,  "Walter  M.  Patterson,  of  Connecticut,  and Emma  P.,  daughter  of  the  late  Dr.  James  N.  McElligott, of  Kew  York. 

THE  GETTYSBURG  WATER. 

DIED. 

Bassett.— In  New  York,  Sept.  25,  of  phthisis,  Caroline 
A.,  wife  of  Dr.  J.  S.  Bassett. 
Evans.— At  Lewisburg,  Pa.,  Sent.  233,  Charles  R. 

Evans,  M.  D.,  son  of  the  late  David  Evans,  of  New 
Britain,  Pa.,  aged  28  vears. 
"Watts.— In  Paris,  France,  on  Sunday,  Sept.  8th.  Rob- ert Watts,  M.  D.,  Professor  of  Anatomy  in  the  College  of 

Physicians  and  Surgeons,  New  York. 

The  Gettysburg  Water  is  supplied  in  three  gallon,  five 
gallon,  and  eleven  gallon  demijohns,  at  fifty  cents  per 
gallon,  exclusive  of  the  cost  of  the  vessel  and  transporta- tion. 
The  Company  have  provided  vessels,  had  them  packed 

and  boxed,  and  will  supply  thorn  at  cost,  and  deliver 
them  filled  with  water  at  the  railroad  freight  or  express 
office  in  Gettysburg,  as  purchaser  may  direct.  When  no 
directions  are  given,  it  will  be  delivered  at  the  railroad 
freight  office. 

PRICES  OP  WATER  AND  VESSELS. 
One  Three  Gallon  Demijohn,  filled  $3  00 
One  Five      "  "  "   4  50 
One  Eleven  "       Carboy,       "   8  00 

Remit  by  P.  0.  order,  draft,  or  greenbacks,  and  address, 
GETTYSBURG  SPRING  CO., 

553—  Gettysburg,  Pa. 

OBITUARY". 
T.  M.  Taggart,  M.  D. 

The  Wayne  County  Medical  Society  having  beard,  with 
feelings  of  deep  regret,  of  the  death  of  one  of  its  most 
valued  members;  therefore, 
Resolved,  That  by  this  dispensation  of  Providence  we 

have  lost  an  agreeable  associate  and  skilful  practitioner 
of  medicine. 
Resolved,  That  the  Society,  collectively  and  individu- 

ally, tender  to  the  family  of  the  deceased  deep  and  heart- 
felt sympathy  in  their  bereavement. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to 
the  family  of  Dr.  Taggart,  that  they  be  published  in  the 
Med.  and  Surg.  Reporter,  and  inscribed  in  the  minutes 
of  the  Society.  J.  M.  Weaver,  M.  D., 

Secretary. 

ELEMENTARY  ANATOMY, 
IN  TWENTY  PLATES, 

Representing  the  Full  Length  Human  Figure,  Half  the 
Size  of  Life;  together  with  a  Separate  Explanatory  Text. 
FROM  THE  FRENCH  OF  BOURGERY  &  JACOB. 

They  are  equal  to  the  original  French  Plates,  and  can 
be  furnished  for  less  than  one-half  the  price,  either  in 
book  form,  or  mounted  on  rollers,  or  in  sheets. 

Address, 

JAGGEKS  '&  WILLIAMS, Sole  Agents, 
P.  0.  Box  1465.]  612  Chestnut  St.,  Philadelphia. 

551— 

ANSWERS  TO  CORRESPONDENTS. 

Br.  B.  G.  R.,  ofKy.—A  plain  article  of  skeleton  would cost  you,  delivered,  about  $30.00. 
Dr.  S.  H.B  ,of  Tenn.— Sydenham's  works  can  be  bought here  in  Latin  for  $300.  We  do  not  think  we  can  get  an 

English  translation. 
Br.  H.  C.  A,, 'Mich-— Kidder's  machines  (electro-mag- netic) cost  $20.00.   The  best  hypodermic  syringe,  $10.00. 

METEOROLOGY". 
September, 

16, 17, 18, 19, 20, 21, 

22. 

Wind..  

Weather.... 

S.W. 
Cl'dy. 

S.W. 
Clear- 
Sh'r. 

S.  W. 
Clear- 

W. 
Clear- 

S.W. Ol'dy. 

Rain. 

W. 

Clear- 
nTw 

Clear- 

Depth  Rain- 
4-10 4-10 

Thermometer. 
Minimum  
At  8,  A.  M  
At  12,  M  
At  3,  P.  M  57° 

65 

74 

75 67.75 65° 

70 81 
81 
74.25 

61° 

69 

81- 
81 74.25 

68° 

75 
82 83 

77. 

65° 

68 

75 

76 

71. 

62° 

66 
68 

70 66  50 

54° 

67 
71 

69 65.25 
Barometer. 

At  12,  M  30.4 30.3 30.3 30.2 30.2 30.3 30.2 
Germantown,  Pa. B.  J.  Leedom. 

MICROSCOPES, 
VARYING  IN  PRICE  FROM  $20  TO  $400. 

Microscopic  objects  of  the  following  subjects  in  great variety. 

Anatomical  preparations  injected  and  mounted,  both 
wet  and  dry.  Selections  of  bone  and  teeth,  specimens  in 
natural  history,  specimens  in  chemistry  for  the  poiari- scope,  etc. 
Also  glass  slips,  thin  glass  covers,  Canada  balsam,  ma- rina blue,  etc.,  an<1  for  mounting  objects,  and  in  fact 

everything  required  by  a  microscopist,  made  and  for  sale 
by  JAMES  W.  QUEEN, 

924  Chestnut  Street,  Philadelphia. 
*S*Priced  and  Illustrated  Catalogues  sent  free.  514 

VACCINE  VIRUS, 
FRESH,  FROM  HEALTHY  WHITE  CHILDREN. 

FOR  SALE  BY 
BULLOCK  &  CRENSHAW, 

Arch  and  Sixth  Streets, 
PHILADELPHIA. 

485-539         PRICE  $1.50  PER  CRUST. 

FLINT'S  PRACTICE  OF  MEDICINE. 
Second  Edition.  Just  Issued.  Price  $6.50. 

For  Six  >'<w  Subscribers  to  the  Medical  and  Surgical 
Reporter,  aao  the  money  for  a  year  ($30),  a  copy  of  this 
original  and  popular  American  work,  which  has  been 
thoroughly  revised,  with  the  addition  of  much  new  mat- ter, will  be  sent.  X 

THE  WOMAN'S  MEDICAL  COLLEGE  OF 
PENNSYLVANIA 

The  Eighteenth  Annual  Session  of  this  institution  will 
open  on  Wednesday,  Oct.  16th,  1867.  For  further  partic- ulars, address  the  Secretary,  Mrs.  E.  H.  Cleaveland,  M.D., 
Woman's  Hospital,  North  College  Avenue  and  22d  street, Philadelphia.  A.  Preston,  M.  D., 
439-451  Dean  of  the  Faculty. 



PHILADELPHIA 

SUMMER  SCHOOL 

OF 
MEDICINE, 

"No.  920  Chestnut  Street,  Philadelphia. 
ROBERT  BOLLING,  M.D. 
JAMES  H.  HUTCHINSON,  M.D. 
H.  LENOX  HODGE,  M.D, 
EDWARD  A.  SMITH,  M.D. 
D.  MURRAY  CHESTON,  M.D. 
HORACE  WILLIAMS,  M.  D. 

The  Philadelphia  Summer  School  of  Medicine  will  be- 
gin its  fourth  term  on  March  1st,  1868,  and  students  may 

enjoy  its  privileges  without  cessation  until  October. 
The  Regular  Course  of  Examinations  and  Lectures  will 

be  given  during  April,  May,  June,  and  September. 
FEE,  $50. 

OFFICE  STUDENTS  will  be  received  at  any  period  of 
the  year;  they  will  be  admitted  to  the  Summer  School 
and  to  the  Winter  Examinations,  and  Clinical  Instruc- 

tion will  be  provided  for  them  at  the  Pennsylvania,  Phil- 
adelphia, Episcopal,  and  Children's  Hospitals.  They  will 

be  given  special  instruction  in  the  Microscope,  in  Practi- 
cal Anatomy,  in  Percussion  and  Auscultation,  in  Practical 

Obstetrics  and  Pathology!  They  will  be  enabled  to  examine 
persons  with  diseases  of  the  Heart  and  Lungs,  to  attend 
Women  in  Confinement,  and  to  make  Microscopical  and 
Chemical  Examinations  of  the  Urine.  The  Class  Rooms, 
with  the  cabinet  of  Materia  Medica,  Bones,  Bandages, 
Manikins,  Illustrations,  Text-Books,  Microscope,  Chem- 

ical Reagents,  etc.,  will  be  constantly  open  for  study. 
WINTER  COURSE  OF  EXAMINATIONS  will  begin 

with  the  lectures  in  the  University  of  Pennsylvania  in 
October,  and  will  continue  till  the  close  of  the  session, 
SURGICAL  DISEASES  OF  WOMEN.  A  Coarse  of 

Lectures  will  be  delivered  by  H.  Lenox  Hodgk.  M.  D..  on 
Displacements  and  Flexions  of  theUterus;  Inflammation 
of  the  Uterus;  Polypi;  Fib-ous  Tumors  and  Cancer  of 
the  Uterus;  Inflammation  of  the  Ovaries  ;  Tumors  of  the 
Ovaries;  Ovarian  Dropsy;  Sterility;  Vesico  vaginal 
and  Recto-Vaginal  Fistulae. 
PERCUSSION  AND  AUSCULTATION  in  Diseases  of 

the  Lungs  and  Heart,  will  be  taught  by  James  H.  Hutch- 
inson, M.  D.,  by  Lectures,  and  by  the  Clinical  Examina- 

tion of  Patients. 
The  Society  of  the  Medical  Institute  meets  once  every 

month,  and  essays  are  read  and  medical  subjects  dis- 
cussed by  students. 

Candidates  for  admission  to  the  Army  or  Navy,  and 
those  desiring  promotion  to  a  higher  grade,  may  obtain 
the  use  of  the  Class  Rooms,  and  be  furnished  with  private 
instruction. 

Fee  for  Office  Students  (one  year),  $100. 
Fee  for  one  Course  of  Examinations,  $30. 

Class  Rooms  of  the  Medical  Institute, 
UTo.  920  Chestnut  Street,  Philadelphia. 

Apply  to 
H.  LENOX  HODGE,  M.  D., 

535-587  N.  W.  cor.  Ninth  and  Walnut  Streets. 

Pills  and  Granules  sent  to  any  address,  on  receipt  of 
Catalogue  Price  ;  Postage  or  Expressage  prepaid  by  us. 

Orders  solicited  for  drugs  and  all  officinal  preparations. 
Prices  moderate,  Terms  Cash. 

WM.  R.  WARNER  &  CO, 
WHOLESALE  DRUGGISTS  AND  CHEMISTS, 

No.  154  North  Third  Street,  Philadelphia. 
MANUFACTURERS  OF  SUGAR-COATED  PILLS. 

4®*  Special  Attention  Devoted  to  Physicians'  Orders. 
Price  per  Bottle  o/lOO  each. 

Aloes  et  Assafoat:  U.  S.  P  $  .30 
Aloes  et  Ferri   30 
Aloes  etMastich  „   50 
Ammon  :  Broniid:lgr   75 
Anti-bilious  (Veg:)   70 Aperient   90 
Assafoetida,  2  gr   40 

etRhei   75 
Bismuth:  Subnit:  3gr   75 

"      Subcarb:  3  gr   75 Calomel:  %  gr.  to  3  gr   40 
ecOpii   85 

"      etRhei   75 Cathart:  Comp:  U.S.  P   70 
Chapman's  Dinner  Pills   60 Cerii  Oxalat:  1  gr  1  00 
Chinoidin:  Comp:  1  00 
Cinch  on  :  Sulph:  lj^gr   75 
Cook'.-',  3  gr   50 Coloc:  Comp:  3  gr.  (Ext:  Coloc:  Comp:  U.  S.  P)  ...  80 
Colocynth:  etHydrarg:  et  Ipecac:   75 
Diuretic   50 
Dupuytren   50 
Emmenagogue  1  40 
Fe!:  Bovinurn   50 
Ferri,  (Quevennes,)  1  gr   50 
Ferri  Carb :  (Valett's.)  U.  S.  P.  3  gr   40 Ferri  Citrate.  2  gr   50 
Ferri  Comp  :  U.  S.  P   40 
Ferri  Iodid :  1  gr   75 
Ferri  Lactat:  1  gr   50 
Ferri  Pyrophosph  :  1  gr   40 
Ferri  Valer:  1  gr  1  00 
Ferri  et  Quass:  etNuc:  Vom  :   75 
Ferri  et  Qain:  Cit:  1  gr   75 

"      "      "      "    2  gr  1  40 Ferri  et  Strychnine   75 
Ferri  et  Strvr-h:  Cit, :   75 
Gambogise  Comp  :  U.  S.  P   40 Gonorrhoea   60 
Hepatica   90 
Hydrargyri,  U.  S.  P.  3  gr   40 

Ind:  et  Opii.  (Ricord'sJ   75 Iodoform  et  Ferri  3  50 
Ipecac  et  Opii,  3>£  gr.    (Pu!v.  Doveri,  U.  S.  P.)   50 
Leptand:  ^omp  :  1  00 
Lupulin.  3  gr   40 
JV) agne?  fe  et  Rhei,  (1  gr.  each,  ■   40 
Morphias  C<>mr> :  1  50 
Opii,  U.  S.  P.,  1  gr   80 
Opii  et  Oamprioraa   90 
Opii  et  Carnph  :  en  Tannin   90 
Opii  et  PI  umbi  Acet:   80 
Potass:  Br<'mid:  1  gr   75 
Po^a-s:  [odid:  2  gr   85 Qainiee,  1  gr  1  45 

2  gr   2  75 
"     Comp   1  75 
"     et  Ferri   175 

"     "    etSrrvchm'ss  175 
"     "   et  Valer:  2  gr   3  50 Rhei,  U.  S.  P   75 

Rhei  C(  rap:  U.S.  B   75 
Rheumatic   90 
Santonin,  1  gr  1  00 

SUGAR-COATED  GRANULES. 
Acid  :  Atsppious,  1-20 gr   38 
Aconitia,  1-60  gr   75 
Atropia,  1-60  gr   75 
Corrosive  SubMmate,  1  12  gr   40 
Digitalin,  1-60  gr   75 
Elateriurn,  (Clutterbuck's,)  1-1C  gr   95 Ext.  Belladonna,  (English.)  Kgr   40 

*'   Cannabis  Indica,  %  gr   60 
"   Hyoscyamus,  (English,)  XA  gr   40 
"   Nuxo  Vmica,  %  gr   40 Mercury  Iodide,     gr   40 

Red,  1-16  gr   40 
Morphia?  Acet :  %  gr   85 

,l       Sulphate.  1-10  gr   70 
"      Valerianate,  %  gr   95 Podopbyllin,  x/i  err   40 Quinia  Valer:  %  gr   2  O) 

Strvchnia,  1-20  gr.  to  1-^0  gr   40 
And  others  with  formula;  price  on  our  Catalogue. 546— eow— 598 

£0W 



TRANSFERS  AND  PARTNERSHIPS. 

MEDICAL  TRANSFER  AGENCY. 

Physicians  who  desire  to  receive  partners,  to  relin- 
quish or  to  commence  practice,  are  solicited  to  com- 

municate with  the  Editors  of  the  Medical  and  Surgical 
Reporter. 
Those  wishing  to  sell,  will  please  send  a  full  description 

of  their  business,  and  their  lowest  price,  and  enclose  ten 
dollars.  This  will  entitle  them  to  eight  advertisements  in 
the  Reporter,  and  to  have  their  business  transacted 
through  our  office  without  further  charge,  unless  a  sale  is 
effected,  when  a  small  per  centage  will  be  required.  Ne- 

gotiations strictly  confidential. 
Lists  of  practices,  etc.,  for  sale,  sent  to  any  address  on 

receipt  of  10  cts. 
Address  (with  stamp  if  answer  is  desired), 

Eds.  Med.  and  Surg.  Reporter, 
115  S.  7th  Street,  Philadelphia,  Pa. 

FOR  SALE—RESIDENCE  AND  PRACTICE. 
[1.]  New  Jersey.— Fina  residence  and  practice  within  a 

few  miles  of  Philadelphia,  convenient  of  access  by  Rail- road and  Steamboat,  excellent  neighborhood,  in  a  town 
of^OOO  or  4000  inhabitants.  House  three  stories,  new, brick,  pleasantly  shaded,  well  located.  Practice  worth 
from  $1,800  to  §2,000  per  year.  Or  the  praetice  will  be 
sold  and  property  leased. 

Inquire  at  the  Medical  Transfer  Agency. 
Office  Med.  and  Furg.  Reporter, 

545-552  115  S.  7th  Street,  Phila. 

FOR  SALE— RESIDENCE  AND  PRACTICE. 
[2  J  F/ansas.— An  excellent  practice  in  one  of  the  most beautiful  and  thriving  villages  of  Kansas,  with  good  two 

story  house,  stable,  garden,  vineyard,  lot  of  2%  acres  in 
town,  and  160  acres  near.  Absolutely  no  competition. 
Access  convenient.  Several  churches.  A  splendid  op- portunity.  Or,ly  $5,000. 
Inquire  at  the  Medical  Transfer  Agency, 

Office  Med.  and  Surg.  Reporter, 
545—552  115  S.  7th  Street,  Phila.,  Pa. 

VALUABLE  REAL  ESTATE  AND  PRACTICE. 
[3.]  Pennsylvania.— $4,000  to  $5,010  nett  per  annum. House,  office,  stable,  and  30  acres  of  ground  in  fine  order. 

Builoings  nearly  new.  Close  to  a  railroad,  and  near 
Philadelphia,  Pa.,  in  a  populous  and  wealthy  neighbor- hood.   Terms  easy.   A  rare  chance. 
Apply  to  the  Medical  Transfer  Agency, 

Med.  and  Surg.  Reporter  Opptce, 
545-553  115  S.  7th  Street,  Phila.,  Pa. 

[4.]  NEW  YORK— AN  ELIGIBLE  PARTNERSHIP 
in  country  practice,  yielding  $1,0C0  a  year,  and  rapidly  in- 

creasing, in  a  plensant  village  easy  of  access  by  railroad 
and  steamboat.  No  competition.  Thickly  settled  neigh- 

borhood; roads  good-   Terms  very  moderate. 
Apply  to  the  Medical  Transfer  Agency, 

Med.  and  Surg.  Reportrr  Office, 
545—553  115  S.  7th  Street,  Philadelphia,  Pa. 

[6.J  WESTERN  LAND  for  SALE— 1080  acres  first  quality prairie  land,  unimproved,  well  watered  and  convenient  to 
timber.  Ten  miles  from  Sedalia  on  the  Pacific  Railroad, 
in  Pettis  county,  Missouri.  Sedalia  has  4,000  inhabitants, 
and  the  county  is  one  of  the  most  fertile  and  prosperous 
in  Missouri.  The  property  will  be  sold  very  cheap.  Title 
perfect.  For  price  and  terms,  inquire  at  the  office  of  the 
Reporter.  Xt.f. 

[7.]  NEW  JERSEY— ONE  OF  THE  BEST  PART- 
nerships  in  the  State  for  sale,  in  a  town  of  1500  inhabi- 

tants, convenient  to  New  York  and  Philadelphia.  Large 
and  handsome  stone  residence  with  barn,  wood  and  ice 
house,  etc.  Churches,  schools,  and  excellent  society. 
Present  owner  wishes  to  retire  from  practice.  Will  re main  to  introduce  his  successor. 

Inquire  at  the  Medical  Transfer  Agency. 
Office  Med.  and  Surg.  Reporter, 

546—  115  S.  7th  Street,  Phila.,  Pa. 
[8.]  PENNSYLVANIA.— GOOD  COUNTRY  PRAC- tice  in  a  central  Co.,  for  sale  very  cheap.  Present  incum- 

bent wishes  to  retire.  Apply  soon.  Books  $1800.  Price, 
$400,  cash. 

Inquire  at  th*  Medical  Transfer  Agency, 
Office  Med.  and  Surg.  Reporter, 

546-  115  S.  7th  Street,  Philadelphia,  Pa. 

[9.]  NEW  JERSEY.-COMFORTABLE  RESIDENCE, with  lot  and  outbuildings,  and  a  practice  worth  $900  per 
annum,  and  increasng,  in  a  pleasant  village,  for  sale. 
Price,  $2,60  >. Inquire  at  the  Medical  Transfer  Agency, Office  Med.  and  Surg.  Reporter, 
546—  115  rf.  7th  Street,  Phila.,  Pa, 

[11 J  PENNSYLVANIA.— A  FIRST  CLASS  PR&C- tice  in  Montgomery  county,  worth  §4,000  a  year,  for  sale, 
with  new  and  handsome  residence,  pleasant,  grounds  of 
five  acres,  stabliner,  carriage  house,  excellent  garden, 
grapery,  etc.  etc.  Price  $10,000,  half  cash,  half  mortgase. 
For  -further  particulars  inquire  at  the  Medical  Transfer Aeency,  Med.  and  Surg.  Reporter  Office, 
5)6—  115  S.  7th  Sr.,  Phila,,  Pa. 

T12.J  PENNSYLVANIA.— A  GROWING  COUNTRY 
practice  for  sale,  in  one  of  the  interior  counties  Neigh- borhood thickly  populated,  no  other  physician  within  12 
miles.  Four  mails  weekly.  Good  assortment  of  drugs 
and  the  practice  for  $6j0  cash. 
Inquire  at  the  Medical  Transfer  Agency,  as  above. 

[13.]  NEW  YORK.  — FINE  COUNTRY  PRACTICE in  pastern  New  York  for  sale,  clearing  $3,0^0  per  annum. 
With  or  without  real  estate,  little  competition.  Practice 
for  31500.  12  roomed  house,  office,  barn,  garden,  orchard, 
good  condition  and  well  located  in  a  village  of  2000  in- 

habitants, for  $3,800. 
Inquire  at  the  Medical  Transfer  Agency,  as  above. 

[18.]  PENNSYLVANIA.— A  FINE  COUNTRY  PRAC- tice  in  the  Cumberland  valley,  5  mile^  from  the  railroad, 
for  sale.  It  collects  $1500  a  year.  Price,  with  25  acres  of 
land,  two  story  brick  house,  etc.  $5,500:  the  house  and 
practice  $3.-000.  Inquire  as  above. 

[19.]  WEST  VIRGINIA.-A  PRACTICE  RETURN- ing  $3,009  per  annum,  in  connection  with  a  drug  store 
doing  a  cash  busine-s  of  $1,500  to  $2,000  per  annum,  for 
sale  cheap,  in  a  city.  It  is  a  rare  opportunitv  for  a  lucra- 

tive position.  Apply  to  the  Medical  Transfer  Agency  as 
above. 

[20.]  PHILADELPIIIA.-A  GENTLEMAN  OF  THO- rough  medical  and  general  education,  graduate  of  Jef- ferson Mt  dical  College,  married,  wishes  to  enter  upon  a 
partnership  in  Philadelphia  with  a  physician  who  con- 

templates retiring;  or  he  will  purchase  the  practice  and 
real  estate  of  one  intending  to  leave.  Can  attend  a  Ger- 

man praetice.  The  best  city  references  will  be  furnished, 
and  the  most  satisfactory  conditions  agreed  to.  Any 
one  willing  to  communicate  further,  will  please  address 
"S.  M.  T.,"  care  of  the  Medical  Transfer  Agency,  as 
above. 
T21.J  PHILADELPHIA. —  AN  OLD  PHYSICIAN will  sell  a  good  family  practice  in  the  city,  worth  $3,000 

per  annum,  with  horse,  carriage,  office  furniture,  and library,  and  will  introduce  the  purchaBer.  It  commands 
a  large,  cash,  river  practice. Apply  at  the  Medical  Transfer  Agency,  as  above. 

[22.]  OIIIO.-A  GOOD  PRACTICE  NOT  FAR  FROM 
Cleaveland,  in  a  thickly  settled  country,  worth  $2200  a 
year.  House,  office,  barn,  and  lot  in  fine  condition,  8 
acres  land.  Price,  $3000. 
Address  the  Medical  Transfer  Agencv,  as  above. 

[23,]  PHILADELPHIA.— A  FIRST  CLASS  FAMILY practice  will  be  sold  (or  the  building  may  be  leased)  with 
a  good  bouse  in  an  eligible  neighborhood.  Established 
40  years.  None  but  a  middle  aged,  married  physician, skilful  as  an  obstetrician,  would  be  acceptable.  Address 
the  Medical  Transfer  Agency,  as  above. 

[24.]  NEW  JERSEY. -A  PRACTICE  OF  $1000  a 
year,  in  Southern  New  Jersey,  with  house,  lot  of  7  acres, 
and  outbuildings,  for  sale  immediately.  Price,  $4000.  A 
fine  game  country .# 
Address  the  Medical  Transfer  Agency,  as  above.  
[25]  PHILADELPHIA.— \  GENERAL  PRACTICE 

of  $3000  yearly,  with  office  furniture,  books,  instruments, 
carriage,  etc.  House  can  be  leased  or  bought.  Ger- 

man should  be  spoken.  Terms,  $1500  c  ish.  For  further 
particulars  inquire  at  the  Medical  Transfer  Agency,  as above.  

(26.)  PENNSYLVANIA.  AN  ESTABLISHED  PRAC- 
tice,  worth  about  $2500  a  year,  for  sale  to  an  experienced 
physician.  Is  in  an  interior  county.  Terms  moderate. 
Apply  soon  to  the  Medical  Transfer  Agency,  as  above. 
Reason  for  selling,  ill  health.   551— 

(27.)  PHILADELPHIA.  A  GROWING  PRACTICE, 
worth  nearly  a  thousand  a  year,  near  Germantown,  thick- 

ly-settled and  wealthy  neighborhood,  for  sale  cheap, with  horse  and  carriage.  One  hour  from  State  House. 
Apply  immediately  to  the  Medical  Transfer  Ageney,  as 
above.  553— 
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A  LECTURE  ON  CHRONIC  BRONCHITIS. 

By  Prof.  A.  P.  Dutcher,  M.  D.9 
Of  Cleveland,  Ohio. 

I.  Causes  of  Chronic  Bronchitis, 

These  are  numerous,  including  all  those  that 
produce  the  acute  form,  and  several  others.  But 
I  am  quite  satisfied  from  my  own  observation, 
that  the  most  common  cause  of  this  disease  in 
our  latitude,  is  frequent  and  continued  attacks 
of  the  acute  form  of  the  disorder.  I  meet  with 

examples  of  this  nearly  every  day.  Some  of  you 
will  remember  the  case  of  Brown,  who  I  pre- 

sented to  you  at  several  of  our  clinics  last  winter. 
He  was  thought  by  one  of  his  physicians  to  be 
suffering  with  pulmonary  tuberculosis,  but  we  did 
not  agree  with  him  in  that  opinion.  Chronic 
bronchitis  was  his  disease,  evidently  induced  by 
repeated  attacks  of  the  acute  disorder,  which 
were  caused  by  intemperance  in  the  use  of  alco- 

holic stimulants,  and  certain  violations  of  the 
laws  of  health,  such  as  sleeping  on  the  cold  damp 
earth,  and  exposing  himself  to  all  kinds  of 
weather  without  proper  clothing.  In  the  medi- 

cal wards  of  all  our  large  hospitals  you  will  fre- 
quently meet  with  cases  of  this  kind.  They  are 

commonly  individuals  who  have  fallen  victims  to 
all  the  degrading  vices  of  our  modern  civiliza- 

tion, and  if  you  have  a  keen  diagnostic  eye,  you 
can  almost  make  out  the  character  of  their  mal- 

ady, without  a  physical  exploration  of  the  chest. 
But  the  most  severe  and  fatal  form  of  chronic 

bronchitis  is  produced  by  the  habitual  inhala- 
tion of  certain  noxious  gases  and  air  loaded  with 

dust.  Thus  it  has  been  well  established,  that 
needle  pointers,  stone  cutters,  millers,  leather 
dressers,  and  workers  in  artificial  hair,  and  feath- 

ers, are  especial  subjects  of  the  disease.  In  these 
instances  the  phenomena  of  the  disease  very 
much  resemble  phthisis  pulmonalis,  and  I  have 
on  several  occasions  known  practitioners  to  con- 

found it  with  that  disorder.    The  constant  inhala- 

tion of  sulphuric  acid  gas  by  those  engaged  in 
refining  coal  oil,  produces  a  form  of  chronic  bron- 

chitis, that  is  often  mistaken  for  pulmonary  tu- 
berculosis. About  a  year  since  a  man  came  to 

me,  whose  case  had  been  pronounced  as  one  of 
phthisis  by  three  of  our  best  physicians.  He 
had  been  employed  in  refining  oil  for  four  years. 
Never  used  any  means  to  protect  his  breathing 
organs  from  the  noxious  gases  engendered  in  the 
process,  like  his  follow- workmen,  thought  his 
lungs  were  so  strong  that  he  did  not  need  them. 
I  made  out  for  him  a  clear  case  of  bronchitis; 
prescribed  treatment  accordingly,  and  advised  him 
to  quit  the  business.  In  three  months  he  re- 

gained his  usual  health,  and  has  not  a  symptom 
of  the  disease  since. 

In  this  city,  chronic  bronchitis  is  a  very  com- 
mon disorder,  particularly  among  those  engaged 

in  out-door  employments.  And  this  is  not  so 
much  owing  to  any  special  influence  of  our  cli- 

mate or  freaks  in  atmospherical  vicissitudes,  as  to 
a  mineral  dust  with  which  our  air  is  loaded.  This 
I  have  clearly  demonstrated  by  the  microscope. 
Our  city  is  built  upon  a  vast  sand  bank.  This 
sand  is  composed  in  a  great  measure  of  minute 
atoms,  which  under  a  magnifying  power  of  fifty 
diameters,  with  reflected  light,  look  like  crysta- 
line  quartz,  sparkling  like  diamonds,  very  beau- 

tiful to  behold.  In  dry  windy  weather,  the  air 
is  filled  with  the  dust  containing  these  crystals, 
and  are  freely  taken  into  the  lungs,  and  no  doubt 
frequently  adhere  to  the  bronchial  mucous  mem- 

brane, in  such  a  manner  as  to  produce,  in  some 
individuals,  irritation,  congestion,  and  inflamma- 

tion. I  have  often  seen  these  crystals  in  the 
sputum.  Last  spring  I  had  an  expressman  under 
my  care,  who  had  suffered  with  bronchitis  for 
more  than  a  year,  I  frequently  found  them  in  his 
expectoration  in  great  abundance.  After  treat- 

ing him  for  more  than  three  months,  with  very 
little  benefit,  I  recommended  him  to  relinquish 
his  occupation,  and  go  to  some  place  where  he 
would  be  free  from  the  dust.  He  followed  my 
advice;  went  up  to  Lake  Superior,  stayed  two 
months  and  returned  perfectly  well.  But  he 
soon  found  that  if  he  was  to  remain  free  from 

his  old  malady,  he  could  not  remain  in  Cleve- 
land.   He,  therefore,  left  and  went  to  St.  Pauls, 
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Minnesota,  and  the  last  I  heard  from  him,  he  had 

good  health. 
Sexual  excesses  and  self-abuse,  I  have  found  to 

be  frequent  causes  of  chronic  bronchitis.  In 
looking  over  a  list  of  fifty  cases,  which  have 
fallen  under  my  care  during  the  last  six  years,  I 
find  that  ten  of  them  have  been  attributed  to 
these  causes.  And  they  were  mostly  individuals 
in  middle  life ;  the  period  when  the  sexual  pro- 

pensities are  the  most  vigorous,  and  prompt  to  the 
most  unlimited  indulgence.  You  will  occasion- 

ally treat  a  patient  for  a  long  time,  who  is  suffer- 
ing from  an  ordinary  attack  of  chronic  bronchitis, 

and  after  exhausting  your  stock  of  therapeautics, 
you  will  wonder  that  he  does  not  recover.  You 
are  well  satisfied  that  the  diagnosis  is  correct. 
He  assures  you  that  his  habits  are  all  right,  that 
your  prescriptions  are  faithfully  attended  to,  and 
there  is  no  improvement.  Indeed  you  may  treat 
him  as  long  as  you  please,  and  he  will  not  be 
cured,  until  you  expose  the  secret  source  of  his 
malady,  and  compel  him  to  abandon  it.  After 
treating  a  very  intelligent  patient  for  this  disease 
a  long  time,  I  remarked  to  his  wife  one  day, 
that  it  was  exceedingly  strange  there  was  no  im- 

provement in  his  case,  I  could  not  see  that  he 
was  any  better  than  when  he  first  came  under 
my  care,  and  I  began  to  fear  that  there  was 
something  about  his  ease  I  did  not  understand. 
"Sir!"  said  she  with  great  emphasis,  "my  hus- 

band is  a  perfect  animal.  His  sexual  excesses  I 
fear  will  be  the  death  of  him.  If  you  could  do 
something  to  make  him  more  moderate  in  this 

particular,  I  think  all  would  be  well."  I  took 
the  hint;  lectured  him  upon  the  evils  of  his 
habit;  ordered  not  only  moderation  but  total 
abstinance.  He  followed  my  advice,  and  the 

lady's  prognosis  was  speedily  verified. 
Another  fruitful  source  of  this  form  of  bron- 

chitis is  the  tobacco  habit.  If  you  doubt  this, 
look  into  the  mouth  and  throat  of  the  first  invet- 

erate tobacco  smoker  and  chewer  that  you  meet 
with.  But  you  need  not  go  out  of  this  lecture 
room  to  find  an  example.  Permit  me  to  select 
one  out  of  the  class.  Here  is  P.,  a  gentleman  of 
the  nervo-sanguineous  temperament.  Has  been 
in  the  habit  of  chewing  tobacco  as  long  as  he  can 
remember,  and  is  a  perfect  slave  to  it.  Now  look 
into  his  mouth.  He  has  had  a  fine  set  of  teeth, 
well  arranged,  but  they  are  now  discolored  and 
ruined  by  his  filthy  practice,  and  some  of  them 
are  ready  to  fall  out  from  the  deep  incrustation 
of  tartar  surrounding  them.  See  his  gums  how 
red  and  spongy  they  are,  the  slightest  touch 
causes  them  to  bleed.  His  tongue  is  pointed,  red 
at  the  edges,  and  covered  in  the  centre  with  a 

thick  yellow  coat.  The  mucous  membrane  of 
the  fauces  and  throat  is  highly  injected  and  very 
red,  down  as  far  as  the  eye  can  see.  Now  if  you 
could  open  the  wind  pipe,  down  to  its  final  rami- 

fications, you  would  find  its  entire  mucous  mem- 
brane presenting  the  same  red  and  injected 

appearance  as  the  fauces  and  the  throat.  Indeed 
they  are  but  an  index  of  the  condition  of  the  en- 

tire mucous  membrane  of  the  breathing  appar- 
atus. And  who  will  pretend  to  deny  that  this 

condition  is  not  favorable  to  the  invasion  of 
inflammatory  action?  It  is  the  first  stage  in  that 
process,  and  all  that  is  needed,  is  some  slight 
cause  to  call  it  into  action,  and  he  may  have 
either,  pharyngitis,  laryngitis  or  bronchitis,  and 
all  their  distressing  sequence.  P.,  says,  he  has 
repeatedly  suffered  from  bronchial  catarrh,  and  is 
now  troubled  with  morning  cough  and  expectora- 

tion. I  would  advise  him  to  abandon  his  tobacco 
habit  at  once. 

In  seeking  out  the  causes  of  chronic  bronchitis, 

you  must  not  look  alone  for  those  that  are  tangi- 
ble or  primary,  for  you  will  not  unfrequently 

find  them  quite  remote  or  secondary.  Let  me 
give  you  an  example.  Here  is  A.,  a  patient  of 
mine  who  has  been  ill  for  three  months.  He  has 

apparently  a  mild  form  of  chronic  bronchitis. 
He  does  not  appear  to  have  been  benefited  in  the 
least  by  my  treatment,  although  it  has  been 
prompt  and  energetic,  directed  entirely  to  the 
bronchial  trouble,  supposing  it  to  be  primary. 
Let  us  see  if  we  can  discover  why  we  have  failed. 
Perhaps  a  more  rigid  examination  will  find  some 
other  organ  seriously  at  fault.  Let  us  commence 
with  the  heart.  Percussion  and  auscultation 
elicit  nothing  abnormal.  There  is  no  evidence 
of  pulmonary  tuberculosis.  Digestion  is  not  very 
good,  and  the  bowels  costive;  there  is  some  ten- 

derness in  the  region  of  the  stomach,  but  nothing 
further  worthy  of  special  attention.  He  has 
pain  occasionally  in  the  right  hypochondriac 
region,  but  there  is  no  fulness  or  tenderness  in 
that  situation,  and  nothing  that  would  indicate 
disease  of  the  liver.  There  is  considerable  ten- 

derness on  pressure  over  the  kidneys.  We  will 
now  examine  the  urine.  You  see  it  is  light  straw 
color ;  its  specific  gravity  1009 ;  slightly  acid ; 
heat  and  nitric  acid  shows  considerable  albumen ; 
under  the  microscope,  epithelium  from  the  pelvis 
of  the  kidneys ;  pus  cells,  and  uriniferous  casts. 
The  quantity  of  urine  passed  during  the  day  is 
small.  Now  here,  gentlemen,  we  have  a  clue  to 

this  patient's  difficulty.  Desquamative  nephritis 
and  its  ordinary  consequence  uraemia.  The 
bronchitis  is  kept  up  by  an  effort  of  nature  to 
eliminate  the  urea  and  uric  acid  through  the 
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bronchial  mucous  membrane.  Perhaps  we  may 
succeed  in  curing  the  nephritis,  if  so  the  bron- 

chitis will  vanish  as  if  by  magic.  We  find  the 
same  thing  in  other  blood  poisonings.  But  we 
have  not  time  to  consider  them  just  now. 

II.  Symptoms  of  Chronic  Eronchitis. 

This  disease  commonly  prevails  in  two  forms, 
the  mild,  and  the  severe.  The  first  is  the  com. 
mon  bronchial  catarrh  of  our  standard  medical 
authorities.  It  is  generally  manifested  by  a  slight 
habitual  cough  and  expectoration,  which  are  in- 

creased by  sudden  changes  of  the  weather,  and 
prevails  mostly  in  winter  and  spring.  It  is  con- 

fined chiefly  to  individuals  in  advanced  life.  In- 
deed it  is  not  uncommon  for  persons  afflicted 

with  this  form  of  the  disease,  to  expectorate  more 
or  less  every  day  for  years,  and  yet  continue  to 
enjoy  a  measure  of  health.  They  may  at  times 
suffer  somewhat  from  dyspnoea,  particularly  when 
the  disorder  is  slightly  aggravated,  and  under 
such  circumstancee  also  they  may  lose  a  little 
flesh ;  but  this  is  soon  regained.  I  have  had 
patients  of  this  kind  under  my  care  for  years; 
they  would  be  nearly  well  in  the  summer,  but  as 
soon  as  the  cold  damp  weather  of  autumn  would 
once  set  in,  their  old  enemy  would  commence  its 

ravages,  and  in  spite  of  every  therapeutical  mea- 
sure, continue  to  annoy  the  patient  until  the 

return  of  summer.  In  this  form  of  the  disorder 

the  expectoration  is  commonly  glairy  mucous, 
sometimes  puriform,  in  irregular  shreds,  and  but 
rarely  moulded  to  the  form  of  the  tubes.  During 
the  active  stage  of  the  disease,  there  is  some- 

times slight  chills  in  the  morning,  and  fever  in 
the  after  part  of  the  day  and  a  portion  of  the 
night.  The  appetite  is  generally  not  much  im- 

paired, neither  is  the  patient's  sleep  much  dis- 
turbed at  night,  and  if  it  were  not  for  the  morn- 

ing cough  and  expectoration,  he  would  think 
himself  quite  well. 

In  the  second  form  of  chronic  bronchitis,  the 
general  and  local  symptoms  are  more  aggravated. 
The  reason  for  this  is  found  in  the  circumstance, 
that  it  more  frequently  succeeds  to  an  attack  of 
acute  bronchitis,  than  the  first  form ;  particularly 
when  it  has  been  neglected  or  badly  treated  so 
long  that  the  bronchial  mucous  membrane  and 
other  structures  are  permanently  injured.  In 
such  instances,  although  the  expectoration  may 
have  become  partially  opaque,  and  the  usual 
febrile  symptoms  very  much  relieved,  yet  the 
disorder  may  become  stationary,  manifesting 
symptoms  simply  of  a  low  grade  of  inflammatory 
action,  with  unsubdued  and  more  spasmodic 
cough,  often  with  an  augmentation  of  dyspnoea, 
soreness,  and  wandering  pains  in  the  chest,  and 

more  or  less  derangement  of  the  general  health- 
The  expectoration  becomes  different,  or  of  differ- 

ent degrees  of  consistence,  and  mixed  with 
opaque  clots  of  a  yellowish  or  greenish  color, 
composed  chiefly  of  mucous  and  pus  corpuscles. 
When  the  expectoration  is  very  copious,  there  is 
usually  considerable  prostration  of  strength,  and 
loss  of  flesh.  In  some  cases  there  is  marked 
hectic,  and  other  symptoms  which  may  lead  you 
to  set  the  malady  down  as  pulmonary  tuberculo- 

sis. Indeed,  I  have  known  some  of  our  best 
physicians  to  do  this.  This  is  especially  the 
case,  where  the  patient  has  suffered  a  long  time 
with  the  disease,  and  it  has  resulted  in  structu- 

ral alterations  in  the  bronchial  tubes.  Let  me 
read  you  a  case  from  my  note  book,  which  to 
mind,  illustrates  very  clearly  the  diagnosis 
between  these  two  diseases. 

III.  A  Case  of  Pulmonary  Bronchitis  Mistaken 
for  Pulmonary  Tuberculosis. 

March  22d,  1857.  Called  this  day  to  see  Kev. 
H.  W.,  a  distinguished  methodist  preacher,  aged 
37,  of  a  marked  bilious  nervous  temperament ; 
has  no  hereditary  predisposition  to  any  disease; 
has  always  led  a  very  active  life,  and  commonly 
enjoyed  good  health  until  about  a  year  since,  the 
commencement  of  his  present  illness,  which  he 
attributes  to  a  severe  cold  that  he  took,  while 
engaged  in  holding  a  protracted  meeting.  In- 

stead of  suspending  his  labors,  and  calling  in  a 
physician,  he  continued  his  work  until  his  mala- 

dy became  so  severe,  and  his  strength  so  much 
exhausted,  that  he  was  unable  to  go  to  his 
charge  any  more.  He  now  had  fever,  pain  in 
his  chest  in  the  region  of  the  sternum,  cough, 
mucous  expctoration,  loss  of  appetite,  and  con- 

stipation of  the  bowels.  A  physician  was  called 
in,  pronounced  his  case  lung  fever,  and  for  two 
weeks  he  was  quite  ill.  After  the  fever  left  him, 
his  appetite  returned,  his  bowels  became  more 
regular,  and  he  gained  a  little  strength;  but  his 
cough  and  expectoration  remained.  Various 
remedies  were  now  employed  for  the  cure  of  these 
troublesome  symptoms,  and  for  six  months  he 
made  but  little  improvement.  He  now  called  in 
homoeopathy,  and  after  trying  its  empty  preten- 

sions for  three  months,  without  benefit,  he  was 
induced  by  the  advise  of  a  ministerial  friend,  to 
consult  the  lamented  Dr.  Lawson  of  Cincinnati. 
The  doctor  saw  him  several  times,  examined  his 
case  carefully,  and  pronounced  it  phthisis  pul- 
monalis,  and  gave  an  unfavorable  prognosis. 
Two  other  distinguished  medical  gentlemen  were 
consulted  in  the  same  city,  and  gave  the  same 

opinion. At  the  time  of  my  first  visit,  he  had  returned 
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from  Cincinnati,  and  felt  very  feeble  and  despon- 

ding. Hope  had  well  nigh  given  him  over  to 
despair.  After  repeated  examinations  of  his 
case,  I  was  not  willing  to  say  that  he  was  suffer- 

ing under  pulmonary  tuberculosis.  He  had,  it 
was  true,  some  symptoms  of  hectic,  but  they  were 
not  pronounced.  The  positive  symptoms  were 
wanting.  Thus  the  tubercular  diathesis  was  not 

marked;  Thompson's  gingival  margin  was  absent, 
and  there  was  no  clubbing  of  the  fingers.  He 
had  never  had  haemoptysis,  and  the  base  of  his 
brain  was  well  developed.  He  was,  however, 
very  thin  in  flesh,  had  a  frequent  pulse,  and 
hurried  breathing.  Auscultation  elicited  on  the 
right  side  distinct  clinking  at  the  fourth  inter- 

costal space,  with  slight  dulness  on  percussion 
just  under  the  clavicle.  On  the  left  side  there 
was  no  dulness  on  percussion,  but  auscultation 
elicited  loud  mucous  rhonchi.  On  inspecting  the 
chest,  there  was  a  slight  inequality  in  the  expan- 

sion movements  of  the  two  sides.  The  right  side 
was  quite  restricted  in  its  movements,  while  the 
left  appeared  to  be  augmented. 

The  history  of  the  case,  and  the  physical 
signs  seemed  to  point  out  the  existence  of  tuber- 

cular consolidation  in  the  superior  part  of  the 
right  liing,  with  a  considerable  cavity  in  the 
middle  lobe,  and  also  chronic  bronchitis.  But. 
they  were  not  conclusive  as  to  the  disease  being 
tubercular.  The  dulness  was  in  the  right  place, 
but  the  clinking  was  not;  for  it  is  pretty  general- 

ly conceded  by  our  best  writers  on  pathology, 
that  in  almost  every  Case,  that  tubercular  disor- 

ganization occurs  first  at  the  superior  portion  of 
the  lung,  and  it  is  at  this  portion  of  the  lung  that 
cavities  form,  and  clicking  is  most  commonly 
first  heard  just  under  the  clavicle  or  at  the 
second  intercostal  space,  about  two  inches  from 
the  sternum.  The  general  symptoms  and  physi- 

cal signs  not  being  sufficient  to  make  out  a  clear 

diagnosis  of  the  patient's  malady,  we  called  to 
our  aid  the  microscope,  which  had  in  several  in- 

stances like  this,  helped  us  out  of  the  woods. 
The  sputum  was  carefully  and  repeatedly  exam- 

ined. It  was  found  to  contain  the  usual  pro- 
ducts of  purulent  expectoration,  mucous  and 

pus  cells  in  abundance,  but  no  tubercular  gran- 
ules, withered  cells,  pulmonary  fibres,  or  meshes, 

all  of  which  are  necessary  to  make  out  a  case  of 
tubercular  disorganization. 

I,  therefore,  ignored  the  idea  of  phthisis  pul- 
monalis,  and  placed  the  patient  upon  the  follow- 

ing treatment,  for  chronic  bronchitis  : 

R.    Potassii  iodidi,  _  3'iij. Hyd.  bi-chloridi,  gr.  ij. 
Ext.  lobeli£e  fluid,  f.gj. 
Syrup.  stillingise  comp., 
Syr.  phell.  aquat  comp.,  aa  f.^viiss.   M.  | 

Sig.  One  half  ounce  three  times  a  day  before 
each  meal,  and  his  chest  over  the  bronchial 
regions  was  to  be  painted,  most  thoroughly, 
every  night  on  retiring  to  rest,  with 

E.    Iodine  (pure),  ^j. 
Potassii  iodidi,  gjj. 
Aquse  purse,  F.51V.  M. 

He  was  also  ordered  to  inhale  40  drops  of  the 
following,  every  aight  before  going  to  bed: 

R.    Iodine  (pure),  gr.  xx. 
Chloroform,  f.£j.  M. 

To  quiet  the  cough  and  secure  good  rest  at 
night,  he  took  one  of  the  following : 

R.    Quinige  sulph., 
Ext.  hyoscyami;  aa  f.gss. 
Morph.  sulph.,  gr.  iii.  M. 

Ft.  in  pill  no.  15. 
These  therapeutical  agents,  and  thorough  at- 

tention to  the  sanitary  condition  of  the  patient, 
constituted  the  whole  treatment,  with  very  little 
variation  for  two  months,  at  which  time  he  was 
so  much  improved,  that  be  took  a  trip  to  the 
sea  shore ;  was  gone  two  months,  and  when  he 
returned  was  so  far  restored  to  health,  that  he 
was  able  to  enter  upon  the  duties  of  his  calling: 
and  when  last  1  saw  him,  about  a  year  since,  he 
informed  that  he  was  still  troubled  with  short- 

ness of  breath,  and  a  slight  cough,  especially 
when  he  happened  to  overtax  his  voice  in  preach- 

ing, but  in  other  respects  enjoyed  good  health. 
And  when  I  came  to  examine  his  chest,  I  found 
the  same  dulness  and  clinking  in  the  right  side, 
that  were  there  years  before. 
And  now  some  of  you  may  ask,  how  do  you 

account  for  these  abnormal  sounds  if  there  was  no 
tubercular  disorganization  in  the  lung?  Listen 
for  a  moment  and  I  will  try  and  answer  your 

question.  In  this  patient's  case  there  had  at  first 
evidently  been  an  acute  inflammation  of  the 
bronchial  mucous  membrane  of  the  larger  tubes, 
by  neglect  and  mismanagement  it  extended  to 
the  bronchial  air  cells,  which  being  permanently 
engorged  or  obliterated  by  effusion  of  lymph,  will 
always  produce  more  or  less  dulness,  especially 
where  a  large  extent  of  lung  is  affected.  Again, 
it  sometimes  occurs  that  inflammation,  instead  of 
obliterating  the  bronchial  tubes  supplying  a  por- 

tion of  lung,  causes  them  to  dilate.  On  post- 
mortem in  cases  of  this  kind,  we  occasionally 

find  the  bronchial  tubes  supplying  the  whole 
lung  or  a  lobe  dilated.  In  this  instance,  the 
bronchial  tube  when  slit  open  may  be  larger, 
or  larger  than  the  trunk  from  which  they  origi- 

nated, are  easily  exposed  to  the  very  periphery 
of  the  lung  where  they  terminate  in  a  cul-de- 
sac.  Sieveking  and  Jones  have  presented  their 
readers  with  an  excellent  diagram  of  this  condi- 
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tiou  of  the  bronchial  tubes,  on  page  389  of  their 
work  on  Pathological  Anatomy.  In  other  cases, 
the  tubes  are  abruptly  enlarged  at  a  particular 
point  as  a  single  tube,  or  several  tubes  near  each 
other,  uniting  to  form  an  irregular  cavity.  This 
we  suppose  to  have  been  the  condition  of  the 
bronchial  tubes,  in  the  case  just  given.  The 
clicking  heard  was  the  air  passing  in  and  out  of 
a  large  bronchial  pouch,  and  not  by  a  tubercular 
cavity. 

Chronic  bronchitis  is  sometimes  confounded 

with  other  affections  of  the  lungs,  such  as  pul- 
monary congestion  from  heart  disease,  and  em- 

physema. The  diagnosis  of  ordinary  chronic 
bronchitis  from  emphysema  of  the  lungs  is  com- 

monly very  easy  ;  but  these  two  diseases  are  so 
frequently  associated,  and  the  symptoms  which 
they  occasion  so  nearly  alike,  that  it  is  almost 
impossible  to  distinguish  between  them,  and  say 
which  is  the  primary  disease.  Some  writers 
maintain  that  bronchitis  always  precedes  emphy- 

sema, while  others  maintain  the  contrary.  I 
shall  not  attempt  to  decide  this  question  just 
now,  but  will  on  some  future  occasion,  when  we 
come  to  treat  of  the  diagnosis  of  emphysema. 

[To  b8  continued.] 
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CASE  OF  SUNSTROKE. 

By  James  B.  Burnet,  M.  D., 
House-Physician,  Bellevue  Hospital,  N.  Y. 

Marcus  Higgins,  set.  35,  a  native  of  Ireland, 
was  admitted  to  Bellevue  Hospital,  at  1,  P.  M., 
on  the  13th  of  August.  He  was  in  a  state  of 
coma — breathing,  slightly  stertorous.  Mastica- 

tory movements  of  lower  jaw;  pupils  of  ordinary 
size,  not  responding  to  the  influence  of  light. 
Skin  warm  5  pulse  of  considerable  force,  compres- 

sible and  irregular,  100  in  the  minute.  Bleeding 
from  the  arm,  recommended  by  Dr.  Flint  was 
resorted  to.  About  eighteen  ounces  of  blood 
were  drawn.  After  eight  ounces  had  been  taken, 
the  pulse  became  softer  and  more  regular.  The 
flow  of  blood  was  arrested  for  a  time,  and  again 
resumed  as  soon  as  the  pulse  became  stronger. 
The  cold  douche  was  employed  after  the  with- 

drawal of  the  first  eight  ounces,  with  good  effect. 
The  patient  shrank  from  it.  The  douche  was 

used  whenever  the  patient's  head  became  hot. 
The  head  was  raised  upon  a  pillow.  The  patient 
became  semi  conscious  in  less  than  an  hour,  and 
full  consciousness  was  restored  in  two  hours. 
Sinapisms  applied  to  the  chest  and  lower  ex- 

tremities. Aqua  ammonias  to  the  nape  of  the 
neck,  for  the  purpose  of  rapidly  vesica*  ing  it. 
Two  drops  of  oleum  tiglii  administered  by  the 
mouth. 

7,  P.  M.  Patient  says  he  feels  dull,  but  is 
fully  conscious. 

Aug.  14th.  He  is  about  the  ward,  and  states 
that  he  feels  well. 

Aug.  15th.  Reports  himself  quite  well,  and  is 
discharged. 

His  history  was  as  follows:  He  was  at  his 
work,  on  Pier  no.  44,  unloading  a  vessel  in  the 
hot  sun.  He  had  not  had  his  dinner.  Had 
taken  two  or  three  drinks  during  the  morning. 

About  12  o'clock  he  felt  giddy  (but  had  no  pain 
in  his  head)  and  started  to  go  home.  Had  no 
recollection  of  what  transpired  after  that.  He 
was  found  by  a  policeman  in  the  street,  and 
brought  to  the  hospital. 
Remarks.  The  house-physician  under  whose 

care  this  patient  was,  states  that  the  effect  of  the 
cold  douche  was  in  this  case  very  remarkable. 
The  patient  was  perfectly  comatose,  when  it  was 
resorted  to.  Soon  after  the  water  struck  his 
head,  he  began  to  turn  it  from  side  to  side,  and 
after  a  few  minutes  he  cried  out,  and  before  the 
douche  was  completed  was  able  and  conscious 
enough  to  answer  questions. 

During  the  summer  of  1866,  there  was  a  large 
number  of  cases  of  sun-stroke  treated  in  this  in- 

stitution; the  following  abstract  of  which  has 
been  prepared  by  Dr.  E.  H.  Smith,  one  of  our 
late  house-physicians: 

"  There  have  been  sixty-three  cases  of  sun- 
stroke admitted  into  the  hospital  this  summer. 

Fifty-nine  of  these  were  admitted  during  the 
month  of  July.  Fifty-three  were  males;  ten 
were  females;  forty  were  fatal;  twenty-three 
recovered ;  twenty-two  were  moribund  when  ad- 

mitted, being  unable  to  swallow,  and  dying 
within  four  hours  after  admission.  About  fortv- 
five  were  comatose  A^hen  admitted.  About  three 
fourths  were  complicated  with  diarrhoea,  and  a 
few  with  vomiting.  There  were  rice-water  dis- 

charges in  three.  Constipation  was  not  marked 
in  any  case.  The  pupils  were  much  contracted 
in  about  seven-eighths  of  the  cases:  in  the  remain- 

ing one-eighth  they  were  dilated.  The  skin  was 
intensely  hot  in  all  cases,  except  two  in  which  it 
was  cool.  There  were  convulsions  in  twelve 
cases  ;  opisthotonos  in  two.  There  was  emission 
of  semen  in  one  case.  Two  cases  were  followed 
by  delirium  tremens;  one  of  these  proved  fatal; 
one  case  was  followed  by  subacute  meningitis, 
and  proved  fatal. 

"  Treatment.  Stimulants  were  tried  in  six  cases, 
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but  seemed  rather  to  do  injury  than  good ;  all  of 
these  died.  Cold  to  the  head,  and  friction  with 
ice  were  used  in  connection  with  the  stimulants ; 
chloroform  was  given  in  diachm  doses  in  one 
case  with  apparent  benefit  at  first,  but  the  patient 
subsequently  died. 

11  Bloodletting  was  employed  in  three  cases  with 
no  benefit;  the  patients  all  dying.  Bromide  of 
potassium  with  cold  to  the  head,  and  alternation 
of  heat  and  cold  to  the  spine,  was  employed  in 
eleven  cases,  five  of  which  recovered.  In  one 
case  the  bromide  was  given,  and  the  patient 
wrapped  in  a  blanket  wrung  out  of  hot  water  ;  he 
recovered.  In  another  case,  the  hot  blanket  was 
used  in  the  same  manner,  with  the  effect  of  rous- 

ing the  patient  from  a  state  of  coma  for  a  mo- 
ment, but  he  ultimately  died.  No  bromide  was 

given  in  this  case,  as  the  patient  was  unable  to 
swallow.  In  one  case  bromide  was  given  in 
connection  with  the  cold  douche.  In  this  case 
there  was  opisthotonos  and  greatly  dilated 
pupils.  The  treatment  seemed  to  relieve  at  first, 
but  the  patient  ultimately  died.  In  most  of  the 
cases  the  bromide  seemed  to  act  as  a  powerful 
diuretic. 

u  Autopsies  were  obtained  in  seven  cases.  The 
brain  was  much  congested  in  six  of  these  cases; 
in  one  it  was  apparently  healthy.  In  five  there 
was  a  moderate  amount  of  serous  effusion 
beneath  the  arachnoid  and  into  the  ventricles. 

The  lungs  were  very  much  congested  in  every 
case.  The  heart  was  soft  and  flabby  in  four; 
healthy  in  three.  In  five  the  whole  intestinal 
canal  was  very  much  congested,  and  presented 
numerous  spots  of  ecchymosis.  The  mesenteric, 
solitary,  and  agminated  glands  were  much  en- 

larged and  vascular.  There  were  points  of  ul- 
ceration in  the  large  intestine  in  two  cases. 

There  were  in  addition  to  these,  quite  a  large 
number  of  cases  admitted,  complaining  of  head- 

ache, vertigo,  etc.,  but  not  coming  to  the  hospital 
until  several  days  after  they  first  felt  the  effect  of 
the  heat/' 

HOSPITAL  NOTES. 

By  S.  F.  Coues,  M.  D., 
Surgeon,  U.  B.  Navy,  U.  S.  N.  Hospital,  Chelsea,  Mass. 

Syphilitic  Iritis. 
M.  M.,  Fireman,  set.  25;  Iritis.  This  was 

a  well  marked  case  of  syphilitic  iritis,  the  patient 
having  been  treated  here  for  constitutional 
syphilis,  a  few  months  previous  to  this  ad- 

mission, He  stated  that  the  disease  of  the  eye 
had  been  of  some  three  weeks  duration. 

Pupil  of  left  eye  contracted ;  iris  immobile, 

congested,  striated,  of  dull  leaden  hue ;  lymph 
deposited  abundantly,  especially  about  pupillary 
margin  ;  a  tubercle  of  lymph  of  rather  unusual 
size  below  the  pupil.  Conjunctiva  and  sclerotic 
injected.  Pain  very  acute,  vision  much  impaired. 
Condition  somewhat  cachectic,  no  eruption  re- maining. 

Patient  was  put  in  a  darkened  room.  Full 
diet  was  ordered,  and  sol.  of  atropia  gr.  ss.  to 
f.gij.  dropped  into  the  eye.    Coll.  of  tepid  water. 

Second  Bay.  But  slight  effect  from  atropia, 
which  has  been  applied  twice.  Pain  less;  in- 

flammation subsiding  ;  same  treatment  continued. 
Fourth  Day.  Pupil  dilating,  iris  less  turgid, 

atropia  continued.  Ordered  potas.  iodid.  gr.  x., 
three  times  a  day. 

Eighth  Bay.  Effused  lymph  being  rapidly 
absorbed ;  upper  margin  of  pupil  more  clearly 
defined.  Atropia  dilates  the  pupil  decidedly, 
but  irregularly. 

Thirteenth  Bay.  Effusion  much  diminished ; 
inflammation  of  conjunctiva  less.  Potas.  iodid. 
continued,  and  slight  influence  of  atropia  kept 

up ;  Coll.  of  sulph.  zinc. 
Twentieth  Bay.  Progressing  favorably,  lymph 

nearly  absorbed,  tubercle  much  dimished  in  size. 
No  further  treatment  required. 

Twenty-sixth  Bay.  The  deposit  of  lymph 
is  entirely  absorbed.  The  iris  is  somewhat 
irregular  in  the  contour  of  pupillary  edge,  and 
has  not  regained  its  natural  color;  the  pupil  is 
slightly  contracted.  The  conjunctiva  becomes 
inflamed  from  trifling  causes. 

The  patient  was  soon  afterwards  able  to  work, 
vision  being  quite  perfect,  and  the  form  and 
color  of  the  iris  nearly  natural.  Within  a  few 
weeks,  however,  other  symptoms  of  constitution- 

al syphilis  manifested  themselves,  which  yielded 
readily  to  treatment;  and  the  man  was  discharged 
to  duty,  well — after  having  been  employed  some 
months  in  the  fire  room  of  the  hospital. 

This  case  is  interesting  from  the  well  marked 
character  of  the  disease,  its  severity,  its  undoubted 
origin,  and  from  the  fact  that  recovery  was 
speedy  and  complete  without  mercurials.  Other 
cases  of  less  severity  I  have  found  more  obstinate, 
and  have  been  obliged  to  have  recourse  to 
mercury.  I  have  never  seen  so  extensive  a  de- 

posit of  lymph  in  an  iris  as  in  the  above  case. 

  Glauber  Salts  for  Spots  in  the  Cor- 
nea.— M.  Luca,  surgeon  of  one  of  the  Neapolitan 

hospitals,  says,  in  a  communication  to  the  French 
Acad,  des  Sciences,  en  resume,  the  sulpate  of 
soda  in  solution  (in  water),  or  still  better  in  a 
fine  powder,  causes  partial  or  total  opacity  of 
the  cornea  to  disappear.  The  treatment  must  be 
continued  for  some  time. 
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CASE  OF  GUN-SHOT  WOUND  OF  LIVER. 

By  W.  E   Whitehead,  M.  D., 
Capt.  and  Surg.s  XL  S.  A.,  Washington  Territory. 

Case: — Francis  H.  V  ,  set.  22;  born  in 
England;  occupation  a  sailor;  height  5  feet 
7  inches  ;  weight  147  pounds  ;  blue  eyes  ;  brown 
hair;  was  wounded  by  a  pistol  shot,  (a  slug 
weighing  82  grs.,)  on  Monday  June  3d,  at  4 

o'clock,  P.  M. ;  was  shot  from  behind,  ball  en- 
tered 3f  inches  from  a  line  drawn  from  the  nip- 

ple of  the  right  side  to  the  superior  spinous  pro- 
cess of  the  ilium,  and  5f  inches  from  the  right 

nipple,  below,  and  posterior  to  the  nipple.  The 
slug  or  ball  was  removed  by  incision  through  the 
skin,  at  a  point  2|  inches  from  the  median  line, 
and  3J  inches  below  the  left  nipple.  At  the 
time  of  the  injury  he  bled  very  freely  from  the 
wound  of  entrance,  and  continued  to  lose  consid- 

erable blood  and  bile  till  daylight  next  morn- 
ing, when  the  hemorrhage  ceased,  but  the  flow 

of  bile  continues  up  to  this  time.  I  first  saw  the 
patient  on  Tuesday,  June  4th,  at  half-past  two 
o'clock  P.  M.  He  was  quite  feeble  from  loss  of 
blood,  breathing  rapidly  with  slight  spasm  of 
the  diaphragm,  pulse  small  and  frequent,  120 
beats  ;  tongue  coated  ;  skin  of  a  yellowish  tinge ; 
extremities  cold.  Kemoved  the  ball  at  once  ;  ex- 

amined the  wound  and  found  the  ball  had  en- 
tered on  the  right  side,  behind,  and  had  taken  out  a 

small  notch  from  the  upper  margin  of  the  eighth 
rib,  passed  through  the  upper  lobe  of  the  liver, 
downward,  forward,  and  toward  the  left  side  ; 
passed  out  through  the  cartilages  of  the  eighth 
and  ninth  ribs  near  the  median  line,  and  lodged 
under  the  skin  2J  inches  from  the  median  line 
upon  the  eighth  rib. 

June  7th.  The  patient  was  brought  a  distance 
of  fifteen  miles  in  a  boat,  and  left  in  the  hospital 

at  this  Post.  "When  seen  at  12  M.  he  was  some- 
what excited  and  fatigued;  tongue  coated; 

pulse  110  ;  pain  and  tenderness  in  the  abdomen  ; 
vomited  frequently,  bile  or  whatever  he  took 
into  his  stomach;  (this  latter  symptom  had  been 
persistent  since  the  day  of  injury;)  bile  and  se- 

rum passing  freely  from  the  wound.  Wound  to 
be  dressed  with  dry  lint;  to  take  one-eighth 
grain  of  morphia  in  solution;  was  first  put  to  bed 
in  a  cool,  quiet  room.  „ 

P.  M.  Better;  stomach  less  irritable;  had 
slept  some. 

8th.  7,  A.  M.  Pulse  90;  tongue  coated  yellow- 
ish-white ;  skin  clearer;  less  pain  over  abdomen  ; 

bowels  not  moved  since  day  of  the  accident  ;  uri- 
nates freely,  urine  highly  colored.  Treatment, 

morphiae  sulph.,  in  solution,  one-fourth  grain 

every  three  hours;  hydrarg.  chlor.  mit.,  gr.  ij., 
pulv.  Doveri,  gr.  iv.,  morning  and  evening.  Diet, 
one  raw  egg  and  half-pint  of  milk  in  the  twenty- 
four  hours. 

5,  P.  M.  Pulse  105;  tongue,  moist  edges, 
coated  in  the  centre ;  bowels  costive  ,  urine  free  ; 
vomiting  ceased;  skin  warm;  breathing  less 
spasmodic,  and  respirations  not  so  frequent;  dis- 

charge from  wound  free,  bile  and  serum. 
*10th.  7,  A.  M.  Pulse  90 ;  tongue  moist,  more 

coated;  skin  natural;  no  pain,  no  vomiting; 
free  discharge  from  wound  of  blood-clots,  bile, 
and  serum ;  slept  comfortably ;  to  have  two 
boiled  eggs  and  one  pint  of  milk. 

5,  P.  M.  Pulse  95 ;  tongue  thick,  white  fur, 
moist;  skin  natural;  no  pain;  at  noon,  had  a 
free  stool ;  faeces  of  a  very  light  clay  color. 

11th.  7,  A.  M.  Pulse  84;  tongue  furred  white, 
moist;  skin  natural;  bowels  costive;  urine  free; 
wound  clean;  discharge  not  so  free,  bile  and 
serum;  breathing  normal;  slight  ptyalism.  To 
take  of  hydrarg.  chlor.  mit.,  gr.  f ,  pulv.  Doveri, 
gr.  v.,  at  bed-time  daily ;  sol.  morph.,  TJ.  S.  P., 
f.gj.,  ter  in  die.  Diet,  to  have  three  boiled 
eggs  and  milk  ad  lib. 

5,  P.  M.  Pulse  88 ;  tongue  furred  white,  moist ; 
skin  natural;  bowels  moved,  clay-colored  fasces; 
urine  free,  paler;  wound  healthy,  granulating; 
discharge  same;  vomited  once;  breathing  natu- 

ral; no  pain;  slight  tenderness  over  small  intes- 
tines. 

13th.  7,  A.  M.  Pulse  88;  tongue  furred  white; 
bowels  not  moved ;  skin  natural ;  breathing  nor- 

mal;  no  pain  or  tenderness;  urine  free  and 
high  colored;  wound  healthy;  discharge  free, 
more  bile  has  been  discharged  since  his  gums 
have  been  touched ;  slept  well ;  appetite  good. 

5,  P.  M.  Pulse  94;  tongue  furred  white,  red 

edges  ;  bowels  moved  once  ;  skin  natural;  breath- 
ing normal ;  urine  free,  highly  colored ;  wound 

healthy ;  discharge  more  free,  more  serum. 
15th.  7,  A.  M.  Pulse  88;  tongue  furred  white; 

bowels  moved  twice;  skin  natural;  breathing 
normal;  urine  free,  same  color;  wound  healthy, 
granulating;  discharge  less  in  quantity;  more 

purulent. 5,  P.  M.  Pulse  92;  tongue  furred,  cleaning; 
bowels  moved  twice;  urine  free;  skin  natural; 
breathing  normal;  wound  same;  discharge  more 

purulent. 17th.  7,  A.  M.  Pulse  86  ;  tongue  furred  white, 
moist;  bowels  moved  once;  urine  free,  color 
high;  skin  natural;  breathing  normal;  wound 
healthy;  discharge  less  in  quantity,  and  not  so 

*  We  omit  a  portion  of  the  daily  reports.— Eds.  Med. 
and  Surg.  Reporter. 
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bloody;  no  pain:  slept  well;  to  have  two  eggs 
twice  a  day,  beef-tea,  f.^vi.,  once  a  day,  bread, 
^ij.,  milk. 

5,  P.  M.  Pulse  90;  tongue  furred;  bowels 
moved  twice,  clay-colored  faeces;  urine  free, 
same  color;  skin  natural;  breathing  normal: 
wound  healthy;  discharge  less  bloody. 

18th.  5,  P.  M.  Pulse  94;  Tongue  furred,  clean- 
er; bowels  not  moved;  urine  free,  same;  skin 

natural;  breathing  normal ;  wound  healthy ;  dis- 
charge, more  bile,  no  blood.  To  stop  taking  the 

hydrarg.  chlor.  mit.,  but  to  continue  the  sol. 
morph. 

19th.  7,  A.  M.  Pulse  86;  tongue  furred,  moist; 
bowels  not  moved;  urine  free,  same  color;  skin 
natural ;  breathing  normal ;  wound  healthy  ;  dis- 

charge same;  slept  well ;  appetite  good;  to  have 
five  eggs  a  day,  beef-tea,  bread,  and  milk. 

5,  P.  M.  Pulse  94;  tongue  furred;  bowels  not 
moved;  urine  free;  skin  natural;  breathing  nor- 

mal; wound  healthy;  discharge  same. 
21st.  7,  A.  M.  Pulse  86  ;  tongue  furred,  clean- 

ing; bowels  moved  once,  clay-colored  faeces;  skin 
natural;  urine  free,  color  same;  breathing  nor- 

mal ;  wound  healthy ;  discharge  diminishing, 
purulent;  did  not  sleep  very  well. 

23d.  7,  A.  M.  Pulse  86 ;  tongue  cleaning ; 
bowels  moved  once,  freely,  same  color;  urine 
free,  paler  colored ;  skin  natural ;  breathing  nor- 

mal; wound,  healthy  granulations;  discharge 
not  so  abundant,  more  purulent;  slept  well;  ap 
petite  good;  to  have  four  eggs  and  one  pint  of 
beef-tea,  milk,  bread,  ad  lib.,  every  day. 

25th.  7,  A.  M.  Pulse  94;  tongue  slightly 
furred;  bowels  moved  once,  freely,  color  same: 
urine  free,  paler;  skin  somewhat  dry  and  hot; 
breathing  normal;  wound  healthy;  discharge 
same,  less  in  quantity;  slept  badly;  some  indi- 

gestion and  weight  in  the  stomach  ;  slight  fever- 
ish condition — all  caused  by  eating  some  pud- 

ding and  jelly.    Was  ordered  to  fast  till  noon. 
5,  P.  M.  Pulse  90;  tongue  clean;  bowels  not 

moved;  urine  free,  paler;  skin  natural,  lax; 
breathing  normal;  wound  healthy;  discharge 
thick,  purulent ;  appetite  good ;  dyspeptic  symp- 

toms disappeared ;  feels  very  well ;  no  pain  or 
tenderness  anywhere. 

27  th.  7,  A.M.  Pulse  80;  tongue  clean;  bowels 
moved  once,  clay  colored  faeces ;  urine  free,  paler; 
skin  natural;  breathing  normal;  wound  healthy ; 
and  closed  by  elevated  granulations,  leaving  a 
small  channel  for  discharge.  Discharge  same, 
thick  purulent;  slept  badly;  complains  of  some 
tightness,  on  taking  a  deep  inspiration ;  has  no 

pain. 
28th.  7,  A.  M.  Pulse  84;  tongue  clean,  moist; 

bowels  moved  twice,  faeces  darker  colored;  urine 
paler;  skin  natural;  breathing  normal;  wound 
healthy ;  discharge  less  in  quantity,  thicker,  less 
bile;  pain  complained  of  on  inspiration  gone; 
slept  well ;  appetite  good,  to  have  six  eggs,  beef 
soup,  milk,  bread  and  tea;  to  sit  up  two  to  four 
hours  a  day. 

30th.  7,  A.  M.  Pulse  79;  tongue  clean,  moist; 
bowels  not  moved;  urine  free,  same  color;  skin 
natural;  breathing  normal;  wound  healthy;  dis- 

charge much  less  in  quantity  till  P.  M.,  when  a 
large  and  long  clot  was  discharged,  followed  by  a 
flow  of  bile,  and  purulent  matter;  slept  well; 
appetite  good,  to  have  chicken  and  chicken  soup. 

July  2d.  7,  A.  M.  Pulse  76;  tongue  clean; 
bowels  moved  once,  slight  tinge  of  yellow  to 
faeces;  urine  free,  natural  orange  color;  skin 
natural;  breathing  normal ;  wound  healthy;  dis- 

charge much  less  in  quantity,  thick,  purulent ; 
slept  well. 

4th.  7,  A.  M.  Pulse  80;  tongue  clean,  moist; 
bowels  moved  twice,  color  same  as  before  ;  urine 
free,  normal;  skin  natural;  breathing  normal; 
wound  healthy ;  discharge  not  so  thick,  purulent, 
very  slight  tinge  of  bile;  slept  well;  appetite 
good,  to  have  chicken  fricassie  and  vegetables ; 
to  take  a  walk  in  the  open  air,  once  or  twice  a day. 

6th.  7,  A.  M.  Pulse  76;  tongue  clean,  moist 
bowels  moved  once,  faeces  slightly  tinged  with 
bile;  urine  free,  normal;  skin  natural,  moist; 
breathing  normal;  wound  healthy;  discharge 
thick,  purulent,  diminishing  daily;  slept  well; 
appetite  good,  to  have  beef  and  vegetable  soup. 

10th.  7,  A.  M.  Pulse  78;  tongue  clean  and 
moist ;  bowels  not  moved ;  urine  free,  normal ; 
skin  natural;  breathing  normal;  wound  healthy ; 
discharge,  diminishing;  slept  well;  appetite 
good,  eats  at  general  table,  walks  out  daily. 

12th.  7,  A.  M.  Pulse  82;  tongue  clean;  bowels 
moved  freely,  faeces  brown-colored;  urine  free, 
normal ;  skin  natural ;  breathing  normal ;  wound 
healthy;  discharge  very  thick,  streaked  with 
bile;  slept  very  well  after  a  warm  bath;  pre- 

sent weight  116  pounds. 
14th.  7,  A.  M.  Pulse  84;  tongue  clean; 

bowels  moved  once ;  costive,  but  natural  color  to 
faeces;  urine  free ;  skin  natural;  breathing  nor- 

mal; wound  healthy;  discharge  thick,  purulent, 
tinged  with  bile  a  little ;  slept  well ;  appetite 
good ;  took  a  long  walk,  and  had  his  photograph 
taken. 

15th.  7,  A.  M.  Pulse  84;  tongue  clean  ;  bowels 
moved  once;  urine  free,  natural  color;  skin  nat- 

ural; breathing  normal;  wound  healthy;  dis- 
charge thick,  purulent,  about  one  to  one  and  a 
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half  ounces  in  quantity  during  the  twenty-four 
hours  5  free  bile  discharged,  and  also  mixed  with 
purulent  matter. 

This  P.  M.,  went  about  fifteen  miles,  to  a  far- 
mer's house  situated  on  the  Pacific  Ocean  shore, 

where  the  patient  intends  remaining  till  he  is 
able  to  work.  When  last  heard  from,  July  27th, 
lie  was  doing  finely,  improving  in  flesh  and 
strength.  Discharge  about  the  same,  in  quan- 

tity and  quality,  as  when  he  left  the  hospital, 
July  15th. 

The  photographs  show:  No.  1.  Side  view, 
wound  of  entrance.  No.  2.  Front  view,  wound 
of  exit. 

Fig.  1. 

Fig.  2. 

TETANUS  FOLLOWING  ABORTION. 

By  Drs.  A.  A.  Thompson  and  J.  A.  Maclay. 
Of  Newburg,  Cumberland  County,  Pa. 

Mrs.  F.,  in  eighth  week  of  pregnancy,  aborted 
August  9th,  1867.  Profuse  hemorrhage  attended 
the  accident.  The  tampon  was  used  to  control 
it,  and  was  successful.  The  lochia  followed 

regularly,  continuing  until  the  16th.  Some  con- 
stitutional symptoms  were  present,  as  slight 

fever,  want  of  appetite  and  constipation  5  these 
disappeared,  and  such  were  her  feelings  on  the 
7th  day  that  she  imprudently  left  her  bed,  expo- 

sing herself  to  currents  of  wind,  loaded  with 
moisture.  The  same  day  she  took  her  meals  in 
the  basement.  On  the  17th  she  experienced  a 

slight  stiffness  of  the  jaws.  But  merely  consid- 
ered it  a  slight  cold.  This  condition  gradually 

grew  worse.  On  the  19th  she  was  sent  some 
volatile  linament.  On  the  20th,  her  condition 
being  alarming  to  her  friends,  she  requested  a 
visit.  We  found  her  jaws  nearly  locked.  Open- 

ing by  force  one-eighth  of  an  inch.  Her  tongue 
was  stiff ;  the  abdomen  tympanitic;  neck  stiff; 
head  slightly  retracted  ;  slight  spasmodic  condi- 

tion of  the  muscles  of  the  larynx.  Great  uneasi- 
ness in  the  precordial  region.  At  this  time  we 

applied  a  blister  to  the  neck  to  remain  six  hours, 
to  be  followed  by  a  poultice.  Internally  she 
took  every  two  hours,  opium,  two  grains,  in  com- 

bination with  one  grain  of  tartar  emetic. 
On  the  21st,  found  her  in  bed,  with  all  the  symp- 

toms aggravated.  In  connection  with  trismus 
was  complete  opisthotonos.  The  abdomen  very 
tense.  The  bowels  obstinately  locked.  Despair- 

ing of  our  remedies,  which  in  this  disease  had  so 
often  failed,  we  determined,  on  the  23d  day  of 
August,  to  use  tinct.  cannabis  indica,  beginning 
with  thirty  drops  every  half-hour,  until  sixty 
drops  had  been  reached!  The  first  night  she 
slept  three  hours  with  a  little  disturbance.  On 
the  24th,  she  rested  poorly.  On  the  25th,  we  dis- 

continued its  use,  for  the  paroxysms  were  appa- 
rently more  numerous,  and  the  sufferings  more 

intense.  On  the  26th,  the  constipation  was  re- 
lieved by  an  enema,  which  produced  a  small 

discharge,  accompanied  by  a  great  rush  of  gas. 
Wine- whey  and  beef-tea  were  used  to  support 
life.  The  bowels  rapidly  became  tympanitic 
again.  At  a  consultation,  on  the  26th,  with  Dr. 
Hayes,  he  recommended  an  infusion  of  valerian, 
but  without  any  effect.  On  the  1st  of  Septem- 

ber, Dr.  Grove,  of  Springfield,  in  consultation, 
advised  the  re  trial  of  tartar  emetic,  which  we 
again  used,  at  the  same  time  employing  sulphate 
of  quinia  hypoderinically.    We  employed  these 
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remedies,  exhibiting  every  two  hours,  the  first  in 
half-grain  doses,  the  latter  in  one-grain  doses; 
her  condition  at  the  same  time,  and  the  repug- 

nance to  medicine,  becoming  very  serious. 
On  the  5th  of  September  her  condition  was  such 

that  we  waited  hourly  for  the  end.  Her  body  was 
very  rigid.  She  begged  us  to  destroy  her.  The 
pulse  was  160,  very  quick  and  intermitting.  Par- 

oxysms occurring  every  few  moments.  Urine 
escaped  involuntarily,  and  deglutition  was  im- 

possible. It  was  at  this  time  we  suggested  the 
use  of  chloroform  by  inhalation,  at  the  same  time 
warning  her  of  the  risk.  She  cheerfully  con- 

sented to  its  use.  We  then  administered  two 
drachms  of  chloroform  by  inhalation,  allowed  her 
to  remain  quiet  for  twenty  minutes,  and  then 
aroused  her.  Deglution  was  slightly  possible, 
and  we  gave  her  two  grains  of  opium.  There 
was  a  partial  return  of  the  spasms,  which  was 
subsequently  relieved  by  a  second  administra- 

tion of  the  anaesthetic.  Under  the  combined  in- 
fluence, she  slept  for  five  hours  undisturbed. 

Without  the  relaxing  effect  of  chloroform,  the 
exhibition  of  opium  would  have  been  impossible. 
With  it  we  obtained  most  excellent  results,  for 

the  mouth  slightly  opened,  the  paroxysms'  oc- 
curred less  frequently,  and  she  experienced  great 

relief.  On  the  6th  and  8th,  the  treatment  was 
the  same.  The  idiosyncrasy  of  the  patient  pre- 

vented the  farther  use  of  opium,  which  was  re- 
placed by  fluid  ext.  belladonna,  in  forty-drop 

doses,  until  the  pupils  were  dilated.  This  had 
an  excellent  effect.  We  continued  the  use  of  it, 
as  symptoms  indicated,  for  a  week.  She  is  now 
rapidly  convalescing.  This  condition  was  shown 
by  a  general  feeling  of  formication,  and  a  great 
flow  of  saliva.  She  is  now  able  to  roll  her  head 
in  any  direction,  is  regaining  power  in  her  back, 
can  use  her  limbs  and  arms,  drinks  water  from  a 
glass,  can  eat  soft-boiled  eggs,  game,  rice,  etc., 
with  great  ease.  Articulates  distinctly.  The 
spasm  of  the  spine  is  slow  in  disappearing.  On 
the  17th  of  September,  was  able  to  sit  up  for  two 
hours,  which  she  has  been  able  to  do  since  that 
time.  On  the  22d,  with  a  little  aid,  she  walked 
from  her  chair  to  the  bed.  She  is  rapidly  conva- 

lescing, having  no  return  of  the  spasms. 

Red  Ink. 

Red  ink,  which,  it  is  said,  will  not  lose  its 
beautiful  bright  color  after  hundreds  of  years: 

R.    Best  cochineal  carmine,  gr.  iv. 
Liquor  ammonia,  ^iii. 
Gum  acacia,  gr.  x. 

First  put  the  carmine  and  liquor  ammonia  into 
a  suitable  vial;  then  add  the  gum  acacia,  and 
allow  it  to  dissolve,  when  the  ink  will  be  ready for  use. 
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Hospital  Reports. 

Jefferson  Medical  College,  f 
September  21st,  1867.  J 

Surgical  Clinic  of  Prof.  Gross. 

Reported  by  Dr.  Napheys. 

Scrotal  Hernia. 

John  S.,  set.  2  years.  This  child  has  had  a 
scrotal  swelling  since  he  was  three  months  of 
age.  It  was  very  small  at  first.  It  extends  high 
up  in  the  groin,  and  is  pyramidal  in  shape,  with 
the  apex  presenting  downward,  corresponding 
with  the  free  extremity  of  the  swelling.  On  ap- 

plying the  finger  it  sinks  into  the  tumor,  on  re- 
moving it,  there  is  a  reproduction  of  the  swelling. 

When  the  child  cries  it  becomes  very  stiff,  en- 
larges and  becomes  erect  as  it  were.  The  testi- 

cle can  be  felt  at  the  lower  extremity  of  the 
tumor.    There  is  no  translucency  present. 

If  this  swelling  were  a  hydrocele  translucency 
and  fluctuation  would  be  observed,  there  would 
be  no  diminution  under  pressure,  no  increase 
under  the  cries  of  the  child,  and  the  testicle 
would  not  be  situated,  as  in  this  case,  at  the 
bottom  but  at  the  posterior  portion  of  the  tumor, 
some  little  distance  above  the  inferior  extremity, 
about  the  junction  of  the  middle  with  the  inferior 
third. 

This  affection  is  a  scrotal  hernia,  originally  in- 
guinal, as  all  hernias  which  come  down  into  the 

scrotum  must  be.  It  contains  a  portion  of  the 
small  intestines,  possibly  also  a  part  of  the  omen- 

tum, which  protruded  through  the  external  ring 
when  the  child  was  three  months  of  age,  and 
continued  to  increase  to  the  present  time,  in  con- 

sequence of  a  want  of  proper  treatment  and 
which,  if  allowed  to  progress,  will  progress  down- 

wards to  the  knee,  reaching  perhaps  ultimately 
that  point. 

The  hernia  is  evidently  reducible  from  what 
the  mother  states.  The  proper  remedy  is  a  truss 
well  constructed,  well  applied  and  carefully 
worn.  A  truss  with  a  wooden  block  was  ordered 
for  the  child.  The  case  is  a  bad  one  on  account 
of  the  large  size  of  the  opening. 

Abscess  of  the  Cheek. 

Wm.  G-.  R,  set.  8  years.  This  child  has  been 
affected  for  four  months  with  a  swelling  on  the 
right  cheek.  Sometime  previous  to  its  appear- 

ance the  part  was  bruised  by  a  fall.  There  is  no 
defect  on  the  part  of  the  teeth.  Not  unfrequent- 
ly  it  happens  that  the  teeth  in  a  state  of  decay, 
caries  or  necrosis,  are  the  cause  of  swellings 
upon  the  face  in  this  portion.  There  is  evident 
fluctuation.  It  is  doubtless  a  chronic  abscess, 
provoked  by  the  injury  which  the  child  received 
ibur  months  ago.  It  has  somewhat  the  appear- 

ance of  a  sebaceous  tumor,  but  this  is  a  situation 
in  which  that  class  of  tumor  is  rarely  met  with, 
neither  would  a  sebaceous  tumor  have  attained  so 
large  a  size  in  so  short  a  period,  nor  would  there 
be  so  much  discoloration  of  the  skin  as  is  here 

present. The  abscess  was  opened,  the  pus  evacuated 
through  a  small  opening,  and  the  extremity  of 
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the  knife  handle  introduced  to  scrape  the  cavity, 
so  that  alterative  inflammation  might  be  set  up. 
As  the  skin  was  found  to  be  undermined,  com- 

pletely separated,  it  was  removed.  Thus  much 
less  of  a  scar  will  follow  than  would  have  resulted 
if  it  had  been  allowed  to  remain.  Whenever 
the  skin  is  completely  dissected  off  from  the  parts 
around,  when  all  the  cellular  tissue  by  which  it  is 
connected  to  the  subjacent  structures  is  effectu- 

ally destroyed,  there  is  no  hope  of  anything  like 
satisfactory  union  to  the  parts  beneath.  A  dress- 

ing of  simple  cerate  was  ordered  to  be  renewed 
four  times  a  day.  If  the  abscess  had  been  simply 
opened  and  the  surface  not  scraped,  a  very  Ion  a: 
time  would  elapse  before  a  cure  would  be  effected. 

Keloid  Tumor  on  the  Ear. 

Susan  R.  set.  19.  This  young  woman,  a  mu- 
latto from  Bermuda,  has  been  laboring  under  a 

keloid  tumor  situated  on  the  lobe  of  the  left  ear, 
mainly,  for  three  years.  Its  formation  was  con- 

sequent upon  the  perforation  of  the  ear  with  a 
view  to  the  wearing  of  a  ring,  a  frequent  exci- 

ting cause  for  this  affection. 
Yesterday  afternoon,  Professor  Gross  stated, 

he  saw  in  a  young  married  woman  from  the  in- 
terior of  this  state,  a  keloid  tumor  lying  immedi- 

ately in  front  of  the  sternum.  It  was  originally 
very  small.  After  it  had  attained  the  volume  of 
a  split  pea,  it  was  removed  by  a  physician.  Dur- 

ing the  process  of  cicatrization  the  keloid  forma- 
tion recommenced,  and  now  the  tumor  is  at  least 

eight  or  ten  times  as  large  as  it  was  prior  to  the 
operation,  performed  only  a  comparatively  short 
time  ago.  In  speaking  to  her  of  the  peculiar 
nature  of  these  tumors,  Professor  Gross  men- 

tioned casually  that  they  were  occasionally  in- 
grafted upon  the  scar  left  by  vaccination,  when 

she  immediately  said  she  had  one  on  her  right 
arm,  precisely  at  the  spot  of  the  vaccination 
scar. 

These  tumors,  originally  described  by  Alibert 
of  Paris,  derive  their  name  from  the  fact  that  in 
some  portions  of  the  body  they  resemble  very 
much  the  claw  of  a  crab.  They  consist  essenti- 

ally of  fibroid  or  fibro-plastic  matter,  presenting 
under  the  microscope  all  the  characteristics  of  a 
fibroid  tumor.  They  belong  to  that  class  to 
which  the  term  recurrent  has  been  applied. 
Often  when  most  carefully  removed  the  operation 
will  be  followed  by  a  return  of  the  disease. 
From  what  Professor  Gross  has  seen  of  this 

growth  as  it  occurs  in  the  ear,  he  thinks  it  is 
more  common  in  the  colored  race  than  in  the 
white.  This  is  the  fifth  or  sixth  case  of  this  kind 
he  has  seen  in  this  situation,  produced  by  the 
perforation  of  the  ear  for  the  purpose  of  wearing 
a  ring. 

The  patient  was  placed  under  the  influence  of 
chloroform  and  the  tumor  carefully  removed,  the 
wound  being  closed  by  four  stitches. 

Epithelial  Tumor  on  the  Back. 
Jno.  McP.,  aet.  45.  This  man  has  had  a  small 

tumor  on  the  lower  portion  of  the  back,  over  the 
spinal  column,  for  five  years.  It  projects  a  few 
lines  from  the  level  of  the  surrounding  surface, 
has  a  scab  upon  its  centre,  the  skin  covering  it  is 
discolored,  and  the  tumor  as  well  as  the  parts 
upon  which  it  is  situated  feels  very  hard.  It 

bled  frequently  formally  but  has  not  done  so  of 
late.  The  scab  comes  off  from  time  to  time  and 
is  renewed.  There  is  some  little  stinging,  itch- 

ing pain  in  it. This  tumor  is  evidently  epithelial  in  character. 
It  looks  as  if  it  might  be  fi!  roid,  but  from  the 
fact  that  it  has  been  growing  very  slowly  for  four 
or  five  years,  and  has  taken  an  ulcerative  action, 
the  inference  is  not  of  such  a  nature.  A  fibroid 
tumor  grows  with  greater  rapidity  than  this  has 
done,  and  does  not  take  on  ulceration,  especially 
in  its  earliest  stages. 

The  tumor  was  removed  with  the  knife,  and 
the  wound  closed  by  two  twisted  sutures.  The 
pins  should  be  retained  after  operations  per- 

formed in  this  part  of  the  body  for  five  or  six 
days,  or  a  week,  because  of  the  great  amount  of 
motion  to  which  the  parts  are  subjected.  No 
other  dressing  will  be  required.  The  pins  were 
covered  up  with  adhesive  strips. 

Editorial  Department. 

Periscope. 

Gonorrhceal  Rheumatism. 

The  following  case  of  gonorrhoea]  rheumatism, 
with  treatment,  by  Wayne  Griswold,  M.D.,  ap- 

pears in  the  Western  Journal  of  Medicine: 
Called  to  see  Mrs.  ,  February  18th,  1867. 

She  lives  in  the  country;  is  a  farm er's  wife ;  had 
generally  been  healthy,  strumous  taint  in  the 
constitution.  Age  40  years-,  light  complexion, 
light-colored  hair,  blue  eyes,  and  tolerably  fleshy. 
When  her  husband  came  for  me,  he  told  me  his 
wife  was  very  sick  with  rheumatism ;  had  been 
bad  for  two  weeks.  I  also  found  she  had  been 
under  the  care  of  a  quack. 

I  found  her  in  bed,  unable  to  move,  with  the 
right  knee  extensively  swelled;  very  tender  ̂ to 
the  touch;  moaning  with  excruciating  pains;  in- 

creased heat,  but  no  redness  of  the  skin:  Could 
not  move  the  limb;  the  knee  was  large  and  white, 
but  intensely  tender  and  painful,  resembling  in 
appearance  more  an  indolent  white  swelling  than rheumatism. 
The  pul=e  was  one  hundred,  and  irritable; 

tongue  white;  bowels  had  been  moved;  water 
high  colored,  containing  an  excess  of  lithates, 
Pome  pain  and  burning  on  passage  of  water. 
Upon  inquiry  I  found  there  was  some  vaginal 
discharge.  At  first  I  could  not  satisfy  my  mind 
what  ailed  the  woman.  There  were  severe  in- 

flammation, great  swelling  of  the  knee,  present- 
ing all  the  local  phenomena  of  rheumatism  except 

the  redness  of  the  skin,  and  the  unusual  fulness 
and  roundness  of  the  joint,  more  so  than  are 
generally  found  in  rheumatism.  The  pain,  ten- 

derness, increased  heat,  swelling  and  redness  of 
the  skin,  which  characterize  rheumatism,  were 
all  present  except  the  redness.  Any  attempt  to 
move  the  limb,  or  the  slightest  pressure,  was 
extremely  painful. 

She  had  been  growing  daily  worse  for  two 
weeks.    I  reflected  some  time  upon  the  case  be- 
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fore  I  could  make  out  a  diagnosis.  Here  was  an 
elegant  farmer's  wife,  in  easy  circumstances, 
living  ten  miles  from  town.  "Could  she  have gonorrheal  rheumatism?  I  know  "this  is  a  sad 
wicked  world." 

After  many  inquiries,  I  told  her  she  had  not 
given  me  all  the  particulars  of  her  case.  She 
said  I  had  better  call  her  husband  in,  that  he 
could  explain  the  matter  better,  which  I  did. 
He  informed  me  that  some  six  weeks  before  he 
had  been  East  with  a  drove,  and  had  returned 
with  a  gonorrhoea,  and  probably  had  given  it  to 
his  wife.  This  information  filled  up  all  deficien- 

cies in  the  case.  The  diagnosis  was  full,  com- 
plete and  plain. 

Treatment.  One  of  the  following  powders  was 
given  every  four  hours  for  two  days: 

R.    Potassa  nitras,  gr.  cxx. 
Hydrarg.  cum  creta,       gr.  xxiv. 
Morphise  sulph.,  gr.  ii. 

Ft.  pulv.  No.  xii. 
^  After  which  the  powders  were  continued  every 

six  hours,  leaving  out  the  hydrarg.  cum  creta, 
with  the  following  in  teaspoonful  doses  between 
the  powders: 

R.    Potass,  iod.,  gr.  clxxix. 
Aquae  purse, 

Local  Treatment.  Large  blisters  to  the  knee, 
first  below  from  the  centre  down  and  around  the 
limb,  then  above.  These  were  kept  sore  by  the 
use  of  the  calomel  and  iodine  ointment.  This 
treatment  was  continued  for  five  weeks  with 
slight  variations.  The  vaginal  discharge  was 
let  alone,  except  the  use  of  soap  with  injections. 

After  the  reduction  of  all  active  inflammation, 
and  the  cessation  of  all  pain,  and  much  of  the 
tenderness,  the  knee  was  painted  daily  with  the 
following  compound: 

R.    Collodion,  ^i. 
Iodine,  gr.  xxx.  M. 

By  the  evaporation  of  the  mixture  a  perfect 
cap  was  formed  over  the  entire  joint,  pressing 
equally  upon  all  parts,  and  it  also  contained  one 
of  the  best  sorbefacients  we  have.  Over  this  a 
bandage  was  applied  to  aid  in  constant  pressure 
over  the  knee.  Under  this  treatment  the  effusion 
was  rapidly  absorbed. 

The  general  treatment  was  also  changed  at  the 
same  time  to  the  syr.  fer.  iod.  and  cod-liver  oil. 

During  all  the  treatment,  I  generally  gave  a 
free  dose  of  quinia  about  5  o'clock,  A.M.  I  sel- 

dom treat  any  severe  or  obstinate  disease  that  I 
do  not  give  one  or  more  doses  of  quinia  early  in 
the  morning,  at  the_  time  when  the  vital  forces 
are  at  the  lowest  point.  And  we  have  no  medi- 

cine or  stimulant  that  acts  so  directly  upon  the 
nerve  centres,  creating  nerve  force,  not  only  upon 
the  nerves  of  sensation  and  volition,  but  upon the  nerves  of  organic  life. 

After  the  reduction  of  most  of  the  swelling, 
narrow  strips  of  blister  plaster  were  applied 
around  the  joint  for  some  time,  to  reduce  the 
thickening  of  ligaments  and  tendinous  portions 
of  muscular  attachments  around  the  knee,  at  the 
same  time  using  gentle  motion. 
An  injection  of  zinc  sulph.  checked  the  vagi- 

nal discharge.    It  had  nearly  ceased  before. 

This  was  the  general  course  of  treatment  per" 
severed  in  up  to  May  12th,  when  the  case  was 
dismissed.  She  being  able  to  move  about  with  a 
staff,  felt  quite  well,  had  gained  several  pounds 
of  flesh  during  the  last  month,  could  extend  the 
limb  within  a  few  degrees  of  straight,  and  flex 
it  so  as  to  walk  comfortably.  The  effusion  was 
entirely  gone,  yet  there  remained  some  thickness 
of  the  ligaments  of  the  joint,  with  a  good  pros- 

pect of  entire  use  of  the  joint. 

Subcutaneous  Incision  in  Carbuncle. 

The  Paris  correspondent  of  the  British  Medi- 
cal Journal  makes  the  following  remarks  on  this 

method  of  treatment: 

('I  have  had  several  opportunities  of  seeing,  at 
the  HSpital  St.  Louis,  in  the  service  of  M.Guerin, 
cases  of  anthrax,  more  or  less  grave,  treated  by 
his  method  of  subcutaneous  incision.  This  pro- 

ceeding counts  many  partisans  among  us.  It 
consists  in  plunging  in  the  centre  of  the  anthrax 
a  straight  bistoury,  which  is  immediately  insinu- 

ated on  the  flat  under  the  skin  beyond  the  limits 
of  the  swollen  part;  and,  as  soon  as  the  limit  is 
passed,  the  cutting  edge  of  the  instrument  is 
turned  towards  the  deeper  parts,  to  incise  them 
from  the  circumference  to  the  centre,  till  the  sen- 

sation felt  indicates  that  resistance  is  overcome. 
This  first  incision  only  indicating  one  radius  of 
the  diseased  surface,  three  others  are  made,  which 
converge  towards  it  to  the  point  at  which  the  bis- 

toury was  introduced.  When  the  integuments 
offer  a  mortified  point,  or  an  orifice,  it  can  be  used 
for  introducing  the  instrument,  without  its  being 
necessary  to  divide  the  skin  to  however  slight  an 
extent.  The  success  of  this  operation,  says  Dr. 
Guerin  seems  to  solve  the  question  of  the  seat  of 
anthrax;  for,  if  it  be  practised  at  the  outset  of 
the  malady,  it  arrests  the  march  of  it,  and  oppo- 

ses the  mortification  of  the  skin.  Often  the  cel- 
lular tissue  suppurates,  and  is  eliminated  under 

the  form  of  a  'core;'  while  the  skin  presents  no alteration.  The  subcutaneous  incision  of  anthrax 
has  the  special  advantage  of  relieving  the  pa- 

tients from  the  liability  of  erysipelas  and  to  pur- 
ulent infection.  Besides,  this  means  is  not  very 

painful;  for  it  spares  the  skin,  which  is  of  all  the 
tissues  that  of  which  the  incision  produces  the 
most  pain.  Finally,  it  does  not  give  rise  to  a 
deformed  cicatrix — a  consideration  which  is  not 
to  be  disdained  when  the  anthrax  is  seated  on 
the  face  or  any  other  uncovered  part  of  the  body. 
After  the  iucision,  emollient  poultices  are  ap- 

plied; and  in  all  cases  the  cure  occurs  more 

quickly  than  by  any  other  treatment." 
Treatment  of  Cancer. 

The  Parisian  surgeons  have  recently  been 

experimenting  with  a  new  application  to  cancer- 
ous sores. 

''According  to  several  practitioners,  experience 
is  very  favorable  to  the  employment  of  azotite  or 
ammoniuret  of  copper,  recommended  recently  by 
M.  Chapelle,  in  the  treatment  of  cancerous 
affections.  This  agent  is  said  to  have  no  action 
on  the  healthy  tissues,  while  it  rapidly  disorgan- 

ises cancerous  surfaces.    It  has,  besides,  the  ad- 



Oct.  12,  1867.] REVIEWS  AND  BOOK  NOTICES. 317 

vantage  of  calming  the  pains  and  diminishing 
the  foedity  of  the  ulcers.  The  azotite  of  copper 
is  employed  in  solution ;  and  it  is  necessary  to 
continue  its  use  during  several  months." 

Reviews  and  Book  Notices. 

NOTES  ON  BOOKS. 

The  subject  of  electrolysis  as  a  means  of  treat- 
ing aneurisms  is  discussed  in  an  interesting  mono- 

graph by  Dr.  Duncan,  reprinted  from  the  Edin- 
burgh Medical  Journal.  He  mentions  one  case 

of  carotid  aneurism  successfully  reduced  by  this 
means.  Dr.  Thomas  Reade,  of  London,  has  col- 

lected and  published  in  book  form  a  number  of 
papers  contributed  to  the  Dublin  Journal  of  Medi- 

cal Science,  on  "Syphilitic  Affections  of  the 
Nervous  System."  It  is  a  topic  of  great  import- 

ance, not  hitherto  properly  appreciated.  An- 
other contribution  to  syphilography  is  the  "  Re- 

port and  Evidence  of  the  Venereal  Commission" 
appointed  by  the  British  government.  It  is  a 
volume  of  considerable  bulk,  setting  forth  the 
views  of  most  of  the  leading  authors  on  the  much 
vexed  questions  it  treats  of,  but,  notwithstanding 
its  size,  is  offered  for  the  moderate  sum  of  four 

shillings,  by  Allen  &  Co.,  Waterloo  Place,  Lon- 
don. 
A  Thesis  just  published  in  Paris,  by  one  of 

the  graduating  class,  a  Persian,  commences  in 

the  following  style:  "Eternal  glory  to  Nasser 
Ed-Dinu-Padischah,  whom  the  people  admire, 
and  to  whom  the  West  yields  justice."  But  in 
gpite  of  such  a  formidable  exordium,  it  was  sus- 

tained, according  to  the  Moniteur,  with  remarka- 
ble success. 

Dr.  Fletcher's  "Railways  in  their  Medical 
Aspects,"  recently  published  in  Great  Britain,  is, 
doubtless,  a  manual  of  value. 

Dr.  A.  Bastard  has  published  in  Paris  an 
etude  on  the  treatment  of  the  curious  disease, 
quite  common  in  Picardy  and  other  depart- 

ments of  France,  called  la  suette  miliaire.  It  is 
an  eruptive  fever,  of  four  to  eight  days  duration, 
characterized  by  a  papulo-vesiculous  eruption 
the  size  of  a  grain  of  millet,  (whence  the  name, 
which  is  not  to  be  translated  "the  military 
sweat,"  as  one  of  the  Paris  correspondents  has 
it,)  and  profuse  perspiration.  The  treatment  he 
recommends  is  the  warm  bath. 

A  "Contribution  to  the  Etiology  of  Goitre  and 
Idiotism,"  is  announced  from  the  pen  of  Dr.  E. Baron. 

The  Society  of  German  Physicians  of  Paris  have 

compiled  a  valuable  little  work,  called  "La  Med- 

ecine  a  1'  Exposition,"  describing  everything  o^ 
medical  interest  in  the  Great  Show. 

The  second  number  of  the  "Quarterly  Journal 
of  Psychological  Medicine  and  Medical  Juris- 

prudence," edited  by  Dr.  Wm.  A.  Hammond,  has 
reached  us.  It  is  more  to  the  purpose  than  its 
predecessor.  The  leading  original  article  is  by 
Dr.  S.  B.  Hunt,  on  "The  Negro  as  a  Soldier." 
It  contains  some  new  and  important  facts,  bear- 

ing on  the  relation  of  races.  On  the  whole,  it  is 
favorable  to  the  black  man.  We  are  surprised, 
however,  that  Dr.  Hunt  should  follow  Morton 
in  craniology,  whose  reveries  have  long  been  set 
aside  by  Wilson  and  Meigs  ;  and  also  that  he 
should  persistently  spell  Toltecan,  Tottecan,  or 
set  any  store  at  all  by  that  obsolete  antiquarian 

theory  of  Morton's.  The  second  article  is  a 
"Review  of  the  Trial  of  Mart  Harris,"  by  Dr. 
R.  L.  Parsons,  the  lady  who,  it  will  be  remem- 

bered, shot  the  clerk  Burroughs,  in  the  Treasury 
Department.  It  asserts  her  insanity,  and  states 
that  she  is  now  a  patient  in  a  lunatic  asylum. 

"The  Dangerous  Classes  of  the  Community," 
by  Dr.  T.  E.  Clark,  is  a  rather  vague  article  on 
the  physical  predispositions  to  depravity.  In 
his  definition  of  the  will  he  falls  into  the  error, 

(so  lucidly  pointed  out  by  Guizot  in  the  fifth 
chapter  of  his  Histoire  de  la  Civilisation,)  of 
confounding  it  with  antecedent  causes  and  con- 

ditions, and  is  hence  drawn  toward  a  doctrine  of 

necessity,  and  to  the  conclusion  that  "the  will 

depends  upon  the  nature  of  the  individual." 
The  selections  on  "  Suicidal  Monomania,"  "On 

Drawing,"  and  on  the  "  Application  of  Electricity 
to  Therapeutics,"  are  judicious  and  well  trans- 

lated. The  " Psychology  of  Celibacy"  sounds  a 
trump  of  warning  to  old  bachelors.  Not  only  do 
they  die  sooner,  but  more  of  them  go  crazy  be- 

fore they  do  die,  than  married  men. 
The  Journal  is  a  novel  feature  in  our  litera- 

ture, and  deserves  the  support  of  the  profession. 

Hufeland's  Art  of  Prolonging  Life.  Edited  by 
Erasmus  Wilson,  F.  R.S.  From  the  last  Lon- 

don edition.  Philadelphia:  Lindsay  &  Bla- 
kiston.  1867.  1  vol.,  12mo.,  cloth.,  pp.  298. 
Price,  1.25. 
Christofh  Wilhelm  Hufeland  died  full  of 

years  and  honors,  at  Berlin,  1836.  Chief  Physi- 
cian to  the  King,  member  of  the  Council  of  State, 

Professor  of  Special  Pathology  and  Therapeutics 
in  the  Universities  of  Jena  and  Berlin,  and 

seventy-four  years  of  age  at  his  death,  he  was  a 
living  proof  of  the  wisdom  of  those  maxims 
which  he  recommended  to  the  world,  to  ensure  a 
long  and  happy  life. 

The  present  volume  is  an  abridgment  of  a 
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work  he  wrote  in  his  thirty-second  year,  enti- 
tled "  Macrobiotics,"  and  designed  to  instruct 

men  in  the  art  of  preserving  their  physical  and 
mental  health.  Probably  of  all  the  works  on 
popular  medicine  it  has  been  the  most  successful. 
In  1797  it  was  translated  into  English,  Mr.  Wil- 

son thinks  by  the  author  himself,  and  this  trans- 
lation it  is  which  is  now  presented  to  the  Ameri- 

can public,  with  such  omissions  and  notes  as 
may  be  required  by  the  advance  of  science.  Yet 
it  humbles  amazingly  our  estimate  of  this  ad- 

vance, when  we  compare  this  work  of  the  last 
century  with  the  latest  advice  on  the  same  sub- 
jectj — for  example,  the  charming  essay  of  M. 
Floukens,  Be  la  Longevite  Surname.  Of  the  two, 
the  older  is  the  better  book. 

It  is  divided  into  three  parts.  The  first  reviews 
the  various  means  by  which  men  have  sought  to 
preserve  life  and  health;  the  second  treats  of 
those  indulgence?  and  bad  habits  which  shorten 
life;  the  third  lays  down  the  various  physical, 
mental,  and  moral  precepts  which  we  must  ob- 

serve, in  order  to  gain  that  advanced  age  and 
thorough  condition  of  health,  to  which  we  are 
as  a  species  rightly  entitled. 
We  hope  the  work  will  have  an  extended  cir- 

culation, both  in  and  out  of  the  profession,  not 
merely  because  its  advice  is  so  sound,  but  for 
another  reason, — for  the  impress  of  a  high  and 
noble  nature,  which  is  everywhere  conspicuous 
throughout  its  pages.  It  is  to  be  regretted  that 
the  editor  says  nothing  whatever  about  the  au- 

thor's life,  except  that  he  was  "Professor  of 
Medicine  at  Jena."  In  fact,  he  was  one  of  the 
finest  characters  that  ever  ornamented  the  heal- 

ing art.  He  looked  on  it  as  a  mission  rather 
than  a  trade;  and  he  proved  by  his  life  that  the 
following  apostrophe  to  the  physician,  which  we 
quote  from  another  of  his  works,  however  me- 

diaeval it  may  sound  to  the  fashionable  selfish- 
ness of  to-day,  was  to  him  a  living  truth: 

"Thine  is  a  high  and  holy  office.  See  that 
thou  exercise  it  purely,  not  for  thine  own  ad- 

vancement, not  for  thine  own  honor,  but  for  the 

glory  of  God  and  the  good  of  thy  neighbor." 

Woman's  Rights.  By  Rev.  John  Todd,  D.  D., 
Boston:  Lee  &  Sheppard.    1867.  pp.  27. 
This  is  an  attack  on  those  who  would  make 

woman  self-supporting,  and  allow  her,  if  she 
wishes  to,  to  provide  for  herself  in  some  way 
besides  by  marriage  and  prostitution.  The  au- 

thor grants  that  the  mind  of  woman  is  equal  to 
man's,  but  would  close  to  her  the  avenues  of 
active  life  for  two  reasons:  because  her  physical 
organization  is  too  feeble  to  endure  hard  labor: 

and  because  "God  never  designed  her  for  them." 
The  latter  reason  is  reiterated  so  frequently,  that 
the  reverend  author  must  be  of  the  opinion  of  Col. 
Fougas,  in  Abotjt's  novel  of  "The  Man  with  the 
Broken  Ear,"  where  he  exclaims,  "God  and  I 
understand  each  other."  As  for  the  other  reason, 
the  physical  inferiority,  the  author  overlooks  the 
facts  that  in  Central  and  Northern  Europe,  wo- 

men do  by  far  the  hardest  work  of  all  kinds, 
that  in  savage  nations  they  often  surpass  the 
males  in  endurance  and  strength,  and  that  they 
are  discouraged  by  preceptors  like  himself  from 
acquiring  the  bodily  stamina  they  should  right- 

fully have.  They  should  not  vote,  lie  argues, 
because  they  do  not  acquire  property ;  they  do 
not  acquire  property,  one  might  suggest,  because 
they  have  not  the  chance.  We  have  no  especial 

sympathy  with  the  Dr.'s  opponents,  but  his  argu- 
ments have  a  ludicrous  resemblance  to  the  admo- 
nition of  the  mother  to  her  son:  "Never  enter 

the  water,  my  boy,  till  you  have  learned  how  to 

swim." A  Biennial  Retrospect  of  Medicine,  Surgery, 
and  the  Allied  Sciences,  edited  by  Mr.  H. 
Power,  Dr.  Anstie,  Mr.  Holmes,  Mr.  Thomas 
Windsor,  Dr.  Barnes,  and  Dr.  C.  Hilton 
Fagge,  for  the  New  Sydenham  Society.  Phila- 

delphia: Lindsay  &  Blakiston,  1867.  1  vol. 
8vo.  pp.  iv.,  522.    Price,  $3.50.  Cloth. 
The  Reporter  has  already  noticed  the  publi- 

cations of  the  New  Sydenham  Society,  and  re- 
commended them  warmly  to  the  medical  profes- 

sion in  this  country,  on  account  of  their  practi- 
cal character  and  sterling  merit.  The  present 

work  is  a  republication  of  the  Retrospect  of 
Medicine,  which  that  society  has  been  accustomed 
to  edit  annually,  but  in  this  instance  as  a  bien- 

nial volume.  It  comprises  eight  reports  on  the 
following  topics:  Physiology  (S3  pp)  ;  Practical 
Medicine  (160  pp) ;  Surgery  (160  pp);  Opthalmic 
Medicine  and  Surgery  (15  pp);  Midwifery  and 
the  Diseases  of  Women  and  Children  (65  pp) : 
MedicalJurisprudence  (37  pp);  Materia  Medica 
and  General  Therapeutics  (13  pp)  ;  Public 
Health  (14  pp.)  Necessarily  in  these  limits, 
great  brevity  is  required,  and  the  success  with 
which  the  principle  achievements  in  our  science, 
which  have  been  made  in  the  years  surveyed 
(1865,  1866)  have  been  embraced,  is  in  the 
highest  degree  creditable  to  the  compilers.  The 
arrangement  is  different  from  the  previous  year- 

books of  the  Society,  and  the  change  is  for  the 
better.  Among  the  topics  treated  of  with  consid- 

erable fulness  are  local  ansesthesia,  endoscopy, 
acupressure,  the  graphic  method  of  examining 
the  organs  of  circulation,  electro-therapeutics, 
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sub-periosteal  resection,  physiological  tests  for 
poisons,  the  determination  of  blood  stains,  and 
others,  all  of  which  every  intelligent  medical 
man  wishes  to  hear  the  last  word  concerning. 

While  we  cannot  say  too  much  in  praise  of 
this  Ketrospect,  we  are  in  duty  bound  to  express 
our  regret  at  its  publication  for  one  reason.  It 
will  prevent  the  New  Sydenham  Society  from  re- 

ceiving some  support  that  it  otherwise  would 
have  obtained  from  the  United  States.  It  is 
another  violation  of  the  rights  of  authors, 
which  all  liberal  and  good  men  should  strive  to 

put  a  stop  to  by  advocating  an  international 
copy-right  law.  We  believe  that  the  society 
derives  not  one  penny  of  advantage  from  this 
republication  (if  we  are  in  error,  we  shall  be 
glad  to  be  corrected)  and  it  is  a  shame  that 
their  labors,  given  almost  or  quite  gratuitously, 
should  have  their  reward  still  further  dimin- 

ished in  this  manner.  Of  course  the  plea  ol 
custom  can  be  offered,  but  we  have  yet  to 

learn  by  what  process  of  logic,  usage  can  sanc- 
tion an  infringement  of  natural  right. 

Transactions  of  the  Medical  Society  of  New 
Jersey.  18(57.  Newark,  N.  J.  1  vol.,  pp. 
382,  paper. 
After  the  minutes  of  the  last  meeting,  a  roster 

of  surgeons  and  assistant  surgeons  of  New  Jer- 
sey volunteer  regiments  is  given,  followed  by 

some  reports  of  delegates,  etc. 
The  address  of  the  President,  Dr.  B.  R.  Bate- 

man,  is  on  Cholera,  and  contains  a  review  of  the 
prognosis  and  treatment  of  that  disease.  He 

makes  use  of  the  adjective  "  choleratic,"  instead 
of  the  more  usual  "choleraic,"  which  strikes  us 
as  a  neologism. 

Dr.  J.  V.  Schenck  follows  with  a  brief  account 

of  a  case  of  thrombosis,  apparently  occluding 
the  leading  arteries  of  all  the  four  extremities, 
accompanied  with  (fatty  ?)  degeneration  of  the 
heart.  The  patient  was  in  childbed.  The  case 
is  a  striking  one,  but  the  cadaveric  examination 
was  less  complete  than  we  could  wish. 

The  two  subsequent  articles — that  by  Dr.  E. 
M.  Hunt,  on  the  Public  Health,  and  the  History 
of  Essex  District  Medical  Society,  by  Dr.  J.  H. 
Clark — have  already  been  noticed  in  the  Re- 
porter. 

The  Standing  Committee's  report  surveys  the 
health  of  the  State  during  1866.  It  reports 
"about  three  hundred"  cases  of  cholera,  treated 
chiefly  with  opium,  camphor,  calomel,  and  stimu- 

lants, with  the  usual  negative  results;  though 

from  a  formula  given  (p.  224) — "Tr.  opium,  tr. 
camp,  and  capsicum,  equal  quantities,  to  be 

given  in  ounce  doses,  p.  r.  n." — as  "very  effica- 

cious in  diarrhoea,"  we  should  think  the  results 
would  have  been  alarmingly  decided  ! 

Malarial  diseases  seem  rather  increasing  in 
frequency  throughout  the  State,  and  some  ob- 

servers note  a  malarial  phase  in  most  diseases, 
rheumatism,  typhoid  fever,  etc.,  indicating  a  call 
for  quinia.  Scarlet  fever  was  rare,  and  was  sat- 

isfactorily treated  with  sulphite  of  soda.  The 
bromides  of  potassium  and  ammonium  are  laud- 

ed as  of  great  efficacy  in  hooping-cough,  and  one 
instance  of  epilepsy  yielding  to  their  combined 

action  in  Brown-Sequard's  formula,  is  given. 
The  reports  of  District  Societies,  from  which 

that  of  the  Standing  Committee  is  compiled,  close 
the  volume. 

Hudson  County,  N.  J.,  Medical  Society. 
This  Society  held  its  regular  monthly  meeting 

on  Oct.  1st.    Nine  of  the  members  were  present 
The  Committee  appointed  at  the  last  meeting 

to  examine  and  report  upon-  existing  laws  of  the 
State  with  reference  to  the  practice  of  medicine, 
made  their  report,  recommending  that  the  subject 
be  urged  upon  the  attention  of  the  State  Society, 
at  their  next  annual  meeting. 

Dr.  Culver  related  the  history  of  a  singular 
and  fatal  case  of  choleric  dysentery,  supposed  to 
have  originated  from  the  noxious  gases  generated 
by  an  animal  in  a  state  of  decomposition. 

Dr.  Barrick  reported  a  very  rare  case  of  com- 
plete lateral  dislocation  of  the  elbow  joint. 

Dr.  Chabert  exhibited  a  specimen  of  tenialata 
eleven  feet  in  length,  entire,  expelled  from  a 
patient  by  the  use  of  three  capsules  of  Dippell's 
animal  oil.  E.  W.  Buck,  M.D.,  Secretary. 

Animal  Pathology. 

At  a  recent  meeting  of  the  Boston  Society  of 
Natural  History,  "  Dr.  Andrew  Garratt  exhib- 

ited a  bony  mass  taken  from  the  interior  of  the 
heart  of  a  right  whale ;  it  was  attached  by  two 
knoblike  projections  to  the  base  of  the  valves, 
and  hung  free  in  the  cavity  of  the  heart.  On 
examination,  Dr.  J.  C.  White  had  found  it  to  be 
composed  of  an  external  shell  of  fibrous  tissue, 
dense  and  glistening  like  parchment,  and  an 
interior  spongy  mass  of  a  brownish  and  some- 

what fatty  substance;  it  seemed  to  be  a  coagu- 
lum  of  fibrine,  or  possibly  a  pathological  growth 
from  the  valves  of  the  heart. 

"  Some  notes  of  a  visit  to  the  Pinjrapal,  or 
animal  hospital  at  Bombay,  were  read  by  Mr.  W. 
T.  Brigham.  A  space  of  six  or  seven  acres  in 
the  heart  of  the  city  was  enclosed,  and  divided 
into  wards,  for  the  reception  of  the  sick  and  help- 

less animals;  cattle,  deer,  dogs,  goats,  monkeys, 
and  even  tortoises,  had  all  their  separate  abodes; 
fish,  too,  rescued  from  impending  death  by  the 
pious  Hindoos,  whose  religion  forbids  the  destruc- 

tion of  animal  life,  swam  unmolested  in  their 
proper  tanks.  No  surgical  aid  seemed  to  be 
given,  but  the  animals  were  well  fed  and  cared  for 
a  by  a  large  staff  of  attendants  or  nurses.  There 
are  several  of  these  establishments  in  India,  sup- 

ported by  the  donations  of  wealthy  Hindoos." 
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Notice  to  Subscribers. 
From  the  1st  of  January,  1868,  we  shall  strictly  enforce 

again,  our  eld  rule  requiring  payment  in  advance.  For 
reasons  given  some  years  since,  pre-payment  has  not  been 
insisted  upon—but  the  circumstances  of  the  country  are 
novr  such  that  we  feel  warranted  in  again  requiring  it. 

4H5f  Those  who  have  not  yet  paid  for  the  current  year, 
will  please  remit  immediately.  There  are  several  thou- 

sand dollars  due  on  current  subscriptions,  which  must  be 
paid  soon  to  insure  a  continuance  of  the  Reporter.  The 
amounts  are  insignificant  to  subscribers,  but  the  aggre- 

gate is  large  enough  to  be  embarrassing  to  us. 

LOUISVILLE,  KT. 

Dr.  Coleman  Rogers  has  very  kindly  con- 
sented to  represent  the  interests  of  the  Reporter 

in  Louisville,  Ky.  He  will  procure  material  for 
its  pages,  as  opportunity  may  offer,  and  will  also 
receive  subscription  money  from  any  who  prefer 
to  pay  him  rather  than  forward  it  through  the 
mail.  We  have  a  large  number  of  subscribers 
in  Louisville  and  vicinity,  and  they  can  commu- 

nicate with  us  at  any  time  through  Dr.  Rogers. 

Wanted  ! 

The  unexpectedly  large  demand  to  supply  new 
subscribers  from  the  commencement  of  the  cur- 

rent volume,  has  nearly  exhausted  our  supply  of 
several  numbers.  We  will  pay  ten  cents  each, 
or  give  credit  on  subscription  for  any  of  the  fol- 

lowing numbers:  540—543—546—547—548. 
See  also  in  the  advertising  columns  a  list  of 

numbers  wanted. 

PATENT  EIGHTS. 

The  letter  of  Dr.  Prince  on  this  subject  seems 
to  require  a  reply  from  us  in  self-defence,  as  well 
as  defence  of  our  position  on  the  subject  of  patent 
medicines.  We  were  astonished  that  he  accused 

us  of  insinuating  that  the  article  in  the  seven- 
teenth volume  of  the  Transactions  of  the  Ameri- 

can Medical  Association  "crept  into  the  volume 
in  some  sly  way,"  and  we  doubt  whether  any 
fair  construction  could  derive  this  idea  from  our 
words.  We  can  easily  imagine  how  it  could 
have  arisen.  We  have  before  us  an  official  letter 

from  the  Secretary  of  the  Association  to  the  Sec- 
retary of  one  the  county  societies  of  this  State, 

in  which,  speaking  of  the  Report  on  Patent  Rights 
among  medical  men,  the  writer  says: 

"I  do  not  think  the  report  had  been  read  by 
any  one  but  its  author  prior  to  its  being  pub- 

lished, and  I  did  for  a  time  contemplate  its  with- 
drawal on  my  own  responsibility, — a  course 

which  I  now  regret  I  did  not  pursue." 

This  is  a  delicate  subject,  not  relevant  to  the 
argument,  and  to  which  we  shall  not  recur. 
Enough  that  if  we  did  entertain  such  an  idea,  it 
was  not  without  some  supposed  reason. 

The  argument  drawn  from  the  copyright,  as 
we  before  showed,  is  inapplicable,  as  the  only 
valuable  part  of  the  book — the  new  ideas  it  con- 

tains— can  no  more  be  copyrighted  than  a  me- 
chanical principle  can  be  patented.  It  indicates  a 

misunderstanding  of  the  relation  of  facts  to  ideas 
to  attach  weight  to  this  custom.  There  is  no 
analogy,  as  a  little  reflection  will  show.  No 
beneficial  discovery  is  limited  in  its  usefulness 
by  the  copyright.  The  analogy  is  to  the  specifi- 

cation of  the  patent.  If  this  were  copyrighted, 
it  could  not  be  reproduced  as  it  now  is  without 
permission,  but  the  invention  would  be  free  to  all. 

However  "absurd"  it  may  be,  however  char- 
acteristic of  the  "dark  ages,"  we  boldly  confess  to 

believing  that  the  medical  profession  is  "higher 
in  the  principles  of  its  organization"  than  that 
of  blacksmiths  and  wheelwrights.  The  physician 
who  sees  in  his  occupation  nothing  but  a  trade, 
a  way  of  getting  his  bread  and  butter,  a  muck 
rake  to  scrape  up  gold,  who  acknowledges  no 
enthusiasm  in  his  soul  for  the  relief  of  human 
suffering  and  the  elevation  of  mankind,  even 
where  it  does  not  put  money  in  his  purse,  whose 
eye  does  not  occasionaly  grow  too  dim  to  watch 
"the  main  chance,"  when  he  witnesses  the  sor- 

rows of  even  his  "  charity  jobs,"  such  an  one, 
though  shining  ever  so  distinct  "in  the  light  of 
the  nineteenth  century,"  we  are  obliged  to  say 
we  cannot  gaze  upon  as  a  model  of  his  calling. 
Sadly  behind  hand  as  we  are  in  this  point,  we 
have  no  thought  of  changing  our  mind;  and  in 

spite  of  our  correspondent's  opinion,  that  such 
notions  are  "nowhere  acted  upon,  and  only  pro- 

fessed in  the  code  of  ethics  and  the  fustian  of 

public  addresses,"  we  are  innocent  enough  to  pin 
our  faith  to  the  belief  that  many  hundreds,  aye, 
thousands,  of  the  medical  men  of  America,  live, 
and  work,  and  die,  under  the  full  influence  of  just 
such  notions.  May  their  numbers  never  grow 
less ! 

That  patenting  prevents  the  manufacture  of 
worthless  machines,  is  an  argument  so  easily 
refuted  by  an  exmination  of  hundreds  of  wash, 
ing  machines,  mowing  machines,  sewing  ma- 

chines, etc.,  that  its  weight  is  of  the  lightest. 
That  as  a  rule  the  workers  in  the  department  of 
invention  starve,  is  a  question  of  fact,  which  can 

best  be  settled  by  running  over  in  one's  mind  the 
most  valuable  kinds  of  surgical  apparatus,  not 
patented,  and  asking  the  fortunes  of  their  inven- 

tors.   Nine-tenths  of  them,  we  shall  find,  were 
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first  used  by  surgeons  enjoying  an  extensive  pay- 
ing practice.  Because  numbers  of  distinguished 

surgical  inventors  are  poor,  and  die  poor,  it  is 
no  sign  that  they  do  not  have  fine  practices;  the 
post  hoc  is  not  the  propter  hoc. 

In  fine,  the  whole  argument  which  seeks  to 
justify  the  granting  of  monopolies  to  assuage 
human  pain,  and  diminish  disease  and  death, 
which  would  render  such  blessings  scarce  or 
dear,  is  avowedly  based  on  an  appeal  to  the  low- 

est motive  that  can  actuate  a  man — the  greed  of 
gain, — is  utterly  subversive  of  those  aspirations 
and  that  professional  ideal  which  the  best  minds 
in  our  avocation  have  sought  to  inculcate  from 
the  remotest  times,  and  if  carried  out  would 
prove  eminently  injurious  to  the  commonwealth 
and  the  race.  It  is  a  part  of  that  materialism 
which  despises  philanthropy,  and  sneers  at  the 
teaching  of  Christ  as  impracticable  dreams. 
There  is  no  danger  that  physicians  will  hurt 
themselves  by  too  much  love  of  their  neighbor; 
that  is  an  error  not  in  the  least  likely.  The 
danger  is  the  other  way,  with  them  and  with  all. 
The  apostle  who  goes  about  warning  men  of  the 
danger  of  too  great  unselfishness,  of  too  pure 
thoughts  and  actions,  of  indulging  too  freely  the 
best  and  noblest  maxims  of  philosophy  and  reli- 

gion, no  matter  how  radiant  he  may  be  in  ''the 
light  of  the  nineteenth  century,''  cuts  in  our 
eyes  a  shabby  figure,  and  the  light  he  rejoices  in 

is  quite  as  likely  to  come  from  'tother  place  as 
from  heaven. 

But  yield  the  position  that  the  usual  laws  of 
trade  should  apply  to  the  medical  profession,  and 
whither  does  it  lead?  Why  not  advertise  by  the 
column,  proclaim  our  cures,  publish  long  lists  of 
names,  shout  out  our  patented  medicines,  descend 

to  every  "trick  of  trade,"  so  long  as  it  does  not 
send  us  to  the  penitentiary,  as  others  do?  It  is 
because  those  who  have  reflected  on  the  matter 
most  maturely,  have  seen  that  the  moment  the 
healing  art  recognizes  no  higher  law  than  com- 

merce does,  then  all  distinctions  between  quack- 
ery and  ability,  empiricism  and  science,  fall  to 

the  ground,  that  they  have  uniformly  thrown  the 
weight  of  their  influence  against  such  views. 

Let  physicians  beware  how  they  seek  to  de- 
grade their  calling.  Let  them,  for  their  own 

sake,  guard  against  prosecuting  it  as  a  common 
trade,  and  undervaluing  those  higher  motives 
which  ever  since  the  days  of  Hippocrates  have 
been  thought  peculiarly  proper  for  the  healer, 
for  in  so  doing  they  will  damage  most  disas- 

trously their  own  interests,  and  render  futile  for 
good  half  the  conquests  we  have  wrung  from 
reluctant  nature. 

MEDICAL  LAWS, 

A  valuable  work  has  lately  been  published  in 
Stuttgart,  treating  of  the  regulations  adopted  to 
preserve  the  public  health  in  different  European 
countries.  The  author  is  Dr.  L.  Stein,  and  it 
comprises  the  third  part  of  his  work  on  the  in- 

ternal administration  of  states,  {Die  innere  Ver- 
waltung.  Ill  Theil.  Das  ojfentliche  Gesund- 
Jieitswesen,  etc.) 
From  a  brief  review  in  the  Nation,  we  learn 

that  he  divides  the  regulation  of  the  public  health 
into  a  preventive  and  a  remedial  department. 
The  first  embraces  quarantine  and  general  hygi- 

enic regulations,  the  restrictions  laid  upon  the 
sale  of  secret  and  patented  medicines,  the  sani- 

tary provisions  of  cities,  houses,  and  public 
buildings,  rules  in  reference  to  burials  and  ceme- 

teries, and  labor  of  children,  etc.  The  second 
describes  the  laws  in  different  countries  addressed 

to  physicians,  apothecaries,  nurses,  and  persons 
connected  with  hospitals,  asylums,  etc. 

u  In  France  and  Germany  the  governmental 
administration  of  the  public  health  is  regarded 
as  almost  perfect,  and  likewise  the  supervision 
and  restriction  of  physicians  and  druggists. 
Without  the  study  of  medicine  for  not  less  than 
four  years,  hospital  practice  of  one  year,  and  a 
doctor's  examination,  nobody  in  either  of  these 
two  countries  is  admitted  to  practice.  In  Eng- 

land no  formal  examination  is  prescribed,  and 
the  acquisition  of  the  doctor's  degree  is  free. Nine  medical  corporations  in  that  couutry  are 
exclusively  entitled  to  have  their  fellows  and 
licentiates  acknowledged  as  physicians.  The 
only  security  against  incapacity  is  given  by  the 
registration  of  those  physicians  in  a  medical  reg- 

ister, subject  to  the  General  Council  of  Medical 
Art.  In  France,  Holland,  and  Germany  apothe- 

caries are  only  admitted  to  make  prescriptions 
after  several  years'  study  of  pharmacy  and  an 
examination.  Drug-stores  are  subject  to  regular 
visitations  and  the  sale  of  patent  medicines  is  pro- 

hibited. In  England  there  is  no  legislation  about 

this  matter." We  should  imagine  that  the  study  of  such  a 
work  would  greatly  aid  our  legislators  in  regulat- 

ing the  profession.  But  who  is  so  visionary  as 
to  suppose  a  legislator  would  seriously  study  a 
work  on  political  economy? 

LEAD  COLIC  TREATED  BY  COLD„ 

The  topical  application  of  cold  in  lead  poison- 
ing has  been  tried  in  Clichy,  by  Professor  Mon- 

neret  in  over  forty  cases  with  complete  success. 
Iced  drinks  and  injections,  the  cold  shower  bath 
two  or  three  times  a  day,  and  ice  bags  or  ice 
poultices  (of  fragments  of  ice  laid  in  dry  linseed 
meal)  are  used.  The  pain  and  other  symptoms 

disappear  "as  if  by  enchantment,"  and  in  two  or 
three  days  the  bowels  are  natural. 
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Notes  and  Comments. 

The  Sanitary  Condition  of  Cities. 
The  Netherlands  Government  has  made  a  call 

on  our  Government  for  information  on  the  man- 

agement of  the  sanitary  affairs  of  our  principal 
cities.  The  Secretary  of  State  has  therefore  sent 
a  circular  to  the  several  Mayors,  calling  for  the 

data  necessary  to  respond  to  the  call.  We  trust 
that  the  matter  will  receive  the  earnest  and 

prompt  attention  of  our  City  Boards  of  Health, 
and  that  full  information  will  be  given  on  the 

subject,  and  although  some  of  them  may  not 

have  much  that  will  be  useful  to  impart,  some- 

thing may  be  gathered  from  the  aggregate  that 

will  add  to  the  general  good  when  the  Nether- 
lands authorities  sum  up  the  results.  In  his  cir- 
cular the  Secretary  of  State  says : 

"It  is  desirable  that  the  fullest  and  most  pre- 
cise information  on  the  subject  of  all  precaution- 
ary measures,  and  sewerage,  and  the  methods  of 

drawing  off  or  removal  of  all  fecal  and  filthy 
matters,  and  any  description  of  the  organization, 
workings,  and  functions  of  the  Boards  of  Health, 
should  be  embraced  in  the  collection  to  be  made. 

I  will,  consequently,  be  greatly  obliged  for  any 
information,  published  or  otherwise,  which  it 
may  be  in  your  power  to  furnish,  bearing  upon 
these  subjects;  and  as  the  government  of  the 
Netherlands  contemplates  making  a  thorough 
study  of  the  question  of  improving  the  salubri- 

ous condition  of  cities,  when  such  information 

from  the  principal  countries  shall  have  been  ac- 
cumulated, it  is  probable  that  the  results  of  these 

investigations  will  be  beneficial  to  all.  The 
well-known  thoroughness  and  ability  with  which 
the  Netherland  authorities  conduct  such  matters, 
renders  it  desirable  that  these  investigations 

-should  be  fully  accurate." 

Muriate  of  Ammonia  in  Senile  Gangrene,  and 
Tetanus. 

Senile  gangrene  has  been  treated  with  re- 
markable success  by  Dr.  Charles  Grxj.  He 

plunges  the  limb  into  a  foot-bath  containing  about 

a  half  pound  (250  grammes)  of  muriate  of  am- 
monia, and  retains  it  there  for  several  hours. 

Fomentations  of  the  solution  are  constantly 
applied  on  the  exterior.  Under  this  application 
the  normal  heat  and  color  of  the  limb  gradually 
return. 

In  tetanus  it  is  recommended  in  doses  of  two 
or  three  drachms  a  day  in  large  quantities  of 
water.  It  brings  on  an  abundant  diaphoresis, 
with  which  critical  evacuation  the  disease  is  said 
to  yield. 

  The  managers  of  Bellevue  Hospital  have 

appointed  Wm.  A.  Hammond,  M.D.,  late  Surgeon- General  of  the  Army,  to  take  charge  of  the 

department  of  diseases  of  the  mind  and  the  nerv- 
ous system  in  that  institution. 

Correspondence. 

DOMESTIC. 

Dysentery  in  Tuscarawas  County,  Ohio. 
Editors  Medical  and  Surgical  Reporter: 

I  will  attempt  to  interest  your  readers  by 
giving  my  treatment  in  epidemic  dysentery  as  it 
occurred  in  the  southern  part  of  Tuscarawas 
County,  Ohio.  In  the  majority  of  cases  there 
was  undoubted  evidence  of  hepatic  derangement: 
and  those  of  us  who  dreaded  mercurials  alto- 

gether, lost  about  two-fifths  of  their  patients  in 
this  epidemic.  The  history  of  two  cases  will  be 
sufficient. 

August  9th,  1867.  Miss  G.,  set.  16.  Has  had 
frequent  bloody  stools  for  a  week;  took  a  dose  of 
calomel  and  aloes,  which  her  physician  prescribed 
for  her  last  night.  Got  much  worse  after  the  medi- 

cine began  to  operate,  and  concluded  to  change 

physicians.  I  saw  the  patient  about  5  o'clock 
P.  M.  Her  bowels  were  moved  every  fifteen  or 
twenty  minutes;  pulse  130  per  minute;  skin  dry: 
tongue  coated,  yellow;  tip  and  edges  red  ;  consid- 

erable tenderness  of  abdomen.  Prescribed  ten 

grs.  Dover's  powder  with  one-half  grain  calomel 
every  four  hours,  and  left  six  powders  of  morphia 
containing  perhaps  one  third  of  a  grain  each,  to  be 

given  two  hours  after  each  of  the  Dover's  pow- 
ders if  necessarry  in  order  to  quiet  her  bowels. 

10th.  Has  had  some  rest;  her  bowels  were 
moved  only  four  times,  during  the  night,  with 
less  pain  than  before.  Continued  same  treatment. 

11th.  Is  some  better,  pulse  less  frequent,  and 
is  in  a  gentle  perspiration,  bowels  not  so  tender 
to  pressure.  Ordered  a  dose  of  oil  to  be  given, 
after  the  operation  of  which,  she  was  to  continue 
with  the  same  treatment,  with  the  exception  of 
ten  grains  of  the  subcarbonate  of  bismuth  in 

place  of  calomel. 
12th.  Patient  in  perspiration,  but  had  fever 

and  headache  yesterday  afternoon;  stools  still 
bloody.  I  put  up  eighteen  grains  of  quinine  in 
four  doses,  adding  one-third  of  a  grain  of  mor- 

phia to  each,  ordering  one  every  three  hours. 
13th.  Has  taken  the  quinise  and  is  considera- 

bly better;  has  a  little  inclination  to  take  food; 
stools  still  dysenteric  but  less  frequent.  Pre- 

scribed about  eight  grains  Dover's  powder  with 
ten  grains  of  sub.  nit.  bismuth  every  three  hours, 
and  a  dose  of  oil  the  following  day. 

15th.  Has  rested  all  night  by  taking  one  of 
the  last  powders  after  the  oil  operated.  Ordered 
her  to  take  one  of  the  powders  two  or  three 
times  a  day  if  needed. 
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17th.  Got  word  that  I  need  not  come  as  she 
was  getting;  well. 
August  20th,  1867.  Case  2.  Mr.  Rankin  set. 

20.  Has  had  diarrhoea  and  pain  in  the  bowels 
for  a  week.  Was  a  great  deal  worse  yesterday, 
sent  for  me  in  the  night,  and  not  being  well 
myself,  I  put  him  up  two  powders  of  opium 
ipecac  and  calomel.  To  day  he  is  a  little  easier, 
after  having  taken  the  powders.  His  pulse  is 
perhaps  60  per  minute,  and  soft;  respiration 
slow;  is  bathed  in  copious  perspiration;  stools 
every  20  or  30  minutes ;  consistence,  sero-san- 
guinolent;  tongue  coated  with  a  thick  yellow 
coat,  tip  and  edges  rather  red.  Some  vomiting 
or  attempts  to  vomit.  Ordered  a  dose  of  castor 
oil  and  turpentine.  After  that  has  operated,  a 

dose  of  Dover's  powder,  and  calomel,  eight 
grains  of  the  former,  and  one-half  grain  of  the 
latter,  to  be  given  every  four  hours ;  and  half  a 
teaspoonful  tincture  of  opium  during  the  inter- 

vals between  each  powder,  if  needed. 
21st.  My  patient  thinks  he  is  better,  has  not 

suffered  as  much  pain  as  before ;  but  stools  are 
still  copious,  frequent,  and  have  the  appearance 
of  the  washings  of  flesh.  Is  perspiring  freely. 
Pulse  slow  and  compressible,  respiration  inter- 

mittent. Continued  same  treatment,  except  that 
I  added  fifteen  grains  of  the  sub-carbonate  of 
bismuth  to  the  Dover's  powder,  and  left  out  the 
calomel. 

22d.  Patient  a  little  better.  Continued  same 

treatment,  with  but  little  variation,  for  six  days. 
My  patient  is  still  harassed  with  the  copious 
stools,  and  is  getting  weaker.  I  now  prescribed 
half  a  grain  of  morphia  with  five  grains  of  tan- 

nin every  four  hours,  and  half  a  teaspoonful  of 
tr.  of  opium  two  hours  after  each  powder.  This 
somewhat  arrested  the  frequency  and  copious- 

ness of  the  evacuations,  and  was  continued 
seven  or  eight  days,  with  sufficient  brandy  to 
keep  up  the  patient,  but  it  was  now  evident  that 
he  would  soon  succumb  if  the  disease  continued 
any  longer,  without  more  relief  than  he  had  as 
yet  received.  He  was  taking  brandy  at  the  rate 
of  a  pint  in  twenty-four  hours,  with  essence  of 
beef,  beef-tea,  fresh  buttermilk,  (for  which  he 
frequently  asked,)  sweet  cream,  which  were  al- 

lowed him  in  moderate  portions,  at  intervals  of 
three  or  four  hours. 

I  now  come  to  the  most  interesting  part  of  the 
treatment.  About  eight  years  ago,  while  prac- 

tising medicine  in  New  Hagerstown,  Ohio,  I 
frequently  heard  that  Dr.  Stewart,  deceased, 
had  a  recipe  which  would  cure  the  worst  cases 
of  dysentery.  Mentioning  it  in  the  presence  of 
his  widow,  she  replied  that  it  was  so,  and  that 

x. she  had  the  recipe  yet,  and  went  immediately 
and  brought  me  the  following : 

R.  Opium, 
Powd.  gum  myrrh, 
Venice  turpentine, 
Ext.  of  liquorice, 
Oil  of  anise, Water, 

Mix  and  boil  for  an  hour. 

3.1- 

1  pint. Dose — two  table- 

spoonfuls  every  four  hours  for  an  adult.  Dr. 
Busby  got  the  recipe  from  Mrs.  Stewart  also. 
He  is  now  practising  medicine  in  Chili,  Ohio, 
and,  I  hear,  is  very  successful  in  treating  dysen- tery. 

I  now  resolved  to  try  this  remedy  on  my  pa- 
tient, and  as  soon  as  I  had  it  prepared,  gave  him 

a  dose.  It  was  not  over  half  an  hour  after 

taking  it,  when  he  said  that  this  was  the  medi- 
cine that  would  cure  him.  In  twelve  hours  the 

evacuations  were  arrested,  and  his  appetite  re- 
turned. Owing,  perhaps,  to  the  sudden  arrest  of 

the  discharges,  he  was  seized  with  severe  cramp 
in  his  stomach  and  bowels,  which  was  relieved 

with  hot  hop-poultices,  and  a  teaspoonful  of 
tincture  of  opium  and  brandy,  as  his  pulse  was 
scarcely  perceptible. 

I  have  made  use  of  the  above  recipe  in  a  num- 
ber of  cases  since,  and  in  no  instance  did  I  fail 

to  arrest  the  bloody  stools  in  forty-eight  hours. 
In  one  other  case  the  patient  was  also  seized 
with  cramp,  but  was  relieved  by  opium,  hot  fo- 

mentations, etc.,  followed  with  oil.  I  treated 
sixteen  cases  on  the  above  plan,  and  lost  but  one, 
an  old  man,  and  he  had  just  recovered  from  an 
attack  of  typho-malarial  fever,  when  he  took 
dysentery,  and  died  in  two  weeks  from  uraemia, 
caused  by  torpor  of  the  kidneys,  after  the  dysen- 

tery was  in  part  arrested. 
E.  A.  Oppelt,  M.  D. 

Tuscarawas,  Ohio. 

Atomized  Vapors  in  Haemoptysis. 
Editors  Medical  and  Surgical  Reporter: 

The  following  case  from  the  practice  of  my 
former  partner,  Dr.  G.  F.  Wittie  and  myself,  is 
submitted  to  you  as  of  some  interest. 

Delida  A.,  aet.  about  25  years;  American; 
school-teacher ;  was  attacked  in  the  school-room 
with  haemoptysis.  Is  of  a  haemorrhagic  build, 
and  has  hereditary  tendency  to  phthisis. 

At  first  attack,  threw  up  about  pint  of  blood. 
The  first  being  dark  coffee-ground  looking,  the 
last  bright  arterial  blood,  fresh  from  the  lungs. 
Used  most  of  the  vegetable  and  mineral  astrin- 

gents, both  by  mouth  and  rectum,  but  in  spite  of 
them  all,  she  had  regular  paroxysms  of  bleeding, 
either  every  day,  or  every  other  day,  P.  M.,  until 
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she  became  alarmingly  weak  and  aenemic,  and 
we  expected  every  bleeding  would  be  her  last. 

At  this  opportune  moment,  the  instrument  for 
»'  Local  Anaesthesia,"  ordered  from  you,  came  to 
hand.  We  immediately  took  some  sol.  persul- 

phate of  iron,  diluted  and  atomized  it,  placed  the 
tube  in  her  mouth,  and  allowed  her  to  inhale 
the  atomized  liquid. 

From  the  moment  of  the  first  inhalation  she 
has  not  lost  a  drop  of  blood,  but  has  made  a  slow 
recovery,  and  is  now  apparently  well. 

K.  D.  Barber,  M.  D. 
Grand  Rapids,  Wisconsin. 

The  Prophylactic  treatment  of  Malarious 
Fevers. 

Editors  Med.  and  Surg.  Reporter  ■ 

In  reply  to  Dr.  W.  S.  King's  inquiry  in  the 
Reporter  of  14th  inst.,  relative  to  the  prophy. 
lactic  virtues  of  tobacco  in  malarious  fevers, 

I  beg  leave  to  say — my  observations  for  the  last 
twenty-five  years  as  a  practitioner  of  medicine^ 
part  of  the  time  in  the  Chickahominy  region  of 
Virginia,  and  the  last  twenty  years  on  the  east- 

ern shore  of  Maryland,  do  not  corroborate  the 
theory  that  tobacco  possesses  any  such  property. 
Habitual  chewers  and  smokers,  both  women  and 
men,  have  been  as  frequently  numbered  among 
my  intermittent  cases,  as  those  who  never  use 
tobacco.  The  most  reliable  prophylactic  I  have 
met  with,  is  quinine.  It  may  be  necessary  to 
associate  a  blue  pill  or  dose  of  calomel  with  it 
occasionally,  if  there  is  evidence  of  disorder  of 
the  liver.  After  exposure  to  a  hot  sun,  damp 
night  air,  or  any  depressing  influence  during  the 
malarious  season,  say  from  the  first  of  June  to 
the  tenth  of  October ;  if  a  person  so  exposed  will 
immediately  on  reaching  shelter,  take  from  four 
to  six  grains  of  quinine,  and  on  the  following 
day  the  same  amount,  he  will  escape  the  fever  in 
ninety-nine  cases  in  a  hundred:  the  hundreth 
case  may  be  attended  with  disorder  of  the  liver, 
requiring  a  subsequent  dose  of  blue  mass  or 
calomel.  Or  if  a  patient  daily  exposed  to  mal- 

arious influences,  will  take  four  gra'ns  of  qui- 
nine daily,  and  not  recklessly  expose  himself  to 

bad  weather  or  over  work,  that  would  make  a 
man  sick  in  any  nonmalarious  district,  I  believe 
he  would  escape  the  intermittent  fever.  To  the 
above  course  do  I  attribute  my  immunity  from 
intermittent  fever,  and  where  those  most  liable  to 
it  can  be  prevailed  upon  to  adopt  the  above  course, 
it  has  been  eminently  successful  in  warding  off 
the  disease,  and  for  the  frequent  relapses  of  inter- 
mittents  when  once  broken,  anticipating  the 
attacks  by  twelve  to  sixteen  grains  of  quinine 
given  on  the  sixth,  thirteenth,  and  twentieth  day 

from  the  last  paroxysm,  will  effectually  put  an 
end  to  the  disease. 

There  are  two  indigenous  plants  possessing  val- 
uable antiperiodic  properties,  that  have  not  receiv- 

ed the  attention  they  deserve,  viz.  Calamus  root, 
and  the  bark  of  dogwood  root.  The  first  should  be 
grated  and  given  in  molasses  in  doses  of  a  teas- 
poonfull  of  the  root  three  times  daily.  The  last, 
macerated  in  whisky,  and  taken  in  wine  glass 
full  doses  three  times  daily.  Though  not  so 
prompt  nor  reliable  as  quinine,  they  are  less  ex- 

pensive, and  if  persisted  in  for  four  or  five  days, 
they  will  effect  a  cure.  I  have  used  the  sulphate 
of  cinchona,  and  for  young  children  prefer  it  to 
quinine,  because  it  is  less  bitter.  I  give  it  in 
powders  of  a  grain  or  half  a  grain,  in  peach 
syrup,  repeating  every  hour  or  two  hours  till 
eight  or  ten  grains  have  been  taken.  Some 
patients  cannot  take  it  because  it  produces  a 
sense  of  fullness  about  the  head  attended  with 
flushing  of  the  face.  I  had  great  difficulty  to 
make  it  into  pills,  and  could  meet  no  druggist 
who  could  suggest  anything  better  than  gum 
arabic  and  water.  The  pills  were  very  rough, 
and  the  mass  adhered  to  the  fingers,  occasioning 
loss  of  material  and  time  in  making  them.  I 
succeed  satisfactorily  with  powdered  ext.  liquor- 

ice and  alcohol.         Samuel  E.  Wills,  M.  D. 
Cecilton,  Md.,  Sept.  22>d,  1867. 

News  and  Miscell 

any, 

Cholera  and  Superstition  in  Italy. 

The  terrible  ravages  by  cholera  in  Italy,  are 
made  the  occasion  of  most  horrible  outrages  by 
that  superstitious,  ignorant  people.  We  give  the 
following  case  in  illustration  : 

"The  popular  belief  in  the  agency  of  poisons 
still  continues,  and  leads  to  shocking  results.  At 
Civita,  a  small  district  in  Cosenza,  a  scene  was 
lately  witnessed  unparalleled  in  modern  times. 
The  news  of  the  first  case  of  cholera  which  oc- 

curred there  spread  fear  and  consternation. 
Unfortunately,  too,  these  feelings  were  as  usual 
accompanied  by  the  dread  of  poison.  The  rumor 
that  the  wells,  cisterns,  and  reservoirs  of  the  dis- 

trict were  poisoned,  got  wind,  and  spread  like 
wild-fire.  The  unfortunate  inhabitants,  par- 

alyzed by  fear,  shut  themselves  up  in  their  dwell- 
ings, and  did  not  dare  to  drink  any  water,  or 

even  to  use  it  for  the  purpose  of  cleanliness. 
While  this  excitement  possessed  the  public  mind 
a  malignant  rumor  got  abroad,  inculpating  a 
certain  woman  as  the  author  of  the  evil  deed. 
The  woman  pointed  out  to  the  popular  indigna- 

tion was  a  harmless  creature,  well  known  in  the 
district  as  a  fortune-teller.  No  complaint  had 
ever  been  uttered  against  her  and  she  was  every 
one's  friend.    No  sooner  did  the  rumor  get 
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abroad  than  a  hue  and  cry  was  raised.  A  crowd 
assembled,  and  it  was  determined  that  this  poor 
creature  should  be  seized  and  put  to  death. 
Having  made  their  way  to  the  woman's  dwelling, 
they  felled  her  to  the  ground,  tore  her  body  to 
pieces,  and  lighting  a  large  bonfire,  threw  the 
bleeding  remains  into  it.  A  daughter  of  the 
victim/ a  girl  of  fifteen,  thrilling  with  horror 
at  her  mother's  murder,  screamed  wildly 
at  this  terrible  sight,  and  her  cries  attracted  the 
notice  of  the  crowd,  who  would  have  seized  her 
and  have  made  short  work  of  her  also,  had  she 
not  been  saved  by  a  brave  man  at  the  peril  of 
his  own  life.  After  this  bloody  work,  the  crowd — 
composed  of  men,  women,  and  children — spent  a 
good  portion  of  the  night  in  dancing  and  revelry 
close  to  the  spot  where  the  charred  remains  of 
their  victim  were  lying. 

Scouring  Drops  for  Removing  Grease. 

I.  Alcohol  (pure),  six  ounces;  camphor,  two 
ounces;  rectified  essence  of  lemon,  eight  ounces. 

II.  Camphene,  three  ounces;  essence  of  lemon, 
one  ounce.  Mix.  Some  direct  them  to  be  dis- 

tilled together. 
III.  French.  Camphene,  eight  ounces;  pure 

alcohol,  one  ounce;  sulphuric  ether,  one  ounce; 
essence  of  lemon,  one  drachm. 
IV.  Spirits  of  wine,  one  pint;  white  soap, 

three  ounces;  ox-gall,  three  ounces;  essence  of 
lemon,  a  quarter  of  an  ounce. 

 Disinfecting  Powder. — R.  Permangan- 
ate of  potash;  powdered  carbonate  of  lime;  pow- 

dered starch,  aa,  equal  parts.  M. — A  painless 
dressing  for  badly-smelling  wounds,  such  as  ul- 

cerated cancer  of  the  breast,  etc. — Journal  de 
Chimie. 

[Notices  inserted  in  this  column  gratis,  and  are  solicited 
from  all  parts  of  the  country  ;  Obituary  Notices  and  Resolu- tions 0/ Societies  at  ten  cents  per  line,  ten  words  to  the  line.] 

MARRIED. 

Nichols— B rower. —Nov.  15th,  1864,  by  Rev.  Dr.  San- derson, I.  De  Forest  Nichols,  M.  D.,  and  Miss  Emma 
Brower,  of  New  York. 

DIED. 

Ehle.— In  Gre*nbush.  Wis.,  Sept.  22$,  1867,  Dr.  A. Ehle, late  Acting  Assistant  Surgeon,  TJ.  S.  A. 

METEOROLOGY. 
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64 
66 
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47° 
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6'1 

-6 

58.75 

30.5 
50° 

58 

72 
74 
6-J  50 

48° 

58 

63 

P2 

57.75 

42° 

57 
62 

61 
55  50 

50° 

ft6 

70 73 
62.25 

58° 

60 
63 

70 
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Barometer. 30.6 30. 30,1 30.2 30.1 29.8 
Germantown,  Pa. B.  J.  Leedom. 

WILLIAM  WOOD  &  CO., 

IS,  IMPORTERS,  &  DEALERS, 
IN  MEDICAL  AND  SCIENTIFIC  BOOKS, 

61  Walker  Street,  JUew  York, 
Have  recently  published  the  following  valuable  works  : 

PRINCIPLES  AND  PRACTICE  OF  MEDICINE. 
Fifth  Edition. 

In  one  large  handsome  Octavo  Volume  of  over  Or  e  Thous- 
and Pige*.  BlustraUd  with  Five  Hundred  and  Thirty- 

seven  fine  Wood  Engravings. 
Extra  Muslin  Binding,  $7.00.   Leather  Binding,  $8.00. 

CLINICAL  NOTES  ON 

UTERINE  SURGERY, 
with  special  reference  to  the 

MANAGEMENT  OF  THE  STERILE  CONDITION. 
By  J.  MARION  SIMS,  A.  B  ,  M.  D., 

Late  Surgeon  to  the  Woman's  Hospital,  N.  Y. 
In  one  very  handsome  octavo  volume,  strongly  bound 

in  muslin,  bevelled  edges.   Price  $4.00. 

THE  MEDICAL  USE  OF  ELECTRICITY, 
With  special  reference  to  Geneb  *l  Electrization"  as  a Tonic  in  Neuralgia,  Rheumatism  Dyspepsia,  Chorea,  Par- 

alysis, and  o?her  affections  associated  with  general  debil- ilv.  With  Illustrative  Cases  and  Expirations  of  the 
Terms  use'  in  Electro-Therapeutic*.  B5  George  M. 
Beard.  M.D.,  and  A.  D.  Rockwell,  M.D.  Muslin,  1.00. 
Paper,  75  cents. 

SPERM  AT  ORB,  HCE  A, 
Its  Causes*,  Symptomatology,  Pathology,  Prognosis, 

Diagnosis,  arid  Treatment.  Br 
EOBERTS  BARTHOLOW,  M.  D., 

In  one  neat  12mo.  volume,  muslin  binding.   1  00. 
CODE  OF  MEDICAL  ETHICS 
Adopted  bv  the  AMERICAN  MEDICAL  ASSOCIA* 

TIUN.    (Revised  to  Date.) 
A  very  neat  little  book,  in  flexible  muslin  binding. 

Price  40  ce-  ts. 
RHINOSCOPY  AFD  LARYNGOSCOPY; 
THEIR  VAL  UE  IN  PR  A  OTP  'A  L  M  hi  DIVINE. 

By  Dr.  FREDERIC- H  t*EM  EI.KDER. Translated  from  the  German  by  Edward  T.  Caswell, 
M.D.    With  Woodcut?  and  Two  Chrom  <  Lithographic 
Plates.   In  one  handsome  8vo.  volume,  bound  in  cloth. 
Price,  $3.25. 
A  HAND-BOOK  OE  UTERINE  THERAPEUTICS.  By Edward  John  Tilt,  M.D..  etc.  etc.  One  handsome 

octavo  volume.   Muslin.   Price  $2  0^. 
THE  ESSENTIALS  OF 

MATERI*  MFOIH*  UNO  TMFRIPFUTICS. 
By  ALERFD  BARING  GARROD.  M.  IX,  F.  R.  S., 

Fellow  of  the  R  yal  College  of  Physician*1,  etc. 
Second  Edition,  Revised  and  much  Enla  ged.  On© 

handsome  octavo  volume,  extra  cloth,  ?4.00. 
A  VEST-POCKET  MEDICAL   LEXICON.    Being  a 
Dictionary  of  the  Words,  Terms,  and  Symbols   f  Medi- 

cal Science.   Collated  from  the  best  Authorities,  with 
the  Addition  of  New  Words,  not  introduced  into  a 
Lexicon.    With  an  Appendix.    B-  D.  B..  ST  J  >HN 
ROO^A,  M.  D.  64mo.   Roan  ,  75  cents,  <»r  Tucks,  $1.00. 
IN  PRESS,  to  bft  published  the  cumins  season,  the  fol- 

lowing imnortant  MEDICAL  WORKS,  v"z.: I.  THE  DISEASES  OF  THE  EYE.  By  Prof.  Stell- 
wag,  of  Vienna.  Translated  from  the  German.  Illus- 

trated by  Plates  ̂ nd  Engravings.  8vo. 
II.  ELECTRO  PHYSIOLOGY  and  ELECT  HO  THERA- 

PEUTICS, including  an  account,  of  the  Electric  Fishes. 
By  Chas.  E.  Morgan,  M.D.,  A.B.  Profusely  illustrat- ed.  Large  12mo. 

III.  THE  DISEASES  OE  THE  STOMACH.  By  Geo. 
Budd,  M.  D.  A  N  w  Revised  Edition.  8vo. 

IV.  CHRONIC  DISEASES  OF  THE  LARYVX.  By 
Dr.  A.  Tobold.  Translated  and  Edited  by  George  M. 
Beard,  M.D.   Illustrated.  8<ro. V.  STUDIES  IN  PATHOLOGY  AND  THERAPEU- 

TICS. By  Samuel  Hknry  Dickson,  M.D.  12mo. 
4®-  Any  of  the  above  sent  by  mail,  free  of  postage,  on 

receipt  of  price.  551—555 



PHILADELPHIA 

SUMMER  SCHOOL 

OP 

MEDICINE, 

Mo.  920  Chestnut  Street,  Philadelphia. 
ROBERT  BOLLING,  M.D. 
JAMES  H.  HUTCHINSON,  M.D. 
H.  LENOX  HODGE,  M.D, 
EDWARD  A.  SMITH,  M.D. 
D.  MURRAY  CHESTON,  M.D. 
HORACE  WILLIAMS,  M.D. 

The  Philadelphia  Summer  School  of  Medicine  will  be- 
gin its  fourth  term  on  March  1st,  1868,  and  students  may 

enjoy  its  privileges  without  cessation  until  October. 
The  Regular  Course  of  Examinations  and  Lectures  will 

be  given  daring  April,  May,  June,  and  September. 
FEB,  $50. 

OFFICE  STUDENTS  will  be  received  at  any  period  of 
the  year;  they  will  be  admitted  to  the  Summer  School 
and  to  the  Winter  Examinations,  and  Clinical  Instruc- 

tion will  be  provided  for  them  at  the  Pennsylvania,  Phil- 
adelphia, Episcopal,  and  Children's  Hospitals.  They  will 

be  given  special  instruction  in  the  Microscope,  in  Practi- 
cal Anatomy,  in  Percussion  and  Auscultation,  in  Practical 

Obstetrics  and  Pathology.  They  will  be  enabled  to  examine 
persons  with  diseases  of  the  Heart  and  Lungs,  to  attend 
Women  in  Confinement,  and  to  make  Microscopical  and 
Chemical  Examinations  of  the  Urine.  The  Class  Rooms, 
with  the  cabinet  of  Materia  Medica,  Bones,  Bandages, 
Manikins,  Illustrations,  Text-Books,  Microscope,  Chem- 

ical Reagents,  etc.,  will  be  constantly  open  for  study. 
WINTER  COURSE  OP  EXAMINATIONS  will  begin 

with  the  lectures  in  the  University  of  Pennsylvania  in 
October,  and  will  continue  till  the  close  of  the  session, 
SURGICAL  DISEASES  OF  WOMEN.  A  Crarse  of 

Lectures  will  be  delivered  by  H.  Lenox  Hodge,  M.  D.,  on 
Displacements  and  Flexions  of  theUterus;  Inflammation 
of  the  Uterus;  Polypi;  Fib'ous  Tumors  and  Cancer  of 
the  Uterus;  Inflammation  of  the  Ovaries  ;  Tumors  of  the 
Ovaries;  Ovarian  Droosy;  Sterility;  Vesico  Vaginal 
and  Recto-Vaginal  Fistulse. 
PERCUSSION  AND  AUSCULTATION  in  Diseases  of 

the  Lungs  and  Heart,  will  be  taught  by  James  H.  Hutch- 
inson. M.D.,  by  Lectures,  and  by  the  Clinical  Examina- 

tion of  Patients. 
The  Society  of  the  Medical  Institute  meets  once  every 

month,  and  essays  are  read  and  medical  subjects  dis- 
cussed by  students. 

Candidates  for  admission  to  the  Army  or  Navy,  and 
those  desiring  promotion  to  a  higher  grade,  may  obtain 
the  use  of  the  Class  Rooms,  and  be  furnished  with  private 
instruction. 

Fee  for  Office  Students  (one  year),  $100. 
Fee  for  one  Course  of  Examinations,  $30. 

Class  Booms  of  the  Medical  Institute, 
Ho.  920  Chestnut  Street,  Philadelphia. 

Apply  to 
H.  LENOX  HODGE,  M.D., 

N.  W.  cor.  Ninth  and  Walnut  Streets. 

4®*  Pills  and  Granules  sent  to  any  address,  on  receipt  of Catalogue  Price;  Pottage  or  Expressage  prepaid  by  us. 
Orders  solicited  for  drugs  and  all  officinal  preparations. 

Prices  moderate,  Terms  Cash. 

WE  R.  WARNER  &  CO, 
WHOLESALE  DRUGGISTS  AND  CHEMISTS, 

No.  154  North  Third  Street,  Philadelphia. 
MANUFACTURERS  OF  SUGAR-COATED  PILLS. 

Special  Attention  Devoted  to  Physicians'  Orders. Price  per  Bottle  o/lOO  each. 
Aloes  et  Assafcet:  U.  S.  P  $  .30 
Aloes  et  Ferri   30 
Aloes  etMastich   50 
Ammon:  Brotcidilgr  -  75 
Anti -bilious  (Veg:)   70 Aperient   90 
Assafoetida,  2  gr   40 

etRtaei   75 
Bismuth:  Subnit:  3gr   75 

"      Subcarb:  3  gr   75 Calomel:  Mgr.  to  3 gr   40 
et  Opii   85 
etRhei   75 

Cathart:  Comp:  U.S.  P   70 
Chapman's  Dinner  Pills   60 Cerii  Oxalat:  1  gr  1  00 
Chinoidin:  Comp:  1  00 
Cinch  on  :  SulpU:  l)^gr   75 
Cook'^,  3  gr  ..  50 Coloc:  Comp:  3  gr.  (Ext:  Coloc:  Comp:  U.  S.  P)  ...  80 
Coloeynth:  etHydrarg:  et  Ipecac :   75 
Diuretic   50 
Dupuytren   50 
Emmenagogue  1  40 
Fel:  Bovinum   50 
Ferri,  (Quevennes,)  1  gr   50 
Ferri  Carb :  ( Valett's,)  U.  S.  P.  3  gr   40 Ferri  Citrate.  2  gr   50 
Ferri  Comp:  U.  S.  P   40 
Ferri  Iodid:  1  gr   75 
Ferri  Lactat:  1  gr   50 
Ferri  Pyrophosph  :  1  gr   40 
Ferri  Valer:  1  gr  1  00 
Ferri  et  Quass:  etNuc:  Vom:   75 
Ferri  et  Quin:  Cit:  1  gr   75 

"   2  gr  1  40 Ferri  et  Strychnise   75 
Ferri  et  Strych :  Cit :  ..  75 
Gambogias  Comp  :  U.  S.  P  -  40 Gonorrhoea   60 
Hepatica   90 
Hydrargyri,  U.  S.  P.  3  gr   40 

"        Ind:  et  Opii,  (Ricord'sJ   75 Iodoform  et  Ferri  3  50 
Ipecac  et  Opii,  3%  gr.    (Pulv.  Doveri,  U.  S.  P.)   50 
Leptand:  Comp  :  1  00 
Lupulin,  3  gr   40 
Magnes  se  et  Rhei,  (1  gr.  each,)   40 
Morphias  Cr>mD  :  1  50 
Opii,  U.  S.  P.,  1  gr   80 
Opii  et  Camphorae  ,   90 
Opii  et  Camph  :  et  Tannin   90 
Opiiet  Plumbi  Acet:   80 
Potass :  Bromid :  1  gr   75 
Po  a^s:  Iodid:  2  gr   85 
Quinias,  1  gr  1  45 

"     2  gr   2  75 
M     Comp  ;  175 
"     et  Ferri  1  75 M      "    "   etStrvchniae  175 

"    "   et  Valer:  2  gr   3  50 Rhei,  U.  S.  P   75 
PheiCump:  U.  S.  P   75 
Rheumatic   90 
Santonin,  1  gr  1  00 

SUGAR-COATED  GRANULES. 
Acid:  Arsenious,l-20gr   38 
Aconitia,  1-60  gr   75 Atropia,  1  60  gr   75 
Corrosive  Sutvimate,  1  12  gr   40 
Digitalin,  1-60  gr   75 
Elaterium,  (Clutterbuck's,)  1-1C  gr   95 Ext.  Belladonna,  (English.)  Mgr   40 

"   Tanoabis  Indica,     gr   60 
"   Hyoscyamus,  (English,)  XA  gr   40 
"   ISIuxo  Vmiea.  %  gr   40 Mercury  Iodiae,  %  gr   40 

Red.  1-16  gr  ~   40 
Morphias  Acet  :  J^gr   85 

,r      Sulphate,  1-10  gr   70 Valerianate,  Y2  gr   95 
Podophyllin,  %er   40 
Quinia  Valer :  i4  gr   2  00 
Btr  chnia,  1-20  gr.  to  1-^0  gr   40 
And  others  with  formula;  price  on  our  Catalogue. 543— eow-598 



TRANSFERS  AO  PARTNERSHIPS. 

MEDICAL  TRANSFER  AGENCY. 
Physicians  who  desire  to  receive  partners,  to  relin- 

quish or  to  commence  practice,  are  solicited  to  com- 
municate with  the  Editors  of  the  Medical  and  Surgical 

Rt  porter. 
Those  wishing  to  sell,  will  please  send  a  full  description 

of  their  business,  and  their  lowest  price,  and  enclose  ten 
dollars.  This  will  entitle  them  to  eight  advertisements  in 
the  Reporter,  and  to  have  their  business  transacted 
through  our  office  without  further  charge,  unless  a  sale  is 
effected,  when  a  small  per  centage  will  be  required.  Ne- 

gotiations strictly  confidential. 
Lists  of  practices,  etc.,  for  sale,  sent  to  any  address  on 

receipt  of  10  cts. 
Address  (with  stamp  if  answer  is  desired), 

Eds.  Med.  and  Surg.  Reporter, 
115  S.  7th  Street,  Philadelphia,  Pa. 

FOR  SALE— RESIDENCE  AND  PRACTICE. 
[1.]  New  Jersey.— Fine  residence  and  practice  within  a 

few  miles  of  Philadelphia,  convenient  of  access  by  Rail- 
road and  Steamboat,  excellent  neighborhood,  in  a  town 

of  3000  or  4000  inhabitants.  House  three  stories,  new, 
brick,  pleasantl?  shaded,  well  located.  Practice  worth 
from  $1,800  to  $2,000  per  year.  Or  the  praetice  will  be 
sold  and  property  leased. 
Inquire  at  the  Medical  Transfer  Agency. 

Office  Med.  and  Surg.  Reporter, 
545-552  115  S.  7th  Street,  Phila. 

FOR  SALE— RESIDENCE  AND  PRACTICE. 
[2- J  K" ansa?.— An  excellent  practice  in  one  of  the  most beautiful  and  thriving  villages  of  Kansas,  with  good  two 

story  house,  s'able,  garden,  vineyard,  lot  of  2%  acres  in 
town,  an' i  160  acres  near.  Absolutely  no  competition. 
Access  convenient.  Several  churches.  A  splendid  op- portunity. Oi  ly  $5,000. 
Inquire  at  the  Medical  Transfer  Agency, 

Office  Med  and  Surg.  Reporter, 
545—552  115  S.  7th  Street,  Phila.,  Pa. 
VALUABLE  REAL  ESTATE  AND  PRACTICE. 

[3.]  Pennsylvania.— $4,000  1o  $5,030  nett  per  annum. Bouse,  office,  stable,  and  30  acres  of  ground  in  fine  order. 
Buildings  nearly  new.  Close  to  a  railroad,  and  near 
Philadelphia,  Pa.,  in  a  populous  and  wealthy  neighbor- hood. Terms  ea^y.  A  rare  chance. 
Apply  to  the  Meiical  Transfer  Agency, 

Med.  and  Surg.  Reporter  Office, 
545—553  115  S.  7th  Street,  Phila.,  Pa. 
[4.]  NEW  YORK.— AN  ELIGIBLE  PARTNERSHIP 

in  country  practice,  yielding  $1,000  a  year,  and  rapidly  in- 
creasing, in  a  ple&*ant  village  easy  of  access  by  railroad 

and  steamboat.  No  competition-  Thickly  settled  neigh- borhood; roads  good-   Terms  very  moderate. 
Apply  to  the  Medical  Transfer  Agency,  as  above. 

[6.J  WESTERN  LAND  for  SALE.— 1080  acres  first  quality prairie  land,  unimproved,  well  watered  and  convenient  to 
timber.  Ten  miles  from  Sedalia  on  the  Pacific  Railroad, 
in  Pettis  coumy,  Missouri.  Sedalia  has  4,000  inhabitants, 
and  the  county  is  one  of  the  most  fertile  and  prosperous 
in  Missouri.  The  property  will  be  sold  very  cheap.  Title 
perfect.  For  price  and  terms,  inquire  at  tne  office  of  the Reporter.  Xt.f. 

[7-]  .NEW  JERSEY.— ONE  OF  THE  BEST  PART- 
nerships  in  the  rotate  for  «ale,  in  a  town  of  1500  inhabi- tant?, convenient  to  New  York  and  Philadelphia.  Large 
and  handsome  stone  residence  with  barn,  wood  and  ice 
house,  etc,  Caurches,  schools,  and  •  excellent  society. 
Present  owner  wishes  to  retire  from  practice.  Will  re 
main  to  introduce  his  successor. 
Inquire  at  the  Medical  Transfer  Agency. 

Office  Med.  and  Surg.  Reporter, 
546—  115  S.  7th  Street,  Phila.,  Pa. 

.[8.]  PENNSYLVANIA.— GOOD  COUNTRY  PRAC- tice  in  a  central  Co.,  for  sale  very  cheap.  Present  incum- 
bent wishes  to  retire.  Apply  soon.  Books  $1800.  Price, 

$400,  cash. 
Inquire  at  the  Medical  Transfer  Agency,  as  above. 
[9.]  NEW  JERSEY— COMFORTABLE  RESIDENCE, with  lot  and  outbuildings,  and  a  practice  worth  $900  per 

annum,  and  increasng,  in  a  pleasant  village,  for  sale. 
Price,  $2,60  J. 

Inquire  at  the  Medical  Transfer  Agency,  as  above. 

[11  .J  PENNSYLVANIA.— A  FIRST  CLASS  PRAC- tice  in  Montgomery  county,  worth  $4,000  a  year,  for  sa'e, with  new  and  haudsome  residence,  pleasant  grounds  of 
five  acres,  stablinsr.  carriage  hou«e,  exce  lent  eardeD, 
grapery,  e'c.  eto.  Price  $10,000,  half  cas^i.  half  mortgage. 
For  further  particulars  inquire  at  the  Medical  Transfer 
Aarency,  Med.  and  Surg.  Reporter  Office, 

5 '6-  115  S.  7th  Sr.,  Phila.,  Pa. 

ri2.J  PENNSYLVANIA.— A  GROWING  COUNTRY 
practice  for  sale,  in  one  of  the  interior  aunties  Neigh- 

borhood thickly  populated.no  other  physician  withinVl 
miles.  Four  mails  weekly.  Good  assortment  of  drugs 
and  the  practice  for  $6  0  eash. Inquire  at  the  Medical  Transfer  Agency,  as  above. 

[13.]  NEW  YORK.  — FINE  COUNTRY  PRACTICE in  eastern  New  York  for  sale,  clearing  $3,0  0  per  annum. 
With  or  without  real  estate,  little  competition.  Practice 
for  $1500.  12  roomed  house,  office,  barn,  garden,  orchard, 
good  condition  and  well  located  in  a  village  of  2000  in- 

habitants, for  $3,800. 
Inquire  at  the  Medical  Transfer  Agency,  as  above. 

[18.]  PENNSYLVANIA.-A  FINE  COUNTRY  PRAC- tice  in  the  Cumberland  valley,  5  miles  from  the  railroad, 
for  sale.  It  collects  $1500  a  year.  Price,  with  25  acres  of 
land,  two  story  brick  house,  etc.  $5,500:  the  house  and 
practice  $3,000.  Inquire  as  above. 

[19.]  WEST  VIRGINIA.-A  PRACTICE  RETURN- ing  $3,000  per  annum,  in  connection  with  a  drug  store 
doing  a  cash  business  of  $1,500  to  $2,000  per  annum,  for 
sale  cheap,  in  a  city.  It  is  a  rare  opportunity  for  a  lucra- tive position.  Apply  to  the  Medical  Transfer  Agency  as 
above. 

[20.]  PHILADELPHIA.— A  GENTLEMAN  OF  THO- 
rough  medical  and  general  education,  graduate  of  Jef- ferson Medical  College,  married,  wishes  to  enter  upon  a 
partnership  in  Philadelphia  with  a  physician  who  con- templates retiring:  or  he  will  purchase  the  practice  and 
real  estate  of  one  intending  to  leave.  Can  attend  a  Ger- 

man practice.  The  best  city  references  will  be  furnished, 
and  the  most  satisfactory  conditions  agreed  to.  Any 
one  willing  to  communicate  further,  will  please  address 
"S.  M.  T.,"  care  of  the  Medical  Transfer  Agency,  as 
above. 
[21.J  PHILADELPHIA. —  AN  OLD  PHYSICIAN wiil  sell  a  good  family  practice  in  tha  city,  worth  $3,000 

per  annum,  with  horse,  carnage,  office  furniture,  and 
library,  and  will  introduce  the  purchaser.  It  commands 
a  large,  cash,  river  practice. Apply  at  the  Medical  Transfer  Agency,  as  above. 

[22.]  OHIO.-A  GOOD  PRACTICE  NOT  FAR  FROM Cleaveland,  in  a  thickly  settled  country,  worth  $2200  a 
year.  House,  office,  ham.  and  lot  in  fine  condition,  8 
acres  land.  Price,  $3000. 
Address  the  Medical  Transfer  Agency,  as  above. 

[23]  PHILADELPHIA.— A  FIRST  CLASS  FAMILY practice  will  be  sold  (or  the  building  may  be  leased)  with 
a  good  house  in  an  eligible  neighborhood.  Established 
40  years.  None  but  a  middle  aged,  married  physician, 
skilful  as  an  obstetrician,  would  be  acceptable.  Address 
the  Medical  Transfer  Agency,  as  above. 

[24.]  NEW  JERSEY. -A  PRACTICE  OF  $1000  a year,  in  Southern  New  Jersey,  with  house,  lot  of  7  acres, and  outbuildings,  for  sale  immediately.  Price,  $4000.  A 
fine  game  country. Address  the  Medical  Transfer  Agency,  as  above. 

[25]  PHILADELPHIA.— A  GENERAL  PRACTICE of  $3000  yearly,  with  office  furniture,  books,  instruments, 
carriage,  etc.  House  can  be  leased  or  bought.  Ger- m  in  should  be  spoken.  Terms,  $1500  cish.  For  further 
particulars  inquire  at  the  Medical  Transfer  Agency,  as 
above. 

(26,)  PENNSYLVANIA.  AN  ESTABLISHED  PRAC- tice,  worth  about  $2500  a  year,  for  sale  to  an  experienced 
physician.  Is  in  an  interior  county.  Terms  moderate. 
Apply  soon  to_  the  Medical  Transfer  Agency,  as  above. 
Reason  for  selling,  ill  health.  551— 

(27.)  PHILADELPHIA.  A  GROWING  PRACTICE, 
worth  nearly  a  thousand  a  year,  near  German  town,  thick- 

ly-settled and  wealthy  neighborhood,  for  sale  cheap, 
with  horse  and  carriage.  One  hour  from  State  House. 
Apply  immediately  to  the  Medical  Transfer  Agency,  as 
above.  553 — 

(28.)  PHILADELPHIA.  FOR  SALE.  A,  DRUG 
Store,  doing  a  fair  business,  in  a  central  location,  with 
physician's  office  attached.  Address  the  Med.  Transfer 
Agency.  554— 



TO  PHYSICIANS. 

By  request,  Prof.  Horatio  R.  Storer  will  deliver  his 
second  private  course  of  twelve  lectures  upon  the  Treat- 

ment op  the  Surgic  al  Diseases  of  Women,  during  the 
first  fortnight  of  December,  at  his  rooms  in  Boston, 
lee  $50,  and  diploma  required  to  be  shown. 

Certificates  of  attendance  upon  the  course  just  com- 
pleted have  been  issued  to  the  following  gentlemen:  Dra. 

C.  M.  Carleton,  Norwich,  Ct.;  Daniel  Mann,  Pelham,  N. 
H.;  G.  E.  Bullard,  Blackstone,  Mass.;  J  A.  McDonough, 
Boston,  Mass.;  M.  C.  Talbott,  Warren,  Pa.;  H.  Gerould, 
Erie.  Pa.;  E.  F.  Upham,  West  Randolph,  Vt.;  W.  L. 
Wells,  Howell,  Mich.;  and  W.  A.  J.  Case,  Hamilton,  C.  W. 
542—565 

SURGICAL  INSTRUMENT 
MAKER. 

LOUIS  V.  HELMOLD,  No.  135  South  TENTH  Street, 
(opposite  the  Jefferson  Medical  College),  Philadelphia, 
manufactures  and  keeps  constantly  on  hand  a  general 
assortment  of  SURGICAL  INSTRUMENTS,  of  the  finest 
quality  and  most  approved  pattern.  527— 

THE  GETTYSBURG  WATER. 

The  Gettysburg  Water  is  supplied  in  three  gallon,  five 
gallon,  and  eleven  gallon  demijohns,  at  fifty  cents  per 
gallon,  exclusive  of  the  cost  of  the  vessel  and  transporta- 
tion. 
The  Company  have  provided  vessels,  had  them  packed 

and  boxed,  and  will  supply  them  at  cost,  and  deliver 
them  filled  with  water  at  the  railroad  freight  or  express 
office  in  Gettysburg,  as  purchaser  may  direct.  When  no 
directions  are  given,  it  will  be  delivered  at  the  railroad 
freight  office. 

PRICES  OF  WATER  AND  VESSELS. 
One  Three  Gallon  Demijohn,  filled  $3  00 
One  Five      "  "  "   4  50 
One  Eleven  "       Carboy,       "   8  00 

Remit  by  P.  0.  order,  draft,  or  greenbacks,  and  address, 
GETTYSBURG  SPRING  CO., 

553—  Gettysburg,  Pa. 

ELEMENTARY  ANATOMY, 
IN  TWENTY  PLATES, 

Representing  the  Full  Length  Human  Figure,  Half  the 
Size  of  Life;  together  with  a  Separate  Explanatory  Text. 
FROM  THE  FRENCH  OF  BOURGERY  &  JACOB. 
They  are  equal  to  the  original  French  Plates,  and  can 

be  furnished  for  less  than  one-half  the  price,  either  in 
book  form,  or  mounted  on  rollers,  or  in  sheets. 

Address, 
JAGGEBS  &  WILLIAMS, 

Sole  Agents, 
P.  O.  Box  1465.]  612  Chestnut  St.,  Philadelphia. 

551— 

MICROSCOPES, 
VARYING  IN  PRICE  FROM  $20  TO  $400. 

Microscopic  objects  of  the  following  subjects  in  great 
variety. 
Anatomical  preparations  injected  and  mounted,  both 

wet  and  dry.  Selections  of  bone  and  teeth,  specimens  in 
natural  history,  specimens  in  chemistry  for  the  polari- 
scope,  etc. 

Also  glass  slips,  thin  glass  covers,  Canada  balsam,  ma- rine blue,  etc.,  and  for  mounting  objects,  and  in  fact 
everything  required  by  a  microscopist,  made  and  for  sale 
by  JAMES  W.  QUEEN, 924  Chestnut  Street,  Philadelphia. 
4®*Priced  and  Illustrated  Catalogues  sent  free.  514 

RUSH  MEDICAL  COLLEGE 

CHICAGO,  ILL. 

FACULTY. 

J.  V.  Z.  BLANEY,  M.D.,  Prof.  Chemistry  and  Phar- macy. 

JOS.  F.  FREER,  M.D.,  Prof.  Physiolgy  and  Microscopi- cal Anatomy. 
J.  ADAMS  ALLFN,  M.D..LL.D.,  Prof.  Principles  and 

Practice  of  Medicine  and  Clinical  Medicine. 
E.  INGLTS,  M.D,  (.Treasurer,)  Prof.  Materia  Medioa and  Medical  Jurisprudence. 
DeLASKIE  MILLER,  M.D.,  (Secretary,)  Prof.  Obstet- rics and  Diseases  of  Women  and  Child)  en. 
R.  L.  RE  A,  M.D.,  Prof.  Anatomy. 
MOSES  GUNN,  A.M.,  M.D.,  Prof.  Principles  and  Prac- tice of  Surgery  and  Clinical  Surgery. 
WILLIAM  LE WITT,  M.D.,  Demonstrator  and  Prosec- tor in  Surgery. 
EDWARD  L.  HOLMES,  M.D.,  Lecturer  on  Diseases  of 

the  Eye  and  Ear. 
EDWIN  POWELL,  M.D.,  Lecturer  on  Clinical  Surgery at  County  Hospital. 
JOSEPH  P.  ROSS,  M.D.,  Lecturer  on  Clinical  Medicine at  County  Hospital. 
Charles  Keil,  Janitor. 
The  Twenty  fifth  Annual  Session  will  commence  on 

Wednesday,  the  second  of  October,  in  the  new  College 
Building,  corner  of  Dearborn  and  Indiana  streets,  and 
continue  eighteen  weeks.  For  the  Annual  Announce- ment or  any  information  with,  reference  to  the  College, 
address  DeLASKIE  MILLER,  M.D.,  Drawer  5787,  Chi- 

cago, 111. 
Fees— Professors'  Tickets,  $50;  Matriculation,  $5;  Dis- 

secting, $5;  Hospitals,  $5;  Graduation,  $25. 

548— 

CHARITY  HOSPITAL  MEDICAL  COLLEGE, 

CLEVELAND,  OHIO. 

FACULTY. 
JAMES  DASCOMB,  M.D., 

Professor  of  Chemistry  and  Toxicology. 
GUSTAV  C.  E.  WEBER.  M.  D., 

Professor  of  Clinical  Surgery. 
L.  FIRESTONE.  M.D., 

Professor  of  the  Principles  of  Surgery. 
W.  J.  SCOTT,  M.D.,         ,  . 

Professor  of  the  Principles  and  Practice  of  Medicine. 
R.  N.  BARR,  M.D., 

Professor  of  Anatomy. 
A.  METZ,  M.D., 

Professor  of  Ophthalmology. 
J.  STRONG,  Jr.,  M.D.. 

Prof,  of  Materia  Medica  and  Therapeutics. 
HENRY  J.  HERRICK,  M.  D„ 

Prof.  Obstetrics  and  Dis.  of  Women  and  Children. 
W.  H.  JONES,  M.  D., 

Adjunct  Professor  of  Anatomy. 
CONWAY  W.  NOBLE,  Esq., 

Professor  of  Legal  Medicine. 
JACOB  STAMP,  M.D., 

Demonstrator  of  Anatomy. 
DANIEL  B.  SMITH.  M.D., Prosector  to  the  Chair  of  Clinical  Surgery. 
GUSTAV  C.  E.  WEBER,  M.D.,  Dean. 
W.  J.  SCOTT,  M.D.,  Treasurer  and  Registrar. 

The  next  Session  will  commence  on  Wednesday,  Octo- 
ber 2d, 1867.  ,    -  .„ Tickets,  $40;  Graduation  fee,  $20;  Hospital  tickets,  $5? 

Demonstrator's  ticket,  $5. Good  board  may  be  had  from  four  to  six  dollars  per 
For  further  information  apply  to  the  Dean. 

544— 

PENNSYLVANIA  TRAINING  SCHOOL  FOR  FEE- 
ble  minded  children.  For  reports,  and  terms  of  admis- sion, address,  Isaac  N.  Kkrlin,  M.D., 
548—599  Media,  Pa. 
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Lectures. 

A  LECTURE  ON"  CHRONIC  BRONCHITIS. 
By  Prof.  A.  P.  Dutcher,  M.  D., 

Of  Cleveland,  Ohio. 

[Concluded  from  p.  309.J 
IV.  The  Prognosis  of  Chronic  Bronchitis. 
This  will  depend  very  much  on  its  origin,  and 

its  being  complicated  with  other  diseases.  "When 
succeeding  to  an  acute  attack,  and  when  unatten- 

ded with  much  derangement  of  the  general  sys- 
tem, it  does  not  commonly  tend  to  a  fatal  ter- 

mination. Even  should  there  be  copious  purulent 
expectoration  and  some  signs  of  hectic,  a  vigorous 
constitution  and  favorable  circumstances,  and 
judicious  medical  treatment  often  bring  about  a 
cure;  and  frequent  observation  teaches  us  that 
mild  forms  of  the  disease,  though  resisting  all 
kinds  of  treatment  and  lasting  for  years,  seems 
scarcely  to  shorten  the  space  of  human  life.  But 
when  it  exists  in  its  more  severe  form,  and  is  at- 

tended with  constant  dyspnoea,  hectic,  with  ema- 
ciation, and  with  marked  symptoms  of  confirmed 

disease  in  the  abdominal  mucous  membrane,  in 
the  liver,  or  in  the  heart,  or  kidneys,  it  is  quite 
as  formidable  and  fatal  as  pulmonary  tuberculo- 

sis. In  complicated  cases,  as  we  have  already 
remarked,  the  bronchitis  is  often  secondary;  and 
there  are  abundant  examples  which  prove  that  it 
may  disappear  entirely,  if  the  primary  disease  be 
of  a  mild  character,  and  yield  to  treatment. 

In  many  instances,  the  prognosis  must  in  a 
great  measure  depend  upon  the  physical  signs. 
If  these  furnish  the  slightest  evidence  of  the 
bronchial  disease  being  complicated  with  pulmo- 

nary tuberculosis,  which  it  frequently  is,  you 
should  be  very  guarded  in  giving  an  opinion  as 
to  the  final  result  of  the  case.  If  there  is  marked 
tubercular  dyscrasia,  and  pronounced  physical 
signs  of  tubercular  deposits  in  the  lungs,  you 
need  not  hesitate  to  pronounce  the  case  hopeless. 
Chronic  bronchitis  was  for  many  years  consid- 

ered a  prominent  cause  of  pulmonary  tuberculo- 

sis, by  some  of  our  best  writers  on  diseases  of 
the  chest.  But  ever  since  the  investigations  of 
Louis,  this  opinion  finds  but  few  advocates.  Why 
the  two  disorders  should  be  so  frequently  asso- 

ciated, is  very  easy  to  understand.  The  inti- 
mate nervous  connection  which  exists  between 

the  different  parts  of  the  breathing  apparatus, 
and  the  excessive  irritation  that  tubercular  mat- 

ter produces  when  deposited  in  the  pulmonary 
tissues,  and  the  inflammation  which  frequently 
supervenes  in  those  tissues  for  its  expulsion, 
must  as  a  necessary  consequence,  produce  such 
an  amount  of  irritation,  and  congestion  in  the 
bronchial  mucous  membrane,  as  will  lead  direct- 

ly to  inflammation  and  its  special  lesions.  A 
patient  may  have  bronchitis  for  years,  and  if  he 
has  no  acquired  or  hereditary  predisposition  to 
phthisis,  there  is  not  a  particle  of  danger,  that 
the  bronchial  disease  will  ever  produce  it. 
But  when  he  has  the  two  diseases  associated,  I 
feel  free  to  say  that  he  will  never  recover. 
When  simple  uncomplicated  chronic  bronchi- 
tis proves  fatal,  it  is  commonly  in  those  cases  in 

which  the  mucous  membrane,  and  other  struc- 
tures of  the  tubes  have  become  so  altered  in  tex- 

ture and  function,  that  the  oxygenation  of  the 
blood  is  permanently  impeded,  while  the  copious 
secretion,  and  the  continual  exhausting  effort  to 
expectorate  it,  wastes  the  body  and  reduces  the 
strength.  Such  effects  generally  occur  in  age  J 
individuals,  and  those  reduced  by  typhoid  fever, 
or  some  other  wasting  disease.  The  imperfect 
oxygenation  of  the  blood  that  results  from  exten- 

sive chronic  bronchitis,  occasions  congestion  of 
the  lungs  and  heart;  hence  in  fatal  cases  we  not 
unfrequently  meet  with  organic  diseases  of  the 
heart,  as  a  consequence  of  the  bronchial  and  pul- 

monary obstructions. 
There  is  one  thing,  however,  connected  with  the 

anatomical  pathology  of  this  disease,  that  we  may 
as  well  notice  just  here,  and  that  is  this:  That 
there  can  sometimes  be  such  severe  constitution- 

al and  local  suffering  as  to  produce  death,  and 

yet  on  post-mortem  little  real  structural  in- 
jury in  the  bronchial  mucous  membrane.  In- 

deed it  is  not  an  uncommon  thing  to  find  little  or 
no  structural  lesion,  where  the  dyspnoea,  cough, 
and  expectoration  have  been  exceedingly  annoy- 
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ing  during  life.  I  can  now  remember  several 
cases,  where  I  expected  to  find  extensive  injuries 
of  the  bronchial  structures,  but  was  very  much 
disappointed,  there  being  no  visible  marks  of 
disease,  excepting  a  little  induration  or  redness 
of  the  membrane  in  limited  patches,  in  the  larger 
bronchia.  When  ulceration  occurs  in  this  form  of 
bronchitis,  especially  if  the  disease  is  primary, 
it  is  commonly  found  in  the  smaller  tubes ;  but 
when  associated  with  pulmonary  tuberculosis, 
you  will  find  it  in  the  larger  tubes,  in  connection 
with  other  marks  of  disorganization.  The  most 

frequent  pathological  lesions  of  chronic  bron- 
chitis are  dilations  of  the  tubes,  and  indurations 

of  the  bronchial  mucous  membrane,  and  during 
life  they  contribute  in  a  great  measure,  to  those 
distressing  phenomena,  which  we  so  frequently 
witness  during  a  prolonged  attack  of  the  disease. 

As  to  the  duration  of  chronic  bronchitis  noth- 

ing is  more  uncertain.  It  may  be  speedily  re- 
lieved by  proper  medical  treatment;  it  may  be 

suddenly  cured  by  the  supervention  of  some  other 
disease,  or  it  may  last  for  several  years,  become 
complicated  with  some  other  malady,  and  thus 
terminate  the  existence  of  the  patient.  Several 
years  since  I  had  under  my  care  a  maiden  lady, 
who  had  suffered  with  bronchitis  for  five  years. 
It  had  resisted  every  kind  of  medical  treatment, 
and  she  had  come  to  the  conclusion  that  her  case 
was  incurable.  One  day  she  was  attacked  with 
pneumonia  of  the  inferior  lobe  of  the  right  lung, 
which  was  attended  with  great  activity  of  the  old 
bronchial  difficulty.  And  I  had  the  most  serious 
apprehensions  as  to  the  termination  of  her  case. 
But,  in  few  days  the  pneumonia  gave  way,  and 
with  it  the  bronchitis,  and  at  the  expiration  of 
four  weeks,  not  a  vestige  of  either  disease  was 
left.  The  chronic  bronchitis  appeared  to  have 
been  perfectly  cured  by  the  supervention  of 
pneumonia  and  acute  inflammation  of  the  bron. 
chial  mucous  membrane.  An  acute  inflamma- 

tion cures  a  chronic!  This  is  no  paradox.  You 
will  sometimes  meet  with  it  in  the  course  of  your 
practice,  and  if  you  take  proper  advantage  of  it, 
you  will  assist  nature  in  curing  the  most  obsti- 

nate diseases,  greatly  adding  to  your  fame  as  a 
physician. 

V.  The  Treatment  of  Chronic  Bronchitis. 
This  must  be  local  and  constitutional.  The 

most  useful  of  the  local  remedies  are  counter- 
irritants.  In  very  mild  cases  croton  oil  or  iodine 
paint,  may  be  applied  freely  to  the  chest.  Where 
the  disease  is  more  severe  a  succession  of  small 
blisters  just  over  the  bronchial  region  will  be 
useful.  And  where  it  may  be  desirable,  for  a 
long  time  to  keep  up  a  counter  irritation,  I 

know  of  no  agent  that  will  accomplish  the  work 
so  well,  as  the  compound  tar  plaster  of  the 
Eclectic  Dispensatory.  I  have  employed  this 
for  many  years  in  my  practice,  as  a  counter  irri- 

tant in  all  chronic  diseases  of  the  chest,  where 
such  agents  were  indicated,  and  I  can  bear  ample 
testimony  to  its  utility  as  a  remedial  agent.  I  have 
often  seen  mild  cases  of  chronic  bronchitis  cured 

with  it  alone.  I  believe  the  sanguinaria  canaden- 
ces,  which  enters  largely  into  its  composition,  is 
absorbed,  thus  entering  the  blood  and  has  an 
alterative  effect  upon  the  inflamed  bronchial 
mucous  membrane,  thereby  promoting  its  restora- 

tion to  health. 
As  local  remedies,  the  inhalation  of  the  vapor 

of  hops,  iodine,  chloroform,  tar,  extract  of  conium 
and  belladonna  are  at  times  very  useful.  They 
should,  however,  be  employed  with  caution,  for 
in  some  instances  I  have  known  them  to  do  great 
damage.  The  vapor  of  iodine  in  particular, 
should  be  watched  with  the  greatest  attention. 
If  it  increases  dyspnoea,  and  produces  an  un- 

usual feeling  of  heat  and  distress  in  the  bronchial 
region,  it  should  be  immediately  discontinued,  for 
it  will  produce  congestion  in  the  smaller  bronchia, 
which  may  extend  to  the  air  cells,  and  ultimately 
end  in  pneumonia.  And  I  regret  to  see  a  grow- 

ing disposition,  on  the  part  of  the  profession,  to 
an  almost  indiscriminate  use  of  inhalations  of 
iodine,  in  lung  diseases  and  bronchial  affections, 
for  in  the  end,  it  will  bring  the  whole  subject  of 
inhalation  into  dispute.  This  should  not  be. 
They  have  their  place  as  therapeutical  agents  in 
these  diseases,  and  should  not  be  abused.  I 
would,  therefore,  recommend  you  to  an  attentive 

study  of  Dr.  Da  Costa's  excellent  work  on  Inha- 
lations in  the  Treatment  of  diseases  of  the  Respi- 
ratory Passages,  particularly  as  affected  by  the 

use  of  Atomized  Fluids.  It  is  the  best  work  I  am 
acquainted  with  on  the  subject,  and  coming  as  it 
does  from  a  man  of  personal  experience  and  care- 

ful observation — it  will  richly  pay  you  for  your 
trouble. 

There  is  one  other  mode  of  local  treatment, 
practiced  by  some  physicians  in  this  disease,  that 
I  feel  bound  to  mention  in  this  place ;  not  that 
I  would  recommend  you  ever  to  employ  it,  but 
simply  as  a  matter  of  history,  that  you  may  know 
what  barbarity  has  been  practiced  by  men  who 
profess  to  be  guided  by  the  light  of  science,  and 
the  feelings  of  humanity.  I  refer  to  injecting 
nitrate  of  silver  in  the  air  passages,  as  practiced 
by  the  late  Dr.  Horace  Green,  of  New  York. 
His  mode  of  proceedure  was  to  pass  a  No.  12  of 

Hutching's  elastic  tubes,  which  is  thirteen  inches 
long,   through  the  trachea  into  the  bronchi. 
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Through  this  tube,  with  a  small  glass  syringe,  he 
injected  one  drachm  of  solution  of  nitrate  of 
silver,  of  the  strength  of  forty  grains  to  an  ounce 
of  water.  Dr.  Green  maintained  that  this  opera- 

tion was  never  attended  with  serious  conse- 

quences; that  in  many  cases  of  chronic  bron- 
chitis the  relief  was  marked  and  decided,  and  in 

most  cases  a  speedy  cure  was  effected.  From 
what  I  have  seen  of  this  mode  of  introducing 
nitrate  of  silver  into  the  air  passages,  I  could  not 
say,  that  it  is  either  safe  or  beneficial.  In  one 
instance  that  came  under  my  notice,  I  believe  it 
was  attended  with  fatal  consequences.  I  have, 
therefore,  banished  it  from  my  list  of  therapeu- 

tics in  this  disease. 
VI.  The  Constitutional  Treatment  of  Chronic 

Bronchitis. 

This  must  vary  to  meet  the  wants  of  each  par- 
ticular case.  Although  in  all  cases  the  same 

local  disease  exists,  yet  it  may  be  cured  by  the 
most  opposite  means.  Thus  tonics,  such  as  iron, 
gentian,  and  quinine,  with  minute  doses  of  mer- 

cury, are  commonly  useful  to  improve  the  state 
of  the  secretions  and  functions  generally;  and 
when  the  expectoration  is  profuse,  with  much 
febrile  excitement,  the  mineral  acids  and  metalic 

astringents  are  useful.  "When  the  urine  is  loaded 
with  the  oxalate  of  lime,  and  the  bronchial  trou- 

ble appears  to  depend  up^>n  indigestion,  from 
some  defect  in  the  functions  of  primary  assimi- 

lation, the  nitro-muriatic  acid,  administered 
according  to  the  following  formula,  will  some- 

times produce  a  wonderful  change  for  the  better, 
in  cases  that  have  resisted  every  other  form  of 
medication : 

R.    Acidi  nitrici.  f 
Acidi  hydrochloric!,  f-.3\j- 
Morphias  sulph.,  gr.  ij. 
Tinct.  cinchoniae,  comp.,         f-.fiv.  M. 

Sig.  A  teaspoonful  three  times  a  day  before 
each  meal. 

In  mild  cases  of  chronic  bronchitis  the  iodide 

of  potash  is  a  most  valuable  remedy  ;  it  seems  to 
restrain  low  degrees  of  inflammation  affecting 
the  fibrous  part  of  the  tubes,  and  counteracts  the 
process  of  induration  to  which  they  tend.  In 
bad  cases  of  the  disease,  where  there  is  no  ten- 

dency to  tuberculosis,  I  am  in  the  habit  of  pre- 
scribing the  iodide  of  pQtash  and  bichloride  of 

mercury  thus: 
R.  Hydr.  chloridi  corrosiv.,  gr.  j. 

Potassii  iodidi,  ,~iij. 
Ext.  lobelioe,  fluid.,  f..^j. 
Syrup,  simp.,  f-.lv.  M. 

Sig.  teaspoonful  three  times  a  day  after  each  meal. 
Where  there  is  any  tendency  to  tuberculosis, 

the  mercury  should  be  omitted. 
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In  some  of  the  milder  forms  of  chronic  bron- 
chitis the  balsam  of  copaiba  is  held  in  high  esti- 

mation by  some  practitioners  as  a  remedy.  But 
it  is  a  very  disagreeable  article,  and  cannot  be 
taken  by  persons  of  feeble  digestive  powers.  The 
following  you  will  find  a  useful  combination, 
where  it  can  be  borne  by  the  stomach,  to  allay 
cough  and  restrain  expectoration : 

R.    Copaibas,  f.gij. 
Tinct.  cubeb.,  f.Jj. 
Morphias  sulph.,  gr.  iv. 
Syrup,  simp.,  f.gj.  M. 

Sig.  A  teaspoonful  three  times  a  day. 
Some  writers  have  questioned  the  propriety  of 

administering  expectorants  in  this  disease.  As 
a  general  thing,  I  think  they  are  highly- useful. 
In  some  instances  they  may  keep  up  the  irrita- 

tion, and  increase  the  expectoration,  in  others 
they  produce  the  opposite  effect.  Thus  ipecac, 
which  seems  to  increase  the  expectoration  in 
acute  cases,  modifies  it  in  mild.  And  I  have 
often  seen  the  greatest  advantage  derived  from 
using  it  in  emetic  doses,  repeated  two  or  three 
times  a  day  ;  in  some  obstinate  forms  of  this  dis- 

ease attacking  individuals  of  a  robust  habit,  this 
practice  has  in  my  hands  effected  a  cure  in  a  very 
few  days.  Ipecac,  as  an  expectorant  in  ordinary 
cases  of  chronic  bronchitis,  may  be  given  in  doses 
of  a  grain  or  two  of  the  powder,  or  twenty  or 
thirty  drops  of  the  wine,  repeated  several  times  a 
day,  or  combined  with  other  agents,  according  to 
the  following: 

R.    Vin.  ipecac, 
Syrup,  scillas,  aa  f.^j. 
Tinct.  digitalis, 
Sp.  ge th.  nit.,  aa  f.,^ss. 
Tinct.  opii.  camph.,  M. 

Sig.  A  teaspoonful  three  times  a  day. 
In  the  chronic  bronchitis  of  aged  people,  where 

from  alterations  in  the  structure  of  the  tubes,  you 
cannot  expect  to  effect  a  cure,  you  will  often 
palliate  the  disease,  and  render  your  patient  very 
comfortable  by  the  use  of  the  following  combi- 

nation. It  is  one  of  my  favorite  prescriptions: 
R.    Prussiate  potassium,  giv. 

Syrup,  scillas, Tinct.  colchici.  rad.,  aa,  f.^ss. 
Morphias  sulph.,  gr.  v. 
Aquas  destillat.,  f  ̂iv.  M. 

Sig.  A  teaspoonful  three  or  four  times  a  day. 
When  expectoration  is  viscid,  alkalies  are  use- 

ful; and  when  the  vital  powers  are  feeble,  I  am 
in  the  habit  of  prescribing  in  connection  with  the 
other  treatment  the  following: 

R.    Ferri  pyrophasphatis, 
Quinias  sulphas,  aa  gj.  ̂ 
Strychnias,  gr.  j. 
Ext.  hyoscyanii,  gr.  xxx.  M. 

Ft.  Mass.  et/divide  in  pil.  No.  CO. 
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Sig.  Two  pills  three  or  four  times  a  day  after 
each  meal. 

I  would  simply  add  in  conclusion,  that  all 
complications  should  be  carefully  and  promptly 
attended  to.  The  diet  in  all  cases  should  be  mild 
and  nutritious;  where  the  system  has  been  much 
weakened  by  previous  disease,  excessive  indul- 

gence in  bad  habits,  or  age,  a  substantial  diet  of 
animal  food  should  be  insisted  upon.  Where 
there  is  a  proclivity  to  tuberculosis,  it  would  be 
in  place  to  give  a  tablespoonful  of  cod-liver  oil  two 
or  three  times  a  day,  after  each  regular  meal. 
The  patient  should  be  instructed  to  avoid  extreme 
and  sudden  changes  of  the  atmosphere,  insuffi- 

cient or  damp  clothing,  and  all  those  circum- 
stances that  are  frequently  in  themselves  excit- 

ing causes  of  the  disease. 

Communications. 

GENERAL  ELECTRIZATION  IN  NERVOUS 
AND  OTHER  DISEASES. 

By  Geo.  M.  Beard,  M.  D., 
Lecturer  on  Nervous  Diseases  in  the  Medical  Depart- 

ment of  the  University  of  New  York, 
and  Alfonso  D.  Rockwell,  M.  D., 

Read  before  the  New  York  Academy  of  Medicine. 

More  than  a  century  ago,  the  attention  of  the 
profession  and  of  the  laity  was  called  to  the  medi- 

cal use  of  electricity  by  a  number  of  successful 
experimenters  in  the  treatment  of  paralysis  by 
sparks  drawn  from  an  ordinary  Leyden  jar.  The 
observers  who  earliest  recorded  their  experience 
in  this  department  were  Kratzenstein,  Abbe 
Sans,  and  Jallabert.  As  would  naturally  be 
expected,  the  most  extravagant  hopes  were  en- 

tertained by  those  who  witnessed  or  were  in- 
formed of  these  brilliant  experiments,  and  even 

by  the  calmest  minds  it  was  believed,  that  in 
electricity  an  agent  had  been  found  that  would 
supersede  all  other  remedies  and  appliances 
whatsoever. 

In  the  course  of  years,  however,  there  followed 
a  reaction  that  was  fully  proportioned  to  the 
wildness  of  the  previous  expectation,  and  when 
Faraday  discovered  the  induction  current  in 
1831,  the  faith  of  empirics,  as  well  as  of  men  of 
science,  was  almost  entirely  destroyed.  The 
causes  of  this  reaction  were  briefly  these: 

1st.  The  want  of  a  convenient  and  reliable  appa- 
ratus for  generating  electricity.  The  ordinary 

voltaic  pile — whether  used  in  a  perpendicular  po- 
sition, or  in  the  so-called  Cruikshank's  trough — 

can  never  be  depended  on  for  producing  a  cur- 

rent of  sufficient  strength  and  constancy  to  be 
satisfactorily  effective  in  disease. 

For  the  first  few  days  after  a  voltaic  pile  is 
constructed,  it  may  yield  a  current  of  sufficient 
strength  to  produce  muscular  contractions,  when 
applied  to  the  motor  nerves,  provided  it  be  com- 

posed of  a  large  number  of  pairs,  and  the  solu- 
tion used  be  properly  acidulated.  But  in  a  very 

short  time  the  metals  become  coated  with  a  de- 
posit resulting  from  the  chemical  decomposition, 

and,  consequently,  its  ability  to  generate  the 
electric  current  is  entirely  or  partially  destroyed. 
Now,  in  the  earlier  years  of  electro-therapeutics, 
or  at  least  after  the  discovery  of  Volta,  most  of 
the  experiments  in  the  treatment  of  paralysis 
were  made  with  the  pile  that  bears  his  name, 
and,  consequently,  the  result  claimed  must,  in 
the  nature  of  things,  have  been  very  inconstant. 
Those  who  were  fortunate  enough  to  procure  a 

good  pile,  and  one  that  had  never  been  used  be- 
fore, achieved  brillaint  results  in  certain  cases  of 

paralysis,  and  forthwith  published  their  experi- 
ence to  the  world.  Others,  inspired  by  their 

succew,  essayed  the  same,  but  with  old  or  badly- 
constructed  piles  and  consequently  experienced 
disappointment,  for  which  they  blamed  the  agent 
and  not  the  apparatus. 

2d.  The  imperfect  state  of  the  pathological 
knowledge  of  that  era,  and  the  consequent  unre- 

liability of  the  diagnosis  between  the  curable  and 
incurable  forms  of  disease.  From  the  present 

stand-point  of  science,  we  are  justified  in  infer- 
ring that  many  of  the  paralysis  and  kindred 

affections  that  were  cured  in  the  earlier  years  of 
electro-therapeutics  were  purely  hysterical  in 
their  character,  and  might,  perhaps,  just  as  well 
have  been  dispelled  by  any  agent  that  would 
have  operated  as  powerfully  on  the  imagination. 

3d.  The  extravagant  expectations  that  were  lield 
of  the  remedial  powers  of  this  agent. 

At  this  day,  it  is  hard  for  us  to  credit  the 
absurdities,  both  of  theory  and  practice,  that 
were  then  entertained,  even  by  otherwise  rea- 

sonable and  judicious  men.  In  science,  as  in 
religion  and  politics,  one  extreme  begets  another, 
and  the  logical  consequence  of  the  acceptance  of 
electricity  as  a  panacea  was  its  rejection  as  a humbug. 

4th.  The  toant  of  a  scientific  basis  or  principle 

for  employing  electricity,  and  consequently,  im- 
perfect or  useless  methods  of  application.  It  is 

impossible  to  use  any  remedy,  external  or  inter- 
nal, scientifically,  without  at  least  a  general  un- 

derstanding as  to  its  nature.  The  administra- 
tion of  medical  agents  without  such  understand- 
ing, is  simply  empiricism,  however  brilliant  the 
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results  may  be.  Throughout  the  entire  history 

of  electro-therapeutics,  it  has  never  been  definite- 

ly settled  just  under  what  class  of  remedies  elec- 
tricity should  be  ranged.  By  times,  it  has  been 

called  a  "stimulant,"  a  "tonic,"  a  "nervine," 
an  a  excitant." 
By  the  majority  of  experimenters  it  has  been 

regarded  as  a  stimulant  or  excitant,  while  its 
powers  as  a  tonic  or  nervine  have  received  but 
incidental  and  unsatisfactory  attention.  We 
shall  endeavor  to  show,  further  on,  that  electri- 

city, as  such,  ought  not  to  be  considered  or  em- 
ployed in  medicine  on  the  same  principle  as  tan- 

gible substances,  such  as  opium,  mercury,  or  rhu- 
barb, the  effects  of  which  on  the  human  system 

are  in  the  main  constant;  but  that  its  effects  vary 
with  the  kind  of  electricity  employed,  and  with 
the  method  of  application,  just  as  with  bathing 
and  many  other  remedial  processes. 

The  effects  of  bathing  will  vary,  as  it  is  well 
known,  according  to  the  following  conditions: 

1st.  The  nature  of  the  liquid — whether  salt  or 
fresh,  pure  or  medicated. 

2d.  Temperature — hot  or  warm,  tepid  or  cold. 
3d.  The  manner  in  which  the  bath  is  taken — 

whether  in  the  ocean  surf  or  in  an  inland  stream, 
in  the  bathing  tub,  or  in  the  form  of  a  shower  or 
stream ;  and  as  to  time — whether  in  the  morning 
or  evening,  in  the  winter  or  summer,  etc. 

Just  so  the  effects  of  electricity  vary  according 
to  these  conditions: 

1st.  The  nature  of  the  current  used — whether 
the  galvanic  from  a  compound  battery,  or  the 
Faradaic  from  an  electro-magnetic  machine — 
whether  weak  or  powerful,  coarse  or  fine. 

2d.  The  direction  of  the  current  —  whether 
ascending  from  the  periphery  toward  the  centre, 
or  descending  from  the  centre  toward  the  periph- 
ery. 

3d.  The  method  of  application — whether  local- 
ized in  individual  muscles  or  organs,  or  in  the 

form  of  general  electrization  over  the  entire  sur- 
face of  the  body — whether  applied  by  means  of 

sponges,  metallic  electrodes,  or  by  the  hand, 
with  the  current  passing  through  the  hand  of  the 
operator.  In  view  of  these  facts,  we  see  the 
manifest  absurdity  of  prescribing  to  patients  to 
take  electricity  as  we  would  order  a  pill  or  morn- 

ing bitter.  * 
We  continually  meet  with  those  who  have  been 

advised  to  "try  a  battery,"  just  as  they  would  try 
a  dose  of  rhubarb  or  Seltzer  water.  The  results 
in  such  cases  must  always  be  unsatisfactory. 
In  many  instances,  even  this  unscientific  advice 
is  only  given  as  a  forlorn  hope  long  after  the 
disease  hag  ceased  to  be  curable,  and  in  those 

exceptional  cases  where  electricity  is  advised  for 
a  relievable  disorder,  it  is  employed  injudiciously, 
negligently,  and  consequently  inefficiently. 
We  propose  to  offer  the  details  of  some  of  our 

experience  in  the  medical  employment  of  electri- 
cal apparatus,  more  particularly  to  illustrate  the 

tonic  effects  of  general  electrization  with  the  Far- 
adaic current  in  a  variety  of  diseases  associated 

with  general  debility.  We  shall  not  confine 
ourselves  to  any  special  form  of  disorders,  but 
shall  endeavor  to  present,  as  it  were,  a  panorama 
of  the  method  and  results  of  general  electriza- 

tion in  a  variety  of  affections  dependent  on  or 
associated  with  general  debility.  It  is  impossi- 

ble to  estimate  by  any  precise  mathematical  cal- 
culation, just  the  amount  that  is  achieved  for 

nervous  affections  by  any  method  of  treatment 
whatsoever. 

In  dvspepsia,  hypochondriasis  associated  with 
spermatorrhoea,  or  hepatic  disorder,  in  anaemia 
with  its  myriad  complications  and  results,  in 
long-standing  neuralgia,  in  very  many  cases  of 
paralysis,  in  chorea  and  the  various  symptoms 
allied  with  it,  we  are  often  thankful  if  we  can 
permanently  benefit  our  patients,  thus  securing 
an  approximate,  but  not  absolute  cure.  Accord- 

ingly, it  will  be  observed  that  the  majority  of 
our  cases  will  not  be  reported  as  permanently 
cured  in  the  strict  sense  of  the  term,  while  very 
many  are  declared  to  be  permanently  relieved, 
and  in  some  instances  the  result  will  be  found  to 

be  absolute  failures.  Considering  general  elec- 
trization as  a  tonic  of  remarkable  efficacy  in  a 

wide  range  of  disorders  where  tonics  are  indi- 
cated, we  believe  that  we  have  a  scientific  and 

intelligent  basis  on  which  to  employ  it,  without, 
on  the  one  hand,  lauding  it  as  a  panacea,  or,  on 
the  other,  decrying  it  as  a  delusion,  because  it 
fails  to  perform  miracles. 
We  began  to  employ  the  Faradaic  current  of 

electricity  some  years  ago,  experimenting  with 
various  methods  of  application  and  with  varying 
results.  At  first  we  were  accustomed  to  place 
the  negative  pole  at  the  coccyx,  while  the  posi- 

tive was  applied  to  the  head  or  over  the  vital 
organs.  The  results  were  interesting,  but  not 
entirely  satisfactory.  The  Faradaic  current, 
thus  applied,  had  a  very  quieting  effect  on  the 
nerves,  and  when  perseveringly  used,  a  decidedly 

strengthening  influence  on  the  system.  Rheu- 
matism, of  the  subacute  and  chronic  varieties, 

when  treated  by  applications  made  through  the 

affected  joints,  according  to  the  method  of  "local- 
ized electrization"  recommended  by  Duchenne, 

was  temporarily  benefited,  but  was  so  very  liable 
to  relapse,  that  there  was  little  encouragement 
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to  persevere.  In  1866  we  began  to  adopt  an 
entirely  different  method  of  application,  which 
we  have  denominated 

General  Electrization 

The  feet  of  the  patient  were  placed  on  a  sheet 
of  copper,  to  which  the  negative  pole  was  at- 

tached, while  the  positive,  either  a  wet  sponge 
or  the  moistened  hand,  was  applied  over  the  en- 

tire surface  of  the  body,  from  the  head  down- 
ward. We  soon  became  convinced  that  the  tonic 

effects  of  this  method  of  application  were  far 

more  decided  and  permanent  than  with  the  sys- 
tem of  localized  or  partial  electrization  that  we 

had  previously  been  employing,  and  accordingly, 
we  have  ever  since  resorted  to  general  electriza- 

tion in  dyspepsia,  rheumatism,  neuralgia,  chorea, 
various  forms  of  paralysis,  and  in  certain  affec- 

tions of  the  uterus  dependent  on  or  associated 
with  general  debility. 

The  conclusions  at  which  we  have  arrived,  and 
on  which  we  now  base  our  treatment  are  materi- 

ally different  from  those  of  the  foreign  observers, 
but  will,  we  are  confident,  stand  the  test  of  ex- 

perience for  all  who  may  employ  general  electri- 
zation as  efficiently  and  perseveringly  as  we  do 

ourselves.  The  more  important  of  these  conclu- 
sions may  be  thus  summed  up : 

1st.  General  electrization  with  the  Faradaic 
current  is  a  tonic  of  very  great  efficacy,  and  is  to 
be  used  on  the  same  principles  as  all  other  tonics, 
and  subject  to  many  of  the  same  limitations. 

2d.  The  hand  is  by  far  the  best  electrode,  be- 
cause it  is  more  easily  controlled,  more  effective, 

and  more  agreeable  to  the  patient,  than  any  metal 
or  even  the  softest  sponge.  Applications  to  the  head 
or  to  any  very  sensitive  part,  should  always  be 
made  with  the  hand.  In  thus  using  the  hand  as 
an  electrode,  it  is  necessary  that  the  current 
should  pass  through  the  body  of  the  operator. 
By  long  practice,  most  persons  can  educate 

themselves  to  bear  a  powerful  current  in  this 
way,  without  discomfort.  The  effects  of  the  in- 

duced current  used  in  this  way  are  beneficial 
rather  than  injurious  to  the  operator. 

3d.  The  persistent  use  of  general  electrization 
with  the  Faradaic  current  will  accomplish,  in  cases 
of  paralysis  and  rheumatism  much  that  has  been 
claimed  for  localized  electrization  with  the  gal- 

vanic stream.  When  muscular  contractions  of 
paralyzed  limbs  are  desired,  the  two  methods 
may  be  used  alternately  with  advantage. 

Case  1st.  Neuralgia  and  Menorrhagia  with 
Anaemia. 

Mrs.  S.,  a  married  lady,  aged  33 ;  had  for  sev- 
eral years  suffered  from  periodical  attacks  of  se- 

vere pain  in  the  stomach  and  head,  attended  with 

general  prostration. 
The  paroxysms  occurred  regularly  every  month 

during  the  catamenial  flow,  and  sometimes  at 
intervening  periods,  though  with  less  severity. 

To  the  other  distressing  symptoms  was  some- 
times added  obstinate  and  persistent  vomit- 

ing. 

Her  stomach  was  so  weak,  that  at  times  she 
was  obliged  to  keep  her  clothing  unloosened,  for 
the  slightest  pressure  over  the  epigastric  region 
caused  excessive  pain.  Her  menstrual  flow  was 
usually  quite  protracted,  from  five  to  seven  days 
in  duration,  and  the  quantity  of  blood  lost  was 
very  great.  Immediately  after  her  courses,  she 
would  present  for  a  number  of  days  a  strikingly 

ansemic  appearance.  The  opinion  of  her  pre- 
vious medical  advisers,  that  the  monorrhagia 

was  a  sign  and  conseqence  of  general  debility, 
rather  than  of  any  organic  uterine  disease,  was 
confirmed  by  our  examination,  and  accordingly, 
we  decided  to  employ  general  applications  of  the 
Faradaic  current. 

She  had  been  using  internal  medication  so 
long  and  with  such  unfavorable  results,  that  we 
yielded  to  her  expressed  desire,  and  gave  her  no 
drugs  whatever.  The  treatment  by  electrization 
was  commenced  Dec.  1st,  1866,  and  continued, 
two  or  three  times  a  week,  for  two  months,  with 
the  most  unexpected  and  pleasing  results.  She 
was  of  a  frail  and  delicate  build,  and  in  all  parts 
of  the  body  so  susceptible  to  electrical  influence, 
that  only  the  mildest  current  could  be  used,  and 
what  is  contrary  to  our  usual  experience,  she 
could  bear  no  more  at  the  close,  than  at  the  out- 

set of  the  treatment. 
The  first  seance  was  followed  the  next  day  by 

considerable  nervousness  and  by  soreness  of  the 
muscles,  that  very  soon  passed  away. 

After  two  weeks  of  treatment  her  courses  came 
on,  and  were  as  long  continued  and  attended  with 
as  much  loss  of  blood  as  before.  One  night 
while  she  was  suffering  from  a  paroxysm  of  neu- 

ralgia in  the  stomach  of  unusual  severity,  we 
applied  a  mild  current  over  her  head  and  vital 
organs  for  about  ten  minutes,  with  the  effect  of 
entirely  relieving  her  pain,  and  she  soon  passed 
into  a  quiet  and  refreshing  sleep.  On  the  follow- 

ing day  the  pain  returned,  but  with  much  less 
severity.  In  about  four  weeks  her  courses  again 
appeared,  but  were  attended  with  comparatively 
little  pain;  their  duration  was  but  four  days,  and 
but  a  little  more  than  the  normal  quantity  of 
blood  was  discharged.  The  improvement  miner 
general  condition  during  the  entire  progress  of 
the  treatment  was  very  decided.    Her  appetite 
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became  keener,  her  digestion  easier,  her  sleep 
more  refreshing,  and  her  spirits  more  buoy- 
ant. 

After  twenty-four  applications,  distributed  over 
a  period  of  two  months — all  her  distressing  symp- 

toms, the  neuralgic  attacks  in  the  head  and  sto- 
mach, the  menorrhagia  and  consequent  anaemia 

entirely  disappeared — and  from  that  time  to  the 
present,  (Sept.  6th5)  her  health  has  been  excel- lent. 

Case  2d.  Neuralgia  and  Leucorrhoea,  with 
Chronic  Diarrhoea. 

Mrs.  P.,  a  married  lady,  thirty-five  years  of 
age,  first  applied  to  us  for  electrization  in  May 
1867.  She  stated  that  a  protracted  and  painful 
labor  three  years  before,  had  so  reduced  her 
that  she  had  never  been  able  to  regain  her 
strength. 

She  complained  of  general  weakness,  poor 
appetite,  and  inability  to  make  any  exertion. 
She  suffered  almost  constantly  from  pain  in  the 
back,  and  from  acute  neuralgic  attacks  in  the  top 
of  the  head. 

She  had  all  along  suffered  more  or  less  from  a 
leucorrhoeal  discharge,  and  for  about  six  months 
before  we  saw  her,  she  had  been  growing  weaker 
and  weaker.  On  examination  per  vaginam,  we 
found  an  indurated  os,  the  result  of  chronic  inflam- 

mation, and  slight  prolapsus.  She  was,  in  a  word 
— a  typical  case  of  special  and  constitutional  weak- 

ness, that  we  so  often  meet  in  females  in  the  better 
walks  of  society.  In  this,  as  in  the  previous  case, 
internal  medication,  in  the  shape  of  iron,  qui- 
nia,  strychnia,  etc.,  had  been  tried  by  her  skil- 

ful medical  adviser,  so  perseveringly  and  so  use- 
lessly, that  we  resolved  to  discontinue  it  alto- 

gether. Even  at  the  first  sitting  she  was  able  to 
bear  a  good  strength  of  the  current,  except  on  the 
top  of  the  head  and  over  the  transverse  colon. 
There  were  no  unpleasant  secondary  symptoms  5 
she  slowly  but  steadily  improved  in  her  general 
condition,  and  in  her  special  symptoms.  The 
diarrhoea  was  checked,  and  the  stools  gradually 
assumed  a  more  healthy  appearance,  and  with 
this  improvement  in  the  condition  of  her  bowels, 
the  tender  spot  over  the  transverse  colon  became 
less  sensitive  to  the  current.  On  account  of  her 

diarrhoea  she  had  been  forced  to  be  very  scrupu- 
lous in  her  diet,  but  sl\e  could  now  eat  all  the 

common  articles  of  food  with  impunity. 
She  could  sleep  freer  and  longer  than  before, 

and  had  gained  very  preceptably  in  strength  and 
color.  Her  headaches  were  the  symptoms  last  to 
yield,  but  they  diminished  in  their  violence  and 
frequency.  The  treatment  was  extended  over  a 
period  of  two  months. 

Case  3d.  Neuralgia,  and  Dysmenorrhcea,  with 
Functional  Paralysis. 

Mrs.  W.,  a  married  lady  of  twenty-seven  years 
of  age,  reported  that  in  January,  1867,  she  was 
prostrated  with  an  attack  of  intermittent  fever, 
that  left  her  in  a  very  weak,  anaemic,  and  neu- 

ralgic condition,  from  which  no  combination  of 
internal  tonic  seemed  to  enable  her  to  rally. 
Her  symptoms  were  intense  neuralgic  pains  in 
the  front  and  back  part  of  the  head,  over  the  ribs, 

on  both  sides,  and  in  the  left  arm.  As  she  com- 
plained of  some  leucorrhoea,  and  had  suffered  in 

times  previous  from  prolapsus,  we  examined  her 
with  the  speculum. 

There  was  inflammation  of  the  os,  but  the 
uterus  was  in  its  normal  position.  She  was  thin 
and  very  pale,  and  unable  to  attend  to  her  daily 
tasks. 

Whole  nights  she  had  passed  without  sleep,  and 
as  a  natural  and  inevitable  consequence,  her  appe- 

tite was  weak  and  capricious,  and  her  bowels 
irregular.  Her  left  arm  was  not  only  exceed- 

ingly painful,  but  it  was  also  so  much  affected 
with  functional  or  reflex  paralysis,  that  she  could 
not  raise  it  from  her  side.  She  experienced  tem- 

porary relief  immediately,  after  the  first  seance 
but  the  pain  returned  on  the  following  day. 
After  the  fifth  application  there  began  to  be  evi- 

dence of  improvement  in  her  general  condition, 

though  her  neuralgic  symptoms  were  but  tempo- 
rarily abated,  and  her  left  arm  seemed  to  be  as 

powerless  as  before. 
After  she  had  been  under  treatment  for  about 

three  weeks,  she  was  attacked  in  the  night  with 
such  a  severe  paroxysm  of  neuralgia  of  the 
uterus,  that  her  friends  became  greatly  alarmed. 
Treatment  by  general  electrization  was  renewed, 
and  her  improvement  was  very  rapid.  The  neu- 

ralgia of  the  left  arm  now  began  to  yield,  and 
with  it  the  temporary  paralysis.  From  the  symp- 

toms and  the  result  of  the  treatment  it  would 
seem  to  have  been  a  typical  illustration  of  reflex 

paralysis  from  neuralgia,  spoken  of  by  Brown- 
S^qtjard,  (vide  Lectures  on  Paraplegia,  p.,  28). 

Her  appetite  became  almost  ravenous,  and  her 
rest  at  night  was  very  comfortable  and  sometimes 
unbroken.  Her  face  was  fuller,  and  she  increased 
in  weight.  There  was  more  expression  in  her 
countenance,  and  her  spirits  that  had  so  long 

been  depressed  were  again  buoyant.  The  treat- 
ment was  extended  over  a  period  of  seven  weeks. 

Her  menses  appeared  twice  during  that  time,  and 
were  comparatively  painless.  Since  she  left  us  we 
have  been  informed  that  she  continues  to  slowly 
improve,  with  occasional  slight  relapses  of  pain. 

In  regard  to  the  above  and  a  number  of  very 



334 COMMUNICATIONS. 
[Vol.  XVII. 

similar  cases  treated  by  general  electrization,  it 
may  be  remarked,  1st.  The  special  symptoms — 
neuralgia,  headache,  constipation,  etc.,  were  de- 

pendent on  general  feebleness. 

2d.  These  special  symptoms  did  not  ameliorate 
or  depart  until  the  general  system  began  to  be 
strengthened.  In  a  word,  the  afflictions  were 
cured  by  the  tonic  effects  of  general  electrization. 

3d.  The  temporary  relief  of  severe  neuralgia 
and  inflammatory  pains  afforded  by  general  elec- 

trization, (and  also  when  the  symptom  is  con- 
fined to  a  single  part,  by  localized  electrization,) 

is  oftentimes,  as  speedy  and  even  more  absolute 
than  that  produced  by  hopodermic  injections. 
More  than  that  the  former  is  a  permanent  tonic, 
while  the  latter  method  is  apt  to  be  followed  by 
depressing  reaction,  and  when  too  often  repeated, 
may  work  injuriously  on  the  constitution. 

Rheumatism. 

This  disease  in  all  its  stages  is  treated  by  gen- 
eral electrization,  and  almost  uniformly  with  more 

or  less  permanent  benefit.  Mr.  H.,  aged  forty- 
five  years,  was  sent  to  us  by  Dr.  Austin  Flint,  to 
be  treated  for  intercostal  rheumatism  on  both 
sides. 

He  had  been  under  Dr.  Flint's  observation  for 
about  one  year,  during  which  time  he  had  been 
taking  the  iodide  and  bromide  of  potassium,  with 
very  slow  but  quite  perceptible  improvement  for 
his  general  rheumatic  affection ;  but  the  difficulty 
in  the  side  was  not  disposed  to  yield.  He  was 
at  no  time  free  from  a  considerable  sense  of  an- 

noyance, and  the  constant  aching  often  rendered 
his  nights  sleepless.  Mr.  H.,  was  a  stalwart 
hardy  man,  but  had  suffered  at  times,  from  rheu- 

matism for  many  years,  and  when  he  came  to  us 
seemed  to  be  almost  discouraged  for  fear  lest  he 
might  be  obliged  to  give  up  his  business.  He 
received  general  applications  with  considerable 
regularity,  two  or  three  times  a  week  for  two 
months,  with  the  result  of  entirely  relieving  the 
intercostal  soreness,  stiffness  and  pain.  The  dis- 

ease is  of  course  still  in  his  system,  and  indeed 
it  manifests  itself  more  or  less  in  the  hips ;  but 
general  electrization  seems  to  have  done  more 
for  him  than  protracted  medication. 

A  peculiarity  of  his  case  was  that  he  usually 
suffered  more  in  warm  weather;  his  improve- 

ment under  general  electrization  took  place  as 
the  summer  was  coming  on. 

Mr.  E.  M.,  a  gentleman  aged  47,  applied  to  us 
the  1st  of  February  last,  in  order  to  see  what 
could  be  done  for  a  severe  and  protracted  attack 
of  rheumatism,  from  which  he  was  suffering.  He 
was  naturally  a  vigorous  man,  somewhat  of  a 

free  liver.  He  complained  of  no  other  symptom 
than  this  long  standing  rheumatic  tendency.  For 
ten  weeks  before  we  saw  him,  he  had  been  con- 

fined to  the  house;  most  of  the  time  to  his  bed, 
and  unable  to  bear  his  own  weight.  He  had  at 
times  suffered  a  great  deal  of  pain.  When  we 
commenced  the  treatment,  we  found  the  disease 
chiefly  located  in  his  ankles  and  left  shoulder. 
The  feet  also  were  much  swollen,  and  were  so 
little  sensitive,  that  the  whole  power  of  the  appa- 

ratus was  scarcely  felt.  The  applications  were 
thoroughly  made  over  all  the  vital  organs — and 
the  upper  and  lower  limbs,  but  for  the  first  two 
weeks  the  affection  of  the  ankles  showed  no  evi- 

dence of  yielding,  although  the  lameness  in  the 
shoulders  and  elbows  entirely  disappeared. 

During  the  third  week  the  swelling  in  the 
ankles  began  to  diminish,  and  were  more  sensi- 

tive to  the  current;  and  after  six  weeks  the  pa- 
tient was  able  to  walk  alone  with  a  cane,  and 

attend  to  his  ordinary  duties. 
We  cite  the  above  because  they  are  typical  of 

two  of  the  most  obstinate  cases  of  rheumatism 
that  we  have  met  with.  In  a  great  number  of 
mild  cases  that  we  have  treated  during  the  past 
year,  permanent  benefit  or  temporary  dissipation 
of  the  symptoms  have  resulted  from  a  short 
course  of  treatment,  without  the  aid  of  any 
internal  remedies. 

Dyspepsia. 
This  malady,  with  its  various  symptoms  and 

complications,  receives  from  general  electrization 
a  benefit  proportioned  to  the  severity  of  the 
malady  and  the  perseverance  of  the  treatment. 
Many  of  the  dyspeptics  consult  us  for  other  and 
more  directly  painful  or  alarming  affections; 
but  often  the  digestion  must  first  be  restored, 
before  the  accompanying  maladies  show  any  evi- 

dence of  yielding. 

When  emaciation  has  resulted  from  long  stand- 
ing dyspepsia,  general  electrization  frequently 

causes  the  patient  to  increase  in  flesh ;  sometimes 
quite  rapidly,  though  more  commonly,  after  the 
treatment  has  been  somewhat  protracted,  or  has 
been  suspended. 

Mr.  A.,  aged  30,  was  sent  to  us  Dr.  D.  B.  St. 
John  Koosa,  to  be  treated  for  indigestion  and 
hypochondriasis.  For  a  long  time  he  had  com- 

plained of  general  malaise,  and  in  addition,  was 
at  times  harrassed  by  noises  in  the  left  ear.  He 
had  suffered  from  constipated  bowels  for  fifteen 
years.  His  appetite  was  usually  quite  good,  and 
he  rested  soundly  at  night,  but  there  was  a  con- 

stant feeling  of  weakness  and  depression. 
On  the  first  day  of  his  visit  we  gave  him  a 

general  application  down  the  spine,  over  the 
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stomach  and  bowels,  and  over  the  legs.  He  said 
that  he  felt  temporarily  exhilarated,  and  when 
he  returned  three  days  after,  he  appeared  to  be 
in  much  better  spirits.  He  complained  of  no 
unpleasant  secondary  symptoms,  and  accordingly 
we  gave  him  another  powerful  and  thorough  ap- 
plication. 

He  visited  us  but  two  or  three  times  more,  and 
at  the  close  of  the  treatment  his  general  condi- 

tion had  so  much  improved,  that  his  old  enemy, 

"the  blues,"  seemed  to  have  been  driven  away. 
His  digestion  was  easier,  and  so  long  as  he  was 
under  our  care,  his  bowels  moved  regularly. 
As  he  himself  expressed  it, — "it  has  made  a 
new  man  of  me."  In  this  case  the  desired 
result  was  accomplished  in  a  comparatively  short 
space  of  time,  because  the  patient  was  able  to 
endure  powerful  applications  without  any  pre- 

vious training.  Those  who  are  very  susceptible, 
we  often  treat  a  number  of  times,  before  they 
are  able  to  endure  applications  of  sufficient 
strength  to  have  a  very  decided  effect.  Mr.  B., 
of  New  Jersey,  applied  to  us  March  1st,  1867, 
with  the  symptoms  of  weakness  of  the  stomach 
and  liver,  and  also  of  functional  derangement  of 
the  heart.  He  was  tall,  somewhat  spare,  but  of 
fair  muscular  development.  His  occupation  was 
that  of  a  farmer,  but  for  sometime  before  he 
visited  us  he  had  been  unable  to  make  any  pro- 

tracted exertion.  He  had  tested  various  kinds  of 

internal  medicines,  and  with  unsatisfactory  re- 
sults. 

During  the  first  application  he  was  momenta- 
rily overcome  by  a  feeling  of  faintness,  but  at  once 

rallied,  and  went  away  feeling  stronger  and  bright- 
er. He  continued  to  visit  us  two  or  three  times 

a  week,  for  nearly  two  months.  The  improve- 
ment was  slow,  but  very  positive,  with  occasional 

temporary  relapses.  The  cardiac  symptoms  grad- 
ally  diminished,  and  his  strength  increased  to 
such  an  extent  that  he  was  able  to  resume  in 

part  his  daily  avocation. 
When  he  left  us  his  digestive  functions  were 

well  performed,  and  he  had  made  arrangements 
to  enter  upon  an  active  and  pleasant  out-door 
employment. 

  Fishes  of  Brazil. — Professor  Agassiz's 
immense  collections  in  Brazil  have  been  in  good 
part  opened  and  arranged.  They  include  50,000 
specimens  of  fishes,  representing  over  2200 
species,  2000  of  which  are  supposed  to  be  new  to 
science.  This  collection  now  exceeds  those  of 
the  British  Museum  and  Jardin  des  Plantes 
united,  containing  altogether  more  than  9000 
species. 

CASES  OF  TUBERCULAR  MENINGITIS. 

By  James  B.  Burnet,  M.D., 
House  Physician,  Bellevue  Hospital,  New  York. 

Case  I.  Patrick  Foley,  aged  eight  years,  and  a 
native  of  New  York,  was  admitted  to  Ward  7  of 
Bellevue  Hospital  on  May  25th,  1867.  Patient 
is  weak  and  sickly.  Four  months  before  admis- 

sion, he  fell  on  the  pavement,  striking  his  knee. 
This  did  not  trouble  him  much,  making  him 

limp  but  slightly.  On  admission,  he  presented 
all  the  symptoms  of  morbus  coxarius  in  the  first 
stage.  Has  little  or  no  pain.  The  patient  was 

put  to  bed,  and  Buck's  extension  applied. 
June  25th.  Satre's  extension  is  kept  on  during 

the  day,  with  which  he  can  walk  around  the 
ward.  Buck's  extension  kept  on  at  night.  Cod- 
liver-oil  and  syrup  of  iodide  of  iron  administered. 

July  1st.  For  several  days  both  extensions 
have  been  suspended,  owing  to  a  marked  febrile 
movement.  He  has  been  vomiting  severely.  He 
seemed  feverish  at  night,  but  there  were  not 
sufficient  symptoms  to  make  any  diagnosis.  His 
bowels  have  been  moved  several  times  by  doses 
of  rhubarb  and  magnesia. 

July  2d.  9.30,  A.  M.  Says  he  feels  better. 
Tongue  looks  cleaner.  Men  in  the  ward  say 
that  he  would  cry  out  loudly  in  his  sleep  last 
night,  and  keep  talking  to  himself. 

July  2d.  7,  P.  M.  Decidedly  worse.  Has 
been  complaining  all  day  of  intense  pain  in  his 
head.  Delirious  and  tries  to  get  out  of  bed. 
When  spoken  to,  answers  in  a  dull  listless  way, 
and  says  he  feels  bad,  and  then  instantly  resumes 
his  semi-unconscious  condition.  Ever  and  anon 

he  shrieks  out,  as  if  with  pain.  He  keeps  talk- 
ing to  himself,  and  calling  to  his  companions, 

as  if  in  play.  Is  very  restless,  and  kicks  off  the 
bed-clothes.  At  7.30,  P.  M.,  the  following  was 
his  condition :  Head  very  hot,  as  is  also  the  skin 
of  the  whole  body.  Eyes  half  open,  suffused; 

right  pupil  very  much  dilated,  and  does  not  act 

to  light;  left  pupil  slightly  dilated,  but  undilata- 
ble.  Face  flushed.  Tongue  heavily  coated. 
Pulse  100.  No  spots  on  body.  Converging 
double  strabismus.  Sleeps  with  right  thumb 
clasped  in  palm  of  hand.  The  diagnosis  of  tur 
bercidar  meningitis  was  made,  and  the  treatment 
consisted  in  cold  wet  cloths  kept  constantly  ap- 

plied to  his  head,  hot  mustard  pediluvia;  bits  of 
ice  internally,  and  iodide  of  potassium,  ten 
grains  every  three  hours. 

July  3d.  9.30,  A.  M.  Been  very  delirious  all 
night,  and  frequently  starts  up  from  his  troubled 
sleep  with  his  peculiar  painful  cry.  Both  pupils 
very  much  dilated,  and  act  but  slightly  to  light. 
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He  keeps  constantly  tearing  off  the  cloths  from 
his  head. 

3,  P.  M.  Evidences  of  tubercular  deposit  in 
right  lung.  Liver  normal  in  size.  Urine  exam- 

ined, and  found  to  he  healthy.  Skin  pungently 
hot.  Face  flushed.  Picks  at  his  shirt  constantly. 
Kespiration  irregular,  and  about  17  in  the  mi- 

nute. Pulse  130,  small,  and  weak.  Eespiration 
at  times  is  catching.    Strong  egg-nog  ordered. 

7,  P.  M.  Pulse  122,  somewhat  irregular.  Ee- 
spiration very  irregular.  Nares  dry.  Eyes  lustre- 

less. In  the  morning  had  a  slight  attack  of  epis- 
taxis.  Bowels  constipated.  No  more  vomiting. 
The  right  hand  grasps  the  genitals,  while  he  fre 
quently  rubs  his  face  with  the  left.  Iodide  of 
potassium  continued,  and  half  an  ounce  of  strong 
egg-nog  given. 

J uly  4th.  7,  A.  M.  Passed  a  more  comfortable 
night  than  usual.  No  change  in  the  pupils.  Eyes 
are  being  smeared  over  with  secretion  from  Mei- 

bomian glands.  Face  not  so  much  flushed  as  it 
was  yesterday.  Pulse  122,  small,  and  weak. 
Does  not  answer  when  spoken  to.  Keeps  his 
teeth  closely  together.  Bowels  constipated.  Or- 

dered eight  grains  each  of  calomel  and  jalap. 
July  5th.  10,  A.M.  Lies  in  a  semi-comatose 

state.  It  is  impossible  to  arouse  him.  Pulse 
exeedingly  rapid,  weak,  irregular,  and  cannot  be 
counted.    Bowels  moved  by  an  injection. 

July  6th.  11,  A.M.  Very  much  emaciated. 
Face  much  flushed.  Opens  his  eyes,  and  puts 
out  his  tongue  when  ordered  to  do  so.  Pulse 
very  weak,  and  162  in  the  minute.  Swallows 
well  whatever  is  given  him. 

July  6th.  7,  P.M.  Pulse  160;  no  paralysis. 
When  spoken  to,  says  he  feels  bad  in  his  head. 
Pupils  about  the  same.  Drinks  readily.  Slight 
burrowing  of  occiput  in  his  pillow. 

July  7th.  3,  A.  M.  Has  just  expired  without  a 
struggle,— having  had  no  convulsions  all  through 
the  disease.  His  mother  positively  refused  us 
the  privilege  of  making  a  post-mortem  examina- tion. 

Case  II.  Andrew  Crowley,  aged  11  years,  a 
native  of  the  United  States,  was  admitted  to  Bel- 
levue  Hospital  on  Nov.  5th,  1866.  Patient  was 
somewhat  emaciated.  His  present  illness  began 
Oct.  23d,  when  he  experienced  headache  and 
febrile  symptoms.  These  symptoms  continued for  a  week. 

October  30th.  The  symptoms  became  more 
marked;  headache  now  became  more  violent. 
Stupor  increased;  he  is  very  thirsty;  no  appe- 

tite; hands  and  body  very  warm;  cheeks  flushed; 
no  vomiting;  bowels  constipated, 

Oct.  31st.  Photophobia. 

Nov.  1st.  Muscles  of  arms  and  legs  contract- 
ed; complains  of  pain  in  the  head;  vomits  every- 

thing swallowed. 
Nov.  2d.  Automatic  movements  of  limbs ; 

bowels  moved  for  the  first  time  since  the  com- 
mencement of  illness ;  knees  drawn  close  to  chin. 

Nov.  3d.  Delirium  during  the  night;  difficult 
deglutition. 

Nov.  4th.  Internal  strabismus  of  left  eye  first 
noticed. 

Symptoms  on  Admission. 
Head  turned  from  light;  is  very  drowsy,  and 

irritable  when  disturbed;  knees  drawn  up  to  ab- 
domen; skin  hot;  no  eruption;  tongue  white,  but 

not  dry;  face  flushed;  pupils  irregularly  dilated  ; 
pulse  104;  respiration  28;  no  irregularity  of  res- 

piration; urine  normal.  The  treatment  was  as 
follows:  10  grains  of  iodide  of  potassium  every 
two  hours;  blister  to  back  of  neck;  mustard 
cataplasms  to  the  feet;  cold  to  the  head. 

Nov.  6th.  Pulse  120;  respiration  30;  head 
thrown  back.  Extract  sennse  fluid,  f.^ij.  given  ; 

pulse  intermits. 
Nov.  7th.  Pulse  134,  small  and  feeble;  respi- 

ration 34;  urine  and  faeces  passed  in  bed;  grind- 
ing movements  of  the  jaws;  screamed  several 

times  during  the  day  while  quietly  drowsing. 
Nov.  8th.  At  midnight  commenced  to  perspire 

freely;  lies  quietly  on  back,  looking  vacantly 
about;  dark  circles  around  the  eyes;  pulse  140; 
respiration  40;  semi-comatose;  sordes  upon  teeth. 

Nov.  8th.  6,  P.M.  Pulse  too  rapid  to  count; 
patient  bathed  in  perspiration ;  skin  hot. 

Nov.  9th.  2,  A.M.  Has  just  expired. 

Autopsy  thirty-six  hours  after  Death.  Body 
greatly  emaciated. 
Head.  On  removing  the  dura  mater,  there  was 

found  considerable  sub-arachnoid  effusion,  par- 
ticularly at  the  base  of  the  brain.  Pia  mater 

was  congested.  The  pons  varolii,  medulla  ob- 
longata, etc.,  were  seen  to  be  covered  with  a 

sensibly  thick  layer  of  fresh  lymph,  extending 
along  the  spinal  cord.  The  convolutions  of  the 
brain,  stripped  of  the  membrane  and  held  to  a 
strong  light,  presented  a  few  white  eminences, 
having  the  appearance  of  tubercle,  deposited  in 
the  sub-arachnoid  tissue.  Ventricles  enlarged, 
and  distended  with  serum.  Apices  of  both  lungs 
attached  to  thoracic  walls,  and  studded  through- 

out with  miliary  tubercles ;  small  cavity  at  apex 
of  left  lung.  Heart  normal.  Bronchial  glands 
enlarged  from  deposit  of  yellow  cheesy  tubercle. 
A  single  small  tubercle  in  cortical  substance  of 
liver.  Lower  part  of  ilium  and  commencement 
of  large  intestine,  the  seat  of  tubercular  ulcera- 

tion.   Mesenteric  glands  enlarged. 
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Hospital  Reports. 

Jefferson  Medical  College,  I 
September  28th,  1867.  j 

Surgical  Clinic  of  Prof.  Gross. 

Reported  by  Dr.  Napheys. 

Lithotomy,  Performed  Sept  7th. 
Mr.  F.,  aet.  50.  This  man  was  operated  on 

three  weeks  ago  to-day,  for  stone  in  the  bladder, 
vide  p.  250.  He  can  hold  his  water  now  for 
about  four  hours.  The  whole  of  the  urine  began 
to  pass  out  through  the  natural  channel  on  last 
Monday,  the  sixteenth  day  from  the  time  of  the 
operation.  A  good  deal  of  it  had  made  its  way 
through  the  urethra  a  number  of  days  before. 

The  wound  is  nearly  healed  now.  His  health 
is  tolerably  good ;  he  feels  a  little  light-headed, 
and  his  appetite  is  poor.  His  tongue  looks  pretty 
well.  He  has  been  eating  everything  during  the 
last  ten  or  twelve  days.  He  has  slept  well,  and 
had  no  pain.  The  only  medicine  he  has  taken 
has  been  a  little  morphia  after  the  operation. 
His  bowels  were  thoroughly  evacuated  before 
the  operation,  and  they  were  then  closed  until 
the  end  of  the  eighth  day,  when  he  took  a  dose 
of  citrate  of  magnesia.  Prof.  Gross  has,  of  late 
years,  followed  the  course  of  keeping  the  bowels 
well  locked  up,  so  that  there  shall  be  no  inter- 

ference with  the  wound  by  the  passage  of  fecal 
matter  through  the  contiguous  portion  of  the 
rectum. 

Epithelioma,  Operated  on  May  22d. 

Jno.  McG-.,8et.  62.  This  man  was  at  the  clinic 
of  the  22d  of  May  last,  on  account  of  epithelioma, 
involving  a  corner  of  the  mouth  and  a  portion  of 
the  cheek,  at  which  time  he  was  operated  on, 
vide  vol.  xvi.,  p.  461.  The  lip  is  now  perfectly 
pliant,  soft,  and  natural,  although  the  parts 
were  excised  very  freely.  Four  months  have 
elapsed  since  the  operation,  and  there  is  no  evi- 

dence of  a  return  of  the  disease.  His  general 
health  is  good. 

Cases  of  Eczema. 

Jno.  McS.,  set.  62.  This  man  returns  to-day, 
on  account  of  a  moist  tetter  on  the  left  leg,  which 
he  has  had  for  more  than  a  year.  The  skin  is 
covered  with  little  scales  and  superficial  ulcera- 

tions ;  there  is  enlargement  of  the  subcutaneous 
veins,  and  the  parts  have  a  chapped  appearance. 
It  itches  very  badly.  There  is  some  swelling 
over  the  ankle;  no  pain  in  the  limb. 

This  is  a  vesicular  disease  of  the  skin,  exceed- 
ingly common  upon  various  parts  of  the  body, 

known  as  eczema,  or  moist  tetter.  The  vesicles 
burst,  scales  form,  and  the  whole  surface  becomes 
covered  with  bran-like  scales,  fissures,  and  chaps. 
Itching  is  one  of  the  characteristic  symptoms  of the  affection. 

Another  case  of  a  similar  character,  on  the 
lower  extremities  of  a  child,  nine  months  of  age, 
occurring  in  patches,  was  shown.  Also  another, 
in  a  woman,  where  the  affection  was  located 
upon  the  fingers.  A  little  girl  presented  an  ex- 

ample of  dry  tetter.  | 

Eczema  occurs  very  frequently  in  persons  of 
low  vital  powers  and  of  scrofulous  predisposition. 
It  is  liable  to  make  its  appearance  at  all  periods 
of  life.  It  is  not  uncommon,  by  any  means,  in 
confirmed  drunkards.  Females  are  frequently 
the  subjects  of  this  affection,  especially  in  the 
inferior  extremities.  It  is  often  met  with  about 
the  scrotum,  about  the  vulva,  on  the  face,  and  on 
the  fingers  and  hands,  especially  of  washerwomen 
and  servants. 

The  man  and  woman  were  ordered 
R.    Tinct.  ferri  chlor.,  f.fj. 

Liq.  potassee  arsen.,  f.^iss. 
Hyda\  chlor.  corros.,  gr.  iij.  M. 

Sig.  Thirty  gtt.  ter  die. 
This  will  be  an  alterant  and  tonic,  a  medicine 

calculated  to  improve  the  condition  of  the  blood 
and  solids.  The  little  girl  was  directed  to  take 
ten  drops,  gradually  increased  to  fifteen,  three 
times  a  day,  and  the  little  child  five  drops. 
As  a  local  application,  the  ointment  of  the 

oxide  of  zinc  was  ordered,  undiluted  for  the  adults, 
slightly  weakened  for  the  children.  This  will 
allay  the  itching  very  soon  after  the  first  appli- 

cation is  made.  The  parts  should  be  washed 
with  a  little  tepid  water  and  castile  soap,  once 
every  other  day,  and  thev  should  be  protected 
from  irritative  contact.  Blue  mass  was  also  or- 

dered every  other  night,  for  the  child  one  grain, 
for  the  little  girl  three  grains,  and  for  the  adult 
five  grains,  with  the  addition  of  one  grain  of  ipe- 

cacuanha. A  plain  simple  nourishing  diet  was 
directed;  salt  food,  the  coarser  vegetables,  and 
coffee  being  forbidden. 

In  this  way  a  very  decided  impression  will, 
doubtless,  be  made  upon  this  affection  in  a  short 
time.  There  is  no  article  of  the  materia  medica 
so  well  calculated  to  relieve  eczema  as  the  tinc- 

ture of  the  chloride  of  iron,  especially  when 
combined  with  bichloride  of  mercury  and  a  few 
drops  of  Fowler's  solution  of  arsenic. 

Eczema  of  the  Lip.  This  man's  lip  presents  a 
condition  of  superficial  ulceration  and  slight  ab- 

rasion, precisely  similar  to  that  existing  upon  the 
skin  of  the  individuals  just  prescribed  for,  He  was 
ordered  dilute  yellow  wash,  one-half  a  grain  of  cor- 

rosive sublimate  to  an  ounce  of  lrmewater,  to  be  ap- 
plied frequently  with  a  soft  sponge,  or  by  means  of 

a  piece  of  lint  wet  with  it  and  kept  upon  the  parts 
constantly.  Yellow  wash,  used  in  a  very  mild  form, 
makes  an  excellent  application  in  cases  of  eczema 
of  the  skin,  as  well  as  of  the  mucous  membrane. 
He  was  ordered  also  five  grains  of  blue  mass  with 
five  of  jalap  every  fourth  night,  and  directed  to 
abstain  from  alcohol  and  coffee.  In  the  treat- 

ment of  chronic  affections  of  the  skin  and  mucous 
membrane,  especially  of  the  alimentary  canal, 
coffee  should  be  proscribed. 

Epithelial  Tumor  on  the  Back. 
Mr.  F.  An  epithelial  tumor  was  removed  from 

the  back  of  this  man  a  week  ago  to-day,  vide 
p.  315.  The  parts  were  brought  together  with 
two  twisted  sutures.  These  pins  are  not  yet  re- 

moved, because  there  is  danger  of  the  wound 
gaping.  The  proper  plan  usually  is,  under  ordi- 

nary circumstances,  to  remove  the  pins  at  the 
expiration  of  the  third,  or  the  beginning  of  the 
fourth  day,  but  on  the  back,  experience  has 
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shown  that  the  pins  should  be  allowed  to  remain 
for  at  least  a  week,  ten,  or  even  twelve  days,  es- pecially when  there  has  been  much  loss  of  sub- stance in  the  skin. 

Navi  Materni. 

Mr.  B.,  aet.  42.  This  man  has  several  vascu- 
lar tumors  upon  the  nose.  At  the  time  of  birth, 

the  surface  of  the  nose  was  discolored,  and  twenty years  ago  these  tumors  began  to  form.  The 
largest  of  them  increases  very  slowly.  They  are painless,  and  have  never  bled.  They  feel  very soft;  pressure  reduces  their  size. 

These  are  instances  of  mother's  marks,  of which  there  are  a  great  variety.  These  struc- 
tures are  mainly  vascular,  consisting  of  a  large 

number  of  vessels,  chiefly  venous  in  this  case, 
supported  by  a  considerable  quantity  of  soft, 
spongy,  or  areolar  tissue.  If  there  were  a  pre- dominance of  capillary  arteries  in  a  state  of  en- 

largement, the  tumors  would  be  of  scarlet  com- 
plexion, and  pulsation  would  be  perceived. There  is  no  remedy  for  an  affection  of  this 

kind,  except_  the  knife.  The  largest  tumor  was 
excised,  the  incision  being  made  along  the  side  of 
the  nose,  and  the  flap  dissected  off  from  the  bone, so  as  to  admit  of  a  nice  approximation  of  the 
edges  of  the  wound,  for  which  purpose  two  su- tures were  carefully  introduced.  The  smaller 
tumors  were  left  undisturbed  for  the  present,  as the  man  lives  at  a  distance,  and  there  is  some 
danger  of  secondary  hemorrhage.  The  tumor when  removed,  looked  very  much  like  a  hemor- 

rhoidal tumor,  being  soft,  spongy,  and  erectile, easily  compressed  and  reduced  in  this  way  to one-half  of  its  volume. 
The  popular  belief  is  that  these  marks  and 

excrescences  upon  children  are  produced  by  de- 
sire, fright,  or  mental  emotions  on  the  part  of  the 

mother.  This  would  be  a  plausible  theory,  if the  fright  occurred  at  conception,  at  the  begin- 
ning, and  not  during  the  latter  stages  of  preg- 

nancy, o  r  to 
Tubercular  Eruption. 

Terrence  O'N.,  aat.  44.  An  eruption  made  its appearance  on  the  back  of  this  man  two  weeks 
ago.  Over  the  spine  there  are  two  large  ulcerated patches  covered  with  black  scabs,  pretty  hard movable,  capable  of  being  raised  by  the  thumb and  fingers  from  the  subjacent  structure,  show- 

ing that  they  are  limited,  to  a  great  extent,  to the  skin,  and  resting  upon  red  bases.  They  are sore  but  not  painful.  There  are  hundreds  of smaller  tubercles  scattered  over  the  surface,  more upon  the  posterior  part  of  the  trunk  than  any where  else.  J 
He  denies  positively  any  venereal  disease;  has never  had  sore-throat  nor  inflammation  of  the 

eyes.  At  first  sight,  the  two  large  spots  present very  much  theappearance  of  carbuncles,  but  the 
absence  of  pain  in  them  shows  that  they  are  not of  this  character.  The  whole  aspect  of  the  case 
presents  very  much  the  appearance  of  a  syphilitic eruption.  Tongue  coated  and  dry.  No  appetite. Bowels  been  habitually  costive.  All  of  which 
shows  an  unhealthy  condition  of  the  digestive apparatus.  Does  not  sleep  well.  He  was  or- 

dered five  grains  of  blue  mass  and  one  of  ipecac- uanha every  other  night  until  he  has  taken  three 

doses,  to  correct  the  secretions,  to  act  upon  the 
mucous  follicles  of  the  alimentary  canal,  and 
upon  the  salivary  glands,  and  to  gently  move  the 
bowels.    Blue  mass  was  the  great  remedy  in  the 
hands  of  Mr.  Abernethy.    He  was  also  ordered 

R.    Tinct.  ferri  chloridi,  f.^j. Quiniae  sulph.,  ^j. 
Liq.  potassoe  arsen.,    f.gij.  M. 

Sig.  Thirty  gtt.  ter  die. 
Dislocation  of  the  Olecranon  Backward. 

John  W.  aet.  11.  Five  weeks  ago  this  boy  fell 
from  a  cherry  tree  and  struck  upon  his  left  hand. 
Immediately  afterwards  he  could  not  bend  the 
elbow,  and  has  not  since  been  able  to  bring  his 
hand  to  his  mouth.  An  unusual  prominence  is 
observed  where  the  external  condyle  of  the  hu- 

merus naturally  exists,  an  abnormal  projec- 
tion of  the  olecranon  process,  and  a  peculiar  con- 

dition of  the  tendon  of  the  triceps,  which  stands 
out  in  bold  relief  like  a  cord.  He  cannot  flex 
the  forearm  upon  the  arm.  Pronation  is  very 
good,  supination  is  imperfect.  The  external 
prominence  is  formed  by  the  head  of  the  radius, 
which  can  be  felt  rotating  under  the  finger. 

This  is  a  dislocation  of  the  olecranon  process 
backward,  thus  diminishing  the  distance  between 
the  acronium  process  of  the  scapula,  and  the  ex- 

tremity of  the  olecranon  process,  probably  by  an 
inch,  and  relaxing  in  proportion  the  tendon  of  the 
three  headed  extensor  muscle,  forming  such  a 
characteristic  condition  that  if  a  man  were  blind, 
he  could  not  mistake  the  diagnosis. 

The  unfortunate  circumstance  in  this  case  is 
that  it  is  of  five  weeks  standing.  A  dislocation 
of  this  kind  taken  in  hand  immediately  after  its 
occurrence,  is  one  of  the  most  simple  of  all  re- 

ductions to  effect.  All  the  surgeon  has  to  do  is 
to  plant  his  knee  in  the  bend  of  the  arm,  to 
grasp  the  arm  with  the  left  hand,  and  the  patient's 
hand  with  his  right,  and  to  make  extension  and 
counterextension,  while  the  knee  serves  as  a  ful- 

crum, when  the  parts  will  slip  readily  into  pro- 
per position.  On  the  contrary,  if  the  case  be  neg- 

lected even  for  a  fortnight  or  ten  days,  great 
difficulty  is  encountered,  and  when  the  disloca- 

tion has  existed  for  three,  four  or  five  weeks,  it  is 
almost  impossible  to  effect  reduction.  Why  this 
is  so  has  not  been  determined.  Professor  Gross 
has  seen  many  of  these  cases,  and  with  one  or 
two  exceptions,  has  signally  failed  in  attempting 
reduction  after  the  third  week.  This  shows  the 
importance  of  making  a  diagnosis  soon  after  the 
accident. 

The  boy  was  placed  under  the  influence  of 
chloroform,  and  reduction  attempted  without 
success.  The  resistance  to  the  reduction  cannot 
be  from  adhesions,  which  would  be  broken  up  by 
the  violence  used,  nor  from  muscular  contraction, 
as  the  muscles  are  thoroughly  relaxed  by  the 
chloroform.  Professor  Gross  has  in  some  cases 
divided  a  number  of  the  ligaments,  and  some  of 
the  muscles  about  the  articulation,  without  any 
benefit.  The  pulleys  will  be  tried  in  a  few  days. 

Badioal  Operation  for  Hydrocele. 

Charles  S.,  act.  25.  This  patient  has  been  affec- 
ted with  hydrocele  for  five  months.  The  radical 

cure  consists  in  drawing  off  the  water,  and  then 
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introducing  some  irritating  substance  in  the  va- 
ginal tunic  to  excite  obliterative  inflammation. 

One  plan  is  to  inject  the  dilute  tincture  of  iodine, 
one  part  of  the  officinal  tincture  to  five,  six  or 
eight  of  water  or  alcohol  into  the  empty  sac,  and 
allow  it  to  remain  if  a  drachm  or  a  drachm  and 
a  half  is  used ;  if  a  larger  quantity,  should  be 
got  rid  of.  Another  method  consists  in  _  deposit- 

ing a  piece  of  linen  or  muslin,  and  allowing  it  to 
remain  for  two,  five,  six  or  eight  days,  according 
to  the  circumstances  of  the  case,  as  there  is  a 
great  difference  in  the  tolerance  of  the  vaginal 
tunic.  Another  plan  is  to  pull  out  a  portion  of 
the  vaginal  tunic  and  excise  it,  a  very  rough 
operation.  Another  consists  in  drawing  off  the 
water  and  establishing  an  issue  by  means  of 
caustic.  Sometimes  the  water  is  drawn  off,  and 
a  foreign  substance  deposited. 

In  this  case,  the  water  was  drawn  off  by  mak- 
ing a  pretty  free  incision,  and  then  the  edges  of 

the  wound  pinched  up  with  toothed  forceps,  and 
the  whole  of  the  internal  surface  of  the  vaginal 
tunic  well  mopped  for  five  or  ten  minutes  with 
dilute  tincture  of  iodine.  In  some  of  these  cases 
it  is  a  very  difficult  matter  to  excite  adhesive  or 
obliterative  inflammation.  The  testicle  will  be 
suspended,  and  by  to-morrow  when  inflamation 
arises,  it  will  be  covered  with  a  cloth  wet  with 
cold  water  or  with  a  saturnine  lotion.  The 
patient  was  ordered  an  aperient  of  rochelle  salts 
and  a  light  diet.  If  he  suffer  pain,  he  will  take  a 
fourth  or  a  third  of  a  grain  of  morphia. 

The  resulting  swelling  will  enlarge  the  parts 
to  a  greater  size  for  a  while  than  they  were 
before  the  operation,  which  fact  should  always  be 
mentioned  to  the  patient.  In  some  cases  there 
is  even  a  large  effusion  of  serum,  rendering  it 
necessary  to  puncture  the  bag,  in  order  to  give 
vent  to  it. 

Anecdote  of  Velpeau. 

The  following  anecdote  is  told  of  Velpeau,  the 
eminent  French  surgeon,  who  died  a  few  weeks 

ago.  Though  we  must  be  allowed  to  express  our 
doubt  of  its  truth,  the  story  is  worth  repeating. 

He  had  successfully  performed,  on  a  little  child 
five  years  old,  a  most  perilous  operation.  The 
mother  came  to  him  and  said: — "Monsieur,  my 
son  is  saved,  and  I  really  know  not  now  to  ex- 

press my  gratitude;  allow  me,  however,  to  pre- 
sent you  with  this  pocket-book,  embroidered  by 

my  own  hands/'  "Oh!  madam,"  replied  Velpeau, 
sharply.  "  My  art  is  not  merely  a  question  of  feel- 

ing. My  life  has  its  requirements,  like  yours. 
Dress,  even,  which  is  a  luxury  for  you,  is  neces- 

sary for  me.  Allow  mG,  therefore,  to  refuse  your 
charming  little  present,  in  exchange  for  a  more 
substantial  remuneration."  "But,  Monsieur, 
what  remuneration  do  you  desire?  Fix  the  fee 
vourself."  "Five  thousand  francs,  madame." 
The  lady  very  quietly  opened  the  pocket-book, 
wh:ch  contained  ten  thousand  franc  notes, 
counted  out  five,  and  after  politely  handing  them 
over  to  Velpeau,  retired. 

Medical  Societies. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Regular  Meeting,  October  9th,  1867. 
Br.  A.  C.  Post  in  the  chair. 

Condensed  from  Phonographic  notes,  for  the  Medical 
and  Surgical,  Reporter. 

Fracture  of  Lumbar  Vertebra. 

After  the  reading  and  correction  of  the  min- 
utes of  the  last  meeting,  Dr  Hamilton  presented 

a  patient  whose  history  had  been  given  at  a  pre- 
vious meeting.  The  interesting  feature  in  the 

case  was  what  the  Doctor  presumed  to  be  frac- 
ture of  the  body  of  one  of  the  lumbar  vertebrae, 

by  the  passage  of  a  ball  which  had  entered  pos- 
teriorly on  the  left  side,  some  four  or  five  inches 

from  the  spinal  column,  and  emerged  from  the 
right  side  near  the  border  of  the  psoas  muscle. 
The  chief  point  to  which  Dr.  Hamilton  wished 
to  call  the  attention  of  the  Society,  was  the  cur- 

vature of  the  spine,  strongly  resembling  Pott's 
disease,  only  the  curvature  is  not  quite  so  abrupt. 
This  he  regarded  as  conclusive  evidence  that  the 
ball  had  passed  through  the  body  of  the  vertebra. 
Additional  proof  was  the  direction  of  the  wound, 
and  the  escape  from  it  of  small  fragments  of 

bone. Dr.  Post,  though  somewhat  in  doubt  when  the 
history  was  first  given,  after  a  careful  examina- 

tion of  the  patient,  concurred  with  Dr.  Hamilton 
in  the  belief  that  the  body  of  the  vertebra  had 
been  struck. 

Calculus  in  the  Glottis. 

Dr.  Sayre  presented  a  very  small  but  interest- 
ing specimen  of  a  minute  calculus,  with  the  fol- 

lowing history :  On  Sunday  night  a  week  ago, 
I  was  suddenly  called  to  see  a  lady  in  a  suffocat- 

ing condition,  from  what  was  supposed  to  be 
diphtheria.  I  found  her  a  person  about  sixty  years 
of  age,  sitting  up  in  bed,  in  immediate  danger  of 
strangulation.  The  outside  of  the  throat  was 
somewhat  swollen,  the  breathing  labored,  the 
countenance  anxious.  On  examining  the  inside 
of  the  throat,  I  found  an  oedematous  condition  of 
the  glottis.  A  curved  bistoury  was  immediately 
passed  down  over  the  finger  and  the  oedematous 
portion  slit  open.  In  doing  so  I  felt  the  blade  of 
the  knife  strike  against  some  hard  substance ;  I 
naturally  thought  that  it  might  have  been  a  bit 
of  oyster-shell  that  she  had  swallowed.  Fishing 
about  in  the  throat  I  again  felt  the  stone  dis- 

tinctly, and  finally  by  means  of  a  bent  probe  suc- 
ceeded in  getting  it  out.  It  proved  to  be  a  small 

calculus.  Dr.  Rogers,  who  examined  it,  reports 
that  it  consists  mainly  of  carbonate  of  lime, 
mixed  with  considerable  animal  matter,  which 
imparts  to  it  a  dark  color.  It  probably  had  its 
origin  in  one  of  the  follicles  of  the  tonsils. 

Caries  of  Head  of  Femur. 

Dr.  Sayre  also  presented  the  carious  head  of  a 
femur,  removed  from  a  little  child  to-day,  with 
some  pieces  of  the  acetabulum.    The  child  was 
six  years  of  age;  some  eighteen  months  since  she 

I  fell  from  a  swing.    The  accident  was  followed  by 
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sharp  inflammation  of  the  joint,  and  loss  of  mo- 
tion, which  she  never  entirely  recovered.  Child 

had  been  healthy  previous  to  the  accident.  When 
I  saw  the  patient  the  remarkable  point  was  the 
extreme  abduction  of  the  affected  limb.  Under 
the  influence  of  an  anaesthetic,  a  careful  examina- 

tion was  made,  and  strange  to  say,  no  crepitus 
could  be  obtained. 

If  we  had  been  guided  by  this  alone,  an  opera- 
tion would  not  have  been  justifiable.  The  opera- 
tion was  performed  in  the  usual  way,  by  a 

straight  incision,  and  the  head  of  the  femur  re- 
moved, together  with  some  small  pieces  of  the 

acetabulum.  It  is  now  nearly  two  years  since 
Dr.  Sayre  has  presented  any  specimens  of  this 
kind.  In  that  time  he  has  operated  upon  three 
cases,  which  have  entirely  recovered,  and  upon 
one  which  has  died.  In  all,  he  has  operated 
upon-  twenty-three  cases ;  out  of  these  six  died, 
or  nearly  twenty-five  per  cent. 

Rupture  of  the  Heart. 
Dr.   presented  the  heart  of  a  medical 

gentleman,  (Dr.  McEwen,)  who  died  very  sud- 
denly on  Monday  morning,  after  an  illness  of 

about  thirty-four  hours.  He  was  ill  on  Sunday, 
and  ascribed  his  sickness  to  disorder  of  the  sto- 

mach. During  previous  years  the  Doctor  had 
suffered  from  epigastric  pain,  and  thought  him- 

self the  subject  of  some  growth  or  stricture  of 
the  stomach,  and  had  requested  a  post-mortem, 
thinking  that  an  interesting  condition  of  things 
would  be  found.  During  his  illness  on  Sunday, 
chloroform  and  opium  was  administered,  and 
though  they  somewhat  relieved  the  pain,  the  pa- 

tient was  still  conscious  of  considerable  epigastric 
distress.  He  felt  that  there  was  some  stricture 
of  the  stomach,  and  endeavored  to  produce 
vomiting  by  putting  his  finger  down  his  throat, 
as  he  had  been  accustomed  to  do  in  previous 
attacks  of  this  kind.  This  was  followed  by  con- 

siderable retching,  which,  however,  produced  no 
relief.  The  only  time  that  he  obtained  any  ease, 
was  when  he  sat  in  a  warm  bath,  during  which 
he  fell  asleep.  He  was  then  put  to  bed,  when 
the  pain  again  soon  returned. 

At  eight  o'clock  on  Sunday  night  he  arose,  went 
to  the  foot  of  the  bed,  and  promoted  vomiting  by 
putting  his  finger  in  his  throat,  which  then,  as 
before  was  attended  with  a  great  deal  of  straining; 
when  he  returned  to  the  bed  he  remarked  to  his 
attendant  that  some  change  would  soon  occur,  as 
he  had  felt  something  give  way.  He  then  became 
quiet;  a  short  time  afterward  he  was  found  to  be 
in  a  dying  condition.  He  died  in  about  ten  min- 

utes from  the  time  he  rose  from  the  bed. 
At  the  post-mortem  examination  a  large  de- 

posit of  fat  was  found  in  the  peritoneum.  The 
omentum  was  loaded  with  fat.  The  liver  was 
fatty,  with  considerable  intralobular  congestion. 
On  opening  the  pericardium  there  was  first  a  dis- 

charge of  bloody  serum,  and  then  several  soft 
black  clots,  not  firm  and  jelly-like  as  in  the  ordi- 

nary post-mortem  clot,  but  soft  and  easily  broken 
down.  On  sponging  out  the  pericardium  it  was 
found  that  rupture  of  the  heart  had  occurred. 
The  stomach  was  examined,  and  found  to  be  en- 

tirely normal,  containing  a  small  amount  of  yel- 
lowish fluid,  and  slightly  discolored,  at  the  car- 

diac extremity,  without  being  softened.  There 
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was  no  lesion  or  stricture  of  any  kind.  The 
heart  was  then  removed  and  opened;  no  other 
lesion  excepting  the  rupture  was  found.  Near  the 
insertion  and  behind  the  valves  of  the  aorta, 
there  was  noticed  a  slight  whitish  discoloration, 
probably  indicating  atheromatous  degeneration. 

On  the  walls  of  the  left  ventricle,  at  the  apex 
of  the  heart  in  fact,  there  was  found  a  fissure, 
and  what  is  peculiar,  its  direction  is  transversely 
to  the  muscular  fibre  of  the  heart.  The  majority 
of  cases  of  rupture  occur  in  the  direction  of  the 
fibre. 

On  looking  to  the  left  of  the  main  fissure,  a 
number  of  incipient  fissures  will  be  found,  which 
sooner  or  later  would  have  found  their  way  to 
the  surface  and  produced  death.  The  formation 
of  these  has  not  been  the  work  of  a  moment. 
There  are  sinuses  extending  upward  from  the 
fissures;  one  running  toward  the  right  ventricle, 
and  one  toward  the  pulmonary  artery.  One 
singularity  of  this  case  was  the  constant  suffer- 

ing of  pain  in  the  stomach.  There  was  occa- 
sionally slight  pain  between  the  shoulders,  but 

generally  the  pain  was  in  the  stomach.  I  was 
pleased  to  learn  from  Dr.  Barrington  of  a  case 
of  rupture  of  the  heart,  in  which  the  patient  had 
the  same  symptoms  of  pain  in  the  stomach.  The 
fibres  of  the  heart  are  very  soft,  and  easily  torn. 

Under  the  microscope  few  of  the  fibres  present 
striae.  The  majority  of  them  are  granular  or 
fatty;  some  contained  oil  globules. 

Dr.  Hamilton  related  a  case  of  rupture  of  the 
heart,  in  which  pain  in  the  epigastrium  was  a 
prominent  symptom. 

Drs.  Sayre  and  Jacobi  thought  that  in  cases 
of  rupture,  the  pain  was  generally  referred  to 
the  epigastrium, 

Poisoning  by  Opium— Recently  Ruptured Graafian  Vesicle. 

Dr.  Finnell  presented  the  uterus  with  appen- 
dages, of  a  young  woman  who  had  died  of  poison- 

ing by  opium.  She  had  taken  some  laudanum 
from  a  bottle,  which  for  some  time  had  been 
standing  uncorked  in  the  closet.  It  was  not 
known  how  much  she  took.  She  retired  at  10 
o'clock,  and  at  2  o'clock  in  the  morning  was 
found  in  a  stupid  condition.  She  died  during 
the  morning.  She  had  always  suffered  consider- 

ably during  menstruation.  She  had  menstruated 
one  week  before  she  died.  The  lining  membrane 
of  the  uterus  is  intensely  congested,  and  the 
Graafian  vesicle  shows  marks  of  recent  rupture.  * 

Extravasation  of  Urine. 

Dr.  Buck  presented  a  bladder  and  urethra, 
taken  from  a  man  37  years  of  age,  who,  on  Thrus- 
day  last,  was  admitted  to  St.  Luke's  Hospital,  in 
a  condition  bordering  on  collapse,  from  extrava- sation of  the  urine.  It  was  stated  that  the 
swelling  had  existed  for  two  days.  The  scrotum 
was  very  much  distended,  so  as  to  be  tense  and 
shining.  The  penis  was  also  swollen,  but  not 
tense.  The  pubis  and  the  flanks  were  also  con- 

siderably swollen,  so  as  to  produce  decided  pit- 
ting on  pressure.  On  the  right  side  the  swelling 

was  greater,  and  fluctuation  could  be  felt.  The 
perineum  was  also  distended  and  tense. 

The  first  step  in  the  way  of  treatment  was  to 
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make  a  free  incision,  so  as  to  split  the  scrotum 
in  the  lower  third  of  its  lower  portion.    The  in- 

cision was  made  deep,  and  was  carried  back  along 
the  perineum,  perhaps  to  one-half  of  its  extent, 
passing  through  the  infiltrated  tissues.^  This 
gave  rise  to  a  very  foetid  discharge.    An  incision 
was  also  made  in  the  right  iliac  region,  over  the 
most  prominent  portion  of  the  swelling,  which 
was  followed  by  the  discharge  of  a  bloody  fluid. 
The  tissues  exposed  by  the  incision  were  dark, 
and  in  a  condition  approaching  gangrene.  As 
the  patient  was  in  a  condition  bordering  upon 
collapse,  no  attempt  was  made  to  relieve  the 
bladder  at  that  time.    It  was  hardly  anticipated 
that  he  would  survive  the  night.    On  the  fore- 

noon of  the  next  day  he  was  still  living,  and  a 
shade  of  reaction  had  shown  itself.    The  pulse 
was  better  than  on  the  evening  before.  The 
scrotum  had  diminished  in  size,  and  the  parts 
generally  were  less  swollen.    At  this  time  it  was 
thought  proper  to  attempt  to  introduce  a  cathe- 

ter, which  the  swollen  condition  of  the  parts  had 
prevented  before.    The  prepuce  was  still  very 
much  swollen,  making  it  difficult  to  find  the 
meatus.    After  repeated  attempts  to  strike  the 
meatus,  the  prepuce  was  laid  open,  and  the  mea- 

tus exposed.    A  tight  stricture  was  now  discov- 
ered, some  two  or  three  inches  from  the  glans. 

A  No.  2  bougie  was  engaged  in  the  stricture,  but 
could  not  be  made  to  pass.  This  was  withdrawn, 
and  a  No.  1  bougie  introduced;  this  was  held 
straight,  and  over  it  was  passed  a  canula  down 
to  the  stricture;  the  bougie  was  now  withdrawn, 
and  a  trocar  passed  down  the  canula,  and  thrust 
in  the  stricture.    This  permitted  the  passage  of 
a  No.  2  bougie.    The  stricture  was  now  dilated 
by  means  of  Holt's  instrument,  until  a  No.  10 bougie  could  be  passed.    A  catheter  was  now 
introduced,  and  six  or  eight  ounces  of  perfectly 
limpid  urine  drawn  off,  showing  that  the  bladder 
was  not  suffering  from  catarrh,  or  any  other  form 
of  inflammation.    The  catheter  was  left  in  the 
bladder.    The  patient  survived  until  the  follow- 

ing Sunday  afternoon.    The  specimen  shows  that 
the  bladder  was  very  free  from  disease,  with  the- 
exception  of  thickening  of  the  muscular  coat. 
In  the  urethra  there  is  an  opening,  through 
which  the  urine  has  found  its  way  into  the  tis- 
sues. 

A  question  in  connection  with  this  open- 
ing suggests  itself:  whether  this  had  been  pre- 

ceded by  an  abscess  communicating  with  the 
rupture  in  the  urethra,  the  bursting  of  which 
had  immediately  preceded  the  extensive  extrava- 

sation of  urine.  In  hospital  practice  we  often 
see  patients  with  old  and  hardened  strictures, 
with  a  tumor  in  the  crotch,  which,  on  being  ex- 

amined, proves  to  be  an  abscess.  The  pus  some- 
times forces  its  way  through  externally,  and 

makes  a  fistula.  In  other  cases,  the  ulcerative 
process  may  progress  mt)re  rapidly  than  the  ad- 

hesive process,  and  open  into  the  tissues  so  as  to 
cause  extravasation.  Where  such  a  tumor  exists, 
and  its  connection  with  a  urethral  stricture  is 
clearly  ascertained,  it  should  be  opened  at  once, 
so  as  to  prevent  any  such  catastrophe. 

Dr.  Lewis  Smith  presented  the  lungs,  stomach 
and  intestines,  taken  from  two  different  found- 

ling patients,  illustrating  lesions,  unfortunately 

too  common  in  such  cases.  The  history  of  the 
foundling  is  somewhat  like  this:  It  comes  under 
the  charge  of  the  city  at  about  the  age  of  a  week 
or  ten  days.  After  being  in  the  institution  a 
short  time  diarrhoea  sets  in;  this  continues  for  a 
longer  or  shorter  time,  until  finally  the  little 
patient  dies  of  exhaustion  or  inanition.  Toward 
the  close  of  life  a  dry  short  cough  sets  in,  and 
generally,  symptoms  simulating  hydrocephalus 
close  the  scene. 

Patholgoical  Specimens  from  Foundling Infants. 

In  these  specimens,  the  brain  and  lung  was 
taken  from  one  infant.    The  stomach,  lungs,  and 
intestines,  are  from  another  infant.    They  both 
died  very  much  in  the  same  way.    The  lesions 
found  in  these  cases  are  usually  marks  of  intesti- 

nal inflammation,  injection  of  the  colon,  some- 
times only  amounting  to  slight  redness.  In 

other  cases  the  intestines  present  no  distinct 
marks  of  inflammation,  the  mucous  membrane 
being  rather  pale  in  appearance,  the  follicles  of 
the  intestines  and  Peter's  patches  somewhat raised  from  the  surface.    In  some  other  cases 
the  mucous  membrane  is  found  thickened.  The 
condition  of  the  lungs  is  one  of  considerable  in- 

terest, and  throws  light  upon  the  cough  already 
spoken  of.    As  a  general  rule,  this  cough  is  not 
attended  with  acceleration  of  the  respiration.  We 
find  the  posterior  portion  of  the  lung  of  a  dark 
color.    It  cannot  be  inflated.    A  portion  of  it, 
cut  off,  sinks  in  water.    The  condition  present  is 
that  of  splenization.    In  some  of  these  cases 
there  can  be  no  doubt  that  inflammation  of  the 
lung  actually  takes  place,  due  to  protracted  hy- 
perstatic  congestion.    Sometimes  the  lungs  are 
found  in  a  gangrenous  condition.    Dr.  Smith 
has  found  this  condition  in  four  cases.    The  lung 
presented  was  removed  twelve  hours  after  death, 
and  found  to  be  gangrenous  at  its  posterior  por- 

tion.   The  contrast  between  the  anterior  and 
posterior  portions  is  seen  to  be  quite  striking.  At 
first,  in  cases  not  so  marked  as  this,  Dr.  Smith 
was  in  doubt  as  to  the  change  which  the  lungs 
had  undergone;  he  now  believes  it  to  be  gan- 

grene.   It  is  usually  found  in  infants  very  much 
wasted,  and  is  to  be  attributed  simply  to  the  gen- 

erally exhausted  condition  of  the  patient. 
In  regard  to  the  brain,  we  usually  find  serous 

effusion  present  on  removing  the  calvaria,  usu- 
ally not  very  much.  The  stomach  is  usually 

found  in  a  condition  of  gelatinous  softening. 
Dr.  Jacobi  remarked  that  he  could  not  see 

how  local  gangrene  could  be  the  result  of  general 
exhaustion.  There  must  be  a  local  cause,  an 
embolus,  or  some  other  local  impediment,  to  ac- 

count for  such  a  result. 
In  reply  to  Dr.  Post,  Dr.  Smith  stated  that 

these  cases  were  not  usually  attended  with  that 
remarkable  fetor  which  is  so  plainly  perceptible 
in  adults. 

Dr.  Jacobi  remarked  that  he  had  never  seen  a 
case  of  gangrene  of  lungs  communicating  with 
one  of  the  divisions  of  the  bronchi,  unattended 
with  fetor,  either  in  children  or  adults. 

Dr.  Jacobi  having  alluded  to  the  great  mortal- 
ity of  infants  in  public  institutions,  considerble 

discussion  followed  as  to  its  causes.    Want  of 
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pure  air  and  improper  care,  as  to  food  and  nurs- 
ing, were  shown  to  be  the  chief  agents  which 

tend  to  swell  the  record  of  infantile  death. 
The  Society  then  adjourned.  M. 

Editorial  Department. 

Periscope. 

Treatment  of  Yellow  Fever. 

Surgeon  J.  D.  Miller,  U.  S.  N.,  relates  his  ex- 
perience of  the  use  of  the  hot-bath  in  this  disease 

in  1863  (Amer.  Jour,  of  Med.  Set.).  Having  lost 
seven  cases  he  determined  to  try  a  remedy  which, 
though  it  is  not  new,  is  far  too  much  lost  sight 
of— the  hot  bath.  I  had  the  bath-tub  brought  to 
the  side  of  the  patient's  cot,  supplied  it  with water  drawn  from  the  boilers  and  reduced  to  the 

temperature  of  114°  F.,  immersed  the  patient  in 
it  to  the  chin,  and  with  my  fingers  on  the  wrist, 
carefully  noted  the  following  results:  The  pulse 
immediately  became  fuller,  softer,  and  less  fre- 

quent 5  the  pain  in  the  head  and  back  abated ; 
the  lethargy  passed  off,  and  the  ischuria  was  re- 

lieved— micturition  taking  place  either  in  the 
bath-tub,  or  very  soon  after  leaving  it.  When 
the  water  felt  no  longer  hot  to  the  patient — say 
after  the  expiration  of  five  minutes,  and  within 
ten — he  was  lifted  from  the  tub,  wrapped  in  a 
blanket  without  drying  him,  replaced  in  his  cot, 
covered  with  other  blankets,  and  left  in  that 
state  to  perspire  freely  for  several  hours.  I 
found  that  the  change  in  the  patient  was  perma- 

nent. Not  a  single  symptom  regained  its  ascen- 
dency. The  pulse  remained  good,  the  hebetude 

disappeared  •,  the  pain  in  the  head,  back  and 
limbs  gradually  ceased,  the  renal  execretion 
went  on  regularly,  and  the  extreme  lassitude 
gave  place  to  returning  strength. 

On  the  morning  of  the  second  day  following 
the  bath  I  gave  whisky  by  the  tablespoonful, 
every  hour,  in  double  the  quantity  of  water,  to 
the  extent  of  half  a  dozen  spoonfuls,  and  if  the 
bowels  had  not  been  previously  opened,  I  gave 
the  oleaginous  emulsion,  continuing  the  whisky 
on  several  consecutive  days,  to  the  same  extent. 
This  constituted  the  whole  treatment,  and  the 
patient  was  walking  about  at  the  end  of  a  week, 
complaining  only  of  debility,  and  with  all  his 
functions  in  a  normal  state.  I  wish  it  to  be  under- 

stood that  the  case  which  I  have  described  gives 
the  history  of  every  case  thus  treated.  The  last 
death  occurred  on  the  4th  of  September,  and  at 
that  time  there  were  several  cases  apparently 
slipping  away  under  the  same  symptoms.  They 
were  all  put  into  the  hot  bath,  and  all  recovered. 
At  the  time,  I  hesitated  to  attribute  such  marvel- 

lous efficacy  to  so  simple  a  remedy.  I  thought 
of  all  possible  coincidences  which  might  have 
had  something — perhaps  everything  to  do  with 
the  result,  and  was  unwilling  to  assert  fehe  invol- 

untary conclusion  of  my  own  mind.  I  waited  for 
further  evidence. 

On  the  26th  day  of  April,  1867,  a  man  died  of 
yellow  fever  on  board  the  frigate  Susquehanna, 
then  cruising  in  the  West  Indies.    Several  cases 

followed  this  death,  presenting  the  same  symp- 
toms, and  again  I  resorted  to  the  hot  bath,  and 

with  the  same  happy  results.  I  do  not  feel  at 
liberty  to  withhold  any  longer  this  publication  of 
my  experience,  if  only  for  the  benefit  of  the 
medical  officers  of  our  naval  service,  who  have  to 
encounter  this  formidable  disease.  If  yellow 
fever  be  not  a  distinct  disease,  of  isolated  charac- 

ter, but  merely  a  malignant  type  of  ordinary  re- 
mittent fever,  developed  by  climatic,  or  local 

causes,  as  many  of  the  profession  think,  then  it 
follows  that  remittent  fevers  may  be  successfully 
treated  in  the  same  way. 

It  ought  to  be  unnecessary  to  enjoin  a  personal 
superintendence  and  care  in  this  treatment  of 
fevers.  It  is  all  important  that  the  water  should 
be  as  hot  as  the  patient  will  bear  it.  The  phy- 

sician's fingers  should  be  on  the  pulse  from  the 
moment  he  is  put  into  the  tub,  and  when  taken 
out  he  should  be  enveloped  instantly  in  blankets, 
and  carefully  watched  that  he  may  not  throw 
them  off  under  the  extreme  discomfort  of  the 
sweating  process. 

Reviews  and  Book  Notices. 

La  Medecine  &  l'Exposition  Universelle  de  1867. 
Guide- Catalogue  publie  par  la  Societe  M6di- 
cale  Allemande  de  Paris.  Paris:  Germer- 
Baillicre.  1867.  Pp.  xxvii.,  80.  For  sale 
by  John  Pennington  &  Son.  Price,  75  cents. 
This  excellent  little  catalogue,  to  which  the 

Reporter  has  already  alluded,  briefly  enumerates 
all  the  objects  of  interest  to  medical  men  as  such, 
to  be  seen  at  the  Exposition.  They  include  ana- 

tomical preparations  of  unrivalled  beauty,  some 
after  the  new  method  of  Prof.  Brunetti,  (which 
we  have  described  in  a  previous  number,)  others 
by  Prof.  Hyrtl,  of  Vienna,  and  Teichjiann,  of 
Cracow,  principally  injections  of  minute  vessels 
by  a  novel  substance,  which  remains  after  the 
tissue  has  been  removed  by  corrosives.  Micro- 

scopes, ophthalmoscopes,  electric  machines,  and 
surgical  instruments  are  mentioned  in  quantity. 
Preparations  in  materia  medica,  the  recent  de- 

vices to  facilitate  the  care  of  the  wounded  in  war, 
the  best  methods  of  building,  and  the  systems  of 
ventilation,  are  discussed.  The  introduction  re- 

views, in  a  readable  manner,  most  of  the  novel- 
ties brought  forward,  and  the  Guide  is  worth 

buying,  even  by  those  who  never  see  the  Exposi- 
tion. 

 Dr.  Alfred  Treat,  son  of  the  Rev.  Dr. 
Selah  B.  Treat,  for  many  years  one  of  the 
Secretaries  of  the  American  Board,  has  been  ap- 

pointed missionary-physician  at  Pekin,  China. 
He  has  sailed  from  New  York  for  San  Francisco, 
and  from  the  latter  point  will  go  to  China  by 
steamer. 
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THE  POPULATION  OP  MASSACHUSETTS. 
At  the  third  Annual  meeting  of  the  American 

Social  Science  Association,  held  in  Boston  on  the 
9th  inst.,  Dr.  Nathan  Allen,  of  Lowell,  read  a 
paper  on  the  Population  of  Massachusetts,  for 
the  following  abstract  of  which,  we  are  chiefly 
indebted  to  the  New  York  Tribune. 

After  mentioning  the  two  methods  by  which 
the  population  of  a  State  is  increased,  Dr.  Allen 
proceeds: 

1.  To  inquire  as  to  what  has  been  the  increase 
of  population  for  a  series  of  years  in  Massachu- 
sets: 

2.  To  notice  some  changes  in  the  physical  or- 
ganization of  women,  as  affecting  the  laws  of 

human  increase,  and — 
3.  To  present  some  remarks  on  the  nature  and 

probable  results  of  these  changes. 
1.  Dr.  Allen  says  that  an  inspection  of  the 

census  tables  shows  that  for  the  30  years  from 
179Q  to  1820,  the  increase  averaged  11  per  cent, 
in  10  years,  and  this  ratio  constantly  increased 
up  to  the  decade  from  1850  to  1860,  when  it  was 
24  per  cent.  During  the  first  part  of  this  period 
large  numbers  emigrated  from  Massachusetts  to 
other  States,  with  scarcely  any  return.  In  the 
latter  part  it  has  increased  by  immigration  from 
other  States  and  from  foreign  countries.  It  is 
estimated  that  the  emigration  from  the  State  to 
other  States  during  the  10  years  from  1850  to 
1860,  has  exceeded  the  immigration  from  other 
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States  by  from  4000  to  5000.    It  is  further  to  be 
observed,  that  the  proportion  and  numbers  of 
births  from  foreign  parents  have  been  continually 
increasing,  while  those  of  native  parents  have 
scarcely  varied.    This  is  proved  not  only  by  the 
census  but  by  the  registration  report.    The  in- 

crease of  population  for  20  or  25  years  has  been 
mainly  in  the  cities  and  large  towns,  and  it  will 
be  found  to  be  largely  made  up  of  the  foreign 
element.    In  the  smaller  villages  the  stock  is 
mostly  American,  and  has  hardly  increased  at 
all.    In  fact,  a  careful  analysis  of  the  census 

reports  at  different  periods  shows  that  this  in- 
crease of  population  in  the  State  follows  almost 

invariably  in  the  same  line  and  in  the  same  pro- 
portion as  the  foreign  element  has  been  intro- 

duced or  increased.    Examining  the  number  of 
deaths,  we  find  that  there  are  absolutely  more 
deaths  than  births  among  the  strictly  American 
children,  so  that  aside  from  immigration  and 
births  of  children  of  foreign  parentage,  the  pop- 

ulation of  Massachusetts  is  really  decreasing. 
Another  fact  developed  by  reports  is,  that  whereas 
in  1705  nearly  one-half  the  population  of  Massa- 

chusetts was  under  15  years  of  age,  it  is  believed 

that  at  the  present  time  not  more  than  one-fifth 
of  the  purely  American  population  is  under  that 
age.    The  number  of  children  in  an  equal  num- 

ber of  families  of  American  and  foreign  birth 
will  be  nearly  three  times  as  great  in  the  latter 
as  in  the  former.    The  records  of  many  towns 
will  include  six  to  eight  generations.  Examina- 

tion shows  that  the  families  of  the  first  genera- 
tion had  an  average  of  eight  to  ten  children ;  of 

the  next  three  between  seven  and  eight;  the  fifth 
about  five,  and  the  sixth  less  than  three  to  each 
family.    Formerly  large  families  were  common, 
now  they  are  rare.    In  some  of  the  old  towns 
the  records  of  a  hundred  years  do  not  show  a 
single  married  couple  without  children.  The 
New  York  census  of  1865  shows  that  of  993,23n 
married  women,  137,745  had  no  children,  and 
303,898  had  only  one  or  two.    In  the  small  town 
of  Billerica  there  are  the  records  of  90  families 
of  10  or  more  children.    Five  of  these  had  14, 
and  one  21.   The  total  in  the  90  families  is  1,043. 
The  birth-rate  shows  the  same  fact  that  American 
families  do  not  increase  at  all,  and  inspection  of 
the  registration  in  other  States  shows  that  the 
same  remark  applies  to  all.    It  is  remarked  that 
the  decrease  of  children  is  found  to  prevail  in 
country  almost  as  much  as  in  city,  and  that 
only  about  three-fifths  of  all  that  are  born,  in- 

cluding city  and  country,  ever  reach  adult  life. 
What  then  is  to  be  the  state  of  society  in  New 
England  fifty  or  a  hundred  years  hence?  What 
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is  to  become  of  the  Yankee  stock?  Can  the  dif- 
ference among  the  births  of  foreign  and  native 

parentage  be  attributed  to  a  degeneracy  in  the 
physical  condition  and  organization  of  females, 
or  a  settled  determination  with  large  numbers  of 
the  married  to  have  no  more  children,  or  a  very 
limited  number? 

Writers  upon  population  regard,  as  principal 
causes  in  preventing  its  increase,  climate,  famine, 
pestilence,  government,  war,  want  of  marriage, 
and  prudential  considerations.  The  speaker 
showed  that  neither  of  these  agencies,  except 
the  last,  could  have  exerted  any  great  effect,  and 
this  he  discussed  at  length.  His  points  were  that 
such  considerations  are  naturally  wrong  and 

physiologically  harmful.  The  primary  object  of 
the  marriage  institution  is  the  propagation  of  the 
human  species.  The  practice  of  abortion  was 
alluded  to,  and  the  statement  made  that  never 
and  nowhere  in  the  history  of  the  world,  was  the 
practice  so  common  as  in  this  country  at  the 
present  day.  The  various  means  in  which  it  is 

brought  about  were  stated,  and  the  opinion  ex- 
pressed that  in  New  England  many  thousand 

abortions  are  procured  annually. 
2.  The  next  question  discussed  was  the  change 

in  the  organization  of  females.  A  very  clear  divis- 
ion of  the  body  was  introduced  and  explained, 

and  the  necessity  of  perfect  development  of  each 

to  health,  and  of  health  to  the  power  of  propaga- 
ting the  species.  The  muscles  of  the  children  of 

the  present  day  are  scarcely  developed  at  all, 
from  various  causes  which  were  stated,  the  prin- 

cipal among  which  is  the  almost  total  neglect  of 
manual  labor;  the  body  as  a  whole  is  feeble 

throughout,  and  individual  muscles  are  soft, 

small,  flabby,  and  weak.  The  fashions  in  dress 
have  served  to  weaken  the  lymphatic  and  san- 

guine organs,  and  it  is  the  opinion  of  the  best 
physicians  that  the  pressure  upon  the  upper  part 
of  the  body  has  served  to  weaken,  depress,  and 
displace  that  organ  in  woman  which  has  most  to 
do  with  reproduction,  and  all  know  how  common 
diseases  of  the  uterus  are  at  the  present  day, 
although  entirely  unknown  to  our  grandmothers. 
On  the  other  hand,  in  New  England  the  brain 
and  nervous  system  generally  have  been  highly 
developed  and  altogether  predominate.  The 
effect  of  this  is  seen  in  the  intense  headaches 
with  which  our  women  are  now  afflicted,  the 

other  portions  of  the  body  not  being  sufficiently 
developed  to  resist  the  attacks  of  such  diseases. 
As  a  general  rule,  people  highly  educated,  and 
following  pursuits  of  whatever  kind  that  severely 
tax  the  brain  and  nervous  system,  have  a  less 
number  of  children  than  those  persons  engaged 

in  manual  labor  for  a  livelihood.  Women  dis- 

tinguished for  genius  and  intellectual  attain- 
ments have  never  as  a  class  been  prolific  of  off- 

spring. This  state  of  things  is  abnormal  and 
unnatural,  against  the  designs  of  nature,  and  in 
violation  of  the  laws  of  health.  Those  who  are 
thus  affected  are  frail  and  weak,  break  down  in 
childbirth,  and  a  great  number  cannot  nurse 
their  children  properly.  The  great  majority  of 
women  at  the  present  day  have  no  natural 
breasts,  and  though  the  artificial  ones  look  well  out- 

wardly, they  afford  a  poor  substitute  for  the  sup- 
port of  a  child.  Many  children  are  brought  up 

by  hand  entirely,  at  a  great  hazard  of  life.  These 
facts  are  one  of  the  strongest  arguments  to  prove 
that  the  female  organization  is  undergoing  a 
change  for  the  worse.  It  is  now  generally  be- 

lieved that  a  child  derives  its  constitution  from 
the  mother,  showing  the  importance  of  strength 
and  vitality  in  women.  A  change  in  the  sexual 
propensity,  a  visible  decline  in  the  propensity 
implanted  in  women  for  noble  purposes,  is  a  key 
to  the  increasing  infidelity  of  husbands  and  the 
long  lists  of  divorce.  American  women  have 
been  also  diminishing  in  size  for  fifty  years.  A 
comparison  between  the  French  and  American 
women  was  drawn,  and  though  the  causes  of  the 
movement  have  been  different  the  result  has  been 
the  same.  While  there  has  been  a  great  advance 
among  women  intellectually,  it  has  not  really 
been  an  improvement. 

3.  In  answering  the  question,  What  is  to  be 
the  remedy  of  this  state  of  affairs?  the  speaker 
stated  his  belief  that  little  is  to  be  expected  from 
intermarriage.  The  evil  is  caused,  as  [has  been 

stated,  by  three  things:  Neglect  of  physical  exer- 
cise, fashionable  dress,  and  too  exclusive  cultiva- 
tion of  the  brain.  The  remedy  of  the  first  is 

plain,  and  the  movement  in  seminaries  for  in- 
creased physical  development  cannot  be  too  highly 

commended.  To  persuade  women  to  give  up 
fashion  is  more  difficult,  but  there  has  been  some 
improvement  in  the  fashions  themselves  of  late 
years.  But  still  there  is  the  custom  of  clothing 
the  body  unequally,  so  that  the  breast  and  the 
arms  and  legs  are  not  kept  so  well  guarded 
against  sudden  changes  in  the  weather  as  the 
other  parts  of  the  body.  The  effect  of  this  is  to 
produce  a  congested  state  of  certain  organs.  The 
use  of  fine  wheat  flour  in  a  newly-baked  condi- 

tion brings  on  dyspepsia,  indigestion,  and  cos- 
tiveness.  Girls  are  put  to  school  too  early,  and 

in  every  particular  their  education  is  too  stimu- 
lating and  exciting  for  their  organization.  A 

reform  must  also  be  effected  in  the  notions  of  the 

object  of  marriage  and  the  qualities  most  to  be 
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sought  for  in  a  wife.  Instead  of  the  slender 
form,  small  waist,  and  fashionable  accomplish- 

ments, let  a  well-developed  body,  good  health, 
a  sound  constitution,  and  knowledge  of  domestic 
duties  be  the  qualities  most  preferred. 

THE  PHYSICIAN"  and  the  APOTHECARY.  ] 
We  notice  that  our  profession  in  New  York 

city  are  in  some  respects  in  advance  of  us  in  \ 
regard,to  the  relation  that  should  exist  between  ] 

the  physician  and  the  apothecary.  That  excel-  1 
lent  little  work,  the  Medical  Register  of  New  ̂  
York,  announces  that  in  future  editions  the  1 

names  of  physicians  who  are  known  to  be  inter-  i 
ested  in  drug  stores,  will  be  omitted  from  its  list 
of  the  regular  profession  of  that  city.  And  the  ( 
East  River  Medical  Association  has  appointed  a  , 
committee  of  correspondence  with  apothecaries  , 
on  the  subject  of  renewing  the  prescriptions  of  ; 
physicians  without  orders. 

There  are  other  subjects  of  importance  involv- 
ing the  relation  of  the  physician  and  the  apothe- 

cary, which  should  receive  attention.  Among 
these  are  the  sale  of  quack  medicines,  and  the 
habit  which  some  apothecaries  have  of  prescrib- 

ing remedies  over  their  counters.  Physicians 
should  be  conscientious  in  patronizing  and  re- 

commending only  those  apothecaries  who  devote 
themselves  strictly  to  their  profession. 

On  the  other  hand,  we  have  reason  to  fear  that 
there  are  physicians,  prominent  ones  too,  who 
are  not  above  making  little  side  arrangements 
with  certain  apothecaries,  by  which  they  agree 
to  send  their  prescriptions  to  them  for  a  consid- 

eration, which,  of  course  comes  from  the  pocket 

of  the  patient.  "We  seldom  prescribe  for  a  new 
patient  that  we  are  not  asked  if  we  have  any 
special  apothecary  to  recommend. 

Again — a  case  of  this  kind  was  recently  re- 
lated to  us.  A  physician  took  a  patient  for  office 

consultation  to  a  prominent  practitioner,  a  pro- 
fessor in  the  college  of  which  he  was  an  alumnus- 

After  due  examination  of  the  case,  a  prescription 
was  written,  and  the  remark  made  to  the  patient, 
"  Take  this  to  Mr.  ,  and  he  will  put  it  up  for 
you."  It  being  more  convenient  to  goto  another 
apothecary  in  another  part  of  the  city,  the  pre- 

scription was  taken  to  him,  but  there  was  one 
ingredient  in  it  with  which  he  was  unacquainted, 
and  which  he  could  not  procure,  and  after  trying 
several  apothecaries,  none  was  found  who  could 
put  up  the  prescription,  save  the  one  originally 
recommended  by  the  consulted  physician.  Did 
he  use  a  cypher  in  order  to  have  his  prescriptions 
go  to  a  certain  apothecary?  Such  conduct  was  not 
only  unprofessional,  but  an  insult  to  the  physi- cian who  asked  the  consultation. 

Correspondence. 

DOMESTIC. 

Quackery  in  the  Medical  Profession. 
Editors  Med.  and  Stjrg.  Reporter: 

In  No.  549  of  your  excellent  journal  is  an  ar- 
ticle by  "Medico,"  on  ''Quackery  in  the  Medical 

Profession,"  of  which  the  only  fault  is  its  brevity. 
In  the  absence,  therefore,  of  his  more  practised 

pen,  I  venture  to  send  the  following  contribution 
to  your  columns,  as  a  sort  of  supplement  to  his 

paper. 
An  endeavor  to  depreciate  the  professional 

character  of  another  physician,  by  slurs  or  inuen- 
does  as  to  his  diagnosis  or  treatment,  is  not 
quackery;  it  is  cowardly,  unchristianlike,  and, 
in  one  word,  ungentlemanly  conduct:  cowardly, 
because  it  is  generally  done  with  an  injunction 
to  secresy,  or  in  a  way,  or  in  words  which  cannot 
be  taken  notice  of  by  the  sufferer,  and  because  it 
is  generally  aimed  at  the  young  practitioner, 
struggling,  if  not  for  bread,  certainly  for  honor 

and  reputation  5  unchristianlike,  for  it  is  diamet- 
rically opposed  to  every  precept  inculcated  by 

the  Divine  founder  of  our  belief,  which  teaches 
good-will  and  charity  to  all  men;  ungentlemanly, 
because  it  is  at  variance  with  all  the  attributes 

necessary  to  constitute  a  man  and  a  Christian, 
the  combination  of  which  makes  the  gentleman. 

He  who  is  guilty  of  such  conduct,  becomes  des- 
picable in  the  eyes  of  every  honorable  man,  who 

would,  with  great  justice,  refuse  to  hold  any 

professional  communion  with  him.     "Make  it a  rule  never  to  speak  of  any  professional  rival, 
unless  you  can  speak  to  his  advantage;  if  he 
have  merit,  allow  him  the  whole  of  it,  and  give 
your  sentiments  of  his  talents  with  the  unaffected 
earnestness  of  truth.    Do  not  imagine  that  your 

acknowledgment  of  his  merits  will  hide  his  de- 
fects, or  obscure  your  own  good  qualities.  Grant 

that  he  adopts  a  contrary  course,  speaks  ill  of 
you,  or  throws  out  insinuations  prejudicial  to 
your  interests — then  is  your  triumph  complete. 
Think  you  that  man  will  not  contrast  his  mean 
and  soulless  conduct  with  your  manly  and  hon- 

est candor?    Think  you  that  he  will  not  more 

deeply  condemn  himself  by  attempting  to  mis- 
represent you — that  society  will  not  visit  his 

ungenerous  conduct  upon  his  own  head,  while 

the  profession  silently  spurn  him  from  their  con- 
fidence?"   I  regret  to  be  obliged  to  confess  that 

!  too  much  of  it  exists  among  medical  men,  and 

J.  how  often  has  the  youthful  M.  D.  been,  if  not 
ruined,  at  .least  cast  temporarily  into  the  shade 
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by  the  wise  look,  the  significant  nod,  or  the 

equivocal  "Ah!"'  or  "Indeed!"  of  some  stupid 
Sir  Oracle,  whose  years  alone  entitle  him  to  re- 
spect. 

The  best  definition  I  can  find  of  quackery  is  by 

Dr.  Johnson.  "Mean  or  bad  acts  in  physic,  false 
pretensions  to  any  art."  This  includes  the  far 
too  prevalent  custom  of  making  to  unprofessional 
hearers  statements  which  are  known  to  be  ab- 

surd, but  which  have  a  tendency  to  magnify  the 

value  of  the  doctor's  services,  and  create  amaze- 
ment at  his  skill.    Ex.  gr.  Dr.  is  called  to 

a  case  of  ephemeral  fever,  which  would  probably 
disappear  spontaneously  in  a  few  hours;  he 
looks  wondrous  wise,  and  says  to  the  patient, 

"How  lucky  for  you,  that  you  sent  for  me  when 
you  did,  an  hour  later  you  would  have  had 

typhoid  fever,  but  I  am  in  time,  and  will  stop  it." 
Then  the  Doctor  explains  to  the  laity  how  many 
cases  of  typhoid  and  scarlet  fever  he  has  lately 
had,  and  how  rapidly  he  cured  them.  This  is 
no  idle  fancy,  for  I  have  known  such  men  and 
am  quite  certain  that  the  species  is  still  in  exist- 

ence. Now  this  is  most  arrant  quackery,  for  it 
is  an  endeavor  to  enhance  his  own  importance 
and  services  by  a  false  representation  of  his 
ability  to  arrest  any  disease  that  must  follow  its 
own  course  and  obey  its  own  laws.  Another 
looks  sapient,  as  though  he  were  reflecting  deeply 
on  the  case,  leans  his  chin  on  his  cane,  if  he  car- 

ries one,  appears  to  think,  and  then,  as  if  by 
inspiration  from  the  carpet  or  the  ceiling,  rapidly 
jots  down  a  prescription  in  a  language  which  he 
probably  does  not  understand,  and  written  in 
hieroglyphics  mysterious  to  the  patient,  who 
wonders  in  mute  astonishment,  and  can  scarcely 
believe  that  so  small  a  head  can  contain  so  much 
knowledge. 

Another  phase  of  this  affection  may  be  termed 
the  religious.  Your  pious  doctor  becomes  a  ves- 

tryman, or  a  leader  in  some  church,  the  more 
fashionable  the  better,  is  devoted  to  the  pastor, 
attends  regularly  all  the  services,  or,  if  absent,  is 
prevented  by  professional  business,  a  fact  care- 

fully discriminated  (by  his  friends)  throughout 
the  congregation,  he  is  called  out  occasionally 
during  divine  service,  with  great  fracas.  This  is 
a  dodge  sometimes  resorted  to  with  great  success, 
but  it  must  be  practised  with  great  judgment, 
as  it  loses  its  virtue  by  repetition. 

A  most  unprofessional  proceeding  which  de- 
serves the  name  of  quackery,  is  the  practice  of 

inviting  laymen  to  be  present  at  hospital  opera- 
tions, that  they  may  spread  abroad  the  fame  and 

skill  of  the  operator.  This  is  a  neat  way  of 

blowing  one's  own  trumpet,  but  it  very  frequently 

turns  out  to  be  a  mere  penny  whistle.  In  con- 
nection with  this  may  be  classed  an  interest  in 

an  apothecary's  shop,  or  the  writing  of  prescrip- 
tions in  symbols  or  characters  known  only  to  a 

certain  druggist,  who  allows  a  per  centage  there- 
on. This  is  more  reprehensible  than  the  former, 

for  the  patient  pays,  of  course,  the  apothecary's 
profit  and  the  doctors  per  centage,  unjust  to  the 

rich,  oppressive  to  the  poor.  "0,  reform  it  alto- 

gether." 

One  source  of  quackery  springs  from  the  pub- 
lic themselves;  they  force  the  medical  man  into 

a  quasi  empiricism  which  he  abhors.  With  how 
few  people  can  one  be  really  candid,  and  tell 
them  that  they  do  not  require  dosing,  but  a  little 
attention  to  diet,  less  brandy,  fewer  hot  suppers, 
more  exercise,  and  so  on.  The  chances  are  that 
one  is  set  down  as  an  ignorant  fellow,  who  actu- 

ally did  not  know  what  to  do,  whereas  another, 
with  half  the  knowledge  of  the  former,  writes  a 
prescription,  certainly  useless,  perhaps  injurious, 
and  is  accounted  a  wonderfully  clever  doctor. 
There  is  a  pleasure  to  many  people  to  be  hum- 

bugged, and  they  prefer  either  a  show  of  wisdom, 
a  latin  prescription,  (omne  ignotum  pro  mirabile,) 
or  a  learned  discourse  in  sesquipedalian  words 
about  their  complaints,  often  imaginary,  to  a 
plain  common-sense  statement  with  easily  un- 

derstood directions  as  to  their  treatment.  That 
is  their  misfortune,  for  which  we  deserve  no 
blame. 

Such  are  some  of  the  most  prominent  symp- 
toms of  this  Protean  disease;  their  name  is  le- 

gion. Any  departure  from  the  conduct  of  an 
upright  honorable  gentleman  is  quackery,  and 
inconsistent  with  the  character  of  the  true  physi- 

cian. An  old  Spanish  writer  says,  with  great 
truth,  "El  medico,  en  fin,  que  es  medico,  es  dig- 
no  de  grande  estimacion,  porque  es  el  conducto 
por  donde  Dios  embia  a  los  enfermos  un  bien  tan 
precioso  como  la  salud;  es  el  instrumento  de  que 
usa  la  mano  de  Dios  para  hazer  el  mayor  de  los 
bienes  corporales,  y  es  en  la  tierra  como  una  losa 

soberana,  que  es  anda  haziendo  vidas." 
The  profession  of  medicine,  when  properly  ex- 

ercised, is  the  noblest  and  most  god-like  call- 
ing on  earth ;  but  we  should  never  forget  that 

we  are  but  the  instruments  in  the  hands  of 
Him  who  directs  and  governs  all  things,  who 
has  endowed  us  with  reason  above  all  the  ani- 

mals, that  we  may  relieve  and  assist  our  fellow- 
creatures,  and  who  will  require  from  us  a  just 
account  of  the  use  of  our  talents;  then  the 

good  physician,  after  the  cares  and  toils  of  this 
world,  wherein,  possibly,  he  has  not  been  appre- 

ciated, will  receive  his  reward,  when  his  actions 
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shall  be  judged  by  the  Sublime  Intelligence 
which  reads  and  understands  the  motives  of  men, 

Medicus. 
Germantown,  Pa.,  Oct.  1867. 

News  and  Miscellany. 

Appointments. 

The  Commissioner  of  Pensions  has  appointed 
the  following  Examining  Surgeons:  Robert  II 
Brown,  at  Kirksville,  Adair  county,  Missouri ;  S 
S.  Clemmens,  at  Manchester,  Bennington  county 
Vermont;  H.  C.  Barrell,  Springfield,  Sanga 
mon  county,  Illinois;  M.  V.  B.  Newcomer,  Tip ton,  Indiana. 
,  The  following  have  just  been  appointed  as 

sistant  surgeons  in  the  regular  army:  Samuel 
Henry  Oaten,  A.  B.  Campbell,  John  N.  Randall 
W.  J.  Wilson,  Jenkins  A.  Fitzgerald,  Peter 
Moffat,  Charles  Styer,  Joseph  H.  T.  King,  Jo 
seph  K.  Corson,  Alfred  Delano,  W.  H.  H.  Mich 
ler,  Daniel  Weisel,  and  Peter  J.  A.  Cleary. 

Medical  Convention  in  Canada. 

We  learn  by  a  despatch  that  a  Medical  Con- 
vention met  in  Quebec  on  the  9th  inst.,  delegates 

from  all  parts  of  the  Dominion  attending.  Reso- 
lutions for  forming  a  Canadian  Medical  Associa- 

tion, and  for  the  advancement  of  medical  science, 
were  unanimously  adopted.  The  Hon.  Dr.  Tup- 
per,  C.B.,  was  elected  President  of  the  Associa- 

tion.   About  300  delegates  were  present. 

  A  girl  10  years  of  age,  was  resuscitated  at Rumney,  Massachusetts,  twelve  hours  after  she 
was  supposed  to  have  been  drowned.  She  did 
not  regain  full  consciousness  for  more  than  two 
days. 
— —  Poisoning  by  Phosphorus.— M.  Dybkow- 

sky,  in  a  recent  memoir,  states  that  the  poison- 
ous action  of  phosphorus  is  entirely  due  to  the 

formation  of  phosphoreted  hydrogen  gas,  which, 
in  passing  into  the  blood,  rapidly  combines  with 
the  oxygen  present.  Hence  he  concludes  that 
death  from  phosphorus  is  nearly  equivalent  to 
death  by  asphyxia. 

[Notices  inserted  in  this  column  gratis,  and  are  solicited f  rom  all  parts  of  the  country  ;  Obituary  Notices  and  Resolu- 
tions of  Societies  at  ten  cents  per  line,  ten  words  to  the  line.] 

MAEBIED. 

ANGNEY-HAND.^Oct.  1st, ,  by  the  Rev.  George  Hand. John  R.  Angney,  M.  D.,  and  Martha  P.  Hand,  all  of  this citv.  ' 
CARTER-MAXWELL.-On  the  1st  inst.,  near  Blooming- ton,  lnd.,  by  the  Rev.  Levi  Hughes,  Major  Vinson  Carter, of  Indianapolis,  Ind.,  and  Miss  Emma  T.,  daughter  of Dr.  J.  D.  Maxwell. 
.CLOWES-FohSTTH.-Sept ;  26,  at  the  Second  Presbyte- rian Church,  by  the  Rev.  W.  D.  Howard,  D.  D.,  assisted by  the  Rev.  A  K.  Bell,  D  D  ,  Dr.  Wm.  Clowes,  of  Mid dletown,  Pa.,  (formerly  of  Pittsburgh,)  and  Miss  Sallie  P .feorsyth,  of  Allegheny  city. 
Flowers— Hammond— Sept.  11th,  by  the  Rev.  C.  0 pvreel,  at  the  residence  of  the  bride's  mother,  Dr  R  W 

FiW;s'^f  ?ine  Bluff-  Ark"  and  M*ss  R.  A.  Hammond.' of  Little  Rock. 

Lyon— Tucker— In  New  York  city,  by  the  Rev.  P.  B. 
Heroy,  of  Bedford.  N.  Y.,  Dr.  Irwin  W.  Lyon,  of  Hart- 

ford, Conn.,  and  Miss  Mary  C.  Tucker,  of  New  York  city. 
Shafer— Fraker  —  On  the  2d  inst,,  in  the  Presbyterian Church  at  Shirleysburg,  Pa.,  by  Rev.  Wm.  Gwin,  assisted 

by  Rev.  C  Forbes,  Dr.  Alexander  Shafer,  of  Belleville, 
Pa.,  and  Miss  Ellen  Fraker,  of  Shirleysburg,  Pa. 
Stone— Tarr.— Sept.  24th,  in  Baltimore,  by  the  Rev, Dr.  A.  E.  Gibson.  Yelverton  P.  Stone  and  Miss  Leida  J., 

daughter  of  Dr.  Wm.  H.  Tar,  all  of  Baltimore. 
Wilson— Gebhard.— On  thelOth  inst.,  in  the  Third  Re- formed Dutch  Church,  by  the  Rev.  J.  W.  Schenck,  Mr. 

Henry  C.  Wilson  and  Miss  Lizzie  Gebhard,  daughter  of 
Dr.  L.  P.  Gebhard,  all  of  this  city. 

DIED. 

Culbertson. — At  Stewartsville,  Mo.,  Oct.  4th,  1867, 
Ada  Dell,  infant  daughter  and  only  child  of  Dr.  A.  J. 
Culbertson,  aged  14  months.  Ohio,  Indiana,  and  Illinois 
papers  please  copy. 
Dutton. — In  East  Burke,  Vt.,  Sept.  15th.  of  cholera  in- fantum, Nellie  Maria,  daughter  of  Dr.  Thomas  T.  and 

Mary  J,  Dutton,  aged  nearly  14  months. 
Hitchcock.— At  Fort  Gibson,  Cherokee  Nation,  Sept. 

21st,  Sarah  Daisy,  infant  daughter  of  the  late  Dr.  D.  D. 
Hitchcock,  aged  11  months  and  15  days. 
KiTTREDGE.-In  Westborough,  Mass.,  Oct.  l.MaryC, 

daughter  of  Dr.  J.  Kittredge,  late  of  Montelair,  N.  J. 
Shtjmard  —  In  Cincinnati,  Oct.  6,  Dr.  George  G.  Shu- 

mard,  aged  42  years. 
Stall  —On  the  2d  inst.,  in  Clermont  co.,  Ohio,  near 

Laurel,  Dr.  John  F.  Stall,  aged  65. 

ANSWERS  TO  CORRESPONDENTS. 

Dr.  J.  A.  B.,  of  O.—We  wish  the  back  numbers  adver- tispd  for,  and  will  credit  vou  ten  cents  each  on  them. 
Dr.  W  H.  B  ,  of  N.  Y.— The  volumes  were  duly  re- ceived.   Many  thanks. 
Dr.  J.  K.  M.,  of  Pa—  Gross'  Surgery  costs  $15.00.  Dal- ton's  Physiology,  sheep,  $6.25. 
Dr.  G.  S.,  of  Texas. — Taft's  Operative  Dentistry  is  in press;  and  will  not  be  ready  for  three  weeks  or  so. 
Dr.  C,  N,  ofN.  J.— Living  in  London  costs  about  three- 

fourths  what  it  does,  here,  both  currencies  taken  at  gold 
bacK  Good  board  can  be  had  for  thirty  shillings  a  week. 
Dr.  S  J.  L.,  of  Fa.— The  globular  pessary  was  sent  you on  the  12th. 
Dr  N.  J.  N,  of  Mich.— "Is  it  I?"  was  mailed  you  on thelOth. 
Dr.  I.  D.,  of  Pa.— Rupnaner  on  Hypodermic  Injections was  mailed  you  on  the  10th. 
Dr.  J.  W ,  of  EL— Your  order  was  forwarded  Dr.  Ban- 
ing  on  the  7th. 
Dr.  A.  B.  D.,  of  Pa.— El  well's  Malpractice  was  mailed on  the  10th. 
Dr.  J.  M.  J.,  of  Miss.— Waring 's  Therapeutics  sent  by 

Exnress,  on  the  10th. Dr.  W.  H.  B.,  of  Pa.— The  ear-trumpet  was  sent  by  Ex- 
press, on  the  9th. 

Dr.  D.  W.  B„  of  Pa—  Hartshorne's  Essentials  mailed Oct.  10tb. 
Dr.  G.  B.,  Jr.,  of  Texas.— Grace's  Mauual  mailed  Octo- ber 11th. 
Dr.  S.  K.,  of  Del—  Bennett's  Uterine  Pathology  not 

yet  to  be  had. 
Dr.  R.  B.  B.,  of  Pa.— -The  money  you  sent  was  forward- 

ed to  the  editor  of  Braithwaite's  Retrospect.   If  the  pe- odical  does  not  reach  you,  you  must  have  recourse  to the  editor. 
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PHILADELPHIA 

SUMMER  SCHOOL 

OF 
MEDICINE, 

MTo.  820  Chestnut  Street,  Philadelphia. 
ROBERT  BOLLING,  M.D. 
JAMBS  H.  HUTCHINSON,  M.D. 
H.  LENOX  HODGE,  M.D, 
EDWARD  A.  SMITH,  M.D. 
D.  MURRAY  OHESTON,  M.D. 
HORACE  WILLIAMS,  M.  D. 

The  Philadelphia  Summer  School  of  Medicine  will  be- 
gin its  fourth  term  on  March  1st,  1868,  and  students  may 

enjoy  its  privileges  without  cessation  until  October. 
The  Regular  Course  of  Examinations  and  Lectures  will 

be  given  during  April,  May,  June,  and  September. 
FEE,  $50. 

OFFICE  STUDENTS  will  be  received  at  any  period  of 
the  year;  they  will  be  admitted  to  the  Summer  School 
and  to  the  Winter  Examinations,  and  Clinical  Instruc- 

tion will  be  provided  for  them  at  the  Pennsylvania,  Phil- 
adelphia, Episcopal,  and  Children's  Hospitals.  They  will 

be  given  special  instruction  in  the  Microscope,  in  Practi- 
cal Anatomy,  in  Percussion  and  Auscultation,  in  Practical 

Obstetrics  and  Pathology.  They  will  be  enabled  to  examine 
persons  with  diseases  of  the  Heart  and  Lungs,  to  attend 
Women  in  Confinement,  and  to  make  Microscopical  and 
Chemical  Examinations  of  the  Urine.  The  Class  Rooms, 
with  the  cabinet  of  Materia  Medica,  Bones,  Bandages, 
Manikins,  Illustrations,  Text-Books,  Microscope,  Chem- 

ical Reagents,  etc.,  will  be  constantly  open  for  study. 
WINTER  COURSE  OF  EXAMINATIONS  will  begin 

with  the  lectures  in  the  University  of  Pennsylvania  in 
October,  and  will  continue  till  the  close  of  the  session, 
SURGICAL  DISEASES  OF  WOMEN.  A  Cearse  of 

Lectures  will  be  delivered  by  H.  Lenox  Hodge,  M.  D.,  on 
Displacements  and  Flexions  of  the  Uterus;  Inflammation 
of  the  Uterus;  Polypi;  Fibrous  Tumors  and  Cancer  of 
the  Uterus;  Inflammation  of  the  Ovaries  ;  Tumors  of  the 
Ovaries;  Ovarian  Dropsy;  Sterility;  Vesico- Vaginal 
and  Recto-Vaginal  Fistulas. 
PERCUSSION  AND  AUSCULTATION  in  Diseases  of 

the  Lungs  and  Heart,  will  be  taught  by  James  H.  Hutch- 
inson, M.  D.,  by  Lectures,  and  by  the  Clinical  Examina- 

tion of  Patients. 
The  Society  of  the  Medical  Institute  meets  once  every 

month,  and  essays  are  read  and  medical  subjects  dis- 
cussed by  students. 

Candidates  for  admission  to  the  Army  or  Navy,  and 
those  desiriDg  promotion  to  a  higher  grade,  may  obtain 
the  use  of  the  Ciass  Rooms,  and  be  furnished  with  private 
instruction. 

Fee  for  Office  Students  (one  year),  $100. 
Fee  for  one  Course  of  Examinations,  $30. 

Class  Rooms  of  the  Medical  Institute, 
No.  920  Chestnut  Street,  Philadelphia. 

Apply  to 
H.  LENOX  HODGE,  M.D., 

N.  W.  cor-  Ninth  and  Walnut  Streets. 

JXg-Pilh  and  Granules  sent  to  any  address,  on  receipt  of Catalogue  Price  ;  Pottage  or  Expressage  prepaid  by  us. 
Orders  solicited  for  drugs  and  all  ofiicinal  preparations. 

Prices  moderate,  Terms  Cash. 

WM.  K.  WARNER  &  CO, 
WHOLESALE  DRUGGISTS  AND  CHEMISTS, 

No.  154  North  Third  Street,  Philadelphia. 
MANUFACTURERS  OF  SUGAR-COATED  PILLS. 

Special  Attention  Devoted  to  Physicians'  Orders. Price  per  Bottle  o/lOO  each. 
Aloes  et  Assafoet:  U.  S.  P  $  .30 
Aloes  et  Ferri   30 
Aloes  etMasticb   50 
Ammon  :  Bromid  :  1  gr  ~  75 
Anti-bilious  (Veg:)   70 Aperient   90 
Assafoetida,  2  gr   40 

etRhei   75 
Bismuth:  Subnit:  3gr   75 

"      Subcarb:  3  gr   75 Calomel:  34  gr.  to  3  gr   40 
et  Opii   85 
et  Rhei   75 

Cathart:  Comp:  U.  S.  P   70 
Chapman's  Dinner  Pills   60 Cerii  Oxalat:  1  gr  1  00 
Chinoidin:  Comp:  1  00 
Cinchon  :  Sulph:  lj^gr   75 
Cook's,  3  gr  -  50 Coloc:  Comp:  3  gr.  (Ext:  Coloc:  Comp:  U.  S.  P) ...  80 
Colocynth:  etHydrarg:  et  Ipecac:   75 
Diuretic   50 
Dupuytren   50 
Emmeaagogue  1  40 
Fel:  Bovinum   50 
Ferri,  (Quevennes,)  1  gr   50 
Ferri  Carb :  ( Valett's,)  U.  S.  P.  3  gr   40 Ferri  Citrate.  2  gr   50 
Ferri  Comp  :  U.  S.  P  -  40 
Ferri  Iodid :  1  gr   75 
Ferri  Lactat:  1  gr   50 
Ferri  Pyrophosph  :  1  gr   40 
Ferri  Valer:  1  gr  1  00 
Ferri  et  Quass:  etNuc:  Vom  :  ..  75 
Ferri  et  Quiu:  Cit:  1  gr   75 

"      "      "      «   2gr  140 Ferri  et  Strychniae   75 
Ferri  et  Strych :  Cit :   75 
Gambogias  Comp  :  U.  S.  P.  ~  40 
Gonorrhoea   60 
Hepatica   90 
Hydrargyri,  U.  S.  P.  3  gr   40 

"        Ind:  et  Opii,  (Ricord's.)   75 Iodoform  et  Ferri  3  50 
Ipecac  et  Opii,      gr.    (Pulv.  Doveri,  U.  S.  P.)   50 Leptand:  Comp  :  ~  1  00 
Lupulin,  3  gr   40 
Magnesias  et  Rhei,  (1  gr.  each,)   40 
Morphiae  C^idd  :  1  50 
Opii,  U.  S.  P.,  1  gr   80 
Opii  et  Camphorae  ..  90 
Opii  et  Camph  :  et  Tannin   90 
Opii  et  Plumbi  Acet  :  -  80 
Potass:  Bromid:  1  gr   75 
Potass:  Iodid:  2  gr   85 
Quiniae,  1  gr  1  45 

"     2  gr   2  75 
"     Comp,  1  75 
"     et  Ferri  1  75 

"     "   et  Strychnise  175 
"      "    "   et  Valer:  2  gr   3  50 Rhei,  U.  S.  P   75 

Rhei  Comp:  U.  S.  P   75 
Rheumatic   90 
Santonin,  1  gr  1  00 

SUGAR-COATED  GRANULES. 
Acid:  Arsenious,l-20gr   38 
Aconitia,  1-60  gr   75 Atropia,  1  60  gr   75 
Corrosive  SubHmate,  1-12  gr   40 
Digitalin,  1-60  gr   75 
Elaterium,  (Clutterhuck's,)  1-1C  gr   95 Ext.  Belladonna,  (English,)  ̂ gr   40 

"   Cannabis  Indica,  ̂   gr   €0 
"  Hyoscyamus,  (English,)  %  gr   40 
"   Nuxo  Vmica,  %  gr  ,  -  40 Mercury  Iodide,  %  gr   40 

Red,  1-16  gr   40 
Morphias  Acet:  3^s gr   85 

,J       Sulphate,  1-10  gr   70 Valerianate,  %  gr  -  95 
Podophyllin,  V±  er   40 
Quinia  Valer:  Y2  gr   2  00 
Strychnia,  1-  20  gr.  to  1-fiO  gr   40 And  others  with  formula;  price  on  our  Catalogue. 
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GfiO.  w.  caepentee,  henszey  &  CO.'S 

Wholesale  Drag  and  Chemical  Warehouse, 

737  MARKET  ST.,  PHILADELPHIA. 

ESTABLISHED  1828. 

Importers  and  Dealers  in  Foreign  and  American  Drugs,  Chemicals,  Pharmceutical  Preparations, 
Glassware,  and  every  article  which  appertains  to  the  business. 

All  the  CELEBRATED  STANDARD  PREPARATIONS  originally  introduced  by  GEO.  W.  CARPENTER, 
(popularly  known  as  CARPENTER'S  PREPARATIONS),  are  prepared  by  us.  They  have  been  so  long  favorably 
known  for  their  high  medical  endorsement  and  intrinsic  worth,  as  not  to  require  an  extended  notice  in  this  place. 

Among  these  are, 

CARPENTEE'S  COMPOUND  FLUID  EXTRACT  OF  SARSAPARILLA. 

CARPENTER'S  COMPOUND  FLUID  EXTRACT  OF  BUCHU. 

CARPENTER'S  COMPOUND  FLUID  EXTRACT  OF  PIftK  ROOT. 

CARPENTER'S  PRECIPITATED  EXTRACT  OF  BARK. 

CARPENTER'S  SARATOGA  POWDERS. 
From  the  long  experience  and  facilities  we  have  in  bu3ine3S,  purchasers  will  find  it  to  their  advantage  to  call  on 

us  before  laying  in  their  supplies. 

ORDERS  BY  MAIL  OR  OTHERWISE  WILL  RECEIVE  PROMPT  ATTENTION. 
540— eow— 591* 

HAZARD  &  CASWELL'S 
GENUINE   COD-LIVER  O  I  L 

JPUMB  AND  FRESH. 
ver  Oil  is  fresh  and  pure,  it  is 
deleterious  to  the  patient. 

Professor  Parker,  of  New 

Fork,  says:  "I  have  tried 
almost  every  other  manufac- 

turer's oil,  and  give  yours  the 

decided  preference." 
Professor  Hayes,  State  As- 

sayer  of  Massachusetts,  after  a 
full  analysis  of  it,  says :  "  It  is the  best  for  foreign  or  domestic 

This  Oil  is  confidently  re- 
commended to  the  Trade  and 

Medical  Profession  as  the 
SWEETEST  and  PUREST  in 
Market. 

It  is  made  of  fresh  selected 
livers  on  the  seacoast,  and  can 
be  reta'ned  by  the  stomach 
when  other  kinds  fail,  so  sweet 
and  pure  is  it,  from  the  great 
care  and  skill  attending  its 
manufacture.  Unless  Cod-Li- 

~  .  OTTr_,T  _   SOLE  MANUFACTURERS  AND  PROPRIETORS. 
CASWELL,  HAZARD  &  CO.,  under  fifth  Avenue  Hotel,  New  York  City. THE  BEST  THREE  TONICS  OP  THE  PHARMACOP03IA. 

^=wwt  IROIC— PH0SPH0  RUS-C»LISAYft. CASWELL,  HAZ  ARD  &  CO.,  call  the  attention  of  the  Profession  to  their  preparation  of  the  above  estimable Tonics,  as  combined  m  their  elegant  and  palatable 
Ferro-Phosphorated  Elixir  of  Calisaya  Bark. Each  teaspoonful  of  the  Elixir  contains  one  grain  of  the  Salt  of  Phosphorus  and  Iron,  and  each  pint  contains  one ounce  of  Royal  Calisaya  Bark. 

.  Profession  are  warned  against  many  imitations  of  the  Ferro-Phosphorated  Elixir  of  Calisaya,  made  from  very interior  material?,  ana  by  unprincipled  persons. 
lerrq  Phosphorated  Elixir  of  Calisaya,  with  Sub-Carbonate  of  Bismuth. 

°0mbl,natl0n  has  now  become  exceedingly  popular  with  the  first  physicians  of  the  country,  by  whom  it  is 
derangements  successtuIV  used  in  gastralgia,  laborious  digestion,  acid  eructations,  nausea,  debility,  and  neryous 
Samples  sent  on  application  to  CASWELL,  HAZiRI)  A  CO.,  Xew  Torls.  City. 
......  Juniper  Tar  Soap. 

„w18-  aTtlcleis  m\ly  recommended  by  the  celebrated  Erasmus  Wilson,  and  has  been  found  very  serviceable  in chronic  eczema  and  diseases  of  the  skin  generally. 
Lfifr^s^J "factured  by  ourselves  from  the  purest  materials,  and  is  extensively  and  successfully  prescribed  by  the most  eminent  physicans  of  New  York 
Samples  sent  onapplication  toCASWELL.  HAZARD  &  CO.,  New  York,  sole  manufacturers. C/AtoWEL,3Ls  11AZAKD  «fc  OO.,  SUCCESSORS  TO  CASWEL,  MACK  &  CO. 
r or  roc  ~  Family  and  Manufacturing'  Chemists, 
535-eow-5  Corner  24th  Street  and  Broadway,  N.  Y.  City,  and  Newport,  R.  I. 



MEDICAL  TRANSFER  AGENCY. 
Physicians  who  desire  to  receive  partners,  to  relin- 

quish or  to  commence  practice,  are  solicited  to  com- 
municate with  the  Editors  of  the  Medical  and  Surgical 

Rf  porter. 
Those  wishing  to  sell,  will  please  send  a  full  description 

of  their  business,  and  their  lowest  price,  and  enclose  ten 
dollars.  This  will  entitle  them  to  eight  advertisements  in 
the  Reporter,  and  to  have  their  business  transacted 
through  our  office  without  further  charge,  unless  a  sale  is 
effected,  when  a  small  per  centage  will  be  required.  Ne- 

gotiations strictly  confidential. 
Lists  of  practices,  etc.,  for  sale,  sent  to  any  address  on 

receipt  of  10  cts. 
Address  (with  stamp  if  answer  is  desired), 

Eds.  Med.  and  Surg.  Reporter, 
115  S.  7th  Street,  Philadelphia,  Pa. 

VALUABLE  REAL  ESTATE  AND  PRACTICE. 
[3.]  Pennsylvania.— $4,000  to  $5,000  nett  per  annum. 

"Rouse,  office,  stable,  and  30  acres  of  ground  in  fine  order. Buildings  nearly  new.  Close  to  a  railroad,  and  near 
Philadelphia,  Pa.,  in  a  populous  and  wealthy  neighbor- 

hood.   Terms  easy.   A  rare  chance. 
Apply  to  the  Medical  Transfer  Agency, 

Med.  and  Surg.  Reporter  Office, 
545—553  115  S.  7th  Street,  Phila  ,  Pa. 

[8.]  PENNSYLVANIA.— GOOD  COUNTRY  PRAC- tice  in  a  central  Co.,  for  sale  very  cheap.  Present  incum- 
bent wishes  to  retire.  Apply  soon.  Books  $1800.  Price, 

$400,  cash. 
Inquire  at  the  Medical  Transfer  Agency,  as  above. 

[11.]  PENNSYLVANIA.-A  FIRST  CLASS  PRAC- tice  in  Montgomery  county,  worth  $4,000  a  year,  for  sale, 
with  new  and  handsome  residence,  pleasant  grounds  of 
five  acres,  stablingr.  carriage  house,  excellent  garden, grapery,  etc.  etc.  Price  $10,000.  half  cash,  half  mortgage. 
For  further  particulars  inquire  at  the  Medical  Transfer 
Agency,  Med.  and  Surg.  Reporter  Office, 
556—  115  S.  7th  St.,  Phila.,  Pa. 

[13.]  NEW  YORK. -FINE  COUNTRY  PRACTICE in  eastern  New  York  for  sale,  clearing  $3,000  per  annum. 
With  or  without  real  estate,  little  competition.  Practice 
for  $1500.  12  roomed  house,  office,  barn,  garden,  orchard, 
good  condition  and  well  located  in  a  village  of  2000  in- 

habitants, for  $3,800. 
Inquire  at  the  Medical  Transfer  Agency,  as  above. 

[18.]  PENNSYLVANIA.— A  FINE  COUNTRY  PRAC tice  in  the  Cumberland  valley,  5  miles  from  the  railroad 
for  sale.   It  collects  $1500  a  year.   Price,  with  25  acres  of 
land,  two  story  brick  house,  etc.  $5,500:  the  house  and 
practice  $3,000.  Inquire  as  above. 

[19.]  WEST  VIRGINIA.-A  PRACTICE  RETURN- ing  $3,000  per  annum,  in  connection  with  a  drug  store 
doing  a  cash  business  of  $1,500  to  $2,000  per  annum,  for 
sale  cheap,  in  a  city.  It  is  a  rare  opportunity  for  a  lucra- 

tive position.  Apply  to  the  Medical  Transfer  Agency  as 
above. 

r21.J  PHILADELPHIA. —  AN  OLD  PHYSICIAN will  sell  a  good  family  practice  in  the  city,  worth  $3,000 
per  annum,  with  horse,  carriage,  office  furniture,  and 
library,  and  will  introduce  the  purchaser.  It  commands 
a  large,  cash,  river  practice. 
Apply  at  the  Medical  Transfer  Agency,  as  above. 

[23,]  PHILADELPHIA.— A  FIRST  CLASS  FAMILY practice  will  be  sold  (or  the  building  may  be  leased)  with 
a  good  house  in  an  eligible  neighborhood.  Established 
40  years.  None  but  a  middle  aged,  married  physician, 
skilful  as  an  obstetrician,  would  be  acceptable.  Address 
the  Medical  Transfer  Agency,  as  above. 

[25]  PHILADELPHIA— A  GENERAL  PRACTICE of  $3000  yearly,  with  office  furniture,  books,  instruments, 
carriige,  etc.  House  can  be  leased  or  bought.  Ger- man should  be  spoken.  Terms,  $1500  cash.  For  further 
particulars  inquire  at  the  Medical  Transfer  Agency,  as 
above. 

|  m,)  PENNSYLVANIA.  AN  ESTABLISHED  PRAC- tice,  worth  about  $2500  a  year,  for  sale  to  an  experienced pnysician.  Is  in  an  interior  county.  Terms  moderate. Apply  soon  to  the  Medical  Transfer  Agency,  as  above. Reason  for  selling,  ill  health. 

TRANSFERS  AND  PARTNERSHIPS, tice,  worth  about  $2500  a  year,  for  sale  toan  experienced 
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(27 )  PHILADELPHIA.  A  GROWING  PRACTICE, worth  nearly  a  thousand  a  year,  near  Germantown,  thick- ly-settled and  wealthy  neighborhood,  for  sale  cheap, with  horse  and  carriage.  One  hour  from  State  House. Apply  immediately  to  the  Medical  Transfer  Agencv,  as 
above.  e  5531_ 

(28.)  PHILADELPHIA.  FOR  SALE.  A  DRUG btore,  doing  a  fair  business,  in  a  central  location,  with physician  s  office  attached.  Address  the  Med.  Transfer Agency.  554. 

[23.)  PENNSYLVANIA.  A  WELL-ESTABLISHED practice  of  over  $300 )  a  year  cash,  in  a  pleasant  town  of about  4000  inhabitants,  on  a  railroad,  for  sale,  with  or without  a  hou3e  worth  $5000.  The  present  owner  would remain  as  partner  for  three  months.  The  town  is  rapidly growing,  and  is  one  of  the  most  desirable  locations  in Central  Pennsylvania,  Apply  as  above.  555 

ELEMENTARY  ANATOMY, 
IN  TWENTY  PLATES, 

Representing  the  Full  Length  Human  Figure,  Half  the 
Size  of  Life;  together  with  a  Separate  Explanatory  Text. 
FROM  THE  FRENCH  OF  BOURGERY  &  JACOB. 
They  are  equal  to  the  original  French  Plates,  and  can 

be  furnished  for  less  than  one-half  the  price,  either  in 
book  form,  or  mounted  on  rollers,  or  in  sheets. Address, 

JAGGERS  &  WILLIAMS, 
Sole  Agents, 

P.  0.  Box  1465.]  612  Chestnut  St.,  Philadelphia. 
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CHARITY  H0SPITSL  MEDICAL  COLLEGE, 

CLEVELAND,  OHIO. 

FACULTY. 

JAMES  DASCOMB,  M.D., 
Professor  of  Chemistry  and  Toxicology. 

GUSTAV  C.  E.  WEBER,  M.  D., 
Professor  of  Clinical  Surgery. 

L.  FIRESTONE,  M.D., 
Professor  of  the  Principles  of  Surgery. 

W.  J.  SCOTT,  M.D., 
Professor  of  the  Principles  and  Practice  of  Medicine. 

R.  N.  BARR.  M.D., 
Professor  of  Anatomy. 

A.  MBTZ,  M.D., 
Professor  of  Ophthalmology. 

J.  STRONG,  Jk.,  M.D.. 
Prof,  of  Materia  Medica  and  Therapeutics. 

HENRY  J.  HERRICK,  M.  D., 
Prof.  Obstetrics  and  Dis.  of  Women  and  Children. 

W.  H.  JONES,  M.  D., 
Adjunct  Professor  of  Anatomy. 

CONWAY  W.  NOBLE,  Esq., 
Professor  of  Legal  Medicine. 

JACOB  STAMP,  M.D., 
Demonstrator  of  Anatomy. 

DANIEL  B.  SMITH.  M.D., 
Prosector  to  the  Chair  of  Clinical  Sorgery. 

GUSTAV  C.  E.  WEBER,  M.  D.,  Dean. 
W.  J.  SCOTT,  M.D.,  Treasurer  and  Registrar. 

The  next  Session  will  commence  on  Wednesday,  Octo- 
ber 2d,  1867. 

Tickets,  $40;  Graduation  fee,  $20;  Hospital  tickets,  $5{ 
Demonstrator's  ticket,  $5. 
Good  board  may  be  had  from  four  to  six  dollars  per 

week. For  further  information  apply  to  the  Dean. 
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THE  HALF-YEARLY  COMPENDIUM 

OF 
MEDICAL  SCIENCE: 

BEING  A  SYNOPSIS  OF  PRACTICAL  MEDICINE,  SURGERY,  AND 
MEDICAL  LITERATURE. 

The  first  part  of  this  work  will  be  issued  from  the  office  of  the  Medical  and  Surgical  Reporter 
on  the  first  of  January,  1868.  It  will  comprise  about  300  pages  royal  octavo  size,  and  will  contain 
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THE  UNAIDED  AND  AIDED  POWERS  OF 
THE  ECONOMY  IN  CONTROLLING  AND 
LIMITING  DISEASED  ACTION. 

By  Jas.  Adolphus,  M.D., 
Of  Hastings.  Mich. 

This  important  topic  deserves  the  attention  of 
medical  men  in  a  most  extensive  sense.  We  are 

seeing  every  day  the  efforts  of  this  vis  medica- 
trix  natures  successfully  curing  disease,  and  we 
observe  often  how  we  but  too  frequently  thwart 
its  achievements. 
When  the  vital  forces  are  made  to  succumb  to 

morbid  influences,  there  must  necessarily  be 
established,  a  depravity  of  constitutional  vigor. 
It  not  unusually  occurs  that  the  whole  mass  of 
the  vital  fluids  are  more  or  less  deteriorated 
under  the  influence  of  morbid  agents,  and  the 
capacity  of  organs  more  or  less  seriously  low- 
ered. 

When  we  contemplate  disease  as  a  negative, 
the  fact  then  is  evident,  that  its  cure  must  be 
founded  on  the  capacity  of  the  vital  forces  to 
restore  their  integrity  and  maintain  their  influ- 

ence. I  ask  myself  often,  while  at  the  bedside, 
how  can  the  depressed  vital  forces  be  made  to 
rally?  How  can  this  disease  be  overcome?  In 
this  inquiry  I  find  but  one  answer.  How  much 
can  I  do,  and  not  interfere  with  the  natural  pro- 

cess of  cure  that  is  inherent  in  the  constitution 
of  the  patient? 

I  am  satisfied  that  all  curable  disease  lie 
within  certain  limits.  That  the  vital  forces  and 

diseased  action  must  be  regarded  as  posses- 
sing relative  powers.*  If  one  represents  the 

force  of  a  disease,  then  the  vital  forces  must 
stand  at  one  plus  one  half  or  one  or  more  in 
all  curable  diseases.  When  a  physician  is  called 
to  a  case,  his  first  inquiry  should  be,  "is  it  self- 
limiting?  2d.  What  are  its  limits.  3d.  How 
long  will  it  take  to  reach  its  limits  V  Then  we 
inquire,  can  we  force  it  to  reach  its  limits  at  an 

earlier  period  than  it  would  if  left  to  itself? 
2d.  To  what  extent  are  the  vital  forces  im- 

paired? 3d.  How  far  can  we  attack  the  disease 
and  not  meddle  with  the  natural  process  of  cure 
on  which  we  depend  to  effect  a  cure?  As  dis- 

eases also  have  different  modes  of  terminating 
either  favorably  or  fatally,  is  it  not  wise  to  study 
these  also? 

But  it  is  important,  likewise,  to  know  how  a 
disease  makes  its  inroads  upon  the  system.  In 
what  manner  it  first  attacks  the  economy; 
what  class  of  tissues  is  most  likely  to  affect ; 
and  what  changes  are  most  probable  to  occur  in 
them.  I  am  frank  to  admit  that  often  we  take  to 
ourselves  more  credit  in  the  cure  of  disease  than 
is  justly  ours,  and  thereby  deceive  ourselves, 
and  mar  the  usefulness  of  our  art.  I  also  am 
much  inclined  to  believe  that  our  reliance  on 

drugs  is  by  far  too  great,  while  we  in  these 
cases  are  apt  to  do  with  them  too  much  cfamage. 
How  far  a  disease  is  curable  if  left  alone,  is  a 

very  momentous  question  to  us.  How  far  we 
can  control  diseased  action  is  of  vital  consequence 
to  us  to  know.  It  is  of  equal  consequence  to  us 
to  know  how  we  cure  disease;  and  how  they 
cure  themselves.  For  my  part,  I  cannot  believe 
that  we  can  cure  disease  unless  we  are  able  to 

impart  to  the  economy  something  it  lacks.  Defi- 
cient vital  power  is  the  true  name  of  disease. 

Lowered  molecular  life  is  what  we  have  to  do 
with.  This  state  or  condition  is  either  local  or 
general,  and  when  the  morbid  elements  are  at 
work,  their  office  is  to  make  the  system  eat  itself, 
or  starve  itself,  or  shock  the  whole  vital  fabric. 
The  first  presence  of  diseased  action  is  to  impair 
nutrition ;  to  induce  morbid  neoplasms ;  to  evert 
physiological  changes  ;  to  break  down  the  histo- 

logical elements ;  to  poison  the  nutritive  fluids. 
During  these  processes,  local  or  general  inanition 
must  result ;  shock  must  come  on. 

I  feel  confident  that  our  art  must  teach  us  how 
to  look  on  and  watch ;  must  educate  us  how  to 
keep  violent  hands  off  of  our  patients.  The 
science  and  art  of  medicine  reveals  to  us  the  fact 
that  the  human  constitution  will  tolerate  a  mar- 

vellous amount  of  ill-usage  from  the  learned 
doctor,  and  come  out  all  right  in  spite  of  his 
careful  skilful  drugging. 
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There  are  facts  in  medical  science  that  teach 

me,  that  the  most  successful  practitioners  are 
those  who  regard  all  diseased  action  pretty  much 
as  being  the  results  of  impaired  nutrition  and 
of  shock.  Most  assuredly  the  first  impressions 
of  the  morbid  elements  are  upon  the  nutritive 
forces,  or  to  shock  the  vital  elements  of  the  life 
forces.  Thus  a  healthy  man  goes  into  an  ague 
district;  soon  he  feels  languid  and  loses  his 
appetite.  There  is  an  impression  made  upon  the 
ganglionic  system,  and  through  it  upon  the  nutri- 

tion of  the  body.  If  he  leave  at  once,  the  effect  may 
wear  off  by  virtue  of  the  power  of  the  economy 
to  overcome  the  limited  dose  of  poison,  and  de- 

compose it.  But  if  he  tarry  long,  the  accumu- 
lation of  the  poison  breaks  him  down  through 

the  process  of  impaired  nutrition,  and  shocked 
nervous  system.  The  dose  of  poison  may  be 
strong  enough  to  cause  coma,  or  may  only  cause 
rigors  and  fever.  Mark  here  a  law  of  the  econo- 

my ;  if  the  man  is  long  subjected  to  the  poison — 
tolerance  after  a  time  is  established,  and  the 
rigors  and  fever  cease,  the  disease  limits  itself! 
This  is  what  is  called  "  getting  used  to  hard 
feed,"  and  it  is  a  magnificent  arrangement  too. 
Tolerance  is  in  fact  that  peculiar  adaptation  of 
the  tissues  through  the  vital  force  to  new  exter- 

nal relations  after  a  certain  acquaintance.  Now 
the  unaided  forces  of  the  economy  require  some 
time,  some  tuition  to  effect  these  changes,  but 
they  will  be  brought  around  if  the  forces  of  the 
disease  lay  within  certain  limits,  in  relation  to 
the  vital  economy. 

The  cure  of  this  condition  lies  in  changing 
the  molecular  sensitiveness  of  the  nerve  tissue, 
and  perhaps  certain  other  states  of  the  nutritive 
fluids  are  also  effected.  But  to  aid  the  power 
of  the  economy,  we  give  drugs  to  neutralize  the 
poison;  but  at  the  same  time,  mind  you,  if 
the  subject  still  stays  among  the  poison,  I  am 
inclined  to  believe  that  a  final  cure  is  effected 
only  through  the  capacity  and  efforts  of  the 
powers  of  the  economy  to  control  and  limit  the 
diseased  action. 

There  is  no  question  that  nearly  all  diseases  are 
self-limiting.  There  is  no  doubt  in  my  mind, 
that  the  efforts  of  the  vital  forces  of  the  economy 
are  through  the  nutritive  system.  Look  at  our 
continued  fevers:;  will  any  man  of  experience  and 
judgment  say  that  there  is  not  a  strong  tendency 
in  these  forms  of  disease  to  cure  themselves,  and 
that  especially  where  the  patient  is  prudently, 
wisely  and  carefully  fed  and  sustained  during  its 
progress?  Many  serious  symptoms,  such  as 
furious  delirium,  diarrhoea,  haemorrhage,  appa- 
rant  exhaustion,  pneumonia,  etc.,  are  real  crises 

j  of  the  disease,  which  run  themselves  clear  under 
proper  management. 
When  we  stop  to  think  of  the  process  of  cau- 

sation of  this  class  of  disease,  we  find  that  we 
can  aid  the  powers  of  the  economy  very  much 
indeed,  in  bringing  the  disease  to  a  successful 
and  early  issue,  by  the  use  of  the  sulphites  of 
magnesia  or  soda,  by  proper  food,  by  stimulants 
and  opium.  But  in  using  aids  to  the  natural  vital 
force,  our  duty  is  strictly  to  imitate  their  con- 

duct and  method.  We  feel  much  concern  on  this 

point. 
Many  times,  then,  fevers  are  ushered  in  by 

chills  and  rigors.  In  these  cases,  quinine  is 
needed  in  large  doses  during  the  whole  pro- 

gress of  the  disease.  Other  cases  are  slow  in 
their  approach,  and  gradually  undermine  the 
vital  economy;  these  cases  are  the  result  of 
idiopathic  poison,  and  need  the  sulphites  and 
stimulants;  opium  and  gelseminum  to  deaden 
the  sensitiveness  of  the  nervous  system,  and 
ensure  sleep.  But  we  must  recollect  that  the 
body  must  be  fed  up  in  grand  and  magnificent 
style  to  ensure  success.  The  fortification  of  the 
economy  must  be  well  cared  for,  so  as  to  keep  up 
the  resisting  force  of  the  citadel. 

Fevers  of  all  types  have  certain  individual 
limits.  While  we  study  them,  we  discover  there 
are  certain  features  peculiar  to  each,  which  mani- 

fest themselves  during  the  process  of  natural 
cure.  Here  is  the  power  of  the  physician  mani- 

fest; so  also  of  nature.  The  occurrence  of  inflam- 
mations during  their  course  must  frequently  be 

looked  upon  as  the  result  of  the  natural  efforts 
of  the  economy  in  overcoming  the  diseased  ac- 

tion, as  we  often  see  reason  to  attribute  it  to 
heighten  nervous  sensibility.  During  these  oc- 

currences we  do  aid  most  remarkably  in  over- 
coming these  conditions,  by  the  application  of 

hot  moisture,  abundant  alimentation,  stimu- 
lants and  opium.  The  rapid  introduction  of  food 

into  the  system,  by  the  rectum  as  well  as  the 
mouth,  dry  cups,  rubefacients,  friction,  the  hypo- 

dermic syringe,  and  fresh  air. 
The  limit  of  a  disease  is  found  on  the  capacity 

of  the  vital  forces  to  overcome  it.  When  we 
speak  of  the  vital  economy  overcoming  morbid 
action,  we  refer  to  the  life-capacity  of  the  organ  or 
organs  affected.  Drugs  can  accomplish  nothing 
farther  than  to  supply  the  system  with  some 
material  it  lacks,  or  by  acting  chemically  on  the 
fluids  of  the  body,  by  their  sedative  or  stimulat- 

ing influence  on  certain  tissues;  all  other  actions 
are  placebos  or  irritants. 

In  inquiring  into  what  are  the  limits  of  a  dis- 
ease, it  often  appears  that  we  find  ourselves 

\ 
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deceived  by  wrong  reasoning.  Thus  in  inflamma- 
tions of  the  pleura,  we  often  find  hydrothorax 

as  a  result.  This  we  regard  as  a  result  from  too 
inactive  treatment,  and  expect  to  prevent  it  by 
active  efforts  on  our  part,  with  certain  remedial 
agents  known  as  antiphlogistics.  We  will  take 
this  as  a  type  of  many  diseases.  Now  I  hold  it 
as  self-evident,  that  the  hydrothorax  is  a  result 
of  complete  exhaustion  of  the  life  forces  of  the 
organ,  which  doubtless  is  removed  only  by  re- 

storing the  vigor  of  the  part.  But  I  believe  I 
can  say  with  much  confidence,  that  no  such 
result  to  pleurisy  frequently  occur,  where  the 
life  forces  are  not  severely  depressed  by  morbific 
agents.  This  depression  is  followed  by  exhaus- 

tion of  the  nutritive  forces  of  the  part  as  well  as 
of  the  general  system.  To  prevent  hydrothorax 
as  a  result  of  pleurisy,  we  trust  to  nutrients  to 
such  aids  as  will  sustain  the  nerve  forces,  or  re- 

lieve their  hyperaesthesia,  increase  the  molecular 
life  of  the  part  affected,  and  sustain  the  general 
recuperative  power  of  the  system. 

Our  experience  teaches  us  that  to  do  these  re- 
quires such  management  of  the  patient  on  our 

part  as  shall  not  lower  his  digestion,  nor 
incumber  the  stomach,  nor  shock  the  sensitive 
nervous  forces',  nor  interfere  with  the  natural 
process  of  cure  inherent  in  the  part.  Life  of 
tissue  implies  food  to  tissue.  All  means  that  can 
and  will  add  to  the  support  and  maintenance  of 
the  economy  during  the  prevalence  of  the  morbid 
process,  are  proper  aids.  But  after  a  hydrotho- 

rax has  occurred,  who  expects  to  cure  it  by 
drugs,  other  than  such  that  act  as  food  or  some 
such  way?  Many  times  we  vaunt  our  success  in 
drugs,  while  in  truth  nature  has  stolen  a  march 
on  us.  When  we  apply  our  calomel,  our  blue 
pill,  our  cupping  glasses,  in  short,  our  altera- 

tives, we  at  the  same  time  order  rich  nourish- 
ments and  appropriate  stimulants,  and  rubefa- 
cients, etc. ;  and  after  the  patient  is  well  we  give 

the  credit  to  our  mercurials  and  alteratives. 

Hence  come  mountains  of  deception  and  delu- 
sions in  our  art.  Whether  we  have  the  ability 

to  force  a  disease  to  reach  its  limits  or  to  termi- 
nate sooner  than  it  would  if  left  alone,  is  an 

inquiry  of  some  moment.  Here  rests  the  vaunted 
power  of  our  art.  The  grand  homoeopathic  hum- 

bug has  had  some  influence  for  good  upon  us,  by 

showing  us  what  can  'be  done  without  medicine in  the  treatment  of  disease. 
On  the  other  hand,  we  must  turn  our  attention 

to  what  can  be  done  by  medicine  to  accomplish 
that  purpose.  Here  let  me  observe  that  we  often 

mistake  a  prevention  for'a  cure.  Thus  a  man  on 
feeling  languid,  and  some  headache,  loss  of  appe- 

tite, etc.,  resorts  to  an  emetic,  and  after  its  opera- 
tion comes  out  well.  Doubtless  the  emetic  acted 

as  a  preventative.  But  another  man  in  like  con- 
dition failing  to  take  an  emetic,  comes  down 

eventually  with  a  typhus  fever.  Now  we  ask, 
can  we  force  this  fever  to  run  its  course  at  a 
shorter  period  than  it  would  if  left  to  itself?  I 
believe  we  can.  Considering  the  vital  forces 
competent  to  the  task  of  maintaining  themselves 
through  the  attack,  either  aided  or  unaided,  we 
can  accomplish  two  things, — we  can  supply  the 
material  on  which  the  economy  is  to  live,  and 
compensate  the  waste.  We  can  neutralize  the 
poison  in  part.  We  can  assuage  the  hyperses- 
thetic  nervous  tissue. 

Who  of  us  cures  a  fever?  I  believe  it  not  pos- 
sible. We  feel  lost  when  we  attempt  to  cure  by 

drugs.  We  attempt  legerdemain  feats  upon  our- 
selves, when  we  attempt  to  force  ourselves  to 

believe  that  we  can  do  with  drugs  what  in  fact 
the  economy  alone  can  do. 

It  is  a  question  we  often  hear  asked,  "how 
extensive  are  the  vital  forces  impaired?"  I  knew 
a  physician — a  friend  of  mine — a  man  of  great 
skill,  who  often  asked  me  this  question,  and  ap- 

plied his  treatment  according  to  the  answer.  He 
who  goes  into  the  sick  chamber  with  his  head 
filled  with  materia  medica,  will  often  come  out 
with  his  head  crammed  full  of  pathology.  The 
impairment  of  the  vital  forces  are  in  consequence 
of  diseased  action,  it  is  true;  our  aid  here  must 
be  more  life  ;  the  cure  must  be  sought  in  that. 
The  economy  struggling  to  overcome  diseased 
action,  often  becomes  exhausted  in  its  efforts. 
Here  is  where  we  stumble.  Here,  just  at  this 
critical  point,  do  we  do  the  damage.  Damned  be 
the  medicines  and  drugs,  I  often  say,  and  throw 

them  at  this  particular  juncture  "to  the  dogs/' 
The  economy  is  crying  out  for  more  life,  more 
vigor,  more  power ;  and  when  we  take  the  hint, 
how  happy  we  feel,  because  our  efforts  have  been 
so  well  rewarded. 

It  often  occurs  that  it  is  only  to  these  critical 
junctures  the  patient  owes  his  life;  because  the 
doctor  suddenly  drops  his  drugs  and  resorts  to 
restoratives,  and  after  these  finds  his  patient 
far  better,  and  really  in  no  farther  need  of  his 

pills,  and  powders,  and  noxious  potions.  Breth- 
ren, are  not  these  "your  sentiments?"  I  have 

treated  scores  of  cases  of  continued  fever,  and 
used  little  or  no  medicine,  saving  the  sulphites, 
in  much  smaller  dose  than  is  usually  recom- 

mended; tea;  plenty  of  food;  mush  poultices 
when  pain  and  tenderness  was  present;  opium 
when  the  nervous  system  was  hyperesthetic,  and 
when  sleep  was  not  easily  procured  otherwise. 
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We  cannot  force  an  inflammation  or  a  fever  to 

subside  after  being  well  established.  I  feel  often 
pained  while  reading  such  eminently  learned 
work's  as  Profs.  Geo.  B.Wood's  Practice,  Aitkins, 
Copeland,  etc.,  to  see  how  loose  those  great  men 
talk  when  treating  on  treatment  of  diseases 
they  have  so  learnedly  described.  Especially 
relating  to  blood-letting  do  I  find  them  in  great 
error. 
When  a  man  tells  me  that  bleeding  will  shorten 

a  disease,  I  feel  like  pausing  a  little  to  reflect. 
Great  minds  are  liable  to  be  deceived,  and  I  must 
wait  to  see  if  they  are  not  deluded.  Blood- 

letting is  recommended  at  the  very  outset  of  the 
disease,  at  its  very  inception.  I  cannot  accept 
the  doctrine.  Here  is  when  we  are  able  to  cure 

disease  by  preventing  its  incubation.  Here  is 
when  we  can  overcome  shock  best;  here  is  when 
our  mush  poultice,  stimulants,  revulsion,  work 
their  great  wonders.  Here,  too,  our  emetics,  our 
warm  baths,  our  full  doses  of  opium,  rest,  per- 

fect rest  and  quiet,  do  their  miracles.  Then  why 
vaunt  the  lancet  above  either  one  or  all  of  them? 

JSTot  long  ago  I  was  called  to  see  a  strong  and 
vigorous  man,  who  was  suffering  dreadful  agony 
from  dyspnoea,  pain  in  the  left  side,  high  fever, 
frequent,  full  and  bounding  pulse.  He  was  seized 
with  a  severe  chill  a  little  while  before.  He  in 

fact  had  pneumonia,  sthenic  pneumonia.  I  or- 
dered his  thorax  wrapped  well  in  a  big  poultice, 

as  hot  as  he  could  bear,  and  gave  him  five  grains 
of  quinine,  and  a  half  grain  of  morph.  His  dis- 

ease was  quickly  arrested,  and  hie  was  fed  with 
beef  essence,  both  per  mouth  and  rectum. 

The  impairment  of  the  vital  forces  is  of  no 
small  moment  to  us  whi'e  treating  disease,  and 
our  efforts  then  must  be  to  sustain  them,  and  this 
can  be  done  no  other  way  than  by  food  in  its  most 
extensive  signification.  A  grain  or  two  of  qui- 

nine may  be  food,  but  mercury  never.  Digitalis 
may  act,  and  tea  or  alcohol,  but  antimony  never. 
Therefore  I  believe  that  often  our  patients  are 
exhausted  through  shock,  in  consequence  of  the 
action  of  drugs  on  the  system,  while  the  conomy 
is  in  the  u  hottest  and  thickest  of  the  fight." 

Again,  shock  comes  on  from  starvation,  from 
excessive  nervous  hyperesthesia,  or  from  want  of 
sleep.  Many  patients  die  from  the  want  of  a 
well-timed  and  prudent  dose  of  opium.  To  attack 
a  disease  vigorously  is  often  the  surest  way  to 
lower  the  vital  economy,  and  produce  serious  re- 

sults. The  method  nature  adopts  to  cure  disease, 
is  too  often  interfered  with  through  the  operation 
of  drugs,  and  the  condition  is  made  more  des- 
perate. 

The  aided  powers  of  the  economy  in  curing 

and  limiting  diseased  action,  are  often  remarkably 
illustrated  in  children.  Not  long  since  I  was 
called  in  to  see  a  little  girl  aged  three  years,  who 
was  sick  with  the  forming  symptoms  of  cholera 
infantum.  Her  whole  nervous  system  was  highly 
sensitive  and  irritable.  I  ordered  her  half  a 
dozen  doses  of  morphia  and  quinine,  and  she 
soon  recovered. 

A  boy  14  years  old,  was  attacked  with  severe 
headache,  photophobia,  frequent  pulse,  and  back- 

ache. I  ordered  him  a  hot  mustard  bath,  beef 

tea  enema,  and  opii.  per  orem.  He  soon  recov- ered. 

An  old  lady,  70  years  old,  suddenly  attacked 
with  pneumonia,  was  treated  with  quinine,  gly- 

cerine and  opium,  and  plenty  of  whisky  punch 
and  food.    Her  recovery  was  perfect. 

All  severe  cases  are  treated  by  me  on  the  ex- 
pectant plan  strictly,  till  I  see  where  I  am,  and 

what  my  patient  needs.  I  ever  bear  in  mind 
that  the  vital  forces  have  all  they  can  endure  to 

struggle  against  the  ruling  forces  of  morbid  ac- 
tion. Is  it  not  wise  to  appreciate  the  fact,  at  the 

very  outset,  that  the  several  classes  of  diseases 
present  a  decided  tendency  to  terminate  in  cer- 

tain manners  fatally?  That  is,  that  certain 
modes  of  dying  prevail  with  certain  diseases. 
Particular  vital  centres  become  early  exhausted 
and  die  first,  such  as  the  cerebro-spinal  system 
and  the  circulating  system.  Thus,  in  croup,  we 
find  that  the  zymotic  poison  attacks  and  kills  the 
respiratory  nervous  system ;  so  in  bronchitis,  in- 

fluenza, diphtheria,  and  pneumonia.  Here  strych- 
nine, quinine,  and  sulphite  of  magnesia  are  grand 

remedies.  The  two  former  for  the  action  on  the 

nerve-tissue,  and  the  latter  on  the  blood-poison. 
In  croup,  diphtheria,  and  other  kindred  diseases, 
the  lime-water  vapor  acts,  no  doubt,  through 
chemical  action  on  the  poison.  In  continued 
fever,  the  heart  and  other  circulating  organs  are 
mostly  attacked,  as  in  them  death  first  com- 

mences. The  nutritive  fluids  are  here  first  af- 
fected, and  the  tissues  die  from  ill-nourishment: 

the  brain  sympathizes,  because  its  vessels  are 
not  supplied  with  proper  food.  Death  by  inani- 

tion is  a  prominent  form  of  dissolution,  and  de- 
mands our  best  and  most  watchful  care.  Why 

disease  is  death.  The  nutritive  system  is  shocked, 
food  is  illy  or  not  at  all  elaborated.  Often,  what 
is  taken,  only  serves  to  create  other  centres  of 
infection  and  poison,  through  putrefaction.  Di- 

gestion in  the  sick  chamber  must  be  more  care- 
fully studied. 

It  not  unfrequently  occurs,  that  medicines  dis- 
turb, impair,  or  arrest  the  weak  process  of  diges- 

tion going  on  in  the  economy.  A  real  dyspepsia  is 
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set  up  indeed.  Either  the  patient  is  over-fed  or 
under-fed,  and  the  food  is  not  appropriate,  or 
the  stimulants  are  too  strong  or  too  weak,  or  not 
administered  at  proper  times.  Now  here,  just 
here,  I  must  observe  that  therapeutics  aids  us 
much.  In  a  fever,  why  not  treat  the  case  as 
we  would  a  severe  attack  of  dyspepsia?  While 

we  attack  the  poison  by  sulphites,  why  not  admin- 
ister decoction  of  cinchona  with  tr.  mix  vomica? 

These  are  more  than  tonics  ;  they  are  really  food. 

They  are  carried  to  the  tissues,  and  serve  to  sup- 
ply material  to  them,  on  which  to  work.  They 

stimulate  molecular  tissue,  and  call  up  vigor  and 
force.  In  rheumatism,  we  combat  the  poison  by 
the  sulphites  and  chlorates,  as  in  fevers,  and  we 
administer  ant.  pot.,  decoct,  cinchona,  with  tr. 
black  cohosh.  In  all  diseases  we  find  the  nerv- 

ous system  more  or  less  hyperaamic,  or  hyperaes- 
thetic.  When  our  opportunity  offers,  we  lay  in 
the  opium  in  full  doses  at  long  intervals.  To 
aid  the  powers  of  the  economy  in  its  efforts  to 
overcome  disease  action,  we  must  know  what  the 
economy  needs,  and  what  it  is  struggling  against. 
A  young  lady,  set.  22,  was  severely  attacked  with 
with  rheumatism.  Our  usual  treatment  was  un- 

successful. We  gave  her  hypophosphite  of  lime, 
and  she  mended  immediately.  She  was  passing 
the  phosphates  largely. 

DISLOCATION   OF   THE    FEMUR,  WITH 
PARTIAL  FRACTURE  OF  THE  NECK. 

Reported  By  Joshua  Chitwood,  M.  D., 
Of  Connersville.  Fayette  County,  Indiana. 

I  was  called  Sept.  19th,  1867,  to  Mr.  S.,  farmer, 
set.  45,  who  had  been  thrown  from  a  wagon.  I 
hurried  to  his  residence,  six  miles  in  the  country, 
and  found  him  lying  on  a  lounge,  complaining 
bitterly  of  pain.  By  questioning  himself  and 
his  family,  I  gleaned  the  following 

History. 

Whilst  Mr.  S.  was  hauling  wood,  the  horses 
became  unmanageable  and  upset  the  wagon.  Mr. 
S.  was  thrown  to  the  ground  on  his  face,  the 
wagon  falling  on  his  back.  Hereupon,  a  small 
boy  who  happened  to  be  present,  informed  some 
neighboring  women.  They  in  attempting  to 
raise  the  wagon,  unfortunately  let  the  levers  slip, 
and  again  the  sufferer  received  with  force,  the 
whole  load  upon  his  .hip.  When  Mr.  S.  was 
liberated,  he  was  lying  with  his  face  to  the  ground, 
with  the  right  thigh  pressed  upon  his  breast. 

1  examined  the  patient  carefully.  The  limb 
was  shortened  one  inch,  and  was  inverted,  with 
the  toes  resting  upon  the  instep  of  the  well  foot. 
There  was  a  hollow  corresponding  with  the  ace- 

tabulum, and  a  bulging  above.  I  diagnosed  the 
case,  dislocation  of  the  thigh  on  the  dorsum  of 
the  ilium.  I  attempted  reduction  but  failed,  my 
supply  of  chloroform  being  exhausted.  It  now 
being  late,  and  my  help  being  inefficient,  I  con- 

cluded to  place  my  patient  under  a  powerful 
anodyne  and  leave  him,  to  return  the  next  morn- 

ing, with  professional  assistance.  Early  the  fol- 
lowing morning  I  saw  the  patient,  Dr  Y.  H. 

Gregg  accompanying  me.  Dr.  G.  examined  the 
case  and  coincided  with  me  in  the  diagnosis. 
We  placed  the  patient  under  the  full  influence  of 
chloroform,  and  by  manipulation,  we  had  the  sat- 

isfaction of  forcing  the  head  of  the  bone,  accom- 
panied by  the  usual  clicking  sound  into  the  ace- 

tabulum. After  the  reduction,  Dr.  Gregg  seized 
the  limb  5  flexed,  extended,  and  rotated  it,  meet- 

ing with  no  resistance.  It  was  then  carefully 
measured,  from  the  anterior  superior  spinous 
processes  of  the  ilium,  to  the  internal  condyles 
of  the  femur,  and  was  found  to  correspond  in 
length  with  the  opposite  limb,  and  rested  in,  and 
maintained  its  natural  position.  We  applied  the 
usual  dressings,  bandages  around  the  hips  and 
knees,  ordered  an  evaporating  lotion  of  ac.  ace- 
tici,  dil.  tr.  camph.  and  water,  to  be  applied  con- 

stantly to  the  joint;  prescribed  small  doses  of 
morph.  sulph.  and  pulv.  camp.,  to  be  given 
pro  re  nata,  and  left  the  patient,  as  he  expressed 
it — feeling  quite  comfortable.  I  visited  him  sub- 

sequently on  the  20th,  21st,  and  30th  inst.,  and 
carefully  examined  the  limb  by  measurement, 
and  at  no  time  did  I  find  shortening,  though  the 

patient  at  my  last  visit  complained  of  "cramp- 
ing of  the  muscles."  Mr.  S.  seemed  to  think  it 

unnecessary  for  me  to  visit  him  again,  and  pro- 
mised me,  that  should  any  untoward  symptoms 

arise,  he  would  at  once  notify  me  of  the  fact. 
On  the  4th  of  October  Mr.  S.  sent  for  Dr.  H., 

a  respectable  practitioner  of  this  place,  who  had 

long  been  the  patient's  family  physician,  and  in 
company  with  Dr.  Gregg,  my  former  counsel, 
visited  him  and  pronounced  it  a  case  of  fracture 
of  the  femur.  Dr.  G.  informed  me  that  the 
limb  was  everted,  and  shortened  one  inch  and  a 
half. 

Partial  fractures  or  fissures  of  the  long  bones 
have  justly  been  considered  by  the  profession  of 
rare  occurrence,  and  yet  the  possibility  of  such 
injuries  is  not  controverted  by  our  best  authori- 

ties. In  fact  there  have  been  cases  reported,  that 

were  so  well  established,  that  not  a  reason- 
able doubt  could  exist  as  to  their  true  pathology. 

Prof.  Hamilton,  in  his  excellent  treatise  on  frac- 
tures and  dislocations,  ed.  1860,  p.  355 — says,  "I 

have  already,  when  speaking  of  partial  fractures, 
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expressed  my  conviction  of  the  possibility  of  a 
fissure  of  the  neck  of  the  femur,  and  I  have 
referred  to  the  case  reported  by  Dr.  F.  B.  S.  Jack- 

son, of  Boston,  as  having  determined  this  question 

beyond  all  possibility  of  a  doubt." 
Dr.  Jackson,  in  his  report  denominated  ua  par- 

tial fracture  of  the  neck  of  the  femur,  in  a  man 

set.  44  years,"  after  describing  the  locality  of  the 
crack  in  the  bone,  says,  "there  is  considerable 
motion  between  the  neck  and  the  shaft,  and  the 
fracture  could  undoubtedly  be  completed  without 

the  application  of  any  extraordinary  force." 
To  the  powerful  spasm  of  the  external  rotator 

muscles  and  others  of  the  pelvis,  I  attribute  the 
completion  of  the  fracture  in  the  above  case. 
The  fall  and  weight  of  the  wagon  produced,  the 
dislocation.  And  the  blow,  which  was  the  result 
of  the  slipping  of  the  levers,  caused  the  fissure. 

Hospital  Reports. 

Jefferson  Medical  College,  ) 
October  12th,  1867.  j 

Surgical  Clinic  of  Prof.  Gross. 

Reported  by  Dr.  Napheys. 

Stone  in  the  Bladder. 

John  L.,  set.  67.  This  man,  who  lives  in  the 
upper  portion  of  the  city,  has  had  some  affection 
of  the  bladder  for  three  years.  Prof.  Gross  has 
seen  him,  off  and  on,  for  the  last  three  weeks, 
and,  on  sounding  him,  discovered  a  stone.  The 
symptoms  rather  point  to  some  disease  of  the 
kidneys.  Be  this  as  it  may,  there  is  very  seri- 

ous disease  of  the  urinary  bladder.  His  suffer- 
ings are  intense,  notwithstanding  the  employ- 
ment of  anodynes,  both  by  the  mouth  and  rec- 
tum. He  is  obliged  to  pass  water  very  often; 

sometimes  every  ten  or  fifteen  minutes;  and, 
what  is  remarkable,  so  soon  as  he  relieves  him- 

self, he  feels  the  same  desire.  He  has  a  worn, 
emaciated  appearance;  appetite  indifferent,  sleep 
disturbed,  and  general  health  very  much  im- 

paired. Pressure,  even  in  a  slight  degree,  over 
the  hypogastric  region,  gives  pain,  He  has 
been  in  the  hospital  in  connection  with  this  col- 

lege for  the  last  three  or  four  days. 
The  sound  was  introduced  into  the  bladder, 

the  contact  of  the  stone  with  the  instrument 
felt,  and  the  peculiar  metallic  click  elicited.  The 
finger  was  introduced  into  the  bowel,  when  it  was 
found  that  there  was  no  enlargement  of  the  pros- 

tate gland,  or  that  it  existed  in  a  very  slight  de- 
gree. The  finger  should  be  introduced  into  the 

bowel,  with  the  view  of  ascertaining,  first,  the  con- 
dition of  the  prostate  gland,  which  is  readily 

done,  with  the  finger  in  the  bowel  and  the  instru- 
ment in  the  bladder.  If  there  is  enlargement, 

there  will  be  a  considerable  distance  between  the 
instrument  and  the  finger,  and  any  increase  in 
the  length  or  width  can  readily  be  detected  by 
feeling-  about. In  the  second  place,  by  bringing 

the  finger  in  contact  with  the  posterior  wall  of 
the  bladder,  through  the  rectum,  information 
can  be  gained  usually  in  regard  to  the  volume  of 
the  calculus. 

In  sounding,  it  is  necessary  to  have  a  certain 
quantity  of  fluid  in  the  bladder.  If  the  patient 
is  not  able  to  retain  his  urine,  a  sufficient  quan- 

tity, not  less  than  three,  four,  or  five  ounces,  of 
tepid  water,  should  be  injected,  in  order  that  the 
examination  may  be  thoroughly  made,  and  no 
injury  inflicted  upon  the  parts.  There  should 
not  be  too  much  water  in  the  bladder,  other- 

wise, the  instrument  will  not  find  the  calculus. 
Very  frequently,  it  happens  that  the  instrument 
touches  the  calculus  the  moment  it  enters  the 
bladder.  If  this  should  not  be  the  case,  it  is  car- 

ried about  until  the  operator  is  satisfied  of  the 
presence  or  absence  of  the  concretion.  Some- 

times a  stone  exists  and  escapes  detection.  This 
may  be  owing  to  want  of  skill,  to  excessive  irri- 

tability of  the  bladder,  to  the  presence  of  too 
much  or  too  little  water  in  the  organ.  However 
this  may  be,  the  examination  should  not  be  con- 

tinued too  long,  as  there  is  danger  of  over-ex- 
citement on  the  part  of  the  mucous  membrane 

and  muscular  fibres,  leading  to  mischief.  It  has 
happened,  occasionally,  that  even  slight  sound- 

ing has  been  followed  by  inflammation  of  the 
bladder,  communicated  to  the  pelvis,  and  ending 
in  the  death  of  the  patient.  The  examination 
should  be  repeated  at  the  interval  of  one,  two,  or 
three  days,  until  all  doubt  as  to  the  presence  or 
non-presence  of  a  concretion  is  removed.  In- 

flammation of  the  bladder  may  give  rise  to  all 
the  symptoms  of  stone. 
Up  to  the  last  week  or  ten  days,  the  urine  of 

this  man  consisted  certainly  one-third,  of  pus 
and  plastic  matter.  "Whether  all  the  pus  came from  the  mucous  membrane  with  which  the 
stone  is  in  contact,  or  whether  a  portion  was 
derived  from  the  kidneys,  has  not  yet  been  de- 

termined, no  microscopic  examination  having 
been  made. 

The  operation  of  lithotomy  will  be  performed 
at  the  next  clinic.  Under  ordinary  circumstances, 
no  serious  difficulty,  in  regard  to  the  recovery  of 
the  patient,  would  be  expected,  but  if  there  be 
involvement  of  the  kidneys,  from  the  extension 
of  irritation  from  the  bladder  to  those  organs,  the 
operation  might  readily  prove  fatal. 

Enlarged  Tonsils. 

Lizzie  G.,  aet.  11  years.  This  child  has  la- 
bored under  enlargement  of  the  tonsils  for  three 

years.  She  is  not  very  strong ;  takes  cold  easily ; 
sleeps  with  her  mouth  wide  open,  head  thrown 
back,  and  snores  loudly  every  night.  The  two 
tonsils  project  beyond  the  arches  of  the  palate 
toward  the  middle  line. 

This  affection  is  the  result  of  chronic  inflam- 
mation, followed  by  deposits  of  plastic  matter, 

which  have  become  incorporated  with  the  pre- 
existing tissues.  When  a  child  is  in  this  condi- 

tion, it  will  breath  with  more  or  less  difficulty, 
from  the  mechanical  obstruction  to  the  entrance 
of  the  air.  As  a  consequence  of  this,  when  the 
child  goes  to  sleep,  it  throws  its  head  far  back, 
so  as  to  bring  the  mouth  on  a  line  with  the 
larynx,  to  facilitate  the  introduction  of  air  into 
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the  lungs,  and  lies  with  its  mouth  wide  open, 
snoring  most  lustily.  The  body  is  bathed  with 
perspiration,  owing  to  the  great  action  of  the 

respiratory  muscles,  which "  are  obliged  to  do an  amount  of  labor  far  beyond  that  which  is 
natural  to  them.  As  a  result  of  this  violent 
exertion,  they  become  hypertrophied,  and  if  this 
hypertrophy  be  permitted  to  continue  for  any 
considerable  length  of  time,  deformity  of  the 
chest  will  ensue.  This  teaches  the  importance 
of  getting  rid  of  the  disease  at  as  early  a  period 
after  its  occurrence  as  possible. 

The  patients  affected  with  hypertrophy  of  the 
tonsils  are  of  strumous  constitution,  the  offspring 
of  persons  the  subjects  of  consumption  in  some 
form  or  other,  or  of  syphilis.  These  children, 
not  being  capable  of  resisting  the  influence  of 
atmospheric  vicissitudes,  chronic  inflammation  is 
readily  set  up.  If  the  child  be  seen  in  the  earlier 
stages  of  the  affection,  the  condition  of  the  sys- 

tem may  be  corrected  by  appropriate  remedies. 
Nourishing  food,  nourishing  and  stimulating 
drinks,  alterant  tonics,  as  quinine,  chalybeates, 
the  iodides,  etc.,  are  eligible  preparations  in 
cases  of  this  kind,  which  should  be  employed 
with  proper  judgment  and  for  a  considerable 
length  of  time.  By  touching  the  parts  occa- 

sionally with  a  weak  solution  of  nitrate  of  silver, 
five,  ten,  or  fifteen  grains  to  the  ounce  of  water, 
every  four  or  five  days,  the  absorbent  vessels  will 
be  stimulated  to  the  removal  of  the  deposits  upon 
which  the  enlargement  depends.  But  if  the  dis- 

ease has  made  considerable  progress,  as  in  this 
case,  then  such  treatment  is  altogether  useless. 
The  only  remedy,  so  far  as  the  affected  organs 
are  concerned,  is  excision,  not  of  the  entire 
gland,  but  of  all  that  portion  which  projects  be- 

yond the  arches  of  the  palate,  or  which  is  drawn 
out  by  the  volsella.  The  volsella  and  probe- 
pointed  bistoury  are  much  better  in  this  opera- 

tion than  the  tonsillotome  employed  by  Physick. 
Gibson,  Fahnestock,  and  others.  If  the  patient 
cooperates,  the  operation  is  a  very  simple  one;  if 
he  resists,  it  becomes  very  difficult.  When  the 
child  is  violent  in  its  resistance,  the  best  plan  is 
to  administer  a  little  chloroform  or  ether. 

Both  tonsils  were  excised  in  the  manner  indi- 
cated. There  was  but  very  little  hemorrhage  which 

was  checkeu  by  a  gargle  of  vinegar  and  water. 
Several  cases  are  upon  record  in  this  country, 

where  death  has  followed  this  operation  from 
exposure  immediately  after  its  performance. 
Such  an  event  could  not  by  any  possibility  be 
more  untoward,  as  there  is  no  necessity  for  such 
a  termination,  when  proper  precautions  are 
taken.  Professor  Gross  has  had  himself  five  or 
six  cases  where  there  has  been  a  good  deal  of 
bleeding  after  the  operation.  When  this  is  the 
case  the  patient's  mouth  should  be  opened  so  as 
to  allow  the  cold  air  to  pass  down  into  the  air- 
passages,  and  Monsel's  solution  applied,  ice 
being  placed,  if  necessary,  at  the  back  of  the 
neck  and  angle  of  the  jaw,  and  anodynes  admin- 

istered, if  there  be  a  hemorrhagic  diathesis 
manifest,  to  control  the  action  of  the  heart. 

Cases  of  Anchylosis  of  the  Hand. 

Dayid  C,  set.  35.  Twenty-eight  months  ago, 
the  right  hand  of  this  man  was  hurt  by  an  axe, 

and  the  wound  followed  by  erysipelas.  There  is 
anchylosis  of  the  joints  of  the  fingers  and  of  the 
wrist.  The  fingers  are  nothing  but  claws  now, 
and  the  whole  hand  is  atrophied  and  shrivelled 
from  the  want  of  nerve  power,  and  a  due  supply 
of  blood.  The  right  arm  is  smaller  than  the 
other.  Whenever  there  is  any  serious  suffering 
in  a  joint,  the  corresponding  portion  of  the 
limb  always  becomes  atrophied  on  account  of 
changes  in  its  nutrition.  The  hand  and  fingers 
are  cold.  There  is  no  pain  in  the  parts  now. 
He  has  some  use  of  the  thumb. 

The  anchylosis  here  is  so  great  as  to  render  it 
impossible  to  break  up  the  adhesions,  or  if  they 
were  broken  up  to  restore  the  functions  of  the 

joints. There  is  disease  of  the  bone  in  the  carpus,  two 
openings  in  the  skin  leading  down  to  caries  in 
the  bones  of  the  wrist.  The  ulna  is  also  appa- 

rently affected  in  the  same  way.  The  wrist 
joint  is,  therefore,  seriously  involved  in  disease. 
Even  if  the  caries  were  got  rid  of,  the  man  would 
not  regain  the  use  of  his  fingers,  as  the  tendons 
are  destroyed  or  have  contracted  adhesions 
which  cannot  be  broken  up. 

This  case  illustrates  what  may  occur  through 
comparatively  slight  injuries.  Erysipelas  su- 

pervened upon  the  injury,  causing  great  swelling 
and  deposits  of  plastic  matter  into  all  the  articu- lations. 

Chas.  H.,  set.  30.  Eight  months  ago,  this  man 
bruised  his  right  hand.  Swelling  of  the  parts 
followed,  and  all  the  joints  of  the  fingers  are  now 
anchylosed.  The  wrist  is  apparently  sound. 
There  is  an  abscess  on  the  back  of  the  hand,  and 
caries  of  the  metacarpal  bones.  This  case  is 
much  less  serious  than  the  one  just  described. 

The  man  was  placed  under  chloroform,  the 
abscess  was  opened,  and  the  metacarpal  bones 
scraped,  as  they  were  found  in  a  condition  of 
caries.  The  edges  of  the  sinus  were  trimmed  off, 
so  as  to  place  the  parts  in  a  better  condition  for 
the  granulating  process.  The  after  treatment  of 
the  part  and  system  will  be  conducted  upon  ordi- 

nary antiphlogistic  principles. 

Chestnut  Leaves  in  Pertussis. 
In  the  Cincinnati  Lancet  and  Observer,  Dr.  J. 

S.  Unzicker,  of  Cincinnati,  reports  the  use  of  a 
decoction  of  the  leaves  of  the  chestnut,  Castanea 
Visca,  in  hooping  cough.  He  says: 

I  have  given  it  a  fair  trial  in  about  thirty  cases, 
and  feel  satisfied  in  saying  that  at  last  a  remedy 
is  found  to  cope  with  this  disease.  In  all  of 
these  cases  it  gave  decided  relief  the  first  two 
weeks.  The  cough  is  cut  short,  and  patients  rest 
easier  through  nights,  and  the  decline  of  all 
symptoms  from  that  time  on  is  very  rapid.  My 
method  of  using  it  is  as  follows:  take  from  giij. 
to  giv.  of  the  leaves  to  the  pint  of  water ;  let  it 
come  to  a  boil,  then  pour  the  whole  into  a  teapot, 
without  straining,  and  let  them  drink  occasion- 

ally— either  cold  or  warm — and  as  much  as  they 
will  through  the  day  and  at  bed-time.  Children, 
I  find,  like  to  drink  it,  even  without  sugar, 
which  I  consider  best,  and  have  that  way  admin- 

istered it  to  infants,  without  the  least  difficulty. 
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Editorial  Department. 

Periscope, 

Licensed  Prostitution. 

The  Paris  correspondent  of  the  Chicago  Med. 
Examiner,  Prof.  Andrews,  gives  the  following 
analysis  of  the  comparative  results  of  licensing 
prostitutes : 

The  outlines  of  the  system  are  these:  the  laws 
announce  to  the  prostitues,  that,  although  their 
crimes  are  worthy  of  punishment,  the  practical 
difficulties  of  the  subject  have  determined  the 
authorities  to  tolerate  prostitution  under  certain 
conditions  and  regulations.  These  conditions  are 
usually  as  follows : 

1st.  Every  woman  proposing  to  act  as  a  pros- 
titute shall,  under  penalty  of  imprisonment  for 

refusal,  register  her  name  at  the  police  head- 
quarters, in  the  book  provided  for  the  purpose, 

and  shall  only  exercise  her  vocation  in  the  apart- 
ment or  house  permitted  by  her  license. 

2d.  She  shall  never  walk  the  streets  in  gay 
dresses,  nor  in  any  manner,  by  look,  or  word,  or 
gesture,  solicit  patronage  in  public  places.  In 
some  cities  they  are  prohibited  from  going  to 
theatres,  concerts,  balls,  or  other  places  of  public 
amusement;  but  in  Paris  they  have  immense 
dance-houses,  where  they  fully  revenge  them- selves for  their  restrictions  on  the  street. 

3d.  She  shall,  at  all  times,  keep  a  proper  array 
of  syringes  and  sponges,  and  after  each  act  of 
coition,  shall  thoroughly  wash  out  her  vagina 
without  delay. 

4th.  The  nouses  and  apartments  shall  be  sub- 
ject to  police  inspection  at  all  hours. 

5th.  The  public  women  are  divided  into  two 
classes,  the  jilles  de  chambre  and  files  de  maison. 
The  former  take  a  license  to  live  by  themselves 
in  private  apartments ;  the  latter  go  into  houses 
of  prostitution,  kept  by  women  who  have  abso- 

lute authority  over  them,  and  frequently  treat 
them  with  great  cruelty. 

6th.  The  Jilles  de  chambre  shall  appear  at  the 
appointed  piace  once  in  two  weeks,  and  the  Jilles 
de  maison  every  week,  for  surgical  examination. 
Here  a  staff  of  surgeons  takes  them  in  hand,  and 
examines  the  vagina,  the  rectum,  and  the  mouth. 
Those  found  diseased  are  sent  to  a  prison-hospi- 

tal, where  they  are  strictly  confined  until  they 
are  cured.  Those  not  diseased  are  furnished 
with  a  certificate  of  health,  with  the  date  of  the 
examination.  Those  that  fail  to  present  them- 

selves for  examination  are  sought  out  and  pun- ished. 
There  are  numerous  other  regulations  for  their 

government,  but  the  above  are  the  main  points 
in  most  of  the  cities  where  the  system  exists. 
The  next  question  is,  what  are  the  results?  Have 
the  cities  thus  regulated  fewer  prostitutes  than 
others?  Have  they  less  venereal  disease  than 
others? 

To  answer  these  questions,  I  have,  with  much 
labor,  gathered  the  material  for  the  following 
tabular  statements.  I  place  in  the  first  table  the 
cities  which  have  in  operation  the  toleration  sys- 

tem, with  the  number  of  registered  prostitutes  in 
each.  The  second  table  contains  those  which 
have  not  this  system.  The  third  shows  the  pro- 

portion of  venereal  disease  in  the  hospitals  of 
the  non-licensing  cities,  which  is  compared  with 
that  of  Paris. 
Table  showing  the  proportion  of  Registered  Prostitutes  to 

the  ivhole  population,  in  cities  which  adopt  the  License 
System. Paris   1  Prostitute  to  281  Inhabitants. 
Brussels   1 
Berlin   1 
Copenhagen..   1 
Hamburg   1 
La  Haye   1 
Kotterdam   1 
Amsterdam. Turin  
Bordeaux.... Brest  
Lyons  Marseilles... Nantz  
Strasbourg.. 
Algiers  

435 
754 

564 359 

750 

2«7 
286 
193 
270 

159 424 
286 
378 

281 
102 Average,  1  Prostitute  to  362  Inhabitants. 

This  table  I  have  formed  by  combining  the 
statistics  found  in  the  supplement  to  Parent- 
Duchatelet's  great  work,  third  edition,  issued 
in  1857.  The  figures  are  given  on  the  authority 
of  the  Chief  of  the  Sanitary  Bureau,  and  of  the 
Chief  of  the  Bureau  of  Police,  of  Paris. 
Table  showing  the  proportions  of  Prostitutes  to  the  whole 
population,  in  cities  which  do  not  adopt  the  License  Sys- tem. 

Cbicasro   1  Prostitute  to  230lnhabita's. 
New  York  and  Suburbs...     1  5'8 London  and  Suburbs   1  544 
English  great  seaports, 
Liverpool,  Bristol,  and 
Plymouth   1         "  193 English  pleasure  towns,  u 
as  Brighton,  Bath,  etc...     1  244 

English  towns  depending 
on  agricultural  dist'ts, 
as  Ipswich   1         "  309 Seats  of  English  Cotton 
and  Linen  Manuf'res,  tt 
as  Manchester,  etc   1  557 

Seats  of  English  Woollen Manufacturse,  as  Leeds,  l€ 
etc   1  654 

Seats  of  English  Mixed 
Manufactures,  as  Nor- 

wich  1         "  478 Sests  of  English  Iron 
Manufactures,  as  Bir- 

mingham, Sheffield,  etc.    1         "  709 
Glasgow   1         "  394 
Madrid   1         "  270 

Average,  1  Prostitute  to  425  Inhabitants. 

From  which  it  appears  that  the  proportion  of 
prostitutes  to  the  population  is  about  17  percent, 
greater  in  cities  which  adopt  the  license  system, 
than  in  those  which  do  not. 

The  great  aim  of  the  license  system,  however, 
is  to  diminish  the  scourge  of  venereal  disease  in 
the  community  at  large.  It  is  important,  there- 

fore, to  enquire  what  the  per  cent,  of  venereal 
cases  is  in  the  two  classes  of  cities.  The  diffi- 

culties of  this  investigation  are  very  great,  but  I 
have  adopted  for  a  standard  of  comparison,  the 
proportion  found  in  the  civil  hospitals  of  the  va- 

rious cities,  excluding  from  the  comparison  the 
military  hospitals  and  the  prisons.  This  method 
will  be  as  fair  for  the  one  class  as  for  the  other. 
I  have  succeeded  in  obtaining  the  results  in  six 
non-licensing  cities,  and  in  one  licensing  city, 
viz.,  Paris.    In  the  other  European  cities,  I  have 
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been  unable  to  get  the  statistics  with  sufficient 
accuracy  to  entitle  them  to  places  in  the  tables. 
Table  showing  the  proportion  of  Venereal  Patients  to  all 

kinds  treated  in  civil  hospitals. 
Cities.                Venereal  Cases,  Total  Cases 

of  all  Kinds. 
Chicago.                         5*0  4.147 
Phili.r^lpbia.....             1  127  12,292 
New  York                      1,833  23.314 
Liverpool                      2.073  63,074* 
Manchester                    3,5n0  75.000* London                        3,357  31.264  * 

Totals                 12,470  209,091 
Or  one  venereal  case  to  about  16%  of  all  kinds. 
In  Paris,  which  has  the  licensing  system,  I 

find  in  the  same  class  of  hospitals,  as  follows : — 
Venereal  cases,  5276;  cases  of  all  kinds,  84,267, 
or  1  venereal  case  to  about  16  of  all  kinds.  It 
appears,  therefore,  that  there  is  a  trifle  more 
venereal  disease  in  Paris  than  in  the  average  of 
cities  which  have  no  license  system,  in  spite  of 
the  weekly  examination  of  the  strumpets. 

This  result,  which  at  first  glance  seems  so  sur- 
prising, is  readily  accounted  for,  if  we  look  a 

little  further  into  the  practical  working  of  the 
system.  The  weekly  inspection  of  the  strum- 

pets, under  the  license  system,  greatly  dimin- 
ishes the  proportion  of  disease  among  the  strum- 

pets themselves,  but  this  very  fact  acts  as  a  first- 
class  advertisement  of  the  safety  of  their  charms. 
Hence  their  patronage  is  increased,  as  is  shown 
by  the  increased  numbers,  and  this  augmented 
number  of  risks  goes  far  to  balance  the  diminished 
danger  of  each  single  copulation.  In  non-licensing 
cities,  the  fear  and  disgust  of  diseased  strumpets 
acts  on  many  minds  as  a  strong  deterring  influ- ence. 

_  Again,  it  is  a  great  mistake  to  suppose  that  the 
license  system  ever  effects  a  complete  regulation 
of  this  evil.  The  Chief  of  Police  in  Paris  shows 
that  in  every  city  where  the  plan  is  attempted, 
there  is  a  large  class  of  prostitutes,  called  insou- 
mis,  or  femmes  libres,  who  prefer  their  liberty 
to  police  restrictions,  and  in  spite  of  law,  carry 

.  on  their  trade  clandestinely.  Having  no  medi- 
cal inspection,  they  are  as  much  diseased  as  the 

prostitutes  of  any  other  country.  There  are  no 
more  thorough  police  corps  in  the  world  than 
those  of  Paris  and  Berlin,  yet  in  these  cities  a 
large  portion  of  the  habitual  prostitutes  are  nei- 

ther registered  nor  regulated.  At  the  prison 
hospital  of  St.  Lazare,  where  all  diseased  prosti- 

tutes are  sent  for  cure,  the  surgeon  informed  me 
that  more  than  half  the  patients  are  femmes 
libres — unregistered,  illegal  prostitutes — captured 
by  the  police  in  the  exercise  of  their  profession. 
In  Berlin,  in  1857,  the  number  of  these  clandes- 

tine prostitutes  was  reckoned  as  far  exceeding 
that  of  the  registered  ones.  (Parent  Ditch  ate- 
let's  work,  vol.  ii.,  p.  675.)  If,  therefore,  it  is true  that  no  police  has  ever  been  able  to  sup- 

press prostitution,  it  is  equally  true  that  the  best 
police  in^  the  world  ca»  neither  regulate  it,  nor 
even  register  it  with  anything  like  completeness. 
The  reasons  of  this  failure  are  as  follows : 

1st.  The  invincible  determination  of  many  of 

*  The  figures  of  Manchester  and  Liverpool,  both  of  ven- ereal and  of  other  diseases,  appear  very  large,  because 
they  include  lie  out-patients  as  well  as  the  in-patients. 
In  the  other  cities  there  are  no  statistics  of  the  out-pa- tient?. 

i  these  women  to  preserve  their  liberty,  and  to 
avoid  the  restrictions  of  police  regulations.  This 
is  human  nature  the  world  over,  and  there  is  no 
police  which  can  compress  it  out  of  existence. 

2d.  The  police  often  know  to  a  moral  certainty 
that  a  woman  is  living  by  prostitution,  but  if  she 
is  quiet  and  orderly,  and  if  there  is  not  clear 
legal  proof  of  her  actions,  a  seizure  of  her  per- 

son, and  a  consigning  of  her  by  force  to  the  in- 
i  famy  of  a  house  of  prostitution,  excites  a  degree 

of  popular  resentment  which  neither  the  police  of 
Paris  nor  of  any  other  city  are  willing  to  brave. 

3d.  The  same  remarks  are  applicable  to  clan- 
destine prostitutes  of  orderly  behavior,  who  make 

a  fair  pretence  of  living  by  some  legitimate  busi- 
ness. 

4th.  There  is  a  class  of  prostitutes  who  are 
pursuing  their  trade  under  the  roofs  of  their 
parents,  often  with  their  approval.  If  they  are 
not  disorderly,  they  have  a  sort  of  quasi  respec- 

tability, and  have  still  a  chance  to  marry  and 
reform,  which  they  occasionally  do.  Practically, 
the  magistrates,  though  knowing  their  character 
and  probable  ultimate  destiny,  shrink  from  tear- 

ing them  from  the  parental  protection,  and  from 
sundering  the  last  tie  which  connects  them  to  the 
possibility  of  a  virtuous  life. 

5th.  So  far  as  I  can  ascertain,  no  effort  is  made 
to  register  the  mistresses  of  men  who  keep  loose 
women  for  their  own  exclusive  use. 

6th.  No  police  pretends  to  supervise  that  in- 
definite mass  of  licentiousness  which  prevails  con 

amore  among  the  people,  and  is  a  matter  of  pas- 
sion, and  not  of  pecuniary  consideration. 

From  these  various  facts,  it  results  that  the 
European  officers  of  justice  are  unable  to  reach 
more  than  a  small  portion  of  the  sources  of  ven- 

ereal contagion.  They  prevent  a  part  of  the  dis- 
ease of  the  registered  prostitutes,  but  the  great 

tide  of  clandestine  licentiousness  flows  past  them 
unchecked,  and  saturated  with  syphilitic  infec- 

tion. I  think  the  statistics  plainly  show  three things: 

1.  The  license  system  never  succeeds  in  put- 
ting anything  like  the  whole  number,  even  of 

professional  prostitutes,  under  regulation,  much 
less  the  semi-professional  ones. 

2.  It  does  not  diminish  the  sum  total  of  vene- 
real disease  in  a  community,  but  only  the  rela- 

tive risk- per  copulation. 
3.  It  increases  the  amount  of  public  prostitu- 

tion, by  giving  an  impression  of  the  safety  of  the 
inspected  brothels,  and  thus  affording  them  the 
very  best  possible  advertisement.  Meanwhile,  it 
never  fully  frees  them  from  infection,  and  the  in- 

creased number  keeps  up  the  sum  total  of  disease. 
There  are,  however,  some  minor  advantages 

gained.  Thus,  the  prostitutes  are  kept,  in  a 
great  measure,  from  open  solicitations  on  the 
streets,  so  that  cities  under  this  plan  present  a 
greater  external  appearance  of  decency  than 
others,  even  though  they  may  be  corrupt  in  fact. 
Also,  by  having  the  brothels  under  constant  ob- 

servation, the  police  prevent  many  disorders,  and 
when  thieves  or  other  malefactors  are  to  be 
sought  for,  these  houses  are  excellent  man-traps, 
in  which  to  catch  them.  This  consideration,  I 
find,  always  weighs  strongly  among  police  offi- 
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cers,  in  favor  of  the  system,  as  might  be  expected 
from  the  nature  of  their  duties. 

On  the  whole,  it  does  not  appear  that  the 
license  system  is  worth  transporting  to  America 
in  its  present  form.  It  increases  the  licentious- 

ness without  diminishing  the  sum  total  of  vene- 
real disease,  and  this  fact  is  enough  to  condemn 

it.  I  think,  however,  that  some  improvement 

must  "be  made  in  our  present  American  plan,  or rather  our  no  plan  at  all,  of  managing  this  evil, 
but  I  think  we  shall  be  obliged  to  devise  it  our- 

selves, for  there  is  no  system  in  Europe  worth 
copying. 

There  are  some  curious  developments  of  human 
nature  in  Parisian  licentiousness.  The  strum- 

pets often  have  a  high  opinion  of  themselves,  and 
are  even  very  pious.  Here  are  specimens  of 
their  petitions  to  the  Prefect  of  Police.  One 
commences  thus: 

"  Monsieur  le  Prefet: 
"Being  incapable  of  labor,  in  consequence  of 

a  double  hernia  and  other  grave  maladies,  it  is 
not  for  the  gratification  of  my  passions,  nor  from 
bad  habits,  that  I  have  for  ten  years  been  en- 

rolled in  your  office  (as  a  prostitute).  The  testi- 
mony from  all  my  neighborhood,  Monsieur  le 

Prefet,  will  prove  to  you  that  I  have,  to  some  ex- 
tent, effaced  by  my  morality,  my  decency,  and  the 

regularity  of  my  conduct,  the  degradation  of  my 
condition." 

An  old  woman,  aged  82,  applies  in  the  follow- 
ing terms,  for  permission  for  her  daughter  and 

grand-daughter  to  open  a  new  house  of  prostitu- tion : 

" Monsieur  le  Prefet: 
"At  the  age  of  82  years,  and  the  mother  of  a 

numerous  family,  I  implore,  Monsieur  le  Prefet, 
your  aid  and  protection.  You  who  are  the  father 
of  the  poor,  the  support  of  the  widow  and  of  the 
orphan,  the  stay  of  the  afflicted,  and  the  refuge 
of  the  unfortunate,  will  certainly  not  refuse  my 
request.  .At  an  age  so  advanced,  feeling  myself 
near  the  time  when  I  must  render  up  my  soul  to 
God,  and  appear  before  my  Creator,  it  is  my  duty 
to  provide  for  the  wants  of  my  children,  and  to 
transmit  to  them  my  means  of  subsistence." 
Then  follows  her  request  for  permission  to  estab- 

lish a  brothel,  under  the  charge  of  her  daughter. 
Another  woman  petitions  for  leave  to  open  a 

new  house,  promising  the  Prefect  that  she  will 
keep  in  it  only  "the  most  distinguished  women," who  will  attract  men  of  such  irreproachable 
character,  that  "tranquillity,  order,  faithfulness, and  healthfulness  will  be  the  inevitable  result." 
Moreover,  she  declares  that  the  splendor  of  the 
house  and  its  furniture  will  be  such,  that  Paris 
will  glory  in  it. 

Another  commences  her  petition  as  follows: 
"Monsieur  le  Prefet: 

"I  have  been  a  registered  woman  for  ten  years, and  have  lived  in  my  own  apartments  {file  de 
chambre).  Feeling  bound  in  honor  to  preserve 
intact  the  reputation  of  honesty  and  delicacy 
which  I  have  acquired  in  my  neighborhood,  I  am 
forced,  in  order  to  fulfil  sacred  engagements  and 
to  pay  some  debts  of  honor,"  etc.,  etc. 

It  is  evident  that  the  Parisian  prostitutes  pre- 
serve their  full  share  of  the  power  of  gasconade. 

The  depth  of  degradation  to  which  these  poor 
women  are  driven  by  their  paramours  is  almost 
inconceivable.  The  chief-surgeon  of  the  prison 
hospital  of  St.  Lazare  informed  me  that  one 
woman  sometimes  sustains  forty  connections  in 
twenty-four  hours,  working  day  and  night,  to  use 
his  own  comparison,  comme  une  machine  a  coudre 
a  vapeur  (like  a  steam  sewing  machine).  He 
states,  also,  that  the  men  of  the  Parisian  hells 
,have  introduced  and  brought  into  full  vogue,  the 
Oriental  practice  of  copulating  with  these  women 
per  anum,  instead  of  per  vaginum.  As  an  illus- 

tration, he  showed  me  a  considerable  number  of 
women  with  a  peculiar  hypertrophy  of  the  ante- 

rior border  of  the  anus,  produced  by  this  prac- 
tice. Several  of  them  had  the  circumference  of 

the  rectum  studded  with  chanchrodial  ulcers,  as 
the  result.  What  is  still  more  incredible,  is  that 

these  depraved  beasts,  driven  to  their  wit's  end for  new  measures  to  excite  their  jaded  passions, 
frequently  copulate  per  osfaciis,  so  that  primary 
sores  are  now  frequent  on  the  lips  and  in  the  in- 

terior of  the  mouth.  He  showed  me  several  pa- 
tients thus  affected,  remarking  with  French  viva- 

city, respecting  one  of  them  who  had  a  large 
chancre  on  her  lip,  "elle  a  joue  la  clarinette  avec 
un  penis  d'un  homme  pour  instrument,"  (she 
has  been  playing  the  clarionet,  with  a  man's  penis 
for  an  instrument).  As  a  consequence,  the  exam- 

ining surgeons  are  obliged  to  inspect  the  mouth, 
the  vagina,  and  the  anus,  before  they  can  give  a 
certificate  of  soundness. 

If,  in  relating  the  above  facts,  I  have  offended 
any  one's  delicacy,  I  am  sorry  for  it.  I  deem  it 
important  at  the  present  time,  when  many  are 
proposing  to  adopt  in  America  the  French  system, 
to  state  the  whole  truth,  that  we  may  know  what 
style  of  vice  flourishes  under  that  system,  and 
judge  for  ourselves  whether  it  is  smaller  in  its 
magnitude,  or  any  less  revolting  in  form  than 
that  which  we  already  have  in  our  cities. 

Puerperal  Convulsions  Treated  by  Bromide  of 
Potassium. 

Dr.  J.  B.  Wood,  of  Croton  Falls,  N.Y.,  in  the 
Amer.  Jour,  of  Med.  Science,  gives  the  following 
case : 

Mrs.  Q.  aged  40,  multipara,  was  taken  July 
14  with  severe  cephalalgia,  which  continued  un- 

remittingly up  to  the  morning  of  the  17th,  when 
she  was  delivered  by  one  pain  of  a  living  child. 
Shortly  after,  she  was  taken  with  convulsions, 
and  Dr.  C.  Lee  being  called  in,  prescribed  mor- 

phia, and  cold  to  the  head.  At  8,  P.  M.,  when  I 
saw  her  in  consultation,  she  had  had  five  convul- 

sions ;  pulse  45.  I  suggested  the  use  of  bromide 
of  potassium  in  fifteen-grain  doses,  to  be  given 
every  two  hours.  10,  P.  M.  Had  one  convul- 

sion about  half  an  hour  after  the  administration 
of  the  first  dose;  slept  some  afterwards. 

July  18.  8,  A.  M.  The  attendants  had  been 
unable  to  administer  the  medicine.  Patient  had 
had  three  convulsions  during  the  night,  but 
since  3,  A.  M.  had  slept  very  quietly.  We  then 
aroused  her,  and  succeeded  in  administering  the 
bromide,  to  each  dose  of  which  one  grain  of  bro- 

mide of  ammonia  was  added,  and  this  was  given 
during  the  day  at  the  same  intervals.    In  the 
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evening  she  awoke  as  from  a  sound  sleep,  and  in- 
quired what  had  been  the  matter  with  her,  not 

even  remembering  the  birth  of  her  child.  Pulse 
about  65. 

The  same  treatment  was  kept  up  during  the 
night  and  next  day,  with  the  exception  that  the 
medicine  was  given  at  longer  intervals.  The 
patient  had  no  more  convulsions  after  3,  A.  M. 
of  the  18th,  and  only  a  little  fever  followed, 
which  was  controlled  by  ordinary  remedies. 

I  would  not  hesitate  to  give  the  bromide  of 
potassium  in  still  larger  doses,  and  I  believe  that 
as  soon  as  the  system  can  be  brought  thoroughly 
under  its  influence  not  another  convulsion  will 
take  place. 

Reviews  and  Book  Notices. 

NOTES  ON  BOOKS. 

A  correspondent,  who  is  also  something  of  an 
author,  not  long  since  sent  us  one  of  his  produc- 

tions, with  the  following  delightfully  naive  re_ 

quest:  "If  you  can  make  a  favorable  notice  of 
it,  I  would  like  to  see  it  in  your  journal."  The 
italics  are  his  own.  We  beg  to  say  in  reply,  for 
his  benefit,  and  that  of  all  whom  it  may  concern, 
that  we  aim  to  notice  evert/  literary  production 
sent  us,  but  whether  favorably  or  not,  depends, 
and  invariably  will  depend,  on  the  manner  in 
which  it  seems  to  us  the  work  is  executed.  Our 
aim  is  to  give  our  readers  as  correct  a  notion  as 
we  can  of  the  various  contributions  to  medical 

literature,  and  neither  to  "misrepresent  inten- 
tionally," as  one  aggrieved  author  intimates,  nor 

to  "notice  favorably,"  per  request,  as  our  present 
correspondent  asks. 
Few  medical  novelties  are  announced  across 

the  water.  Mr.  Smith  has  published  a  mono- 
graph on  the  Pathology,  Classification,  and  The- 

rapeutics of  Ringworm.  (London.) 
In  France  another  work  has  appeared  on  La 

Suette  Miliaire,  by  Dr.  Gresser,  asserting  its 
invariable  curability.  No  doubt  can  exist  but 
that  this  and  the  terrible  sweating  plague,  the 
Sudor  Anglicus,  of  the  middle  ages,  are  different 

diseases.  Dr.  G-.'s  remedy  is  persulphate  of  iron. 
Dr.  E.  Magitot  has  written  "Ethnological  and 
Statistical  Researches  on  the  Teeth;"  and  Dr. 
Ladeveze  "Some  Considerations  on  Glycoemic 
Gangrene." 
Mr.  Lsa,  of  Philadelphia,  announces  Wales 

on  Elementary  Operations  in  Surgery,  and  Cul- 
levier's  Atlas  on  Venereal  Diseases,  translated 
and  edited  by  Dr.  Bdmstead. 

Hospital  Reports,  after  the  character  of  those 

of  Guy's  and  St.  Bartholomew's  in  London, 
will  be  issued  some  time  this  winter,  by  the 

medical  staff  of  Bellevue  and  Charity  Hospitals, 
N.  Y.  We  have  already  mentioned  that  the  staff 
of  the  Pennsylvania  Hospital  had  commenced 
reports  of  this  kind.  Their  usefulness  will  be 
manifest. 

Skey  on  Hysteria,  and  Klob  on  the  Pathologi- 
cal Anatomy  of  the  Female  Sexual  Organs,  will 

shortly  appear  in  New  York. 
The  Biography  of  William  Darrch,  M.  D.,  by 

Dr.  A.  Nebinger,  which  was  read  before  the 
Philadelphia  County  Medical  Society  last  Janu- 

ary, and  published  in  the  Transactions  of  the 
State  Medical  Society,  comes  to  us  also  as  a  sepa- 

rate pamphlet.  It  is  a  worthy  tribute  of  respect 
to  the  memory  of  that  much  honored  member  of 

our  profession. 

Transactions  of  the  Medical  Society  of  Penn- 
sylvania, at  the  Eighteenth  Annual  Session, 

held  at  Pittsburgh,  June,  1867.  Published  by 
the  Society.  Philadelphia:  1867,  1  vol.,  paper, 

pp.  157—500. Out  of  the  fifty  odd  counties  in  the  State,  fifteen 
send  reports,  and  several  others  lists  of  officers 
and  members.  A  number  of  valuable  observa- 

tions and  isolated  facts  are  scattered  through  the 
reports,  which  might  with  advantage  have  been 
summed  up  at  the  end  of  the  volume.  We  will 
refer  to  a  few  of  them.  Dr.  A.  M.  Pollock,  of 
Allegheny,  relates  six  cases  of  internal  haemor- 

rhoids successfully  operated  upon  with  the  ecra- 
seur,  (p.  205).  Dr.  Langfitt,  of  Beaver,  men- 

tions the  use  of  oil  of  sassafras  for  oil  of  turpen- 
tine in  typhoid  fever,  (p.  212) ;  podophyllin  in 

the  commencement  of  this  disease,  is  strongly 
recommended  by  Dr.  Spotts,  of  Berks,  (p.  217). 
Charcoal  in  epistaxis,  finds  an  earnest  champion 
in  Dr.  Weidman,  of  Berks,  (p.  220).  A  very 
remarkable  case  of  cure  by  the  vis  medicatrix 
naturce,  in  extra-uterine  gestation,  is  narrated  by 
Dr.  J.  K.  Levan,  of  Berks,  (p.  219).  The  saturated 
tincture  of  veratrum  viride  in  large  doses,  is 
advocated  by  Dr.  Newberry,  of  Montgomery, 
(p.  257),  and  several  physicians  in  that  county 
unite  in  condemning  the  use  of  the  bandage 
after  labor,  as  injurious,  (p.  259).  The  latter 
part  of  the  volume  is  taken  up  with  the  Prize 
Essay  of  Dr.  J.  B.  Ullersperger,  of  Munich,  on 
"Ancient  Transfusion  and  Infusion,  compared 
with  Modern  Transfusion,  Infusion,  and  Hy- 

podermic or  Subcutaneous  Injections."  It  is 
printed  in  both  French  and  English.  The  trans- 

lation is  by  Dr.  C.  F.  Wittig,  and  is  exact  and 
fluent.  The  Essay  is  an  admirable  one,  and  is 
particularly  complete  in  the  historical  discussion 
of  the  question,  though  it  does  not  overlook  the 
practical  points. 
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Headaches:  Their  Causes  and  their  Cure.  By 
Henry  G.  Wright,  M.  D..  M.  R.  C.  S.  L.,  etc. 
From  the  Fourth  London  Edition.  Philadel- 

phia: Lindsay  &  Blakiston.  1887.  12mo., 
cloth,  pp.  154.    Price,  $1.25. 
Few  affections  are  more  numanageable  and 

more  troublesome,  than  those  of  which  this  essay 
treats;  and  we  doubt  not  that  any  suggestions  by 
which  we  can  relieve  them,  will  be  gladly  re- 

ceived by  physicians.  The  author's  plan  is  sim- 
ple and  practical.  He  treats  of  headaches  in 

childhood  and  youth,  in  adult  life  and  old  age, 
giving  in  each  their  varieties  and  symptoms,  and 
their  causes  and  treatment.  It  is  a  most  satis- 

factory monograph,  as  the  mere  fact  that  this  is 
a  reprint  of  the  fourth  edition,  testifies. 

The  great  pains  which  the  author  takes  to 
clear  up  the  differential  diagnosis  of  the  different 
varieties,  and  establish  a  satisfactory  basis  for 
rational  treatment  are  everywhere  visible.  While 
such  a  valuable  fund  of  information  is  offered  to 
the  practitioner  at  the  cost  of  a  single  visit,  he 
should  not  let  his  patient  suffer  for  want  of  it. 

The  typographical  execution  of  the  work  is 
extremely  neat. 

Studies  in  Pathology  and  Therapeutics.  By  S. 
H.  Dickson,  M.  D.,  LL.  D.,  Prof,  of  Practice  of 
Physic  in  Jefferson  Med.  Coll.,    Phila.,  etc. 
New  York:  Wm.  Wood  &  Co.  1867.    1  vol., 
12mo.,  cloth,  pp.  201.    Price,  $1.25.    For  sale 
by  J.  B.  Lippincott  &  Co.,  Philadelphia. 
This  little  volume  contains  five  essays:  Disease, 

its  Character  and  Tendency;  the  Causation  of 
Diseases ;  On  Certain  Morbid  Conditions  of  the 
Sensorial  System  ;  Pneumonia  ;  Scrofulosis  and 
Tuberculosis;  Therapeutics.    The  first,  second, 
third,  and  sixth  of  these  were  published  in  the 
Richmond  Medical  Journal;  the  fifth  in  the  N. 
Y.  Medical  Record,  while  that  on  pneumonia  is 
new. 

Dr.  Dickson  is  of  opinion  that  "  disease  is  essen- 
tially evil,  and  always  tends  to  evil a  sort  of 

medical  Manicheism,  which  has  not  found  much 
favor  of  late  years.  Though  a  theoretical  point 
only,  its  decision  cannot  but  influence  practice  to 
a  great  degree.  He  is  also  a  believer  in  the 
change  of  type  theory,  though  even  Sir  Wm. 
Watson,  who  maintained  it  so  stoutly  for  a  while, 
has  now  left  it  in  the  lurch. 

The  style  of  the  essays  is  agreeable  and  flow- 
ing, which  it  may  be  said  in  passing,  is  charac- 

teristic of  all  Dr.  Dickson's  writings.  There  are 
constant  evidences  of  extensive  reading,  mature 
reflection,  and  large  experience  scattered  through- 

out its  pages;  and  we  are  sure  that  the  profession 
at  large  will  be  glad  to  welcome  it  as  a  valuable 
contribution  to  current  medical  literature. 

Catalogue  of  the  Surgical  Section  of  the  United 
States  Army  Medical  Museum,.  Prepared 
under  the  direction  of  the  Surgeon-General 
U.  S.  Army.  By  Alfred  A.  Woodhull,  Ass't 
Surg,  and  Brev't  Major,  U.  S.  A.  Washing- ton :  1867.  Imp.  4to.,  pp.  664. 

Catalogue  of  the  Medical  Section  of  the  United 
States  Army  Medical  Museum.  Prepared 
under  the  direction  of  the  Surg.  Gen.  U.  S.  A., 
by  Brev't.  Lt.  Col.  J.  J.  Woodward,  Ass't 
Surg.,  U.  S.  A.  Washington:  1867.  Imp. 
4to.^  pp.  161. 
This  magnificent  work,  an  honor,  not  less  to 

the  general  government,  than  to  the  medical  bu- 
reau of  the  army,  ample  as  it  is,  is  but  an  enu- 

meration of  the  specimens  in  the  museum  of 
medicine  and  surgery  formed  at  Washington 
during  the  late  war.  It  proves  how  enlightened 
and  how  thoroughly  fitted  for  the  responsible 
duties  they  had  to  perform,  were  the  four  thou- 

sand odd  medical  men  who  left  their  practices  for 
the  service.  Among  the  names  of  contributors 
we  find  many  who  are  familiar  to  reading  physi- 

cians throughout  the  country.  No  correct  esti- 
mate can  yet  be  formed  of  the  immense  value 

of  this  collection.  When  the  illustration  it  offers 
are  studied,  and  the  principles  they  prove  are  set 
forth  in  their  practical  bearings,  we  may  look 
for  many  an  unexpected  and  priceless  addition  to 
military  surgery  and  general  medicine. 

The  number  of  specimens  in  the  surgical  sec- 
tion described  is  4719,  and  about  half  as  many 

in  the  medical.  The  illustrations  are  in  the 
highest  style  of  art,  and  the  general  appearance 
of  the  volume  is  worthy  of  the  government  of 
such  a  country. 

A  Report  on  Amputations  at  the  Hip-Joint  in 
Military  Surgery.  Circular  No.  7,  War  De- 

partment, Surgeon-General's  Office.  By  George 
A.  Otis,  Ass't.  Surg,  and  Brev't  Lt.  Col. 
U.  S.  A.  4to.,  pp.  87.  Government  Printing Office. 

In  this  admirable  report  is  summed  up  the 
teachings  of  the  late  war  on  the  question  of 
hip-joint  amputations.  It  is  a  model  of  close 
reasoning  from  a  profound  study  of  the  whole 
subject,  both  in  its  earlier  history  and  later 
development.  It  is  every  way  worthy  of  the 
source  whence  it  emanates,  and  reflects  great 
credit  on  Dr.  Otis,  who  has  in  charge  the  Sur- 

gical History  of  the  late  rebellion.  The  practi- 
cal maxims  he  deduces  are  of  great  importance. 

They  may  be  briefly  stated  to  be,  1st,  that  the 
primary  operation  is  not  uniformly  fatal,  but 
under  certain  clearly  defined  conditions  should 
be  undertaken.  2d.  The  prevailing  opinion 
that  it  should  be  preferably  performed  as  an  in- 

termediate operation  is  refuted.    3d.  Instances 
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of  successful  secondary  amputation  for  femoral 
necrosis  and  chronic  osteomyelitis  are  given. 
And,  finally,  it  is  shown,  that  when  after  ampu- 

tations in  the  continuity  of  the  thigh,  the  stump 
has  become  diseased,  reamputations  at  the  hip 
may  be  done,  with  comparative  safety. 

Numerous  illustrations  and  several  handsome 

chromo- lithographs  add  much  to  the  beauty  of 
the  work. 

Epidemic  Meningitis,  or  Cerebro-Spinal  Menin- 
gitis. By  Alfred  Stille,  M.  D.,  Professor  of 

the  Theory  and  Practice  of  Medicine  in  the 
University  of  Pa.,  etc.  Philadelphia:  Lindsay 
&  Blackiston.  1867.  1vol.,  8  vo.,  cloth,  pp. 
178.    Price,  $2.00. 
The  name  of  the  author  is  sufficient  guarantee 

that  this  monograph  is  elegant  in  style,  exhaus- 
tive of  its  subject,  and  rich  with  practical  sugges- 

tions, from  a  wide  experience  by  the  bed-side.  It 
is  dedicated  to  the  clinical  class  of  the  Philadel- 

phia Hospital,  in  which  institution  about  a  hun- 
dred cases  of  this  terrible  disease  occurred. 

They  form  the  text  of  the  treatise,  but  a  very 
wide  range  of  authorities  is  gone  over  in  recapitu- 

lating what  has  hitherto  been  learned  on  the 
topic.  The  symptomatology  is  very  complete,  and 
takes  up  about  a  third  of  the  book.  The  ana- 

tomical characters,  causes,  diagnosis  and  treat- 
ment, occupy  the  remainder  5  and  at  the  close,  by 

way  of  appendix,  is  a  list  of  the  original  mono- 
graphs, reports,  etc.,  referred  to  in  the  body  of  the 

essay.  The  type,  paper,  and  general  execution 
of  the  volume,  leave  nothing  to  be  desired  on  that 
score. 

Inhalation:  Its  Therapeutics  and  Practice.  A 
Treatise  on  the  Inhalation  of  Gases,  Vapors, 
Nebulized  Fluids  and  Powders,  including  a 
Description  of  the  Apparatus  employed,  and 
a  Record  of  Numerous  Experiments,  Physio- 

logical and  Pathological;  with  Cases.    By  J. 
Solis  Cohen,  M.D.  Illustrated.  Philadelphia: 
Lindsay  &  Blakiston.  18G7.     12mo.,  cloth, 
pp.  xii.  205.    Price,  $2.50. 
In  1867,  Dr.  Cohen  was  appointed  chairman 

of  a  Committee  of  the  American  Medical  Associa- 
tion to  draw  up  a  report  on  the  Therapeutics  of 

Inhalation.     Material  accumulated  so  rapidly 
while  fulfilling  this  task,  that  he  concluded  to 
throw  it  into  book  form.    The  present  volume  is 
the  result.    What  it  isr  is  so  completely  told  in 
the  title,  that  its  plan  requires  no  synopsis  at 
our  hands. 

It  goes  over  the  ground  very  thoroughly,  de- 
scribing and  portraying  the  various  instruments 

used  for  the  purpose,  giving  numerous  formulae 
recommended  by  various  writers,  and  discussing 
at  length  the  diseases  in  which  nebulized  inhala- 

tions are  applicable,  and  have  been  applied  by 
various  physicians.  The  French  and  German 
sources  have  been  carefully  examined,  and  many 
facts  and  experiences  have  been  gleaned  not 
elsewhere  accessible  in  our  tongue.  The  amount 
of  original  matter  is  also  large,  drawn  both  from 

the  author's  own  practice  and  from  unpublished 
cases.  It  is  unquestionably  the  best  book  which 
has  yet  appeared  on  the  topic. 

Synopsis  of  the  Course  of  Lectures  on  Materia 
Medica  and  Pharmacy,  delivered  in  the  Uni- 

versity of  Pennsylvania;  with  Five  Lectures 
on  the  Modus  Operandi  of  Medicines.  By 
Joseph  Carson,  M.  D.  Fourth  Edition,  Re- 

vised. Philadelphia:  H.C.Lea.  1867.  1  vol., 
8vo.,  cloth,  pp.  272.    Price,  $3.00. 
That  this  book  has  reached  its  fourth  edition, 

is  sufficient  evidence  that  a  number  of  genera- 
tions of  students  have  found  it  of  value  in  fol- 

lowing the  lectures  of  Prof.  Carson.  It  lays  no 
claim  to  the  character  of  an  independent  treatise, 
and  is  designed  exclusively  for  use  in  the  lecture 
room.  An  exception  to  this  general  verdict  is  to 
be  made  concerning  the  five  lectures  on  the  action 
of  medicines,  printed  at  the  close  of  the  volume. 
They  contain  a  most  excellent  resume  of  our  ex- 

isting knowledge  of  the  operation  of  remedial 
agents  through  the  medium  of  the  nervous  sys- 

tem and  by  absorption,  including  both  the  physi- 
cal and  physiological  laws  which  are  thus  illus- 

trated. The  experiments  with  the  narcotic  and 
stimulant  alkaloids,  which  have  of  late  years  so 
much  engaged  the  attention  of  students,  are  here 
briefly  given  by  their  results.  A  careful  study 
of  these  lectures  will  do  much  to  suggest  the 
proper  time  when  one  can  use  with  effect  the 
various  classes  of  pharmaceutical  products  di- 

rected to  the  nervous  system,  and  they  merit  a 
careful  perusal  by  the  practitioner  as  well  as  the 
student. 

Death  of  Chartroule. 

Death  has  been  unusually  busy  of  late  among 
the  scientific  men  of  Paris.  Three  celebrated 

physicians — Velpeau,  Royer  and  Chartroule — 
have  died  within  the  past  month.  The  last  deaths 
which  took  place  a  few  days  since,  was  that  of 
Doctor  Chartroule,  of  the  Academy  of  Medi- 
cine. 

Doctor  Chartroule  had  devoted  his  talents  to 
to  the  speciality  of  diseases  of  the  lungs,  and 
was  the  author  of  a  system  of  treatment  which 
has  been  a  fertile  subject  of  discussion  between 
the  learned  medical  societies  of  Continental 
Europe.  Doctor  Chartroule  was  still  compara- 

tively young,  being  only  fifty-six  years  of  age, 
when  an  attack  of  paralysis  terminated  fatally. 
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NOTICE  TO  SUBSCRIBERS. 
From  the  1st  of  January,  1868,  we  shall  strictly  enforce 

again,  our  old  rule  requiring  payment  in  advance.  For 
reasons  given  some  years  since,  pre-payment  has  not  been 
insisted  upon— but  the  circumstances  of  the  country  are 
now  such  that  we  feel  warranted  in  again  requiring  it. 

J&g5*  Those  who  have  not  yet  paid  for  the  current  year, 
will  please  remit  immediately.  There  are  several  thou- 

sand dollars  due  on  current  subscriptions,  which  must  be 
paid  soon  to  insure  a  continuance  of  the  Reporter  to  the 
delinquents.  The  amounts  are  insignificant  to  subscri- 

bers, but  the  aggregate  is  large  enough  to  be  embarrass- 
ing to  us. 

TO  OUR  CITY  SUBSCRIBERS. 

4®="  Those  of  our  City  Subscribers  who  hold  the  receipt  of 
R.  H.  Lindsay  for  money,  will  confer  a  favor  by  notifying 
us  at  once.  Mr.  Joseph  H.  Swain  is  the  only  person 
authorized  to  collect  subscriptions  in  this  city. 

"MEDICAL  PREJUDICE." 
Under  the  above  title,  the  Daily  Times  of  New 

York  publishes  some  editorial  strictures  on  the 
action  of  the  New  York  Academy  of  Medicine 
for  suspending  from  fellowship  a  member  who 
had  transgressed  the  ethical  rules  of  the  profes- 

sion by  consulting  with  a  homoeopathic  practi- 
tioner. 

The  newspaper  press  generally  is  given  to 
making  flippant  remarks  and  uncharitable  criti- 

cisms on  the  action  of  medical  bodies  and  medi- 
cal men.  If  there  is  the  slightest  apparent 

excuse  for  derogatory  remarks  on  the  actions  of 
regular  physicians,  it  is  too  often  taken  advan- 

tage of. 
In  the  present  instance,  the  action  of  an  old 

and  respectable  association,  composed  of  the 
principal  medical  men  of  New  York,  many  of 
whom  enjoy  a  world- wide  reputation,  and  all  of 
whom  are  men  of  character  and  standing  in  that 

community,  is  characterized  as  "medical  preju- 
dice/' because  they  see  fit  to  deal  with  a  member 

who  transgressed  a  very  reasonable  and  proper 
rule,  when  that  member  knew  perfectly  well  what 
the  penalty  of  transgression  was. 

The  medical  profession  has  as  much  right,  and 
is  much  more  in  duty  bound* — inasmuch  as  its 
objects  and  aims  are  of  so  exalted  and  sacred  a 
character — to  adopt  rules  of  conduct  in  its  asso- 

ciated capacity,  and  insist  on  their  observance 
under  such  penalties  as  they  may  see  fit  to  pre- 

scribe. Of  what  use  are  laws  and  rules,  without 
penalties?  If  a  member  of  an  association  of  med- 

ical men  chooses  to  transgress  one  of  its  rules, 
and  especially  so  important  a  one  as  in  this  case, 
he  has  no  right  to  complain  if  the  penalty  is  en- 

forced, inasmuch  as  he  has  deliberately  invited  it. 
Our  denominational  and  clerical  associations 

have  their  rules  of  doctrine  and  of  order,  our 
courts  and  legal  bodies  have  their  regulations,  so 
also  our  boards  of  brokers  and  other  mercantile 

associations,  and  the  editorial  fraternity  itself — 
each  has  its  rules  and  regulations,  the  infraction 
of  which,  their  members  well  know,  compromises 
their  standing.  Is  the  enforcement  of  the  pen- 

alty by  these  bodies  an  evidence  of  prejudice  on 
their  part,  or  is  it  not  rather  just  and  proper  to 
thus  maintain  their  honor,  purity,  and  dignity? 

The  medical  profession  is  competent  to  decide 
as  to  the  propriety  and  necessity  of  its  own  rules 
and  regulations.  The  claims  of  homoeopathy  as 
a  science,  and  the  status  of  its  practitioners, 
have  for  many  years  been  the  subject  of  consid- 

eration at  various  times,  both  here  and  in  Eu- 
rope, and  the  unanimous  decision  of  the  profes- 

sion is  to  ignore  the  one,  and,  as  a  necessary  con- 
sequence, leave  the  other  without  standing  and 

recognition  as  medical  practitioners. 
It  is  not  true,  as  the  Times  asserts,  that  homoeo- 

pathic practitioners  are  "nearly  as  numerous 
and  quite  as  respectable  as  the  regulars."  Nor 
is  it  true,  that  the  claims  of  homoeopathy  to  re- 

cognition as  a  science,  are  an  "open  question" 
with  the  profession.  Again  and  again,  it  has 
been  decided  by  the  most  competent  authority, 
that  it  has  no  claim,  and  yet  this  Daniel  of  the 
Times  has  the  audacity  to  wind  up  its  diatribe 
against  the  New  York  Academy  of  Medicine  with 

the  remark,  "It  is,  indeed,  pitiful  to  see  gentle- 
men of  refinement  and  education  allowing  their 

prejudices  to  carry  them  to  such  lengths" ! 
Does  it  never  occur  to  our  newspaper  scribblers, 

that  the  medical  profession  are  by  education  and 
observation,  capable  of  managing  the  affairs  of 
their  own  organizations,  and  that,  possibly,  there 

may  be  "prejudices"  on  their  side?  But  it  would 
be  amusing,  if  it  were  not  "pitiful,"  to  recount 
some  of  the  tergiversations  of  writers  for  the  press 
on  subjects  connected  with  medical  ethics  and 
practice.  They  all  feel  competent  on  occasion  to 
judge  of  the  weightiest  and  gravest  matters  con- 

nected with  medical  science,  and  as  their  decis- 
ions cannot  be  founded  on  knowledge,  there  is 

ground  for  charging  that  they  are  founded  on  the 
staple  that  they  so  flippantly  charge  against  the 

"gentlemen  of  refinement  and  education"  of 
which  the  medical  profession  is  composed. 
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PHYSICIAN  S'  RIGHTS  AND  APOTHECA- 
RIES' DUTIES. 

In  every  country  where  laws  are  enacted  to 
control  the  dispensing  of  medicine,  the  strictest 
injunction  is  laid  on  the  druggist  that  he  shall 
sell  no  poisonous  articles,  or  compound  without 
the  authorization  of  a  physician,  and  care  is 
taken  that  this  law  is  not  a  dead  letter.  It 
should  be  everywhere  enforced.  No  druggist 
should  be  allowed  to  vend  poisons,  nor  give  a 
copy  of  a  prescription  containing  such,  nor 
repeat  one,  without  express  directions  from  the 
prescribing  physician.  Hardly  a  week  passes 
but  that  somewhere  in  our  country  we  notice  a 

death  due  to  the  neglect  of  this  salutary  precau- 
tion. 

Still  less  should  druggists  be  permitted  to  pre- 
scribe them.  Such  cases  as  the  following  are 

manslaughters  of  the  least  justifiable  character, 
though  it  is  but  one  of  the  many  deaths  from  the 
carelessness  of  a  druggist.  £ 
An  inquest  was  held  at  the  King;}  County 

Court-House,  Brooklyn,  New  York,  on  the  15th 
inst.,  by  coroner  Smith,  over  the  body  of  Matilda 
Webster,  who  died  the  Saturday  previous,  af- 

ter taking  two  grains  of  morphia,  given  by  Mr. 
James  M.  Kennedy,  a  druggist.  After  the  ex- 

amination of  several  witnesses  the  majority  of 
the  jury  found  "  That  Matilda  Webster  came  to 
her  death  by  an  overdose  of  morphine,  ignorant- 
ly  or  carelessly  prescribed,  and  sold  for  her  to 
her  daughter,  Jane  Armstrong,  by  Robert  M. 
Kennedy,  druggist."  The  minority  of  the  jury 
presented  the  following  verdict:  "A  minority  of 
this  jury  further  call  the  attention  of  the  authori- 

ties to  the  danger  to  the  poorer  classes  for  the 
want  of  a  law,  making  it  a  severe  penal  offense 
for  any  druggist  to  prescribe  medicine  himself, 
or  allow  them  to  be  dispensed  from  his  store, 
except  on  a  physician's  prescription;  and  until such  a  law  be  enacted,  we  suggest  the  propriety 
of  the  physicians  belonging  to  the  several  schools 
of  medicine,  using  unusual  vigilance  when  called 
to  a  patient,  in  ascertaining  if  medicines  have 
been  prescribed  by  a  druggist  previous  to  their 
arrival."  The  prisoner  was  committed  to  the 
Kings  County  jail  to  await  the  action  of  the 
Grand  Jury. 

In  the  older  European  governments,  where  in- 
dividual life  is  better  looked  after  than  with  us, 

such  cases  are  almost  unheard  of.  The  minority 
report  of  the  jury  in  this  case  should  occupy 
the  attention  of  every  thinking  man,  and  the 
suggestion  to  physicians  it  embodies  is  a  timely 
and  useful  one. 

It  is  not  the  duty  of  the  apothecary  to  pre- 
scribe for  his  customers, — it  is  a  dangerous 

practice,  and  as  it  imperils  the  lives  of  the 
public,  it  should  be  an  indictable  offense.  The 
prescriptions  brought  him  to  put  up  do  not 
belong  to  him ;  he  has  no  right  to  repeat  them 
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without  an  order  from  the  prescribing  physi- 
cian to  that  effect;  and  the  medical  profession 

would  act  wisely  by  enforcing  attention  to  their 

own  rights,  and  apothecaries'  duties  in  these 
respects. 

Notes  and  Comments. 

A  Tempest  in  a  Tea-pot. 
A  convention  recently  assembled  in  this  city, 

composed  of  representatives  of  the  "Eclectic" 
school  of  practitioners,  the  satellites  that  revolve 

around  a  certain  "reform"  school  in  this  city — 
most  of  them  being  "professors" — and  some 
irregular  spirits,  who,  refusing  to  be  bound  by 
the  ethical  rules  of  the  regular  profession,  have 
been  cast  out.  The  object  was  to  form  an  asso- 

ciation, which  was  done  under  the  name  of  the 

"National  Medical  Association,"  a  name,  it  will 
be  observed,  very  nearly  similar  to  that  of  our 
own  American  Medical  Association.  In  such  a 
conglomerate  assemblage  it  is  not  to  be  wondered 
at,  that  the  ethical  question,  on  a  proposition  to 
appoint  a  committee  on  medical  ethics  gave  rise 
to  a  great  deal  of  warm  debate.  It  was  at  first 
voted  down,  but  finally  prevailed,  and  a  commit- 

tee appointed  to  report  at  the  next  meeting — if 
that  ever  takes  place. 

The  Medical  Schools. 

The  University  and  the  Jefferson  schools  com- 
menced their  sessions  last  week,  with  very  large 

classes.  The  Introductory  in  the  University  was 

delivered  by  Professor  Leidt,  and  in  the  Jeffer- 
son College  by  Professor  Gross.  The  preliminary 

lectures  have  been  fully  attended,  and  the  lecture 
season  promises  to  be  one  of  interest  and  profit 
to  all  concerned. 

The  schools  of  New  York,  also,  have  the 
prospect  of  a  large  attendance  of  students.  Since 
the  opening  of  the  Bellevue  Hospital  Medical 
College  there  has  been  a  marked  increase  in 
the  number  of  medical  students  resorting  to  New 
York  for  an  education,  so  that  they  now  nearly 
equal  those  of  this  city. 

The  Climate  of  Nebraska. 

An  intelligent  subscriber  and  correspondent 

writing  from  Omaha,  Nebraska,  says: — "This 
climate  is  almost  a  specific  for  catarrhal  and  asth- 

matic diseases,  notwithstanding  the  high  winds 
that  are  prevalent.  It  is  a  noticeable  fact  that 
scarlet  fever  and  measles  are  almost  unknown 

among  the  citizens  of  this  city." 
Concerning  the  treatment  of  cholera,  which 

has  been  prevailing  in  Omaha  the  past  summer, 
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lie  says: — "One  physician  always  gives  chloro- 
form in  drachm  or  half-drachm  doses,  to  check 

the  vomiting,  and  finds  it  very  effectual. 
Another  uses  a  combination  of  camphor,  opium 
and  oxalate  of  cerium  in  the  proportion  of,  cam- 

phor 2  grs.,  opium  1  gr.,  oxalate  of  cerium  -}  gr., 
with  great  efficacy."  He  says  that  the  oxalate 
of  cerium  is  being  used  by  himself  and  a 
number  of  the  physicians  of  Omaha  in  all  cases 
of  vomiting — whether  from  pregnancy  or  other 
causes,  with  a  very  satisfactory  degree  of  success. 

Errata— In  Dr.  Banking's  article  on  Hernia,  p.  207, 
first  column,  23d  line  from  bottom,  for  hypogastria,  read 
hopogastric.  Same  page,  second  column,  8th  line  from 
bottom,  for  ''in  hernia,"  read  "in  ventral  hernia." 

Correspondence. 

DOMESTIC. 

Missed  Labor. 
To  the  Editors  of  the  Med.  and  Surg.  Reporter: 

I  send  you  a  report  of  a  case  bearing  upon  a 
question  already  before  your  readers,  viz.,  that 
of  "Missed  Labor." 

A.  J.,  a  young  primiparous  woman,  of  nerv- 
ous sanguine  temperament,  was  admitted  to  the 

Woman's  Hospital  of  this  city,  March  8th,  1864, 
on  account  of  a  troublesome  prolapsus  uteri, 
from  which  she  had  then  suffered  some  weeks. 
She  was  about  seven  and  a  half  months  pregnant. 

The  cervix  uteri  protruded  from  the  vulva 
fully  two  inches.  It  was  penetrable  by  the  fin- 

ger through  its  whole  length.  This  condition 
persisted,  notwithstanding  the  use  of  pessaries, 
recumbency,  etc.,  until  the  morning  of  the  26th 
of  April,  when  the  patient  was  found  to  be  in 
labor,  and  the  contractions  regular,  although 
feeble  and  infrequent.  The  cervix  retreated 
gradually,  and  became  effaced.  At  evening,  an 
orifice  alone  remained,  but  with  thick  and  firm 
borders. 

The  contractions  becoming  vigorous,  a  degree 
of  dilatation — not  exceeding  an  inch  and  a  half 
in  diameter,  took  place  within  a  few  hours.  No 
further  dilatation  could  be  secured,  although  an- 

timony and  chloroform  were  freely  given,  and 
belladonna,  in  ointment  and  extract,  applied 
locally. 

"With  each  contraction,  the  whole  inferior  seg- ment of  the  uterus,  containing  the  head  of  the 
child,  descended  forcibly  upon  the  perineum,  and 
seemed  to  threaten  its  integrity.  The  mem- 

branes had  ruptured,  and  the  strength  and  cour- 
age of  the  mother  were  becoming  rapidly  ex- 

hausted. 

At  this  juncture,  chloroform  was  administered 
to  complete  anaesthesia,  and  the  patient  was  kept 
nearly  insensible  until  advice  could  be  obtained. 

At  7,  A.  M.,  April  27th,  it  was  decided  to  en- 
large the  orifice  by  incisions  through  its  border — 

an  operation  it  had  been  my  good  fortune  to 
witness,  in  a  few  analogous  cases,  in  La  Mater- 
nite  Hospital  of  Paris.  With  a  pair  of  strong 
scissors  three  incisions  were  made,  each  about 
one  inch  in  depth. 

The  forceps  were  applied,  and  the  labor  speed- 
ily terminated.  The  child  was  born  alive  and  in 

good  condition,  notwithstanding  the  prolonged 
labor  and  the  profound  anassthesiaof  the  mother. 

The  convalescence  of  the  mother  was  entirely 
favorable,  and  on  the  fourth  day  of  the  lying-in, 
the  incised  cervix  began  to  protrude  from  the 
vulva.  It  remained  visible  about  ten  days,  cica- 

trization meanwhile  advancing  rapidly.  At  the 
end  of  the  month  all  prolapsus  had  disappeared, 
and,  I  n^y  add,  none  has  since  returned,  as  none 
had  been  known  to  precede  the  pregnancy. 

Emeline  H.  Cleveland,  M.  D. 
Philadelphia,  Oct.  17th,  1867. 

Foreign  Bodies  in  the  Nasal  Cavities. 
Editors  Medical  and  Surgical  Reporter: 

Many  substances,  such  as  beans,  peas,  beads, 
bits  of  rock,  wood,  paper,  ribbons,  rags,  etc.,  are 
introduced  into  the  nostrils  by  children,  for 
amusement  or  otherwise,  and  when  left  in  are 
sure  eventually  to  cause  inflammation  and  ulcer- 

ation of  the  nasal  cavities,  with  more  or  less 
pain,  and  a  fetid  sanious  discharge,  which  is  a 
source  of  great  annoyance  to  both  child  and 
friends.  If  they  are  unsuspected,  they  are  left  in 
until  these  results  are  produced,  when  the  atten- 

tion of  the  parents  or  friends  is  attracted,  and  an 
examination  is  made,  which  is  sometimes  care- 

lessly or  imperfectly  done;  the  pain  and  dis- 
charge being  attributed  to  chronic  inflammation 

or  strumous  diathesis,  and  the  child  left  to  out- 
grow his  malady. 

A  short  time  ago  I  called  at  a  house  for  some 
peaches  to  eat,  when  a  strumous  looking  boy  of 
eleven  whispered  to  his  mother  that  he  would 
like  me  to  examine  his  nose,  as  it  hurt  him  unusu- 

ally bad. 
I  learned  from  her,  that  since  he  was  but  a 

child,  two  or  three  years  of  age,  there  had  been 
a  constant  discharge  of  an  offensive  matter  from 
the  right  nostril,  and  that  when  very  young  he 
had  otorrhoea,  both  of  which  had  been  regarded  and 
treated  as  strumous  by  his  physician.  I  seated 
the  boy  in  the  back  part  of  a  darkened  room, 
and  requested  the  mother  to  throw  the  reflected 
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light  from  a  common  mirror  placed  under  the 
south  window  into  the  nostril.  I  could  now 

plainly  see  a  dark  object  firmly  impacted  between 
the  turbinated  bone  and  nasal  septum,  which  I 
removed  with  a  small  pair  of  forceps,  causing 
some  laceration,  pain,  and  hemorrhage,  which 
soon  ceased  of  itself. 

I  again  examined  the  nostril,  and  found  a  dark 
ulcer,  corresponding  in  size  and  location  to  the 
object.  The  septum  was  so  swollen  and  curved, 
as  to  almost  occlude  the  other  nostril. 
Upon  examining  the  body  it  appears  to  be  a 

piece  of  petrified  wood,  of  an  irregular  shape, 
half  an  inch  long,  by  one-fourth  in  width  and 
thickness.  There  are  various  little  concretions 
that  are  very  rough  upon  its  sides,  resembling 
limestone  accretions,  that  have  formed  doubtless 
during  its  stay  of  eight  or  nine  years  in  the  nasal 
cavity. 

In  conclusion,  let  me  remark  that  reflected  is 
much  better  than  direct  light,  for  examining  the 
nostril.  F.  A.  Simmons,  M.D. 

Eoc7iester,  Mo.,  Sept.  4,  1867. 

Clay  as  a  Disinfectant. 
Editors  of  Medical  and  Suegical  Reporter: 

I  notice  in  your  journal  of  the  14th  inst.,  a 
brief  article  on  the  deodorant  properties  of  clay, 
which  induces  me  to  report  the  following  case, 
which  came  under  my  care  while  on  duty  at 
Yicksburg,  Miss.,  in  1864. 
James  Kelly  was  admitted  to  general  hospital 

March  31st,  suffering  from  pyemia  succeeding 
amputation  of  the  third  finger.  The  forearm 
and  hand  was  enormously  swollen,  discharging 
from  several  places  large  quantites  of  fetid  pus, 
and  patient  very  much  emaciated.  Several  sur- 

geons, who  visited  the  case,  decided  in  favor  of 
amputation  above  the  elbow.  I  could  not  see 

how  that  was  to  save  the  patient's  life,  and  con- 
cluded to  give  conservative  surgery  a  fair  trial. 

Tonics  and  stimulants  were  freely  given,  with 
good  nutritious  diet,  and  emollient  poultices  ap- 

plied to  arm  and  hand,  but  with  no  apparent  re- 
lief. As  I  could  not  apply  bandages  to  keep  up 

compression,  I  resorted  to  large  clay  poultices 
as  a  substitute.  The  result  was  so  marked  that 

I  could  attribute  it  to  but  one  cause,  and  I  con- 
tinued the  clay;  dispensing  with  the  liq.  sod. 

chlor.  and  a  solution  ©f  potass,  brom.,  which  I 
had  used  as  disinfectants,  the  fetid  odor  having 
vanished,  and  I  had  the  pleasure,  in  two  months, 
of  seeing  the  patient  restored  to  health  and  duty, 
with  a  hand  that  afterward  did  the  government 
good  service  until  the  end  of  the  war.  I  had 
often  used  clay  as  an  application  to  abraded  sur- 

faces, and  to  boils  in  boyhood,  but  had  never 
since  used  it  as  a  remedy  until  all  else  failed  in 
this  case,  when  I  resorted  to  it  with  such  gratify- 

ing results.  C.  B.  Miller,  M.  D. 
Lawrenceburg,  Ind.,  Sept.  23,  1867. 

Umbilical  Hemorrhage. 
Editors  Medical  and  Surgical  Reporter: 

The  following  remarks  were  suggested  by  a 
case  that  recently  occurred  in  this  neighborhood, 
of  hemorrhage  from  the  navel  of  an  infant  eight 
days  old.  The  child  previous  to  that  time  was 
to  all  appearance  healthy,  it  bled  for  ten  hours. 
Efforts  were  made  by  the  use  of  astringents,  but 
failed,  and  the  child  of  course  died. 

Umbilical  hemorrhage  is  liable  to  occur  in 
the  new-born  infant  from  the  third  to  the  eigh- 

teenth day,  and  is  sometimes  very  troublesome. 
A  variety  of  methods  of  treatment  have  been 
recommended  by  various  authors,  as  astringents, 
compresses,  the  actual  cautery,  laying  open  the 
navel  and  filling  it  with  plaster  of  Paris,  cutting 
down  and  tying  the  vessels,  etc.  But  an  effi- 

cient means  of  arresting  the  hemorrhage  was  first 
proposed  and  successfully  practiced  by  the  late 

Dr.  J.  M.  "Wallace,  of  Philadelphia,  by  passing 
two  needles  through  the  navel,  at  right  angles 
to  each  other,  and  applying  a  ligature,  as  in  the 
operation  for  aneurism  by  anastomosis. 

I  succeeded  in  two  instances,  by  an  operation 
of  a  similar  character  but  slightly  different,  by 
using  two  needles  through  the  substance  of  the 
navel,  but  parallel  to  each  other,  introduced  after 

the  manner  of  Prof.  Simpson's  acupressure  nee- 
dles, a  ligature  applied  around  below  the  ends, 

and  also  crossing  by  figure  of  eight,  as  in  the 
operation  for  hare-lip.        Wi.  C.  Todd,  M.D. 

Manayunk,  PJiila.,  Oct.  1867. 

Pleuro-pneumonia  in  Cows  Cured  by  Abortion. 

A  writer  in  the  Turf,  Field,  and  Farm,  nar- 
rates the  cure  of  several  pregnant  cows  attacked 

with  pleuro-pneumonia  by  artificial  abortion. He  says : 

"It  is  not  to  prevent  but  to  procure  abortion 
that  is  now  recommended  as  a  curative  agent, 
whereby  one  of  the  most  fatal  affections  of  the 
bovine  family  is  at  once  remedied.  The  produc- 

tion of  abortion  as  a  means  of  cure  in  cows 
heavy  with  calf,  is  as  potent  for  good  as  in  the 
originality  of  its  conception,  for  no  sooner  has 
the  cow  parted  with  her  calf  than  the  vital  pow- 

ers receive  a  stimulus  and  vigor  equal  to  the 
effects  of  no  other  agent. 

"The  only  instrument  used,  excepting  the 
hand,  is  either  the  cache  bistouri,  (secret  knife), 
or  trocar  with  canula,  using  either  of  them  till 
the  waters  flow,  previously,  however,  dilating  the 
os  uteri  with  the  fingers." 
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News  and  Miscellany, 

"Weimar  Cholera  Conference. 
The  following  from  a  communication  from  Dr. 

Elisha  Harris,  to  the  President  of  the  New 
York  Board  of  Health,  has  been  long  awaiting  a 
place  in  our  columns : 

Having  been  favored  with  an  abstract  of  the 
discussions  and  concluding  recommendations  of 
the  Cholera  Conference  that  recently  met  at  the 
city  of  Weimar,  and  having  learned  from  Prof. 
Pettenkofer  that  the  full  stenographic  report  of 
the  Conference  will  be  published  at  Leipzic  dur- 

ing the  summer,  I  now  lay  before  the  Board  of 
Health  a  synopsis  of  the  discussions  and  their 
conclusions  as  given  in  this  abstract. 

You  will  recollect  the  polite  invitation  that  was 
extended  to  New  York  to  be  represented  at  that 
important  meeting.  It  turned  out  to  be  precisely 
such  a  Conference  as  the  interests  of  public 
hygiene  required,  for  the  most  practical  and  com- 

prehensive questions  were  discussed  by  the  lead- 
ing sanitary  scholars  of  Europe,  nearly  60  dele- 

gates being  present.  The  following  conclusions 
were  adopted,  and  I  beg  leave  to  present  them 
here  before  giving  the  synopsis  of  the  debates  of 
the  Conference. 

CONCLUSIONS  AND  RECOMMENDATIONS. 

I.  The  Conference  expresses  as  its  deliberate 
conviction  that  the  efforts  to  arrest  and  prevent 
cholera  by  disinfectants  should  be  continued  in 
the  most  energetic  manner. 

II.  Disinfection  will  be  entirely  successful  only 
where  excremental  matters  are  carefully  gathered 
and  kept  from  being  cast  about;  when  atten- 

tion is  given  to  the  cleanliness  and  the  means  of 
health ;  and  when  the  disinfection  is  performed 
by  sanitary  authorities  in  a  compulsory  manner. 

III.  In  places  where  the  entire  locality  or 
district  cannot  at  once  be  disinfected,  it  is  advis- 

able to  disinfect  throughout  the  places  visited  by 
the  previous  epidemics  of  cholera. 

IV.  The  general  disinfection  should  be  per- 
formed at  the  proper  time,  that  is,  before  the 

epidemic  is  actually  prevalent  in  town  or  place. 
Every  house  or  spot  that  becomes  infected  or  is 
suspected  to  be  so  must  be  kept  constantly  under 
the  influence  of  disinfection. 

V.  In  regard  to  the  best  substances  as  disin- 
fectants, though  the  testing  of  various  articles 

is  not  yet  completed,  there  have  been  found,  to 
the  present  time,  no  more  effectual  substances 
than  sulphate  of  iron  (copperas)  and  the  carbolic 
acid  ;  and,  as  experience  proves,  we  have  no  other 
disinfectants  that  can  be  employed  with  greater 
faciltiy.  A  combination  of  both  these  disinfect- 

ants is  therefore  recommended. 
VI.  The  disinfection  of  clothing  that  has  be- 

come infected  by  cholera  excrement  is  especially 
an  important  matter.  For  that  purpose  the  Con- 

ference recommends  that  all  such  clothing  be 
disinfected  by  boiling  in  water,  or  by  chemical 
treatment  in  a  proper  solution  of  u  zinc  vitrol " 
(sulphate  or  chloride  of  zinc),  and  the  Conference 
also  recommends  that  special  arrangements  be 

made  by  which  disinfection  can  be  employed  in 
all  places,  and  at  any  hour,  among  or  for  the 

poor. 

VII.  For  the  disinfection  of  sewers  and 
drains,  the  Conference  advises  the  trial  of  Mr. 
Sauvren's  method.  [The  means  used  by  Mr.  Sau- 
vren  are  not  yet  fully  published,  but  they  are  be- 

lieved to  be  similar  to  McDoug all's — namely,  a 
combination  of  carbolic  or  coal  tar  preparations, 
in  a  cheap  form.] 

VIII.  If  cholera  infects  any  house  or  spot,  it 
is  recommended  that,  if  practicable,  the  houses 
so  situated  in  an  infected  place,  or  being  infected, 
should  be  vacated,  and  their  inhabitants  should 
be  removed  from  the  infected  spot. 

IX.  It  is  especially  recommended  that  the 
ground-water  (that  is  the  water  in  the  ground) 
about  dwelling-houses,  and  all  the  grounds  about 
habitations  of  every  kind,  should  be  preserved 
undefiled  by  any  excremental  matter  of  cholera: 
also,  that  all  drinking  water  be  undefiled  and 
pure,  and  that  where  no  pure  water  can  be  had 
that  the  water  which  must  be  used  should  be  dis- 

infected by  boiling. 
Such  were  the  final  conclusions  of  the  confer- 

ence in  reference  to  the  first  duties  of  sanitary 
authorities,  and  the  people  of  any  town  that  is 
threatened  by  cholera.  The  discussions  were 
based  upon  the  experience  and  studies  of  the  dis- 

tinguished gentlemen  who  had  thus  agreed  to 
meet  and  compare  their  views,  and  the  results  of 
their  observations.  The  attendants  at  the  confer- 

ence were  from  various  cities  of  Germany,  Hol- 
land, Prussia,  Austria,  Hungary  and  Russia. 

The  history  of  cholera  outbreaks  among  the 
troops  in  the  war  last  year  proved  marvellously 
interesting,  and  conclusive  on  many  points.  Next 
in  order  of  interest  and  importance  was  the  his- 

tory of  infection  by  means  of  water  contami- 
nated by  cholera  excrement.  Closely  allied  to 

the  latter  subject  was  the  examination  of  evi- 
dence concerning  the  discoveries  that  have  been 

made  in  regard  to  the  particular  means  by  which 
the  cholera  infection  is  transported  and  propa- 

gated. Lastly  and  most  practically  useful  was 
the  examination  of  evidences  concerning  the  pro- 

per and  best  methods  of  disinfection,  and  the  re- 
lations of  such  means  to  the  control  and  promo- 

tion of  cholera  epidemics.  The  chief  medical 
officer  to  the  Privy  Council  of  Great  Britain  pre- 

sented the  history  of  the  outbreaks  of  cholera  in 
London  in  connection  with  the  water  of  the  East 
London  Water  Company,  which,  as  Dr.  Rad- 
cliffe  has  shown,  was  contaminated  by  cholera 
excrement.  In  the  district  where  that  water  was 
used  the  epidemic  burst  forth  as  by  explosion; 
while,  subsequently,  in  other  places  it  spread  by 
the  more  usual  methods  and  in  the  more  usual 
manner.  Then  again,  there  were  other  instances 
where  the  epidemic  spared  all  persons  in  certain 
asylums  and  hospitals  who  used  privies  that  were 
entirely  uncontaminated  by  cholera  excrement, 
while  the  epidemic  decimated  the  classes  of  in- 

mates that  used  the  latter.  The  Conference  con- 
ceded that  wells  and  reservoirs  of  drinking  water 

were  frequently  contaminated  by  the  cholera  poi- 
son by  soakage  into  them  of  the  infectious  ele- 

ment from  the  cholera  stools;  but  Profs.  Petten- 
kofer, Wanderlich,  SimoNj  and  others,  agreed 
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that  drinking  water  was  not  the  most  universally 
common  means  of  communicating  cholera  to  man. 
The  influence  of  ground-moisture,  or  more  pre- 

cisely of  the  ordinary  ground-water,  while  such 
water  or  moisture  is  receding  by  drying  of  the 
ground  after  a  wet  period,  was  proved  by  such 
who  daily  used  the  same  well  water,  but  who 
used  different  privies  and  frequented  different 
and  well  separated  yards,  as  we  saw  the  same 
fact  illustrated  in  two  adjacent  pavilions  on 
Blackwell's  Island  last  summer.  The  influence 
of  different  kinds  of  ground  in  receiving  and 
propogating  the  epidemic  virus  of  cholera  was 
examined,  and  Dr.  Pfeiffer,  of  Vienna,  showed 
the  curious  course  which  the  epidemic  pursued  in 
passing  through  the  great  forest  country  of  Thur- 
ingen  last  year;  while  the  delegates  from  Dresden 
and  some  other  places  showed  what  conditions  of 
the  earth  had  permitted  and  favored  the  spread 
of  cholera  on  their  soil,  that  covered  certain  gran- 

ite rock  districts.  The  outbreaks  on  Blackwell's 
Island  and  the  rocky  summit  of  Hudson  City, 
fully  bear  out  the  conclusions  of  the  conference 
on  the  subject  of  cholera  epidemics  on  rocky  sur- 

faces, and  do  not  disprove  the  agency  of  the  sur- 
face soil  in  propagating  the  virus  when  planted 

in  such  places.  Examining  the  great  mass  of 
facts  presented  by  members  of  the  conference  in 
regard  to  influence  of  the  ground  and  its  reten- 
tiveness  of  undrained  water  or  of  being  porous, 
and,  at  times  saturated  and  again  undergoing  a 
course  of  drying  by  evaporation,  the  more  im- 

portant conclusions  seem  to  be  as  follows : 
1.  That  porous  soils,  and  any  kind  of  earth 

that  retains  and  favors  the  ordinary  kinds  of  fer- 
menting filth,  will  readily  retain  and  repropagate 

the  virus  of  cholera  when  once  the  germinal  virus 
has  been  introduced  or  planted  by  persons  com- 

ing from  infected  places.  That  the  mere  altitude 
of  a  place  is  not  the  question  that  determines 
its  susceptibility  to  cholera;  that  the  moisture 
(ground-water)  and  the  fluctuations  of  that  mois- 

ture of  a  soil  by  rising  and  receding  (drying), 
favor  the  propagation  of  cholera;  that  a  sewer 
or  drain  may  become  the  chief  source  of  infec- 

tion to  some  places  where  there  is  no  soil,  or  where 
the  ground  and  everything  except  the  sewers  and 
drains  have  been  disinfected. 

2.  That  Prof.  Pettenkofer's  use  of  the  term 
ground-water  should  be  understood,  as  he  in- 

tended, to  mean  the  standard  of  saturation  by 
moisture  in  the  soil,  and  that  grounds  which, 
upon  their  surface  appear  to  be  high  and  dry 
may,  nevertheless,  be  saturated  with  moisture; 
that  is,  have  an  excess  of  ground-water  (or  high 
ground-water),  and  that  the  Sanitary  drainage 
and  drying  which  are  necessary  to  protect  a  soil 
against  repropagating  the  planted  virus  or  germs 
of  cholera  must  be  deep  and  thorough.  The  his- 

tory and  topography  of  the  cholera  fields  of  Halle, 
Berlin,  Zwickeon,  Thuripgen,  Helsingfors  and 
St.  Peterburg  supplied  admirable  proofs  of  this 
great  doctrine  in  sanitary  drainage. 

3.  Good  proofs  were  adduced  that  there  are 
some  kinds  of  soil  that  seem  to  be  natural  disin- 

fectants of  cholera  virus,  and  upon  which  an  epi- 
demic cannot  spread  except  in  filthy  houses,  sew- 

ers, etc.  We  have  not  time  to  make  the  abstract 
of  the  facts  that  will  illustrate  the  true  theory 

of  this  kind  of  exemption.  We  can  say,  how- 
ever, that  it  is  plainly  important  that  regard 

should  be  given  to  the  kinds  of  earth  and  mate- 
rials used  for  filling  up  sunken  lots,  and  that  even 

the  location  of  dwelling-places  may  sometimes  be 
wisely  a  matter  of  choice  as  regards  the  nature  of 
the  soil. 

The  facts  concerning  specific  disinfection  to 
destroy  both  the  cholera  virus  and  all  suscepti- 

bility to  material  for  its  repropogation  in  a  house 
or  a  district  were  well  discussed  in  the  confer- 

ence. The  negative  facts  were  specially  impor- 
tant, for  they  showed  that  in  a  few  places,  as  in 

the  great  prison  at  Halle,  the  epidemic  swept 
forward  regardless  of  the  previous  and  continued 
disinfection  of  the  grounds  and  nuisances  with 
sulphate  of  iron.  But  in  those  instances  it  was 
proved  that  the  sewers  and  drains  were  not  dis- 

infected, and  that  not  only  were  the  infected 
spots  particularly  exposed  to  and  connected  with 
such  drains  and  sewers,  but  that  the  copperas 
solution  had  been  relied  upon  without  admixture 
with  carbolic  acid,  and  the  powerful  antiseptic 
agents  which  coal-tar  contains.  In  Berlin  there 
was  great  success  in  the  use  of  permanganate  of 
soda,  with  sulphuric  acid  added — that  is,  the 
success  was  achieved  by  the  most  rapid  and  pow- 

erful oxidization,  in  the  same  manner  as  we  last 
summer  disinfected  the  defiled  clothing  and  bed- 

ding of  the  cholera  sick  by  means  of  permanga- 
nate of  potassa.  The  expensiveness  of  the 

method  is  the  chief  objection  to  it.  Yet,  for  do- 
mestic and  limited  applications  it  is  a  perfect 

method  for  clothing  and  upholstery.  The  fact 
that  with  entire  unanimity  the  Conference  re- 

commended that  the  main  reliance  for  disinfec- 
tion should  be  placed  in  the  simpler  and  power- 

ful agents — sulphate  of  iron  and  carbolic  acid, 
which  the  Metropolitan  Board  unhesitatingly 
adopted  at  the  beginning  of  the  epidemic  last 
year — will  be  ample  warrant  for  our  continuing 
to  employ  those  cheap  and  effectual  substances. 

The  vital  importance  of  perfect  sanitary  care 
of  all  persons  sick  or  infected  with  cholera,  was 
illustrated  in  the  history  of  the  epidemic  in  every 
city.  Disinfection  alone,  and  especially  the  irre- 

gular and  unsystematic  or  unenforced  applica- 
tions of  disinfection,  did  not  always  control  the 

prevalence  of  cholera;  indeed,  such  exclusive 
and  unmethodical  sanitary  work  often  resulted  in 
fatal  disappointments.  In  some  cities,  as  in 
Erfurth,  even  the  carbolic  acid  was  so  freely 
used  in  some  parts  of  the  town  (in  privies),  that 
the  wells  in  the  vicinity  of  privies  flooded  with 
that  disinfectant,  yielded  water  that  tasted 
strongly  of  it;  yet  parts  of  Erfarth  were  neglect- 

ed, and  cholera  was  fearfully  epidemic  there. 
But  it  was  conceded  that  in  cities  in  which  there 

was  perfect,  and  systematic,  and  well-regulated 
sanitary  disinfection,  combined  with  perfect  care 
of  the  sick  and  of  all  suspected  persons,  as  was 
the  case  in  the  city  of  Bristol  and  some  other 
favorite  cholera  haunts,  the  epidemic  was  con- 

trolled, and,  by  like  faithfulness  and  skill,  that 
it  could  and  should  be  generally  controlled  in  all civilized  cities. 

Professor  Hirsch  presented  the  arguments  and 
studies  that  favor  the  discovery  of  the  precise 
nature  of  the  poison  that  produces  cholera,  and 
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the  Conference  commended  and  urged  on  the  in- 
quiries that  have  already  in  the  hands  of  Profes- 

sors Klob  and  Thome,  last  year,  resulted  in  dis- 
covering a  minute  microscopical  growth,  that 

seems,  thus  far,  to  he  exclusively  produced  in 
cholera  excrements,  and  which  obeys  all  the 
tests  for  the  destruction  as  well  as  the  propaga- 

tions of  the  cholera.  The  spores  of  that  little 
growth  multiply  with  marvellous  rapidity,  and 
they  are  not  destroyed  by  ordinary  doses  of 
chlorine  or  chloride  of  lime,  but  are  killed  by 
sulphate  of  iron  and  carbolic  acid. 

The  Conference  recommend  that  scientific 
naturalists,  like  the  men  who  are  now  at  work  on 
these  questions,  should  continue  their  researches. 
It  was  also  recommended  that  observers  of 
cholera  should  carefully  study  the  conditions 
under  which  the  epidemic  is  transported  from 
place  to  place,  and  also  study  the  relations  of 
ground,  moisture  (ground-water),  and  other local  conditions  that  determine  the  boundaries  of 
epidemic  fields. 

It  will  be  observed  by  these  notes,  of  a  discus- 
sion that  appears  to  have  been  conducted  with 

the  single  object  to  find  out  what  is  known,  that 
there  was  a  clear  knowledge  of  the  practical 
wants  of  sanitary  officers  and  governments.  The 
nine  propositions  which  the  members  of  confer- 

ence have  submitted  as  their  uuanimous  conclu- 
sions and  recommendations,  I  have  placed  at  the 

beginning  of  this  abstract,  as  being  precisely  the 
kind  of  information  which  a  Board  of  Health 
most  wishes  to  receive,  and  upon  which  it  can 
base  judicious  practices.  Fortunately  for  the 
good  name  of  your  Board  as  for  the  safety  of  the 
city  last  year,  our  practice  was,  from  the  first, 
based  upon  these  doctrines,  and  the  great  minds 
that  led  in  the  Weimar  Conference  were  the  men 
that  had  most  aided  us  in  former  years  to  deal 
with  epidemic  and  infectious  diseases.  I  am 
happy  to  learn  that  the  Leipzig  report  is  to  be 
fully  illustrated  by  maps  and  charts  to  show  pre- 

cisely what  course  cholera  has  pursued  in  Euro- 
pean cities.  We  may  hope  to  receive  copies  next 

month.  I  regret  that  the  abstract  forwarded  by 
Professor  Pettenkofer  cannot  be  entirely  trans- 

lated and  placed  in  your  hands  to-day.  These 
pages  contain  the  gist  of  the  whole,  but  the 
debates  touched  upon  a  great  many  other  points. 
We  are  a  little  surprised  that  some  conclusion 
and  recommendation  on  quarantine  was  not 
reached.  But,  since  the  fact  has  been  demon- 

strated that  persons  who  travel  away  from  an 
infected  district  may  themselves,  while  yet  jour- 

neying and  not  sick,  spread  chelera,  by  means  of 
excremental  evacuations,  it  is  not  surprising 
that  little  reliance  should  be  placed  upon  quar- 

antine regulations  as  a  means  of  preventing 
cholera  from  spreading  in  Europe. 

Literary  Habits  of  Dr.  John  W.  Draper. 
Mr.  Parton  in  an  article  on  the  International 

Copyright  Law,  in  the  last  number  of  the  Atlan- 
tic Monthly,  speak  as  follows  of  the  literary  habits 

of  Dr.  Draper: 

Up  at  six.  Breakfast  at  seven.  An  hour's 
ride  to  the  city.  Busy  at  the  New  York  Univer- 

sity from  nine  to  one.    Home  in  cars  to  dinner 

at  three.  At  four  P.  M.  begins  his  day's  literary 
work,  and  keeps  steadily  on  till  eleven.  Then, 
bed.  Not  one  man  in  many  millions  could  en- 

dure such  a  life,  and  no  man,  perhaps,  ought  to 
endure  it.  Dr.  Draper  happens  to  possess  a 
most  sound  and  easy-working  constitution  of 
body  and  mind,  and  he  has  acquired  a  knowledge 
of  the  laws  which  relate  to  its  well-being.  But, 
even  in  his  case,  it  is  questionable  whether  it  is 
well,  or  even  right,  to  devote  so  large  a  part  of 
his  existence  to  labor.  It  is  probable,  too,  that 
an  International  Copyright  would,  ere  this,  have 
released  him  from  the  necessity  of  it,  or  the 

temptation  to  it." 
The  American  Agriculturist. 

We  have  received  the  American  Agriculturist 
for  October.  We  wish  that  all  our  friends  could 
see  this  paper.  We  know  of  no  way  in  which  so 
large  an  amount  of  truly  valuable,  interesting, 
and  instructive  reading  matter  could  be  given 
to  a  family  at  so  small  a  price  as  the  subscrip- 

tion to  the  Agriculturist.  Each  number  contains 
30  to  40  large  quarto  pages,  and  30  to  50  fine  en- 

gravings, many  of  them  very  costly  and  beau- 
tiful. Here,  in  this  October  number,  we  find,  in 

addition  to  the  great  amount  of  valuable  infor- 
mation, hints,  suggestions,  etc.,  more  than  30  en- 

gravings, several  of  which  are  among  the  most 
expensive  ever  found  in  an  illustrated  Journal. 

This  number  is  of  itself  really  worth  a  year's 
subscription.  The  cost  of  the  American  Agricul- 

turist is  only  $1.50  for  a  year,  in  advance,  or 
four  copies  for  $5. 

The  Agriculturist  deserves  the  special  support 
of  physicians,  from  its  uncompromising  opposi- 

tion to  and  exposure  of  humbuggery  and  quack- 
ery of  all  sorts. 

The  publishers  offer  that  valuable  journal  free, 
for  the  remaining  two  months  of  this  year  to  all 
new  subscribers  for  1868,  (Vol.  27,)  who  send  in 
their  subscription  during  this  month  of  October '. We  advise  all  our  readers  to  secure  it  on  these 
terms.  It  will  be  sure  to  benefit  all  fathers  and 
mothers,  and  interest  and  instruct  the  children. 
Subscriptions  should  be  sent  to  the  publishers, 
Orange  Judd  &  Co.,  245  Broadway,  New  York city. 

Prevention  of  Sickness  from  Chloroform. 
A  writer  in  the  British  Medical  Journal,  says : 

u  Vomiting  is  so  frequent  and  so  troublesome  a 
concomitant  of  the  administration  of  chloroform, 
both  during  and  after  the  inhalation  of  the  an- 

aesthetic, that  I  am  pleased  to  lay  before  your 
readers  the  general  result  of  a  very  simple,  and> 
as  I  believe,  a  very  effective  mode  of  prevention. 
I  have  already,  in  some  eighteen  or  twenty  eye 
operations,  adopted  the  plan  of  giving  the  patient 
a  drink  of  a  few  drops  of  chloroform  in  water 
before  commencing  the  inhalation,  and  so  far  the 
result  has  been  most  satisfactory;  not  more  than 
one,  or  at  most  two,  cases  of  slight  nausea  hav- 

ing occurred  where  the  chloroform  drink  had 
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been  previously  administered.  The  remedy  has, 
of  course,  to  be  more  extensively  tested  before  it 
can  be  relied  upon ;  but  I  should  be  glad  if  some 
of  your  correspondents  would  record  the  result 
of  their  experience  in  its  use." 

A  Hint  for  Campaigners. 

A  Parisian  physician,  Dr.  Phoebus,  has  been 
studying  afresh  the  causes  of  sore  feet  on  the 
march,  and  the  best  means  of  preventing  them. 
In  addition  to  advice  as  to  the  shape  of  the  boots, 
which  is  well  understood  in  this  country,  although 
badly  carried  out,  he  recommends  the  repeated 
employment,  during  the  march,  of  cold  ablutions 
of  the  feet.  The  men  should  be  allowed  to  stop,  ' 
when  they  pass  running  or  stagnant  water,  long 
enough  to  take  off  their  boots  and  to  put  their 
feet  in  the  water  for  a  minute  or  a  minute  and  a 
half.  In  inhabited  places,  vessels  of  water  may 
be  procured  for  this  purpose,  and  the  feet  kept  in 
till  the  sensation  of  heat  or  burning  has  disap- 

peared. The  experience  of  civil  pedestrians  (we 
may  add  our  own)  is  conclusive  of  the  utility  of 
this  precaution  in  avoiding  soreness  of  the  feet  in 
forced  marches.  If  any  blister  form,  a  thread  of 
wool  or  cotton  should  be  passed  through  it,  and 
loosely  tied.  Thus  the  fluid  escapes,  but  the  epi- 

dermis is  preserved — a  precaution  by  which  se- 
vere subsequent  pain  is  avoided.  Excoriations 

are  best  treated  by  a  soft  oxide  of  zinc  ointment 
(made  with  benzoated  lard  and  a  little  glycerine). 
The  soldiers'  shoes  should  be  soft  and  supple, 
although  sufficiently  thick.  A  dozen  or  two 
small  nails  in  the  sole,  where  it  wears  most,  suf- 

fice to  preserve  it.  The  leather  may  be  softened 
by  rubbing  a  mixture  of  linseed-oil  and  oxide  of 
lead  or  of  lard.  Stockings  should  always  be 
worn.  In  their  absence,  a  piece  of  thickest 
linen  rag  may  be  used  to  deaden  the  pressure  of 
the  boot  where  it  is  most  felt.  When  once  the 
feet  have  become  sore,  walking  bare-footed,  is 
often,  according  to  M.  Phcebus,  the  best  of  reme- 

dies, till  the  excoriations  have  healed. 

Kesults  of  War.  . 

The  British  Medical  Journal  remarks,  that  in 
the  course  of  the  international  conferences  which 
have  just  terminated  at  Paris,  relative  to  certain 
proposed  modifications  of  the  treaty  of  Geneva  of 
1864,  for  ameliorating  the  condition  of  the  sick 
and  wounded  in  time  of  war,  a  letter  was  read 
by  the  delegate  from  the  Austrian  Ministry  of 
War,  which  contained  the  following  statement. 

At  the  date  of  the  letter,  August"  14th,  1867, there  remained  84  Austrian  officers,  12,277  sol- 
diers, who  were  engaged  in  the  war  of  1866,  of 

whose  fate  nothing  whatever  was  known.  They 
simply  appear  in  the  official  documents  of  the 
army  as  l'disparus."  For  a  long  time  the  fami- lies and  relatives  of  this  large  number  of  men 
were  kept  in  anxious  uncertainty  as  to  whether 
they  were  prisoners  of  war  in  Prussia,  wounded 
and  in  Prussian  hospitals,  or  had  been  killed  on 
the  field  of  battle.  They  only  know  now  that 
they  are  dead,  because  they  have  never  been  able 
to  obtain  any  tidings  of  them.  Many  of  them 
may  have  been  drowned;  but  the  probability  is, 
that  the  greater  number  were  shot  and  buried 

without  any  record  being  made  of  their  regi- 
ments or  names.  The  object  of  the  letter  from 

the  Austrian  Minister  of  War  was  to  bring  be- 
fore the  Conferences  the  subject;  to  consider  if 

some  international  plan  might  not  be  adopted  for 
identifying  all  soldiers  dying  in  time  of  war,  and 
ensuring  that  in  no  case  should  any  officer  or  sol- 

dier be  buried  without  note  being  duly  taken  of 
his  name,  so  that  it  might  afterwards  be  commu- 

nicated to  the  proper  authorities  of  the  country 
to  which  he  belonged.  It  did  not  appear  whether 
the  "84  officers"  mentioned  by  the  Austrian  Min- 

ister of  War,  included  "non-commissioned  offi- 
cers," or  referred  only  to  commissioned  officers. 

Under  any  circumstances,  what  an  incalculable 
amount  of  misery  is  indicated  by  the  figures  and 
facts  above  named! 

Tetanus  TXTaseentiurn. 

The  following  treatment  of  Tetanus  Nascenti- 

um  is  given  by  Dr.  Gross  of  Pa.,  in  Tilden's  Jour, 
of  Mat.  Med. 
When  the  umbilicus  is  highly  inflamed  and 

suppurating,  I  would  apply  the  lotion  of  zinc,  or 
a  lotion  of  permang.  of  ppttassa,  1  to  2  grs.  to 
the  1,5  of  water,  and  follow  that  by  a  poultice  of 
hypericum  leaves,  to  subdue  irritation  and  in- 

flammation of  the  cord,  and  give  lobelia  and  ipecac 
to  produce  copious  emesis  and  relax  the  system  • 
the  lobelia  has  a  peculiar  controlling  influence 
over  all  such  morbid  conditions  of  the  cerebro- 

spinal nerves.  After  the  action  of  the  emetic  I 
would  give  gelseminum  in  doses  sufficient  to  im- 

press the  cerebro-spinal  centres.  I  generally  use 
the  tincture,  and  give  from  3  to  6  gtts.  every 
hour  until  its  effects  are  manifest  upon  the  mus- 

cles of  the  eyelids,  and  a  few  drops  of  hyoscya- 
mus  and  cannabis  indica  may  be  added  to  each 
dose,  say  2  gtts.  of  each.  The  gelseminum  is  the 
remedy  in  "orane  genus;"  it  is  particularly 
adapted  to  the  disease;  it  controls  the  inflamma- 

tion and  the  morbid  excitement  of  the  cerebro- 
spinal centres.  The  bowels  may  be  moved  by 

small  dose  of  leptandrin  and  podophyllin,  sav 
one  quarter  grain  of  podophyllin,  and  three-quar- 

ter grains  of  leptandrin. 
[It  seems  to  us  that  a  quarter  of  a  grain  of 

podophyllin.  is  an  immense  dose  for  an  infant  a 
few  days  old. — Eds.  Reporter.) 

Blood-Corpuscles. 

The  London  Review  says:  "A  paper  having 
appeared  in  the  last  number  of  the  Microscopical 
Journal  which  to  a  certain  extent  evidenced  an 
exception  to  Professor  Gulliver's  views  on  the 
subject  of  blood-corpuscles,  the  Professor  has 
written  an  article,  which  will  appear  in  the  forth- 

coming number  (November)  of  the  Journal  of 
Anatomy.  Having  been  favored  with  a  copy  of 
the  paper,  we  can  state  that  the  author  has 
brought  forward  ample  evidence  to  prove  the 
correctness  of  his  opinions.  There  can,  we 
think,  be  little  doubt  that  his  classification  of 
animals,  ba«ed  on  the  form  and  structure  of  the 
blood-globules,  still  holds  true.  Prosessor  Gul- 

liver divides  all  vertebrate  animals  into  two 
great  groups — first,  those  whose  blood-corpus- 
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cles  present  a  well  defined  neucleus,  Pyrencemata, 
a  section  including  the  birds,  reptiles  and  fishes  ; 
and  second,  those  in  which  no  real  nucleus 
exists  in  the  blood  disks;  to  this  section  he  gives 
the  name  of  Apyrenazmata ;  it  embraces  only  one 
order,  that  of  Mammalia.  Professor  Gulliver 
says  that  the  form  of  the  blood-corpuscles  in 
some  mammals  is  so  remarkable  that  by  them 
alone  the  species  may  be  distinguished.  This  is 
especially  true  of  the  great  ant-eater,  Myrmeco- 

phaga  jubaia." 
 Among  the  difficulties  which  the  English 

army  will  be  compelled  to  endure  in  the  Abys- 
sinian expedition,  are  said  to  be  the  bilharzia 

hasmatopia,  the  trichocephalus  dispar  and  the 
filaria  medinensis. 

The  above  is  published  by  one  of  our  newspa- 
pers in  its  "fact  and  fancy "  column,  as  a  good 

joke — but  if  the  editor  had  the  misfortune  to  "en- 
dure" any  of  the  parasites  named,  he  would  find 

it  was  no  joke  at  all ! 

[Notices  inserted  in  this  column  gratis-  and  are  solicited 
from  all  parts  of  the  country  ;  Obituary  Notices  and  Resolu- tions of  Societies  at  ten  cents  per  line,  ten  xoordsto  the  line.} 

MAKSIED. 

Aikev — Smtthe. — On  the  1st  of  October,  at  the  residence 
of  the  bride's  father,  by  Rev.  Wrn.  Bower,  Dr.  Periey Aiken,  of  Cleveland,  Term.,  and  Miss  Julia,  0.,  daughter 
of  General  George  B.  Saaytbe,  r.f  Newark,  Ohio. 
Bennett— Paddock. — Oct.  17th,  1867,  at  the  Congrega- tional church  in  Canandaigua,  W.  Y.,  by  the  Rev.  Dr. 

Dagget,  Dr.  Hilem  P.  Bennett  and  Miss  Harriet  M.  Pad- 
dock, of  Canandaigua,  N.  Y. 

Black— Reiter .—  In  Pittsburg,  Oct.  15th,  1867,  at  the 
residence  of  the  bride's  parents,  by  the  Bev,  Dr.  Howard, John  S.  Black  and  Lide  H.,  daughter  of  Dr.  Wm.  C.  Ret- 
ter,  all  of  that  city. 
Bradford  — Mason.— In  Brookfield,  Vt.,  Oct.  2d,  by Rev.  D.  B.  Bradford,  assisted  by  the  Rev.  T.  N.  Jones, 

Francis  I  Bradford,  M.  D.,  and  Miss  Mary  H.  Mason, 
both  of  Brookfield. 
Campbell — Mott —Oct.  9,  at  the  Church  of  the  Trans- figuration, New  York,  by  the  Bev. Dr.  Houghton,  Samuel 

Camnbell  and  Fannie  Louise,  grand-daughter  of  the  late Dr.  Valentine  Mott. 
Chadwick— Hooley.— At  the*  residence  of  the  late  Ben- 

jamin Hoolsy,  at  Long  Branch,  N.  J.,  Oct.  16th,  by  the 
Rev.  R.  A.  Poole,  Rector  of  St.  James  Church,  A.  B. 
Chadwick,  M.D.,  of  Brooklyn,  and  Zilpha  E.  Hooley,  of 
the  former  place. 
Flower  —  Shinneller. — Oct.  2d,  in  the  Presbyterian Church  in  Temneranceville,  Pa.,  by  Rev.  P.  S.  Jennings, 

Dr.  James  C.  Flower,  of  Pittsburgh,  and  Miss  Sarah 
Shinnellsr,  of  TemperanceviUe. 
Gifford— Crew.— In  the  Spring  Garden  Presbyterian Church,  Philadelphia,  on  the  lOth  inst.,  by  the  Rev.  Wil- 

liam E.  Jone-i,  assisted  by  the  Rev.  David  A.  Cunning- 
ham, Charles  Kelly  Gifford.  M.D.,  of  Clarendon.  N.  Y., 

and  Miss  Mary  Elizabeth,  eldest  daughter  of  Mr.  Henry Crew,  of  Philadelphia. 
Haws  — iScnooNMAKER.— Oct  17tb,  at  the  residence  of 

the  bride's  father,  Harlem,  by  the  Rev.  J.  C.  McKown, Tilghman  Haws,  of  Knoxville,  Tenn.,  and  Fannie,  eldest daughter  of  Dr.  H.  E.  Schoonmaker. 
Knotts— Cooper.— On  the  1st  inst.,  Dr.  J.  V.  Knottsand Miss  Ka  e  0.  Cooper,  all  of  Teinplevillc,  Queen  Anne county,  Md. 
Pendleton  — Conner.— In  Belfast,  Me.,  Oct.  9th,  by Rev.  Dr.  Palfrey,  Dr.  Lewis  W.  Pendleton  and  Miss  Car- 

rie S.,  daughter  of  Wm.  H.  Conner. 
Preston— Krause  —On  the  10th  in«r.,  by  the  Rev.  D. 

Gans,  D.D.,  at  the  residence  of  the  bride's  father,  Mahlon Preston,  M.  D.,  and  Mary,  daughter  of  the  Eon.  David 
Krause,  all  of  NorristowD,  Pa. 
Seufer— Fraker.— Oct.  2d,  in  the  Presbyterian  Church, Shirleysburg,  Pa.,  by  Rev.  Wm.  Gwin,  assisted  by  Rev.  C. 

Forbes  Dr.  Alexander  Shafer,  of  Belleville,  Pa.,  and 
Miss  Ellen  Fraker,  of  Shirleysburg',  Pa. 
Shaw— Charlotte.— In  New  York,  Oct.  17th,  at  the 

residence  of  Dr.  Jamerf  L.  Little,  by  Rev.  Dr.  Deems,  Jo- 
seph G.  Shaw  M.  D.,  and  Lillie,  daughter  of  the  late 

John  Charlotte,  of  Newbern,  N.  C. 

DIED. 

Beesley.— On  the  17th  inst.,  Dr.  Theophilus  E.  Bees- ley,  in  the  72d  year  ot  his  age. 
Bower.— In  Harrisburg.  Pa.,  Oct,  11th,  Dr.  Charles 

Bower,  formerly  burgeon  of  the  6th  Pena'a  Reserves  and 193d  Reg.  P.  V.  He  also  served  in  a  Pennsylvania  regi- 
mer.t,  as  a  medical  officer,  during  the  Mexican  War. 
Crandall.— The  death  of  Hon.  Charles  M.  Crandall, member  of  the  last  Assembly  from  Alleghany  co„  N.  Y., 

is  announced.  Dr.  Crandall  held  a  h  gh  rank  in  the 
medical  profession.  During  the  war.  he  gave  his  ser- vices, on  several  different  occasions,  for  the  relief  of  sick 
and  wounded  soldiers  in  hospitals,  and,  as  a  membe-  of the  State  Medical  Societv,  initiated  the  movemeat  which 
led  to  the  passasre  of  a  law  by  the  Legislature,  with  this 
object  in  view.  During  three  terms  of  service  in  the  As- 

sembly, he  maintained  a  spotless  reputation,  and  always 
secured  high  resnect  for  his  opinions. 
Harris.— At  New  Brighton,  Scaten  Island,  on  Friday, 

Oct.  18,  Mrs,  Eliza  Harris,  of  New  York,  wife  of  Dr.  Elisha Harris. 
Reese.— on  the  morninsof  the  18i,h  inst,  Elizibr-th  Hol- lingsworth,  youngest  child  of  Dr.  John  J.  and  Sallie 

A.  Ree-<e,  in  the  3d  year  of  her  age. 
Watson  —In  Bridgeport,  Conn.,  Oct.  13th,  Dr.  William Watson,  a  graduate  of  the  University  of  Maryland. 

OBITUARY. 

Dr.  Robert  Watts. 
Dr.  Robert  Watts,  late  Professor  of  Anatomy  in  the 

College  of  Physicians  and  Surgeons  of  New  York,  died  in 
Paris,  on  the  8th  ult.,  in  the  55th  year  of  his  age.  Dr. 
Watts  was  born  at  Fordham,  Westchester  Co.,  N.  Y„  in 
1812.  He  was  educated  at  Columbia  College,  and,  after 
graduating,  studied  medicine  under  Dr.  Willard  Par- 
KEti,  of  New  York.  In  1840  he  was  appointed  Profes&or 
of  Anatomy  in  the  Ne<v  York  College  of  Physicians  and 
Surgeons,  which  office  he  held  from  the  time  of  his  in- 

stalment until  his  death— a  period  of  twenty-seven  years. 
Dr.  W  was  an  experienced  physician,  an  accomplished 
scholar,  and  a  most  amiable  man. 

ANSWERS  TO  CORRESPONDENTS. 
Dr.  A.  P.  J.,  of  N.  Y—  The  plates  of  Elementary  Ana- 

tomy advertised  by  Jaegers  &  Willia-ns  in  the  Repor- ter, are  carefully  executed.   They  cost  as  follows : 
Single  plate   $2.50 
**o.,  mounted  on  rollers   3,f<0 
Full  set  of  20  plates   40.00 
Do.,  on  Rollers   48.00 
Do  ,  in  book  form..   46.00 

They  would  look  well  in  an  office. 
Drs.  M.  &■  L.,  Ind.— Maclise's  Surgical  Anatomy  stands as  high  as  any  The  English  edition  costs  $36  00;  the 

American  $14.00;  both  colored.  Scanz^.ni  or  Byford  on 
Diseases  of  Women,  are  standard  works;  each  costs  $5.00. 
Br  G  E  O.,  of  Md—  Chain-saw  sent  by  express,  on  the 21st. 
Drs.  F.  A.  W.,  of  N.  Y„  and  G.  B  M.,  of  Md  -Your orders  for  skeletons  were  sent,  last  week,  to  the  proper 

person,  who  will  ship  them  to  you. 
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A  NEW  METHOD  OF  MAKING  MICROM- 
ETERS. 

By  R.  E.  Van  Gieson,  M.  D., 
Of  Greenpoint,  N.  Y. 

Among  the  many  accessories  of  the  modern 
compound  microscope  which  increasing  accuracy 
in  observation  has  demanded,  none  is  certainly 
more  convenient,  we  might  say,  indispensable, 
than  the  micrometer.  Microscopical  observations 
may  be  conducted  with  the  greatest  skill  and 
patience,  but  if  the  results  be  not  accompanied 
by  accurate  measurements,  their  value  is  greatly 
diminished.  It  is,  therefore,  essential  that  our 
means  of  determining  the  size  of  microscopic  ob- 

jects should  be  both  exact,  and  yet  of  such  a  sim- 
ple nature  as  to  be  easily  and  quickly  applied. 

Of  all  the  means  of  taking  measurements,  that  of 
the  ruled  stage  micrometer  is  certainly  the  most 
simple.  As  far  as  accuracy  of  result  is  con- 

cerned, it  leaves  nothing  to  be  desired.  The 
only  obstacle  to  their  more  general  use  is  their 

'Comparatively  high  price.  So  far  as  we  at  pre- 
sent are  aware,  they  are  all  manufactured  by 

means  of  most  delicate  machinery,  so  finely  ad- 
justed that  thousands  of  lines  can  be  traced  with 

<a  diamond-point  within  the  space  of  the  tenth  of 
an  inch.  The  wonderfully  delicate  ruling  on 
glass  executed  by  M.  Nobert,  01  Earth,  Prussia, 
has  deservedly  excited  the  admiration  of  the 
microscopic  world.  The  finest  test-object  yet  dis- 

covered is  the  amphipleura  pellucida,  or  aciis, 
which  contains  one  hundred  and  thirty  thousand 
lines  in  an  inch.  We  are  under  the  impression 
that  M.  Nobert  has  ruled  on  glass  as  many  as 
seventy  thousand  lines  in  the  inch,  exceeding 
by  some  twenty  thousand  the  markings  of  the 
plenrasigma  spencerii— itself  a  most  delicate  test-  • 
object. 
We  cannot  reasonably  expect  that  the  expense 

attending  the  manufacture  of  ruled  micrometers 
hj  the  preceding  method  will  ever  be  materially 

diminished.  It  requires  a  certain  outlay  of  tedi- 
ous labor,  for  which  the  present  price  is  no  very 

profitable  recompense. 
The  prices  for  micrometers  range  from  three 

to  five  dollars,  according  to  the  delicacy  of  ruling. 
We  have  said  that  this  is  an  obstacle  to  their 

general  use,  and  by  this  we  do  not  mean  their 
ordinary  application  for  measurement,  for  with  a 
little  care,  a  micrometer,  used  for  this  purpose 
alone,  can  be  made  to  last  for  years,  the  only 
danger  being  that  of  breakage,  and  this  occurs 
so  rarely,  that  we  have  no  reasonable  cause  to 
complain  of  the  price  when  another  is  needed. 

It  would,  however,  be  very  desirable  to  have 
every  slide  upon  which  an  object  is  to  be  mounted 
itself  a  micrometer,  variously  ruled,  according  to 
the  minuteness  of  the  specimen,  from  hundredths 
to  ten-thousandths  of  an  inch,  or  finer,  if  neces- 

sary. A  single  glance  would  then  suffice  to  im- 
press the  actual  diameter  of  the  object  upon  the 

mind  of  the  observer. 
It  would  also  be  desirable  for  the  microscopist 

to  have  many  micrometers,  ruled  for  various  in- 
termediate sizes,  instead  of  one  ruled  only  for 

hundredths  and  thousandths  of  an  inch. 

Again,  it  might  be  convenient  to  have  micro- 
cometers  ruled  in  circles  of  various  sizes,  or  in 
some  other  form  besides  that  of  simple  lines. 
This  is  not  possible  by  the  present  method  of 
manufacture. 

In  casting  about  for  some  plan  to  secure  these 
desirable  results,  it  very  naturally  occurred  to 
us  that  photography,  if  properly  applied,  would 
furnish  the  required  means.  A  very  few  rough 
initial  experiments  convinced  us.  that  certain  de- 

pendence might  be  placed  upon  photography  for 
even  tho  most  delicate  results. 

A  want  of  time  and  proper  apparatus  prevent- 
ed us  from  carrying  out  these  experiments  to 

their  legitimate  result,  viz.,  the  construction  of 
the  most  delicate  markings  on  glass,  of  any  re- 

quired form  or  size,  with  rapidity,  economy,  and accuracy. 

We  wrote,  however,  to  Mr.  Queen,  giving  him 
the  general  outlines  of  the  method.  In  his  re- 

ply he  expressed  the  belief  that  the  plan  was 
both  original  and  practicable. 

The  matter  thus  stood  until  recently.   A  few 
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spare  moments  permitted  us  fully  to  test  the  cor- 
rectness or  incorrectness  of  the  conclusions  drawn 

from  the  original  rough  trials.  The  result  was 
pleasing  success j  and  we  would  now  call  the 
attention  of  those  interested  in  microscopic  pur- 

suits to  photographed  micrometers  as  a  fixed  fact. 
At  present  writing  we  have  before  us  microm- 

eters ranging  from  the  one-hundredth  to  the 
fifty-thousandth  of  an  inch.  They  are  not  as 
perfect  as  we  could  wish  them  to  he,  simply  be- 

cause they  have  been  made  during  scraps  of 
leisure,  not  unfrequently  interrupted  by  annoy- 

ing calls  to  less  pleasing  pursuits.  They  demon- 
strate, however,  that  a  completely  successful  re- 

sult can  very  easily  be  obtained  by  a  proper 
observance  of  the  inexorable  rules  of  photogra- 

phy, which  demand,  first  of  all,  purity  of  chemi- 
cals and  perfection  of  apparatus,  with  regard  to 

material,  and  then  patience,  skill,  and  cleanli- 
ness, as  regards  manipulation  of  the  same.  The 

result  is  then  not  a  matter  of  conjecture,  but  one 
of  certainty. 

The  process  by  which  micrometers  can  thus 
be  made,  is  simply  that  of  micro-photography,  or 
the  taking  of  a  diminished  copy  of  an  object. 
The  half-inch  object-glass  makes  a  very  good 
lens  for  the  taking  of  such  pictures.  After  its 
principal  focus  has  been  found,  its  adjustment  is 
complete;  all  objects  beyond  a  certain  distance 
are  sure  to  be  in  focus.  This  certain  distance  is 
usually  not  more  than  two  feet  for  such  a  lens. 
In  order,  then,  to  have  a  perfectly  sharp  picture, 
the  only  requisite  is,  not  to  bring  the  lens  any 
nearer  the  object  than  two  or  three  feet.  The 
farther  the  lens  is  removed  from  this  limit,  the 
smaller  will  be  the  resulting  picture. 

In  order  to  determine  what  shall  be  the  size  of 
the  micrometer  lines,  we  have  only  to  focus  at  a 
given  distance  two  sharp  bold  lines,  say  two 
inches  apart,  and  accurately  measure  the  image 
thrown  on  the  ground  glass-lines  closer  together, 
will,  of  course,  be  diminished  in  the  same  pro- 

portion. If  for  instance  the  two  inches  are 
reduced  to  one-tenth  of  an  inch,  one-tenth  would 
at  the  same  distance,  be  reduced  to  one  two-hun- 

dredth of  an  inch.  In  this  way,  by  moving  the 
lens  and  varying  the  lens  in  the  original,  lines, 
squares,  curves,  concentric  or  simple  circles,  can 
be  reduced  to  any  required  diameter.  For  lines 
under  one-thousandth,  I  have  succeeded  very 
well  with  white  lines  upon  black  paper.  In  the 
micrometer  the  white  lines  of  the  original  come 
out  black,  while  the  black  spaces  of  the  original 
are  rendered  perfectly  transparent.  For  very 
fine  markings  I  have  used  the  following  method: 
A  one-quarter  plate  is   sensitized — exposed  to 

light,  developed  and  thoroughly  blackened,  by 
means  of  bichloride  of  mercury,  and  strong  am- 

monia. It  is  then  dried  and  coated  with  very 
thin  varnish— the  thinner  the  better,  as  only  a 
very  slight  protection  is  needed.  When  this  is 
thoroughly  dry,  lines  are  to  be  carefully  ruled 
upon  it  with  a  sharp  knife,  giving  just  pressure 
enough  to  cut  down  through  the  blackened  film  to 
the  glass.  The  result  is  black  spaces  intense 
enough  to  prevent  the  transmission  of  light,  and 
a  number  of  very  clear  lines  through  which  the 
light  very  readily  passes.  It  is  what  the  photo- 

grapher might  term  a  transparent  positive.  Thi9 
is  fastened  to  one  end  of  a  long  box  with  bel- 

lows extension,  so  as  to  be  adjusted  to  various 
lengths.  The  lens  and  camera  are  placed  at  the 
other  end.  A  plate  is  now  inserted  in  the  plate- 
holder  and  exposed.  The  resulting  picture  is  the 
reverse  of  the  original.  The  lines  are  exceed- 

ingly delicate,  and  require  to  be  blackened  by 
means  of  bichloride  of  mercury  and  cyanide  of 
silver.  In  its  present  condition  without  varnish 
or  any  farther  preparation,  it  can  be  used  as  a 
slide  for  mounting  tissues,  cells,  and  similar  sub- 

stances. If  the  object  be  very  hard,  or  have  acute 
angles,  as  cystals  shells  of  diatomacae,  a  very 
thin  coat  of  varnish  will  be  needed  to  protect  the 
film  from  being  scratched,  but  if  balsam  is  used, 
even  this  will  not  be  necessary.  The  majority 
of  objects  can  with  care  be  mounted  directly 
upon  the  film.  For  an  eye-piece  micrometer 
after  the  plan  of  Jackson,  a  very  thin  coat  of 
varnish  will  afford  all  the  protection  required,  as 
in  this  position  the  glass  is  not  much  exposed  to 
rough  usage.  For  a  stage  micrometer  the  pro- 

tection of  varnish  is  insufficient;  it  is-  soon 
rubbed  off  by  attrition  on  cleaning,  and  the  film 
sooner  or  later  obliterated;  and  yet  even  for  this 
purpose  it  will  last  longer  than  one  would  sup- 

pose. As  it  can  be  easily  and  cheaply  re- 
placed, it  is  perhaps  no  great  advantage  to  have 

the  lines  permanent.  To  render  the  lines  indel- 
lible,  like  those  ruled  on  glass,  is  somewhat  diffi- 

cult, but  not  by  any  means  impossible.  It  will 
be  remembered  that  the  lines  are  metallic  silver 
on  glass ;  theoretically  the  proper  application  of 
heat  should  cause  these  metallic  lines  to  fuse 
into  the  glass.  A  few  experiments  with  the 
blow-pipe  convinced  me  that  this  can  be  done.  If 
too  much  heat  be  used  the  lines  become  crooked, 
sinking  irregularly  into  the  glass;  if  too  little 
heat  be  applied,  the  lines  are  rendered  much 
more  permanent,  but  not  absolutely  so.  The 
fusing  point  must  just  be  reached,  and  no  more. 
In  thus  presenting  this  method  to  the  profession, 
photographic  details  have   intentionally  been 
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omitted.  The  bare  outlines  indicate  the  general 
plan ;  more  than  this  would  be  unnecessary  for 
the  expert,  as  well  as  uninteresting  to  the  general 
reader.  With  the  few  hints  given  any  micropho- 
tographer  will  be  enabled  to  furnish  proof  to 
those  interested,  of  the  practicability  of  the 
method  by  the  production  of  a  few  samples. 

PECULIAR  CASES  OF  POISONING  FROM 
THE  ROOT  OF  THE  RHUS  TOXICODEN- 

DRON". 
By  James  Stokes,  M.D., 
Of  Sranehtown,  Philadelphia. 

Early  in  the  month  of  March,  I  was  called  to 
see  the  child  of  a  neighbor,  a  boy  twelve  years 
old,  said  to  have  measles.  I  found  him  covered 
with  a  rash  resembling  measles,  his  face,  neck, 
and  throat  swollen,  eyes  suffused,  and  watery, 
voice  husky,  with  a  dry  hoarse  cough,  soreness 
of  throat,  with  intense  burning,  extending  to  the 
stomach,  with  high  fever,  coated  tongue,  urine 
high  color,  scanty  and  irritating,  intolerable 
itching  of  the  skin,  and  nervous  twitchings, 
mind  at  times  wandering.  On  examination,  I 
found  he  had  been  ailing  for  a  week,  suffering 
from  catarrh,  and  generally  indisposed.  The 
scarlet  appearance  of  the  eruption  on  the  face, 
with  incipient  vesication,  a  crescentic  arrange- 

ment of  rash  on  the  body,  fever,  with  catarrhal 
symptoms,  induced  me  reluctantly,  to  diagnose  it 
as  a  case  of  measles,  for  I  thought  it  somewhat 
remarkable  that  the  eruption  should  become  so 
general,  so  soon  after  its  first  appearance,  and 
its  assuming  the  vesicular  character  so  generally 
on  the  face.  I  ordered  small  doses  of  sulphate 
of  magnesia,  and  a  tablespoonful  of  neutral 
mixture,  every  two  hours,  demulcent  drinks, 
with  farinaceous  diet.  On  the  next  visit, 
I  found  the  oedema  more  diffused,  extending  to 
the  hands  and  feet,  eyelids  closed,  the  subcuta- 

neous cellular  tissue  of  the  lids  filled  with  a 
serous  fluid,  and  seemingly  ready  to  burst,  the 
glans  prepuce  also  swollen,  with  difficulty  in 
urinating.  All  resemblance  to  rubeola  had  dis- 
appeared. 

On  my  third  visit,  I  found  two  other  children, 
girls,  aged  respectfully^ 5  and  17,  likewise  sick, 
their  indisposition  solved  the  mystery.  They 
then  stated,  that  their  two  brothers  and  they, 
had  been  drinking  of  tea,  prepared  (as  they 
thought),  from  the  sassafras  root;  samples  were 
produced,  among  which,  I  discovered  the  Rhus 
Toxicodendron.  The  three  were  severely  poi- 

soned, being  yery  susceptible  to  the  influence  of 

the  poison  vine  when  in  leaf,  the  boy  not  at  all 
susceptible,  escaped. 

Having  discovered  the  source  of  the  trouble, 
the  treatment  was  simple,  saline  purgatives  in 
small  doses,  the  local  use  of  cold  lead  water,  and 
better  diet.  Desquamation  was  general,  and  I 
might  also  state,  that  vesicles  were  found  on  the 
tongue,  mouth,  and  fauces.  Patients  have  since 
all  recovered. 

Before  closing,  I  desire  to  bring  to  the  notice 
of  the  profession,  the  too  much  neglected  claims 
of  one  of  our  indigenous  plants,  in  the  treatment 
of  poisoning  by  the  rhus  toxicodendron,  and 
trust  that  my  experience  with  it  will  lead  others 
to  employ  so  useful  and  easily  procured  a  remedy 
in  cases  which,  to  say  the  least,  are  sometimes 
very  annoying  and  troublesome. 

The  Urtica  Pumila  [Pilea pumila,  Gray),  grow- 
ing in  damp  shady  nooks  in  our  woods,  and  found 

sometimes  along  the  road  sides.  I  have  used  it 
in  the  summer  season,  for  a  number  of  years,  in 
cases  of  poisoning,  always  with  marked  benefit. 
Sometimes  it  has  acted  as  a  charm,  where  other 
means  have  been  tedious  and  almost  inoperative. 
It  is  known  as  the  bastard  or  dead-nettle,  also 
the  rich-weed,  cool-weed,  silver-weed^  on  account 
of  the  bright  transparent  appearance  of  the  stem. 
My  mode  of  procedure  has  been  to  obtain,  if 
possible,  full  grown  plants,  stripping  the  stems 
of  leaves,  bruising  the  stems,  and  using  the  juice 
or  sap,  by  directly  applying  to  the  diseased  parts, 
and  renewing  when  dry.  In  many  cases  a  com- 

plete cure  is  effected  after  one  or  two  thorough 

applications. 

CASE  OF  VESICOVAGINAL  FISTULA  OF 

OVER  FIFTEEN  YEARS'  DURATION. 
By  John  N.  Lyman,  M.  D., 
Of  Mann-  vilTe,  Jefferson  co.,  N.  Y. 

Assisted  by  Drs.  Kinney,  Low,  Bulkly, 
and  Seymour. 

Mrs.   ,  native  of  Ireland,  aged  about  45 
years,  found,  after  a  very  severe  and  protracted 
labor,  about  fifteen  years  since,  that  she  was 
"torn  and  unable  to  hold  her  urine."  No  in- 

struments were  used  in  the  delivery  of  the  child, 
and  there  is  but  little  doubt,  but  that  the  lesion 
was  the  result  of  long  continued  pressure,  and 
that  it  might  have  been  prevented  by  the  timely 
use  of  the  forceps.  Upon  examination  in  the 
month  of  May,  1867,  found  an  elliptical  fistula 
in  the  trigone  space,  about  half  an  inch  in  its 
longitudinal  diameter.  Parts  in  an  excoriated 
condition  from  the  constant  dribbling  of  urine. 
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Told  patient  that  I  thought  I  could  close  the  fis- 
tulous opening  and  restore  the  urine  to  its  nor- 

mal channel,  and  that,  very  likely,  she  would  be 
able  to  control  its  flow.  Her  general  health  was 
very  miserable,  in  consequence  of  the  suffering, 
both  of  mind  and  body,  resulting  from  her  very 
disagreeable  condition,  and  as  she  thought  she 
was  unable  to  undergo  the  operation,  it  was  de- 

layed until  the  3d  of  August,  during  which  time 
measures  were  taken  to  improve  her  health  some- 
what. 

At  this  time,  having  administered  a  mild  ca- 
thartic on  the  previous  day,  and  an  enema  on  the 

morning  preceding  the  operation,  which  evacua- 
ted her  bowels  nicely,  she  was  brought  fully 

under  the  influence  of  chloroform,  placed  upon 
her  knees  upon  a  couch,  her  breast  and  head 

resting  on  chairs  some'  three  inches  lower  than 
the  couch,  flexed  legs  upon  thighs,  and  the  feet 
held  by  an  assistant  upon  each  side,  one  of  whom 

at  the  same  time  held  the  speculum  (Sims')  which 
brought  the  fistula  into  full  view.  The  edges 
were  then  carefully  pared  off  for  about  three- 
eighths  of  an  inch,  with  but  little  hemorrhage. 
Fistula  was  then  closed  transversely  by  means  of 
three  silver-wire  sutures,  which,  when  secured 
by  means  of  three  perforated  shot,  entirely  closed 
the  opening,  and  stopped  the  flow  of  urine. 
Wires  were  cut  off  smoothly  and  close  to  the 

shot,  Sims'  self-retaining  catheter  introduced 
without  difficulty,  into  the  urethra,  and  the  pa- 

tient placed  upon  her  back  in  bed,  and  while 
coming  out  from  influence  of  anaesthetic,  gave 
her  sulph.  morph.,  gr.  ss.,  in  a  little  camphor- 
water. 

The  night  following  operation,  patient  rested 
very  well  and  required  on^j  about  one-eighth  of 
a  grain  of  the  morphine,  three  times  each  day 
during  her  recovery,  except  on  the  fourth  and 
fifth  days,  when  there  was  considerable  tympany 
and  pain  in  the  bowels,  which  soon  subsided  how- 

ever upon  the  administration  of  a  few  doses  of 
oil  of  turpentine  and  camphor,  in  a  little  mucil- 

age of  gum  acacia,  and  a  slight  increase  in  the 
amount  of  anodyne.  On  the  tenth  day  removed 
the  sutures,  and  found  perfect  union  of  fistula 
had  taken  place.  On  the  eleventh  day  moved 
bowels  by  injection,  had  not  moved  before  since 
operation.  Up  to  this  time  removed  catheter  and 
cleaned  it  three  or  four  times  each  day,  kept  up 
the  use  of  catheter  for  two  days  after  removing 
sutures,  and  then  allowed  her  to  pass  urine  her- 

self, which  she  was  frequently  called  upon  to  do 
for  some  time,  owing  to  the  bladder  having  been  so 
long  out  of  use  as  a  receptacle  for  the  urine.  This 
difficulty  has  in  a  great  measure  subsided,  and 

she  is  now  able  to  lie  all  night  perfectly  dry,  and 
has  perfect  control  over  the  flow  of  urine,  except 
when  she  does  some  very  heavy  work,  when  she 
has  some  slight  trouble  with  incontinence  if 
she  allows  any  great  quantity  to  accumulate 
in  the  bladder.  After  the  operation,  patient 
was  allowed  to  lie  upon  either  side  or  upon  her 
back  as  suited  her  best.  In  fifteen  days  from 

time  of  operation  patient's  health  was  much  im- 
proved, and  she  was  able  to  go  about  her  work. 

Hospital  Reports. 

Pennsylvania  Hospital,  ) 
April  6tb,  1867.  j 

Clinic  of  Dr.  Agnew. 

Reported  by  Dr.  Napheys. 

Abscess  Simulating  Aneurism. 
This  man  has  been  in  the  hospital  for  two 

weeks.  He  was  admitted  on  account  of  an  en- 
largement or  swelling,  situated  immediately  above 

the  clavicle  on  the  right  side.  When  he  first 
came  in,  the  skin  covering  it  was  like  the  skin  of 
the  surrounding  parts,  not  at  all  discolored.  On 
placing  the  hand  upon  the  tumor,  a  very  distinct 
pulsation  could  be  perceived.  On  making  pres- 

sure on  the  inner  and  then  on  the  outer  side,  an 
impression  is  obtained  of  one  portion  of  it  being 
deep,  running  down  partly  underneath  the  clavi- 

cle, while  the  superficial  portion  appears  to  be 
very  movable.  Upon  placing  the  ear  over  it,  a 
distinct  thrill  or  aneurismal  sound  is  heard. 

At  first  sight  the  swelling  leads  to  the  infer- 
ence that  it  is  an  aneurism  of  the  subclavian 

artery.  But  this  impression  cannot  be  enter- 
tained in  view  of  its  mobility,  and  the  fact  that 

its  surface  is  not  uniform,  but  lobulated.  Deep 
pressure  also  gives  an  obscure  sense  of  soften- 

ing. If  the  tumor  be  not  an  aneurism,  how  then 
explain  the  pulsations  so  distinctly  felt?  These 
are  doubtless  communicated  to  the  mass  from  the 
subclavian  artery  over  which  it  lies.  It  is  not 
common  to  have  thrills  in  such  tumors.  There 
is  a  sound,  which  assimilates  the  aneurisma 
thrill,  from  the  large  veins  at  the  root  of  the 
neck,  and  without  doubt  the  pressure  of  the 
tumor  so  interferes  with  the  passage  of  the  blood 
through  the  subclavian  veins,  as  to  produce  this 
sound.  There  are  other  reasons  in  support  of 
the  belief  that  this  is  not  an  aneurism.  He  has 
a  scar  situated  immediately  below  the  clavicle, 
and  upon  the  arm  there  are  several  old  cicatrices 
from  inflammation  and  suppuration  of  the  lym- 

phatic glands.  He  says  that  when  he  was  a 
lad,  he  had  discharges  taking  place  for  some 
length  of  time  from  these  points.  All  of  these 
things  look  to  some  glandular  condition.  Again, 
a  very  important  change  has  taken  place  in  the 
tumor  since  his  admission.  It  has  become  dis- 

colored and  more  sensitive,  he  shrinks  when  it  is 
touched,  which  he  did  not  do  before,  showing  that 
the  inflammation  has  gone  on  to  a  state  of  snppu- 
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ration.  This  is  now  an  abscess  of  the  supra-cla- 
vicular glands,  two  or  three  of  them  doubtless 

beino-  involved 
What  the  treatment  should  be,  it  is  not  difficult 

to  point  out.  It  requires  the  application  of  emol- 
lient poultices  for  a  short  time,  until  it  shall  be 

sufficiently  advanced  to  be  opened. 
Ununited  Fracture. 

This  man  has  now  been  in  the  hospital  for 
twelve  weeks.  He  was  brought  in,  in  conse- 

quence of  a  comminuted  fracture  of  the  right  leg 
near  the  ankle,  produced  by  a  mass  of  coal  falling 
upon  it.  At  that  time  it  appeared  as  if  one  of 
the  fragments  was  almost  through  the  skin,  and 
that  in  a  few  hours  it  would  be  a  compound  frac- 

ture. Therefore  the  parts  were  simply  moulded 
into  position,  without  using  any  particular  exten- 

sion, or  any  firm  pressure,  for  fear  that  the  move 
ment  of  the  fragments  would  break  the  skin  and 
thus  greatly  complicate  the  case.  In  this  way 
the  formation  of  an  external  opening,  which  was 
dreaded,  has  been  prevented,  but  the  attempt  to  get 
union  has  failed.  The  limb  has  been  placed  in  a 
fracture  box  upon  a  pillow,  and  the  foot  secured 
to  the  foot-board.  His  habits  have  been  fair  and 
his  general  condition  good. 

The  fragments  now  move  upon  each  other,  as 
can  be  perceived  on  making  passive  motion  to 
keep  up  the  function  of  the  ankle-joint.  It  is  a 
case  of  ununited  fracture,  not  yet  entitled  to  the 
name  of  a  false  joint. 

A  distinction  should  always  be  carefully  drawn 
in  these  cases,  between  delayed  union  and  a  per- manent want  of  union.  Because  a  fracture  does 
not  unite  in  four,  six,  or  twelve  weeks,  it  does 
not  necessarily  follow  that  it  is  not  going  to  unite 
at  all.  Sometimes,  long  after  this,  union  will  be 
obtained  if  the  proper  position  of  the  fragments 
be  permanently  maintained.  This  case  is  not  yet 
to  be  treated  as  one  of  ununited  fracture,  but  the 
parts  are  to  be  kept  at  rest  and  union  hoped  for. 

A  change  takes  place  in  the  ends  of  the  bones 
In  ununited  fracture.  Sometimes  they  become 
rounded  off  and  are  encrusted  with  a  certain 
amount  of  fibrocartilaginous  tissue,  sometimes 
with  fibrous  tissue  alone,  at  other  times  a  mova- 

ble band  really  stretches  across  between  the  ex- 
tremities and  unites  them  together.  Again,  there 

is  in  some  cases  an  attempt  to  form  a  true  articu- 
lation ;  one  end  becomes  rounded  off  and  en- 

crusted with  a  dense  layer  of  fibr"us  tissue, 
while  the  other  becomes  hollowed  out,  forming  a 
cup-like  depression.  Sometimes  also  the  cellular 
tissue  around  becomes  condensed  into  a  capsular 
ligament,  simulating  the  synovial  membrane. 

It  may  be  in  this  case  that  the  ends  of  the  bone 
are  undergoing  the  change  referred  to,  and  that 
union  will  not  take  place.  The  causes  for  this 
are  to  be  looked  for  either  in  the  state  of  the 

man's  constitution  or  in  some  local  difficulty 
which  may  be  present.  *  So  far  as  can  be  learned 
from  this  patient,  he  tins  always  been  in  the  en- 

joyment of  good  health,  nor  has  he  lost  any  con- 
siderable amount  of  blood.  Unnecessary  meddling 

with  the  limb  is  a  very  prolific  cause  of  a  want 
of  union.  A  constant  change  of  the  dressing  on 
account  of  dissatisfaction  with  it,  is  very  often 
productive  of  great  harm,  arresting  the  deposit 
of  ossific  matter. 

For  the  purpose  of  inciting  or  inducing  a  de- 
posit of  callus,  both  local  and  constitutional 

means  may  be  resorted  to.  The  phosphites  sub- 
serve a  good  purpose  here.  The  hypophosphites , 

given  in  a  crude  state  in  some  syrup,  are  often  of 
benefit.  Better  results  are  obtained  in  this  way 
than  by  the  administration  of  any  of  the  elegant 
syrups,  made  so  often  at  the  expense  of  the 
therapeutic  value  of  the  article.  The  time  has 
come  in  this  case  when  a  little  motion  in  the 
parts  may  be  attempted. The  means  resorted  to  in  this 
cure  of  ununited  fractures  are  various.  The  sim- 

plest is  to  use  friction  with  some  stimulating  lin- 
iment, to  invite  a  large  amount  of  blood  to  the 

part,  and  if  possible,  thus  induce  a  deposit  of  cal- 
lus. Another  method  consists  in  blistering,  this 

was  introduced  by  Dr.  Parrish.  A  third,  which 
belongs  to  Dr.  Hartshorxe,  is  the  application 
of  caustic  potassa  to  produce  a  sore,  and  in  this 
way  invite  a  determination  of  blood,  so  as  to 
quicken  the  process  of  repair;  it  has  been  used 
in  some  cases  with  perfect  success.  Then  there 
is  the  seton,  the  introduction  of  a  thread,  sug- 

gested by  Physick.  The  method  of  Dieffenbach 
consists  in  the  introduction  of  ivory  pegs  into 
the  bone  at  either  end  contiguous  to  the  fracture. 
The  operation  of  Braixard,  drilling  holes  into 
the  extremities  of  the  bones  with  a  gimlet,  im- 

paling them,  has  proved  successful  in  this  hos- 
pital in  several  cases. 

The  old  operation  of  Celsus,  moving  the  parts 
upon  each  other,  so  as  to  invite  a  large  amount 
of  blood,  and  induce  a  deposit,  is  the  one  which 
will  be  followed  in  this  case.  This  was  done, 
and  the  result  will  be  reported  in  a  few  days. 
By  this  simple  method  alone,  union  of  the  dislo- 

cated fragments  may  be  secured. 
This  patient  recovered  perfectly,  after  about  six 

weeks  longer  detention  in  splints. 
Gonorrhoea. 

This  boy  came  into  the  hospital  on  account  of 
a  purulent  discharge  from  the  external  orifice  of 
the  urethra.  The  margins  of  the  urinary  mea- 

tus are  swollen  and  red,  with  a  disposition  to 
separate.  With  all  the  phenomena  here  present, 
I  have  no  hesitation  in  pronouncing  this  to  be  a 
case  of  gonorrhoea.  Generally  speaking,  this  is 
not  a  disease  difficult  of  diagnosis.  It  is  ex- 

tremely rare  to  have  a  purulent  discharge  from 
any  cause,  excepting  from  the  specific  action  of 
the  gonorrhoeal  poison.  Leucorrhcea  in  the  fe- 

male is  said  to  give  a  discharge  of  this  kind,  but 
it  is  very  seldom  met  with.  There  are  certain 
medicines,  which,  when  taken  internally,  some- 

times produce  urethral  discharges;  as,  for  in- 
stance, iodide  of  potassium  and  bromide  of  potas- 

sium ;  large  doses  of  the  latter  medicine  often 
produce  this  effect.  Sometimes  tincture  of  can- 
tharides,  taken  for  other  purposes,  causes  a  dis 
charge  of  this  kind,  and  persons  who  are  in  the. 
habit  of  using  very  largely  cayenne  pepper  or 
mustard,  sometimes  suffer  in  this  way.  When  a 
patient  says  he  finds  himself  suffering  from  an 
uncomfortable  feeling  about  the  penis,  with  a 
sensation  of  fulness,  that  the  margins  of  the 
urethra  are  glued  together,  that  there  is  a  dis- 

charge of  a  ropy,  purulent  fluid,  and  that,  on 
making  water,  he  experiences  a  great  deal  of 

# 
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burning,  there  can  be  no  room  for  doubt  but 
that  he  has  gonorrhoea,  and  that  it  is  the  result 
of  impure  connection.  The  disease  consists  in 
an  inflammation  of  the  urethral  canal.  On  ex- 

amining most  cases  early,  it  will  be  found  that  the 
tenderness  of  which  the  patient  complains,  is 
situated  at  the  fossa  navicularis,  just  behind  the 
glans  penis.  If  allowed  to  go  on  neglected,  the 
inflammation  and  tenderness  travel  toward  the 
posterior  part  of  the  urethra,  and  the  tenderest 
portion  will  be  near  the  commencement  of  the  so- 
called  bulbous  portion  of  the  urethra.  Some 
hardening  will  also  be  found  in  the  lower  portion 
of  the  urethra,  for  there  is  always  some  lymph 
deposited  in  the  tissue  immediately  underlying 
the  mucous  membrane.  Another  way  of  deter- 

mining whether  the  discharge  is  due  to  this  spe- 
cific cause,  or  some  other  agent,  in  those  cases  in 

which  the  happiness  and  peace  of  families  is  in- 
volved, is  to  let  it  alone.  If  it  depends  upon 

gonorrhoea,  it  will  not  get  well  of  itself,  but  will 
go  on  from  bad  to  worse ;  while  if  it  depends 
upon  any  other  cause,  unless  it  be  a  chancre  in 
the  urethra,  cleanliness  and  leaving  the  patient 
to  himself  will  generally  produce  a  cure.  There 
is  an  odor  about  gonorrhoea  which  is  characteris- 

tic, and  analogous  to  nothing  else. 

"What  is  to  be  done  in  such  a  case  of  gonor- 
rhoea? The  patient  will  say,  "I  want  to  be 

cured  at  once."  Say  to  him  you  cannot  do  it. 
There  are  plenty  who  do  profess  to  cure  in 
twenty-four  hours,  but  they  always  leave  their 
patients  in  a  worse  state  than  they  found  them. 
When  the  patient  comes  in  an  early  statre,  assign 
three  or  four  weeks  as  the  time  required  for  cure. 
If  he  be  strong  or  plethoric,  or  in  fair  health,  give 
him  a  saline  cathartic,  wash  out  the  urethra  well 
with  a  little  tepid  water  or  flaxseed  tea,  bathe 
the  penis  two  or  three  times  a  day  with  a  little 
laudanum  and  warm  water,  which  relieves  very 
much  the  sense  of  fulness  ;  give  an  opiate  at 
night,  to  induce  sound  sleep,  and  restrict  the 
diet.  For  the  first  two  or  three  days  this  is  the 
proper  treatment.  Then,  after  the  inflammatory 
symptoms  have  begun  to  wane,  commence  with 
mild  injections.  The  mildest  is  a  little  sulphate 
of  zinc  or  acetate  of  lead  in  rose-water,  thrown 
into  the  urethra  three  or  four  times  daily,  imme- 

diately after  it  has  been  washed  out  with  tepid 
water,  so  as  to  thoroughly  cleanse  the  mucous 
membrane.  With  these  gentle  injections  the 
treatment  may  be  pursued  for  a  day  or  two, 
when  some  of  those  agents  which  exert  a  power- 

ful influence  on  mucous  surfaces  may  be  em- 
ployed. Balsam  copaiba  was  introduced  by  Dr. 

Chapman  for  the  cure  of  gonorrhoea,  and  has  sus- 
tained its  reputation,  and  will  sustain  it,  as  one 

of  the  best  constitutional  remedies  which  can  be 
employed  for  the  treatment  of  this  disease.  Some 
never  give  injections,  but  rely  exclusively  upon 
this  remedy.  There  are  others  whose  treatment 
consists  in  injection  of  the  copaiba  into  the  ure- 

thra, as  Dickson,  of  London.  But  by  this  means 
such  good  results  are  not  obtained  as  might  be 
expected.  The  agent,  while  passing  through  the 
kidneys,  undergoes  some  change,  which  makes  it 
efficacious.  Cubebs  is  also  another  valuable  rem- 

edy. In  prescribing  for  a  case  of  gonorrhoea, 
there  are  several  indications  to  be  fulfilled.  First, 

the  specific  influence  of  copaiba  and  cubebs  is 
wanted,  for  which  purpose  a  drachm  of  the  tinc- 

ture of  cubebs,  with  one-half  that  quantity  of 
copaiba,  may  be  employed,  combined  with  other 
articles.  It  is  desirable  to  remove  every  property 
of  the  urine  which  irritates  the  mucous  mem- 

brane. If  it  be  acid,  as  it  usually  is,  liquor  po- 
tass'se  is  an  excellent  alkali  to  neutralize  it,  in 
the  dose  of  five  or  six  drops.  Then  these  drugs 
should  be  covered  up  so  as  to  be  made  palatable 
to  the  stomach,  as  both  cubebs  and  balsam  co- 

paiba are  found  often  to  offend.  For  this  pur- 
pose, cinnamon-water  answers  very  well.  In 

order  to  control  the  chordee,  camphor  enjoys  a 
decided  reputation^as  do  also  lupulin  and  mor- 

phia. For  which  reason,  mistura  camphorse  and 
a  little  of  the  officinal  solution  of  morphia  may 
be  added  to  the  prescription.  In  some  cases  it 
may  be  necessary  to  make  a  change,  but  in  the 
vast  majority,  this  will  be  found  to  be  an  excel- 

lent mixture,  to  be  taken  three  or  four  times  a 
day.  The  injections  should  be  meanwhile  con- 

tinued. A  very  good  treatment  is  to  use  an  in- 
jection of  sulphate  of  zinc,  at  first  two  grains  to 

the  ounce,  and  to  increase  it  one  grain  each  day, 
until  it  reaches  the  strength  of  fifteen,  twenty, 
or  twenty-five  grains  to  the  ounce,  by  the  time 
which  point  is  attained,  the  gonorrhoea  will  be 
cured. 

After  the  discharge  has  disappeared,  the  rem- 
edies should  not  be  suspended  at  once,  or,  possi- 

bly, there  may  be  a  return  of  it.  For  this  reason, 
the  patient  should  diminish  gradually  the  strength 
of  the  injection,  coming  down  from  twenty-five  or 
twenty  grains  to  one  or  two  grains,  while  the 
dose  of  the  balsam  and  cubebs  is  also  lessened 
in  the  same  way.  The  patient  will  very  seldom 
have  gleet  if  the  disease  be  treated  in  this  way. 
The  injection  may  be  changed  to  nitrate  of  silver 
or  sulphate  of  copper,  always  commencing  with 
a  weak  solution. 

Gonorrhoea  is  usually  regarded  as  a  very  simple 
disease,  one  giving  persons  but  little  annoyance. 
Within  a  short  time,  however,  Dr.  Agnew  was 
called  to  see  a  case  of  this  affection  which  proved 
fatal  in  less  than  forty-eight  hours.  Such  cases 
are  very  unusual,  but  still  they  are  upon  record. 
The  man  referred  to  was  of  a  very  powerful 
frame.  He  came  to  the  city  from  the  country, 
was  led  into  a  debauch,  and  contracted  gonor- 

rhoea. The  symptoms  were  severe  from  the  very 
first.  Violent  inflammation  passed  rapidly 
along  the  urethra,  an  abscess  formed  in  the  cor- 

pus spongiosum,  the  disease  was  propagated  to 
the  pelvis,  abscesses  formed  in  different  portions 
of  the  pelvis,  furious  rigors  came  on,  and  the 
man  died  from  constitutional  irritation,  barely 
having  time  to  send  for  his  wife  and  family  to 
come  and  see  him  die. 

Aneurism  of  Kadial  Artery. 

This  man  was  admitted  into  the  hospital  on 
account  of  a  fracture  of  the  thigh.  He  has 
now  a  small  tumor  situated  above  the  left  wrist, 
in  the  line  of  the  radial  artery,  which  he  fays 
made  its  appearance  since  his  admission.  On 
placing  the  finger  upon  it,  it  is  found  to  pulsate 
very  strongly.  When  pressure  is  made  on  the 
radial  artery  above  the  enlargement,  the  pulsa- 
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tion  in  it  immediately  ceases,  and  if  pressure  is 
continued  awhile,  the  tumor  becomes  emptied 
entirely. 

This  is  an  aneurism  of  the  radial  artery.  It 
came  on  suddenly  and  without  any  assignable 
eause.^  The  cure  has  been  attempted  by  the  ap- 

plication of  pressure  both  above  and  below  the 
tumor,  with  a  view  of  inducing,  if  possible,  soli- 

dification of  its  contents.  For  a  time  it  was 
thought  this  had  succeeded,  as  the  pulsation  was 
very  indistinct,  but  now  it  has  returned  to  its 
original  state.  We  now  propose  to  ligate  the 
radial  on  either  side  of  the  swelling. 

The  artery  was  exposed  and  tied  above  and 
below  the  tumor,  anc5  the  patient  in  two  weeks discharged  eured. 

Scalp  "Wound. 
This  man  received  an  injury  to  the  scalp,  in 

consequence  of  being  struck  by  a  piece  of  ice, 
which  has  detached  a  considerable  flap-  The 
skin  alone,  is  not  often  removed  in  these  injuries 
to  the  sealp,  for  it  is  so  firmly  tied  to  the  parts 
subjacent  that  it  is  scarcely  ever  dissected  off-, 
these  flaps  usually  extend  down  to  the  sub- 

aponeurotic texture,  which  is  very  loose.  In 
this  case  the  periosteum  is  perfectly  intact. 

In  wounds  of  the  scalp  it  is  not  often  necessary 
to  apply  a  ligature;  unless  they  occur  upon  the 
temporal  region,  or  far  back  upon  the  occipital, 
there  are  no  arteries  of  sufficient  magnitude  to 
justify  or  require  ligation.  The  hair  should 
always  be  clipped  off,  and  then  the  head  shaved 
for  a  considerable  distance  around  the  margin  of 
the  wound.  Ail  foreign  matter  should  be  care- 

fully washed  off  by  means  of  a  stream  of  water 
squeezed  from  a  sponge  or  thrown  from  a  syringe. 
It  is  always  to  be  regarded  as  bad  surgery  to 
introduce  a  suture  into  the  scalp.  Accurate 
approximation  of  the  ed^es  of  the  wound  may  be 
effectod  by  thin  lead  ribbon  or  silk  gauze,  secured 
by  collodion. 

The  hair  was  shaved  off  from  around  the 
wound,  and  the  parts  placed  accurately  in  posi- 

tion, by  means  of  several  bands  of  silk  gauze, 
the  ends  of  which  were  painted  down  with  collo- 

dion. Interspaces  were  left  between  the  bands 
to  allow  of  the  escape  of  any  accumulation.  To- 

morrow the  simplest  dressing  will  be  employed, warm  water. 

Pepsin  in  the  Vomiting  of  Pregnancy. 
A  number  of  French  physicians  declare  the 

efficacy  of  pepsin  in  the  vomiting  of  pregnancy. 
It  should  be  given  in  the  dose  of  8  or  10  grains 
before  eating.  Hydrochloric  acid  is  also  recom- 

mended as  equally  efficient— 30  to  60  drops  to  be 
taken  daily,  properly  diluted.  Strvchnia,  we 
think,  is  not  inferior  to  either— the  20th  to  the 
12th  of  a  grain  three  times  a  day. — Pacific  Med. and  Surg.  Journal. 

 The  French  Government,  says  La  Liberie, 
has  just  ordered  800,000  waist-belts,  ea^h  having 
attached  to  it  a  small  medicine-box.  The  latter 
will  contain  whatever  is  necessary  to  give,  in  a 
rough  way,  a  first  dressing  to  a  wound,  or  to 
r-elieFe  dysentery. 

Medical  Societies. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Regular  meeting,  October  23cZ,  1867. 
Dr.  Henry  B.  Sands  in  the  chair. 

Condensed  from  Phonographic  note?,  for  the  Medical 
and  Surgical  Reporter. 

Tumor  of  the  Brain. 

Dr.  Clark  presented  a  specimen  which,  he  re- 
marked, illustrated  the  uncertainty  of  diagnosis, 

in  his  experience  at  least.  The  patient  from 
whom  this  specimen  was  taken,  was  supposed  to 
be  suffering  frem  neuralgia  caused  by  malarious 
poison.  The  most  prominent  symptom  in  the 
case  was  intense  pain  in  the  left  side  of  the 
bead.  The  patient  was  a  female,  aged  23,  a  na- 

tive of  Wales;  she  was  admitted  to  Bellevue  Hos- 
pital July  25th,  1867,  in  an  enfeebled  anaemic 

condition.  She  had  lived  for  some  time  previous 
in  Charleston,  S.  C,  and  was  there  taken  with 
miasmatic  fever.  She  had  never  suffered  from 
syphilitic  disease.  She  had  been  recently  dis- 

charged from  the  Charity  Hospital  of  Charleston, 
where  she  had  been  treated  for  headache,  from 
which  she  had  suffered  more  or  less  for  the  last 
fifteen  years.  Her  general  health  had  been  good 
until  last  Christmas,  when  she  took  cold.  This 
was  attended  by  considerable  dyspnoea,  and  fol- 

lowed by  night  sweats.  At  the  time  of  her  ad- 
mission to  Bellevue,  she  complained  of  nothing 

but  great  weakness.  The  face  was  pale,  the 
pulse  somewhat  accelerated.  On  examining  the 
lungs  there  was  found  dulness  of  the  right  side. 
Auscultation  revealed  prolonged  respiration  and 
increase  of  vocal  resonance.  The  heart  indicated 
no  signs  of  disease.  The  urine  was  normal.  She 
was  placed  on  tonic  treatment,  and  after  a  short 
time  she  recovered  sufficiently  to  be  able  to  go  out 
on  pass.  This  improvement  coutinued  for  three 
weeks.  At  the  end  of  this  time  she  was  taken 
worse,  and  ptosis  of  the  right  eye,  accompanied 
by  ecchymosis,  was  observed.  There  was  also,  at 
this  time,  some  tenderness  over  the  supra-orbital 
region  of  the  right  side.  The  tongue  could  be 
protruded  without  deviation  from  the  median 
line.  Large  doses  of  quinine  and  iron  were  then 
given,  but  failed  to  arrest  the  disease.  She  died 
on  the  22d  of  October,  1867.  Her  death  was  sud- 

den and  unexpected.  The  circumstances  attend- 
ing her  death  are  not  known,  as  she  was  found 

dead  in  bed  on  the  morning  of  the  22d.  There 
was  nothing  in  her  condition  the  night  before,  to 
warrant  the  supposition  that  she  was  any  worse 
than  usual.  During  the  latter  part  of  her  life 
the  pulse  was  slow,  being  generally  not  more 
than  sixty.  The  ptosis  and  ecchymosis  of  the 
right  eye,  was  not  observed  until  a  day  or  two 
before  death.  The  pupil  of  the  same  was  con- 

tracted. The  other  eye  was  sound  and  responded 
readily  to  light.  These  symptoms  oocuring  to- 

ward the  latter  part  of  the  disease,  called  atten- 
tion to  the  brain,  and  induced  the  Doctor  to  be- 

lieve that  the  former  diagnosis  of  miasmatic 
neuralgia  was  incorrect,  and  that  a  tumor  of  the 
baram  might  be  present.    This  opinion  was  not 
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however  expressed,  until  within  a  day  or  two  be- 

fore death.  The  diagnosis  had  been  substantially 
miasmatic  neuralgia,  and.  on  this  the  treatment 
by  large  doses  of  quinine  had  been  adopted,  as 
the  sequel  shows,  without  much  relief.  Her  in- 

tellect was  not  disturbed  during  the  course  of  the 
disease.  She  seemed  perfectly  rational  in  all 
respects,  up  to  the  time  of  death.  The  post-mor- 

tem examination  was  made  to  day.  On  removing 
the  calvaria,  a  tumor  of  about  the  size  of  a 
hen's  egg,  was  found  near  the  posterior  lobe  of the  cerebrum  on  the  left  side.  It  is  imbedded  in 
the  substance  of  the  brain,  and  appears  attached 
to  the  dura  mater,  though  not  very  firmly.  There 
is  general  softening  of  the  brain  matter,  but  no 
particular  softening  near  the  tumor.  There  was 
no  injection  of  any  account  in  the  region  of  the 
tumor  except,  perhaps,  a  little  in  the  pia  mater, 
not  much  more  than  natural.  The  lungs  were 
found  to  be  tuberculous.  The  heart  was  healthy. 
The  aorta  contained  patches  of  atheroma  near  its 
junction  with  the  heart.  The  tumor  has  not  yet 
been  examined  microscopically,  nor  has  the  brain 
been  laid  open  to  discover  whether  there  has  been 
any  internal  lesion.  The  interesting  points  in 
the  case  are  the  sudden  death  of  the  patient,  and 
the  appearance  of  ptosis  and  ecchymosis  of  the 
eye.  It  is  well  known  that  death  in  cases  of 
tumor  of  the  brain  is  not  usually  sudden. 
Whether  any  relation  existed  between  the  condi- 

tion of  the  eye  connected  with  the  tumor,  is  also 
a  point  of  interest.  Considerable  discussion  was 
elicited  upon  these  points,  the  result  being  that 
while  ptosis  and  ecchymosis  might  call  attention 
to  a  diseased  condition  of  the  brain,  it  would  not 
warrant  a  diagnosis  of  tumor  of  the  brain. 
There  Is  no  anatomical  relation  between  the 
seat  of  the  tumor  and  the  third  pair,  which 
would  explain  this  phenomenon  in  the  disease. 
Considerable  speculation  was  also  indulged  in  as 
to  the  nature  of  the  tumor.  Dr.  Clark  remarked 
that  he  believed  it  of  course  to  be  heterologous, 
and  if  it  were  firmly  attached  to  the  dura  mater, 
the  probabilities  would  be  against  its  being  tu- 

berculous, as  tuberculous  growths  almost  always 
have  their  origin  in  the  pia  mater.  The  tumor 
will  be  examined,  and  its  nature,  so  far  as  the 
microscope  can  determine,  reported  at  the  next 
meeting. 
Pregnancy  after  removal  of  Ovarian  Tumor. 
Dr.  Cutter  reported  that  the  woman  from  whom 

he  had  taken  an  ovarian  tumor,  which  was  ex- 
hibited to  the  society  last  November,  had  made  a 

rapid  recovery,  and  on  the  8th  of  this  month  had 
been  delivered  of  a  healthy  female  child.  He 
also  exhibited  some  serum,  taken  from  the  left 
ovary  of  a  woman  now  pregnant.  The  whole 
quantity  removed  was  about  seventy  pounds,  or 

in  the  neighborhood  of  eight  gallons".  Dr.  Cut- ter also  presented  a  portion  of  the  upper  jaw 
upon  which  there  was  a  growth,  the  nature  of 
which  had  not  been  fully  determined. 
Specimens  Illustrating  the  Effects  of  Metallic 

Ligatures. 

Dr.  Howard  presented  three  specimens,  illus- 
trating the  effects  after  the  ligation  of  arteries 

with  metallic  wire.  Having  had  a  case  of  axil- 
lary aneurism,  in  which  mediate  compression 

was  impracticable,  he  thought  no  treatment  short 
of  ligation  would  be  admissible.  The  condition 
of  the  artery  would  not  allow  of  ligation  in  the 
ordinary  manner  by  the  silk  ligature.  Having 
some  doubts  as  to  the  manner  in  which  the  me- 

tallic ligature  should  be  applied,  he  had  made 
some  experiments  upon  sheep,  in  order  to  settle 
the  question  before  operating.  The  first  experi- 

ment was  made  upon  a  strong  sheep.  The  caro- 
tid was 'laid  bare,  and  ligated  with  silver  wire. 

The  ligature  was  twisted  very  tightly,  the  ends 
cut  off  as  smooth  as  possible,  so  as  to  produce 
but  little  irritation,  and  the  external  wound 
closed,  and  the  animal  set  at  liberty.  At  the  end 
of  fifty- six  days  the  artery  was  again  exposed. 
The  collateral  circulation  was  found  to  be  fully 
established.  On  dissecting  carefully  down  to  the 
point  of  ligature,  the  doctor  was  surprised  to 
find  what  appeared  to  be  a  good  sized  aneurismal 
sac.  He  was  still  more  surprised  to  find  that  this 
sac  was  an  abscess  occupying  the  space  between 
the  arterial  plug  and  the  point  of  ligature.  The 
ligature  itself  was  found  lying  on  the  centre  of 
the  abscess.  A  second  sheep  was  then  taken, 
and  a  leaden  ligature,  somewhat  larger  than  the 
silver  wire,  applied.  The  ligature  being  larger, 
it  was  thought  that  it  would  not  cut  through  the 
internal  and  middle  coats  of  the  artery.  This 
ligature  was  not  twisted,  but  drawn  tightly,  and 
fastened  with  a  buck-shot,  after  the  plan  pursued 
in  operations  upon  fistulge.  The  artery  was  ex- 

amined twenty-six  clays  after  the  ligation.  The 
haemorrhage  attending  the  vivisection  was  ex- 

ceedingly great;  and  in  making  one  of  the 
incisions,  the  ligature  with  shot  attached,  ap- 

peared externally.  A  section  of  the  artery  was 
then  removed.  It  is  seen  to  be  excessively  en- 

larged by  fibrinous  deposit.  The  ligature  did 
not  ulcerate  its  way  through  the  artery.  The 
cardiac  and  distal  plugs  were  well  formed.  In  this 
interspace  was  what  appeared  to  be  an  abscess 
containing  about  a  drachm  and  a  half  of  sero- 
purulent  fluid.  These  experiments  convinced 
the  doctor  that  the  hind  of  ligature  was  perhaps 
not  the  only  cause  of  these  results,  but  much 
might  depend  upon  the  decree  of  compression 
exercised  in  the  application. 

A  third  sheep  was  now  taken,  and  the  artery 
loosely  tied  with  a  metallic  wire,  just  as  one 
would  tie  a  silk  ligature,  only  very  loosely.  The 
ends  were  cut  off  close,  and  turned  down  very 
carefully,  in  a  direction  parallel  with  the  course 
of  the  ligature,  so  as  to  produce  as  litt'e  mechani- 

cal irritation  as  possible.  In  tying  the  ligature, 
it  was  drawn  just  tight  enough  to  stop  the  pulsa- 

tion above,  but  it  was  thought  that  space  enough 
was  left  for  the  passage  of  a  very  small  amount 
of  blood  beneath  the  point  of  ligation.  The  idea 
was  just,  to  bring  the  coats  of  the  artery  in  con- 

tact, and  no  more. 
Twenty-six  days  after,  the  artery  was  exam- 

ined. In  cutting  down  very  few  signs  of  inflam- 
mation were  discovered.  The  arterial  plug  was 

found  to  be  more  perfect  than  in  either  of  the 
other  eases.  There  was  no  abscess.  There  was 
just  sufficient  deposit  to  encyst  the  ligature. 
On  making  a  section  through  the  artery,  a 
single  drop  of  something  appeared,  which  may 
have  been  pus.    Dr.  Eodgers,  who  examined  it? 
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thought  he  detected  one  or  two  pus  cells.  This 
was  the  only  evidence  of  anything  like  suppura- 

tive inflammation,  which  must  have  been  exceed- 
ingly slight,  if  it  took  place  at  all.  The  doctor 

stated  that  he  was  as  yet  unwilling  to  make  any 
deductions  from  these  experiments,  as  he  had 
several  others  of  a  similar  nature  in  progress. 
Perhaps  these  few  demonstrate  that  the  silver 
wire  does  not  always  remain  quietly  in  its^place. 
and  that  it  is  not  necessary  to  divide  thee  oats  of 
an  artery  to  produce  occlusion,  but  only  to  bring 
them  in  apposition. 
A  very  protracted  discussion  then  followed 

upon  the  subject  of  ligatures  in  general.  The 
great  interest  of  Dr.  Howard's  experiments  was 
acknowledged  by  all;  that  he  had  elicited  any 
facts  particularly  new  was  denied. 

Dr.  G-ossman,  in  the  course  of  the  discussion, 
related  a  case  where  he  had  applied  the  silver 
wire  for  aneurism  of  the  carotid,  in  precisely  the 
same  way  as  related  in  the  third  sheep,  viz.,  very 
loosely.  The  wire  was  tied  in  a  reefer's  knot, 
the  ends  cut  off  closely,  and  the  points  laid  par- 

allel with  the  ligature.  The  result  was  perfect 
success.  The  external  wound  healed  by  first 
intention,  and  the  ligature  became  encysted. 
The  operation  was  performed  three  months  ago. 
Dr.  Gossman  stated  that  he  had  entertained  the 
idea  for  a  number  of  years,  and  was  glad  that 
an  opportunity  occurred  in  which  he  had  been 
able  to  demonstrate  its  correctness. 

Dr.  Hamilton  suggested  that  the  doctor  in 
some  future  experiment,  instead  of  cutting  off 
the  Avire,  might  bring  them  out  of  the  wound,  and 
observe  the. result. 

Dr.  Markoe  stated  the  whole  matter  very 
clearly,  as  follows:  There  are  two  distinct  pur- 

poses involved  in  the  application  of  ligatures. 
In  one  case  a  ligature  is  applied  for  the  purpose 
of  obliterating  an  artery,  so  as  afterward  to 
come  away.  In  the  second  case,  the  object  is  to 
obliterate  the  artery,  and  allow  the  ligature  to 
remain.  In  the  first  case,  no  matter  what  may 
be  its  material,  it  is  applied  tightly;  and  in  the 
second  case,  it  is  drawn  loosely. 

Dr.  Pkaslee  ventured  the  novel  doctrine,  that 
a  silk  ligature  applied  under  the  same  circum- 

stances and  in  the  same  manner  as  silver,  would 
be  likely  to  become  encysted.  He  remarked  that 
silk  occasionally  did  become  encysted,  while  on 
the  other  hand,  we  have  abundant  proof  that 
silver  often  produces  suppuration. 

These  were  the  main  points  brought  forward 
in  the  discussion,  which  we  regret  to  say,  was 
protracted  to  an  unusual  and  unnecessary  length 
to  the  exclusion  of  more  valuable  material.  The 
whole  matter  seems  to  us  to  be  sufficiently  sim- 

ple. Any  ligature,  it  matters  not  what  may  be  the 
material,  if  drawn  tightly,  is  certain  to  be  fol- 

lowed by  a  certain  amount  of  suppurative  inflam- 
mation, sufficient  to  allow  the  ligature  to  come 

away.  The  result  depends  not  upon  the  mate- 
rial, but  the  amount  of  constriction. 

The  only  advantage  possessed  by  metallic  liga- 
tures, is  their  property  of  non-absorption.  Other 

things  being  equal,  the  silk  ligature  would  pro- 
duce as  little  irritation  as  the  metallic,  if  it  were 

of  a  non-absorbent  character;  a  fact  that  was 

strangely  enough  not  referred  to  during  the 
whole  course  of  the  discussion;  and  stranger  still, 
overlooked  by  Dr.  Peaslee  in  his  allusion  to  the 
encysting  of  the  silk  ligature,  a  circumstance 
theoretically  impossible,  and  practically  of  ex- 

tremely rare  occurrence. 
The  members  becoming  a  little  weary,  some 

one  moved  an  adjournment.  The  motion  was 
recalled,  in  order  that  Dr.  Rodgers  might  present 
his  report  upon  the  case  of  Fallopian  pregnancy, 
which  had  been  brought  to  the  notice  of  the 
Society  some  time  before. 

The  lateness  of  the  hour  prevented  the  doctor 
from  reading  the  whole  of  his  report,  a  circum- 

stance to  be  regretted,  as  it  was  prepared  with  great 
care,  and  was  extremely  interesting,  on  account 
of  the  fact  that,  in  this  case  it  appeared  evident 
that  the  operation  long  ago  proposed  by  doctor 
Rodgers  in  such  cases,  might  here  have  been  per- 

formed, and  the  woman's  life  probably  saved. 
The  symptoms,  so  far  as  known,  indicating  tubal 
pregnancy,  were  all  present  in  this  case,  and  all 
pointed  to  a  state  of  things  which  could  have 
been  prevented  from  leading  to  a  fatal  result  by 
operative  interference.  The  Society  then  went 
into  executive  session.  M. 

Editorial  Department. 

Periscope, 

The  Therapeutics  of  Pulmonary  Consumption. 
Dr.  Herard,  in  his  concluding  clinical  lecture 

on  pulmonary  consumption,  at  the  Lariboisiere 
Hospital,  the  Paris  correspondent  of  the  British 
Medical  Journal  says,  made  use  of  the  following 
remarks  on  the  therapeutics  of  that  disease: 

I  do  not  intend  to  pass  in  review  the  number- 
less medicaments  which  have  been  vaunted  as 

possessing  the  power  of  curing  tuberculization  of 
the  lung.  It  is  certain  that  we  do  not  possess 
any  specific;  but  I  am  convinced  that  a  well 
regulated  treatment,  growing  naturally  from  the 
ideas  I  propound  on  the  nature  and  pathogenesis 
of  pulmonary  lesions,  may  give  the  patients  con- 

siderable relief,  prolong  their  days  indefinitely, 
and  even  produce  a  cure. 

The  principal  indications  afforded  by  the  thera- 
peutics of  pulmonary  phthisis  may  be  reduced  to 

three. 
1.  The  prevention  of  the  development  of  mil- 

ary  granulation.  For  this  end  our  means  are 
very  limited.  As  I  have  already  remarked,  gran- 

ulations proceed  from  a  general  condition,  the 
very  essence  of  which  is  unknown  to  us.  We 
should,  however,  study  two  kinds  of  means- — the 
curative  and  the  preventive.  Amongst  the  latter 
hygiene  plays  a  principal  part — both  alimentary 
and  respiratory  hygiene.  It  has  long  been  proved 
that  a  good  alimentary  regimen  should  be  the 
entire  treatment  adopted  in  pulmonary  phthisis. 
I  quite  concur  in  its  great  importance.  A  pa- 

tient should  have  broiled  or  roasted  meat,  or  raw 
meat  in  a  palatable  form,  with  a  tonic  draught  of 
which  alcohol  forms  the  base,  etc.    But  we  must 
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not  exaggerate  the  value  of  these  agents,  which, 
according  to  some  writers,  have  produced  verita- 

ble miracles.  Sometimes  this  plan  succeeds  in 
reestablishing  the  patients  for  a  time,  but  they 
gradually  become  tired  of  the  regimen;  and  it 
becomes  so  intolerable  that  it  is  perforce  relin- 

quished, only  a  fleeting  amelioration  having  been 
obtained.  Some  other  aliments  produce  good 
results;  I  mean  milk  and  cod-liver  oil,  though 
the  last  is  often  classed  as  a  medicine.  M.  Bou- 
chardat  has  theoretically  examined  the  fatty 
agents  used  in  the  treatment  of  phthisis.  Clini- 

cal experience  has  led  me  to  endorse  his  opinions. 
Milk  and  cod-liver  oil  probably  act  by  the  large 
quantity  of  fat  which  they  introduce  into  the 
animal  economy;  the  oil  also  containing  a  large 
quantity  of  iodine,  which  may  have  a  salutary 
influence.  I  prefer  the  pale  oil:  the  patient 
takes  it  more  willingly,  and  can  longer  continue 
the  use  of  it.  In  order  to  cover  the  disagreeable 
flavor  of  the  oil,  I  frequently  give  it  with  cin- 

chona wine.  There  are  many  other  means,  fa- 
miliar to  you,  of  producing  the  same  result.  The 

oil  should  be  given  before  meals.  As  a  rule, 
this  is  the  best  time  to  give  all  medicines — the 
fluids  which  flow  into  the  stomach  during  the 
process  of  digestion  rendering  absorption  more 
easy.  The  dose  should  not  be  too  large;  two 
to  four  spoonfuls  daily  are  sufficient:  but  the 
administration  must  be  long  continued.  It  should 
be  discontinued  during  great  heat,  as  the  dislike 
of  invalids  to  fats  then  frequently  becomes  in- 
vincible. 

In  conjunction  with  alimentary  hygiene,  we 
find  respiratory  hygiene,  which  is  composed  of 
all  the  conditions  constituting  climate.  The 
reason  that  this  therapeutic  agent  does  not  ob- 

tain all  the  favor  it  merits,  is  that  it  is  not  used 
with  the  care  and  precaution  needful  to  obtain 
good  results.  It  is  objected  to  those  who  recom- 

mend to  consumptive  patients  removal  to  a  warm 
climate,  that  phthisis  is  as  common  in  warm,  as 
in  cold  countries.  The  reason  of  this  fact  is,  that 
climate,  while  exercising  a  primary  influence,  is 
not  the  only  cause  of  pulmonary  phthisis.  In 
warm  countries  many  persons  are  living  in  de- 

plorable hygienic  conditions.  Besides,  is  there 
not  a  great  difference  between  living  constantly 
in  a  warm  climate,  or  going  during  the  winter  to 
Mentonne,  Cannes,  Nice,  etc.,  where  the  heat  in 
the  summer  is  debilitating?  The  choice  of  abode 
is  also  of  great  importance;  it  is  not  enough  to 
say  to  the  pationt,  as  is  frequently  done,  "Go  to 
the  South/'  For  instance,  Marseilles  is  a  very 
bad  dwelling-place.  The  mistral  there  causes 
variations  of  temperature  most  pernicious  to 
phthisical  patients.  It  is  also  necessary  to  indi- 

cate, that  in  the  most  favored  localities  precau- 
tions must  be  taken.  As  a  rule,  invalids  should 

go  out  only  in  the  middle  of  the  day;  and,  as  it 
is  desirable  to  know  the  climate  of  the  p'ace  in which  one  is  residing,  it  is  advisable  to  refer  the 
patient  to  the  local  medical  man.  The  value  of 
sea-air  has  been  much  discussed.  Laennec  spoke 
highly  of  its  beneficial  influence.  M.  Roch ard, 
on  the  contrary,  believes  that  sea-air  and  sea- 
voyages  are  very  injurious  to  phthisical  persons. 
Doubtless,  for  sailors,  whose  labor  is  very  hard, 
who  are  exposed  to  all  the  vicissitudes  of  the 

weather,  and  who  are  placed  in  the  most  deplor- 
able hygienic  conditions,  sea-voyages  are  injuri- 
ous; but  if  we  prescribe  a  sea-vovage  in  a  mild 

and  sheltered  latitude,  the  invalid  being  also 
well  placed,  in  a  hygienic  point  of  view,  a  sea- 
voyage  may  produce  very  good  results. 

Some  medicaments  may  directly  attack  the 
diathesis;  but  they  all  act  as  tonics  or  stimu- 

lants. I  repeat,  we  posses  no  specific  Sulphur, 
for  example,  may  be  very  useful,  either  in  pow- 

der, or  in  the  form  of  sulphurous  water;  but  it 
must  be  administered  with  the  greatest  care.  In 
cases  where  the  symptoms  are  somewhat  acute, 
it  may  produce  congestion  and  haemoptysis.  Ar- 

senic increases  flesh  and  seems  to  lessen  conges- 
tion of  the  lungs.  Iodine,  which  has  been  mis- 

used, is  nevertheless  very  useful,  taken  internally 
in  small  quantities,  mixed  with  the  food,  or  in 
the  vegetables  which  contain  it  in  varying  pro- 

portion. M.  Piorry  highly  praises  iodine  in 
inhalations;  but  this  agent  must  only  be  used 
with  the  greatest  precautions,  for  fear  of  produc- 

ing too  great  excitement.  Phosphorus  has  been 
by  some  physicians  very  erroneously  considered 
as  a  specific.  However,  the  hypophosphites  of 
soda  and  lime,  in  doses  of  one  or  two  grammes, 
may  sometimes  produce  a  favorable  action.  Sea- 
salt  has  been  much  vaunted  by  M.  A.  Latour. 
If  given  to  goats,  mixed  with  their  usual  food, 
it  produces  milk  easy  of  digestion,  and  affording 
an  excellent  food  for  consumptive  persons.  This 
milk  must  be  taken  in  the  following  manner.  The 
patient  drinks  about  a  litre  of  it  in  the  twenty- 
four  hours,  by  mouthfuls,  and  the  appetite  for 
meals  is  not  at  all  impaired. 

Second  indication.  To  combat  the  conges- 
tions and  inflammations  of  the  pulmonary  paren- 

chyma. We  possess  for  this  purpose  really  pow- 
erful agents.  I  rarely  employ  bleeding;  and 

many  physicians  rebel  against  the  ideas  of 
Broussais,  and  never  resort  to  it.  I  think  they 
have  gone  too  far.  It  is  certain,  that  at  the 
commencement  of  phthisis  in  plethoric  subjects, 
when  the  symptoms  are  very  acute,  one  may  ob- 

tain good  effects  from  the  application  of  leeches 
or  cupping,  with  scarification.  The  utility  of 
tartar  emetic  has  been  recognized  since  the  days 
of  antiquity.  With  Laenntec's  views  on  the 
.tuberculization  of  the  lung,  it  would  be  impossi- 

ble to  explain  to  oneself  the  action  of  this  medic- ament. But  with  the  views  which  I  maintain 
before  you,  and  which  consist  in  recognizing  that 
tuberculosis  is  accompanied  by  true  pneumonia, 
the  action  of  antimonials  is  easily  explained. 
The  medicament  justly  and  highly  esteemed  by 
MM.  Monneret  and  Fonssagrives.  ought  to  be 
emploved  in  soothing  doses.  Digitalis  has  the 
same  action;  it  is  most  useful  in  cases  where 
phthisis  is  complicated  with  palpitation  or  hyper- 

trophy of  the  heart,  which  encourages  haemop- 

tysis. 
The  atmosphere  of  cow-houses,  so  strongly  re- 

commended by  some  physicians,  appears  to  me 
to  operate  by  maintaining  a  mild  and  moist  at- 

mosphere about  the  patient.  In  the  same  way, 
inhalations  of  watery  vapors  have  been  found 
useful.  Trousseau  had  a  room  in  his  ward  spe- 

cially devoted  to  this  purpose.  His  cases  imme- 
j  diately  experienced  great  relief,  less  heat  in  the 
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chest,  and  a  diminution  of  the  cough.  I  also 
attach  great  importance  to  the  use  of  cutaneous 
counter-irritants,  tincture  of  iodine,  blisters,  etc. 
I  am  persuaded  that  the  cautery  is  very  useful; 
it  is  a  therapeutic  agent  from  which  I  have 
obtained  excellent  results.  When  operating  on 
females,  who  dislike  the  scars  about  the  clavi- 

cles, I  place  them  in  the  axilla.  I  cannot  admit 
that  there  is  any  antagonism  between  anal  affec- 

tions, fistulas,  etc.,  and  pulmonary  phthisis,  as 
Aran  asserted.  On  the  contrary,  I  think  it  ad- 

visable to  combat  them  by  every  means  in  our 
power.  Fistula  of  the  anus  is  frequently  incura- 

ble; but  if  there  is  a  probability  of  cure,  the 
operation  should  be  performed.  It  is  clear  that 
the  patient  is  thus  relieved  from  one  cause  of  ex- 

haustion,^ painful  suffering,  and  indigestion. 
Third  indication.  To  combat  local  or  general 

symptoms  which  become  predominant,  painful, 
or  distressing  to  the  patient. 

To  conclude:  What  is  to  be  thought  of  the 
curability  of  pulmonary  consumption?  With 
the  power  of  using  many  medicines,  should  the 
physician  abandon  the  unhappy  patient,  under the  pretext  that  there  is  nothing  to  be  done?  On 
the  contrary,  much  may  be  done.  Frequently 
the  disease  commences  in  one  lung:  and  the  pre- 

vious employment  of  the  means  I  have  indicated 
to  you  may  prevent  its  spreading  to  and  invading 
the  pther  organ.  The  lesions,  tubercles,  pneu- 

monia (caseous),  may  pass  into  the  cretaceous 
state.  This  is  one  method  of  cure;  but  even  if 
the  cavities  are  formed,  they  may  retract  them- 

selves, become  filled  with  chalky  or  gelatinous 
matter,  or  clothe  themselves  with  a  false  mem- 

brane, and  so  result  in  an  apparently  complete 
cure.  Finally,  where  the  extent  and  gravity  of 
the  lesions  leave  the  physician  no  hope,  he  must 
endeavor  to  afford  the  patient  mental  consolation. 
How  many  consumptive  patients  remain  in  igno- rance of  their  sad  condition  to  the  last  moment 
of  their  life,  from  the  physician's  assurance  that 
they  are  only  suffering  from  inflammation  of  the lungs ! 

Compound  Fractures. 
A  New  Method  of  Treating  Compound  Frac- 

tures has  been  adopted  by  Professor  Joseph 
Lister,  of  Glasgow,  who,  in  a  paper  in  the  Lan- 

cet, describes  the  procedure  and  results  in  several 
instances.  The  vast  difference  in  the  mortality 
following  simple  and  compound  fractures  is  suf- 

ficiently apparent  to  every  one,  and  that  this 
difference  depends  upon  the  exclusion  of  the  air 
from  the  tissues  suffering  the  injury,  in  the  one 
case,  and  its  ready  access  in  the  other,  is  quite 
as  well  known.  To  what  special  element  of  the 
atmosphere  is  due  the  disorganization  of  the  tis- 

sues subject  to  its  influence,  the  investigations  of 
M.  Pasteur  have  fully  and  convincingly  deter- 

mined. It  is  not  to  the  oxygen  or  any  of  its 
gaseous  constituents,  but  to  minute  germs  of  va- 

rious low  forms  of  life,  whose  action  upon  organic 
compounds  is  to  resolve  them  into  their  elements. 
In  beautiful  illustration  of  this  proposition  is  a 
case  of  pneumothorax,  with  emphysema  resulting 
from  puncture  of  the  lung  by  a  fractured  rib. 
Here  the  air  is  admitted  to  the  pleural  cavity — 
to  the  wounded  surface  and  the  effused  fluids, 

but  no  decomposition  ensues,  because  it  has  been 
filtered  of  its  germs  of  decomposition  in  its  pas- 

sage through  the  lungs.  Not  so  when  the  air  is 
admitted  to  the  cavity  through  an  external  wound. 
Then  follow  all  the  serious  consequences  of  the 
formation  of  pus  in  the  pleural  cavity.  Having 
thus  investigated  the  subject,  Prof.  Lister  en- 

deavored to  arrive  at  some  means  for  placing 
open  wounds  in  conditions  similar  to  those  exist- 

ing in  pneumothorax.  The  object  sought,  was, 
to  prevent  the  contact  of  the  septic  germs,  so 
that  fluids  effused  after  compound  injuries  could 
be  absorbed,  as  they  are  in  severe  contusions  or 
simple  fractures.  To  this  end  he  makes  use  of 
liquid  carbolic  acid,  with  which  lint  is  saturated 
and  laid  over  the  wounded  surface.  The  acid 
exercises  a  local  sedative  influence,  its  applica- 

tion is  almost  painless,  and  it  forms  a  hard  crust 
by  admixture  with  blood.  If  necessary,  the  lint 
may  be  changed  daily,  otherwise  it  is  best  to 
allow  it  to  remain  for  a  length  of  time.  Should 
the  caustic  properties  be  too  great,  it  may  be 
diluted.  Under  Prof.  Liston's  supervision,  the 
best  results  have  followed  this  treatment.  Com- 

pound fractures  have  recovered  almost  as  rapidly 
as  simple  ones,  and  in  any  case  the  wounds,  upon 
removal  of  the  carbolic  acid  dressings,  have  pre- 

sented healthy  granulating  surfaces. — Pacific 
Med.  and  Surg.  Journal. 

Death  from  Occlusion  of  the  Ileo-cecal  Valve 
by  Calculi  of  Cholesterine. 

Dr.  G.  P.  Andrews,  editor  of  the  Detroit  Review, 
publishes  in  that  journal  two  cases  of  this  rare 
form  of  obstruction.    In  the  first,  a  gentleman  55 
years  of  age,  the  attack  was  sudden,  being  ush- 

ered in  by  nausea  and  vomiting.    Active  cathar- 
tics and  enemata  had  been  freely  used  during 

the  first  two  days,  and  prior  to  Dr.  Andrews' 
attendance  upon  the  case.    No  relief  was  expe- 

rienced from  their  use.    On  the  third  day  there 
was  extreme  exhaustion,  frequent  and  violent 
retching,  and  constant  pain  in  the  region  of  the 
cecum.    A  diagnosis  either  of  concealed  hernia 
or  occlusion  of  the  ileo  cecal  valve  was  made, 
other  causes  being  excluded.    Inflation  of  the 
bowel  through  the  rectum  was  followed  by  the 
evacuation  of  a  considerable  quantity  of  feces, 
which  gave  some  relief.    But  the  air  was  ob- 

served not  to  reach  further  than  the  valve,  and 
the  respite  was  but  brief.    The  patient  died  a 
little  after  midnight  of  the  fourth  day.    At  the 
autopsy,  abundant  adhesions  of  previous  inflam- 

mation in  the  abdominal  cavity  were  seen,  but 
no  evidences  of  recent  inflammatory  action  pre- 

sented themselves,  except  about  the  ileo-cecal 
valve.    Within  the  intestine  at  this  point,  and 
occluding  the  valve,  was  a  "  biliary  concretion 
an  inch  in  breadth  and  five  eighths  in  thickness. 
Externally,  it  was  friable,  apparently  made  up 
of  concentric  layers  of  cholesterine,  and  probably 
excretine,  abundantly  stained  with  bile  pigment. 
A  central  mass,  comprising  about  one-half  of  the 
entire  bulk,  consisted  of  pure  cholesterine,  ap- 

pearing like  spermaceti,  being  totally  soluble  in 
boiling  ether  and  crystallizing  in  the  beautiful 
rhombic  plates,  so  characteristic  of  this  sub- 

stance." The  second  case  was  a  woman  56  years  old. 
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She  passed  through  the  usual  course  of  a  case  of 
obstruction  of  the  bowels.  Stercoraceous  vom- 

iting, pain,  absence  of  alvine  evacuations,  injec- 
tions passed  unchanged,  gradual  exhaustion  and 

death,  which  latter  took  place  upon  the  twelfth 
day.  Upon  post-mortem  examination,  a  hard 
oblong  body  was  found  impacted  in  the  small 
intestine,  just  above  the  ileo-cecal  valve.  It 
measured  four  and  one-half,  by  three  and  three- 
eighths  inches  in  circumference,  and  contained  a 
central  nucleus  of  cholesterine,  though  it  was 
not  so  pure  as  in  the  previous  case.  After  the 
relation  of  these  cases,  Dr.  Andrews  discusses 
the  propriety  of  early  operation,  and  strongly 
advises  it,  as  experience  proves  that  leaving  such 
patients  to  the  resources  of  nature  is  equivalent 
to  signing  their  death  warrants. — Pacific  Med. 
and  Surg.  Journal. 

Propolis  as  a  Remedy  for  Diarrhoeas,  Acute  and 
Chronic. 

Dr.  H.  0.  Hitchcock,  of  Kalamazoo,  Michigan, 
in  a  paper  read  before  the  Kalamazoo  Valley 
Medical  Association,  and  published  in  the 
Chicago  Medical  Journal  for  September,  thus 
speaks  of  the  virtues  of  Propolis,  or  bee-bread,  in 
the  treatment  of  Diarrhoea : 

In  my  own  experiments  with  it,  it  has  proved 
one  of  the  best  and  most  reliable  remedies  I  have 
used,  in  nearly  all  cases  of  simple  mucous  diarr- 

hoea, even  when  violent,  and  accompanied  by 
severe  pains,  vomiting,  and  collapse.  In  many 
cases  a  single  dose  has  been  all  that  was  re- 

quired. In  several  cases  of  diarrhoea  in  children 
it  has  acted  like  a  charm.  It  appears  to  possess 
an  anodyne  and  soporific  property,  and  jet  it 
does  not  cause  constipation  of  the  bowels,  but 
brings  them  to  a  normal  action  at  once. 

In  several  cases  of  dysentery,  when  given 
early,  it  has  appeared  to  have  a  marked  effect  in 
arresting  the  disease.  But  in  cases  where  the 
disease  had  become  established,  and  especially 
in  those  cases  where  malarious  congestion  of  the 
mucous  membrane  characterized  the  disease,  it 
has  appeared  nearly  worthless. 

I  have  prescribed  it  in  several  cases  of  chronic 
diarrhoeas,  in  some  of  which  the  disease  was 
contracted  in  camp.  All  of  these  patients  have 
reported  to  me  that  the  medicine  "has  acted  like 
a  charm,"  being  far  more  efficacious  than  any 
other  medicine  they  have  ever  used. 

The  propolis  is  a  green  resin  of  a  dark-reddish, 
or  yellowish  brown  color,  of  a  glistening  fracture, 
slightly  conchoidal,  of  an  aromatic  taste  and 
smell,  entirely  insoluble  in  water,  and  nearly  so 
in  ether,  but  readily  soluble  in  alcohol  and  in 
liquor  potassre.  At  first  I  used  the  tincture, 
which  is  of  a  beautiful  wine  color. 

The  following  is  the  formula  by  which  I  pre- 
pared it  for  use : 

R.    Selected  propolis,  gij. 
Alcohol,  f.|iv. 

Dissolve. 

Dose  for  an  adult,  f  to  1  teaspoonful  in  sweet- 
ened water;  for  a  child,  5  to  20  or  30  drops,  after 

each  stool. 
When  the  alcoholic  solution  is  mixed  with 

water  or  simple  syrup,  there  is  a  copious  deposit 
thrown  down.  The  taste  is  pungently  aromatic, 
but  is  not  unpleasant  even  to  children. 

Lately  I  have  used  an  alkaline  solution  as 
follows : 

R.    Propolis,  ,^ij. 
Liq.  potassae,  f.^j. 

Solve  et  adde  aquse,  syrup,  simp.,  aa,  f.^ij. 
Dose  J  teaspoonful  after  each  stool. 
The  advantage  of  the  alkaline  solution  is,  that 

its  admixture  with  water  or  simple  syrup  does 
not  cause  a  deposit. 

Diabetes.— Still  Another  Theory. 
In  a  letter  from  Mr.  M.  Caret  Lea  to  the 

American  Journal  of  Medical  Sciences,  a  new 
theory  of  diabetes  proposed  by  Mr.  Claude  Col- 
las  is  referred  to.  It  is,  that  diabetes  depends 
upon  an  incapacity  of  the  system  to  convert 
sugar  into  an  insoluble  modification.  This  inca- 

pacity he  attributes  to  a  deficiency  of  phosphates, 
lie  alludes  to  Claude  Bernard's  demonstration 
that  sugar  is  formed  in  the  system  in  health,  and 
that  this  substance  is  necessary  for  nutrition. 
Also  to  the  facts  that  substances  required  for  the 
nutrition  of  our  organs  reach  them  in  a  soluble 
condition,  and  that  the  agent  which  renders  them 
fixed  is  still  unknown.  This  agent,  so  far  as 
sugar  is  concerned,  he  thinks,  is  phosphate  of 
lime,  which  has  the  property  of  converting  sugar 
into  the  almost  insoluble  glucose,  and  that  it  pre- 

cipitates and  fixes  the  sugar  in  the  organs.  To 
prove  this  theory  he  adduces  the  following  obser- 

vations: During  gestation  there  is  unusual  diffi- 
culty in  healing  fractures,  owing  to  the  appro- 

priation of  every  particle  of  earthy  phosphate  to 
the  fetus  to  form  its  bone,  and  at  the  same  time 
there  is  a  great  tendency  to  glucosuria.  Also,  if 
a  solution  of  ordinary  diphosphate  of  soda  in 
water  containing  carbonic  acid  is  mixed  with 
cane  sugar  and  allowed  to  stand  a  fortnight,  the 
solution  will  be  found  thick  and  viscous.  He 
therefore  recommends  phosphates  and  phosphoric 
acid,  and  reprobates  the  regimen  usually  pre- 

scribed for  diabetics,  the  forbidding  them  wheat 
bread.  This  privation  is  useless,  is  with  difficulty 
endured  by  patients,  deranges  nutrition,  and  re- 

tards the  cure  By  parity  of  reasoning  Mr.  Lea 
thinks  that  the  loss  of  albumen,  in  albuminuria, 
may  be  due  to  absence  of  fixing  principles,  such 
as  the  mineral  acids,  alkaline  nitrates,  etc.,  which 
coagulate  albumen. — Pacific  Medical  and  Sur. 
Journal. 

Treatment  of  IXTasal  Polypus. 

Mr.  Tnos.  Bryaxt,  of  Guy's  Hospital,  commu- nicates to  the  Lancet  a  method  of  treating  mucous 
polypus  of  the  nose,  which  in  his  experience  has 
proved  very  efficient.  lie  was  induced  to  make 
experiments  in  this  matter  in  consequence  of  the 
ill  success  of  even  the  best  method  in  use,  viz., 
forcible  removal  of  the  polypus,  either  with  the 
forceps  or  wire  noose.  The  first  patient  was  a 
woman  thirty-two  years  of  age,  affected  with 
polypi  of  both  nostrils  for  several  years,  for 
which  she  had  been  obliged  to  seek  relief  about 
every  three  months.  Her  nostrils  were  very 
small,  promising  much  difficulty  in  the  case  of 
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an  operation.  After  an  unsuccessful  trial  of 
astringent  injections,  insufflation  of  tannin  was 
ordered,  the  tannin  to  be  used  as  snuff,  or  blown 
up  the  nostrils  by  means  of  a  quill.  In  one 
month  all  signs  of  the  disease  had  disappeared, 
and  during  the  three  following  years  there  was 
no  return.  Five  additional  cases  are  reported, 
all  of  several  years'  standing,  and  all  equally 
benefited  by  the  tannin. — Pacific  Med.  and  Surg. Journal. 

The  Gas-Cautery  of  Nelaton. 

In  the  British  Medical  Journal  of  Aug.  10th, 
Mr.  Holmes  Coote,  of  London,  calls  attention  to 
the  advantages  gained  by  the  use  of  the  gas-cau- 

tery in  cancerous  ulcerations  of  the  skin.  He 
says: 

The  gas-cautery  possesses  these  advantages:  it 
chars  the  surfaces  acted  on  to  any  amount,  and 
the  pain  soon  subsides  when  the  flame  is  re- 

moved; unlike  the  ac'ion  of  the  Vienna  paste, 
chloride  of  zinc,  etc.,  the  action  is  very  speedy, 
and  seems  to  exert  a  marked  influence  in  arret- 

ing the  progress  of  the  cancerous  ulceration  ;  the 
destruction  of  the  cancerous  surface  is  followed, 
after  each  application,  by  a  most  marked  contrac- 

tion and  diminution  of  size,  and  this  contraction 
seems  the  first  stage  toward  recovery. 

The  use  of  the  gas  flame  is  best  where  a  gen- 
eral and  powerful  effect  is  required.  Mr.  Bruce's 

platinum  point  is  best  where  a  limited  and  deli- 
cate application  of  the  cautery  is  indicated,  such 

as  in  operations  about  the  eyelids. 

Reviews  and  Book  Notices. 

Diphtheria  as  it  "Prevailed  in  the  United.  States 
from  1860  to  18G6,  preceded  by  an  Historical 
Account  of  its  Phenomena,  its  Nature,  and 
Homoeopathic  Treatment.  Bv  C.  Neidhard, 
M.  D.  New  York  :  Wm.  Radde.  1867.  1  vol., 
8vo.,  cloth,  pp.  176. 
The  author  gives  a  very  careful  description  of 

the  disease  from  many  domestic  and  foreign 

sources,  relying  especially  on  Dr.  Greenhow's 
treatise.  In  the  treatment  we  observe  an  obvi- 

ous preference  for  the  "lower  potencies,"  on  the 
part  of  the  author,  which,  so  far  as  it  goes,  is  a 
step  in  the  right  direction.  He  candidly  confesses 
that  when  it  came  to  the  10,000th  or  the  50,000th 
dilution,  his  courage  failed  him.  As  a  mono- 

graph, this  is  one  of  the  best  we  have  seen  from 
the  homoeopathic  school.*  But  why  does  a  writer, 
so  intelligent  and  so  honest  as  Dr.  Neidhard, 

insist  on  calling  us  "allopaths?"'  He  must  know 
that  in  treatment,  no  living  physician  of  our  way 
of  thinking  administers  medicine  on  the  princi- 

ple of  contraria  contrariis,  but  is  solely  guided 
by  the  results  of  experience  without  reference  to 
any  theory  whatever.    A  regard  for  truth  on 

this  point  would  elevate  much  in  our  opinion 
those  who  think  differently  from  us. 

Transactions  of  the  Twenty-second  Annual 
Meeting  of  the  Ohio  State  Medical  Society, 
held  at  Yellow  Springs,  Ohio.  June  11th  and 
12th,  1867.    Cincinnati.    1867.    Pp.  82. 

Besides  the  minutes  of  the  meeting,  this  pam- 
phlet contains  the  valedictory  of  the  retiring 

President,  Dr.  J.  W.  Hamilton,  in  which  he  re- 
views the  legislation  which  had  been  attempted 

from  time  to  time,  to  regulate  the  medical  pro- 
fession in  the  State;  a  report  on  the  Incurable 

Insane,  displaying  a  sad  state  of  affairs,  and 
plenty  of  room  for  philanthropists  ;  Remarks  on 
Medical  Ethics,  by  Dr.  G.  M.  Maris,  short  and 
sensible;  and  an  article  on  the  Treatment  of 
Cholera,  by  Dr.  John  Davis.  The  latter  claims 
great  success  in  this  disease,  the  mortality  of  his 
cases  being  but  12  per  cent.  He  gave  no  opium, 
camphor,  or  alcoholic  stimulant,  but  depended 
on  mercurials,  (calomel,  blue  mass,)  astringents, 
(tannin,)  and  vegetable  stimuli,  (piperine,  capsi- 

cum.) The  volume  closes  with  several  obitua- 
ries. 

A  Practical  Treatise  on  Shock  after  Surgical 
Operations  and  Injuries,  with  especial  refer- 

ence to  Shock  after  Railway  Accidents  By 

Edwin  Morris,  M.  D.,  F.  R.'C.  S.,  etc.  Phila- delphia:  Lippincott  &  Co.  1868.  1  vol., 
12mo.,  cloth,  pp.  89. 
This  is  a  well  written,  useful  little  treatise  on 

a  point  in  surgery  of  which  we  often  hear,  and 
often  without  very  distinct  notions  of  its  exact 
nature.  That  portion  of  it  relating  more  partic- 

ularly to  shock  after  railway  injuries,  has  been 
composed  with  the  view  of  assisting  medical  men 
to  detect  the  simulation  of  injuries  by  persons 
anxious  to  recover  damages  for  pretended  acci- 

dents. The  volume  is  handsomely  bound,  and 
printed  on  fine  paper,  and  is  every  way  credita- 

ble to  the  house  which  issues  it. 

.Fust  the  Difference. 

Sir  James  Simpson,  in  closing  his  address  at 

the  British  Social  Science  Congress  said:  '"The 
lancet  of  Jenner  has  saved  more  lives  than  the 

sword  of  Napoleon  destroyed.  If  a  man  slaugh- 
tered 50,000  of  his  fellow-creatures,  he  was  made 

a  Marquis ;  100,000,  a  Duke ;  and  for  saving  30.- 
000,000  every  twenty-five  years,  Jenner,  was  re- 

warded £30,000.  He  had,  no  cloubt,  had  a  sta- 
tue erected  to  him  in  Trafalgar-square,  but  it 

had  been  taken  down  to  make  way  for  a  statue 
of  one  of  the  fighting  Napiers.  Where  it  was 
now,  he  (Sir  James  Simpson)  did  not  know,  but 
he  hoped  that  the  Reformed  Parliament  would  do 

justice  to  his  name." 
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NOTICE  TO  SUBSCRIBERS. 
From  the  1st  of  January,  1868,  we  shall  strictly  enforce 

again,  our  old  rule  requiring  payment  in  advance.  For 
reasons  given  some  years  since,  pre-payment  has  not  been 
insisted  upon— but  the  circumstances  of  the  counfry  are 
now  such  that  we  feel  warranted  in  again  requiring  it. 

4®*  Those  who  have  not  yet  paid  for  the  current  year, 
will  please  remit  immediately.  There  are  several  thou 
sand  dollars  due  on  current  subscriptions,  which  must  be 
paid  soon  to  insure  a  continuance  of  the  Reporter  to  the 
delinquents,  The  amounts  are  insignificant  to  subscri- 

bers, but  the  aggregate  is  large  enough  to  be  embarrass- 
ing to  us. 

TO  OUR  CITY  SUBSCRIBERS. 
Tliose  of  our  City  Subscribers  who  hold  the  receipt  of 

R.  H.  Lindsay  for  money,  toill  confer  a  favor  by  notifying 
us  at  once.  Mr.  Joseph  H.  Swa  Ijf  is  the  only  person 
authorized  to  collect  subscriptions  in  this  city. 

CONSULTATIONS  with  HOMCEOPATHISTS. 
The  articles  which  have  appeared  in  the  New 

York  papers  lately  on  this  topic,  forcibly  illus- 
trate how  little  the  public  understand  the  mo- 
tives which  induce  medical  societies  to  oppose 

such  a  practice.  One  journal,  which  is  always 
loud  in  its  claims  to  liberality  and  fairness,  tells 
us  we  do  not  understand  our  position,  that  such 
opposition  is  unpliilosophical.  Let  us  see  how 
this  charge  stands. 

If  Mr.  Field,  when  he  wished  to  lay  the  At- 
lantic cable,  had  called  to  his  aid  the  spiritual 

media  who  claim  to  be  able  to  move  matter  with- 
out human  agency,  and  asked  their  advice  and 

assistance  in  the  matter,  would  he  have  been  a 
philosopher  or  a  fool?  If  the  surgeons  in  India 
were  to  solicit  in  their  cases  the  powers  of  the 
school  of  native  doctors,  who  cure  exclusively 
by  charms  and  amulets — the  Saat,  we  believe 
they  are  called — would  they  be  acting  in  an  emi- 

nently philosophical  manner?  Yet  these  latter 
unquestionably  are  well  educated,  and  tolerably 
successful;  and  very  intelligent  and  honest  folks 

have  implicit  faith  in  "  physical  manifestations." 
To  act  philosophically,  is  simply  to  act  in  accord- 

ance with  common  sense.  There  would  be  no 

sense  nor  honesty  either  in  advising  with  a  per- 
son as  to  hanging  a  charm  around  the  neck  of  a 

man,  when  we  believe  it  will  have  no  effect  at 
all;  or  if  any,  merely  through  his  faith  in  it. 

To  do  so,  would  be  to  encourage  an  error  or  a 
deceit. 

Just  so  with  the  infinitesimal  doses.  "We 
firmly  believe  they  are  all  inert.  To  consult, 
therefore,  which  of  them  to  give,  is  hypocrisy  or 
knavery;  no  moderately  honest  man  would  do  it: 
one  who  is  openly  dishonest,  has  no  business  in  a 
reputable  medical  society.  If  any  believe  the 
doses  are  not  inert,  and  yet  cannot  subscribe  to 
the  "Law  of  the  Similars,"  such  consultations 
are  equally  vain,  and  equally  unphilosophical. 
The  wonder  is,  why  any  can  be  found  in  either 
camp  to  court  such  foolish  and  aimless  inter- 
views. 

INFERTILITY  IN  MARRIAGE. 

Under  the  title,  "  The  Other  Side  of  the  Ques- 
tion," a  late  number  of  the  Nation  reviews  at 

some  length,  Dr.  Nathan  Allen's  paper  on  the 
"woman  question,"  or  rather  "children  ques- 

tion," read  not  long  since  before  the  Social 
Science  Association,  and  referred  to  in  the 
Reporter.  The  review  brings  into  more  distinct 
light  some  theories  and  facts,  which  physicians 
in  their  eager  zeal  to  throw  all  possible  odium 
on  the  habit  of  criminal  abortion,  and  in  their 
attempts  to  estimate  the  prevalence  of  this  vice, 
have  not  sufficiently  borne  in  mind. 

The  problem  is  far  more  complex  than  may 
at  first  sight  be  supposed,  and  no  doul  t  can  exist 
but  that  those  who  have  imputed  the  less  propor- 

tionate number  of  births  in  native  marriages, 
either  wholly  or  chiefly  to  induced  abortion,  err 
widely.    The  registrar  of  Boston,  Mr.  Apollo- 
nio,  in  his  recent  annual  report,  justly  ascribed  a 
large  share  of  this  infertility  to  the  more  provident 
and  cautious  character  of  the  native  American, 

who  rarely  marries  until  he  "sees  his  way  clear" 
to  support  wife  and  family,  and  hence  defers  his 
hymeneal  plans  until  an  advanced  period  of  life, 
not  favorable  to  fecundity.    The  foreigner  on 
the  other  hand,  usually  poor,  having  no  care  for 
the  future,  or  seeing  in  a  numerous  family  so 
many  more  assistants   in  his   labors,  marries 
earlier  and  begets  more  rapidly.  Barrenness, 
moreover,  is  less  common  among  women  who  are 
workers,  and  whose  frames  are  large  and  active, 
than  among  thinkers,  who  have  been  nurtured 
in  comparative  luxury.    It  is  a  general  law  of 
population  that  where  there  are  most  material 
comfort,  most  mental  culture,  the  best  civil  and 
social  life,  in  that  class  or  nation,  no  matter  how 
virtuous  nor  how  much  in  favor  of  early  marriage, 
there  population  is  stationary  or  nearly  so.  Sis- 
mondi  was  so  impressed  by  this  fact  that  he  lays 

it  down  as  a  maxim  of  sociology,  that  "where the 
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number  of  marriages  is  proportion  ably  the 
greatest,  where  the  greatest  number  of  persons 
participate  in  the  duties  and  the  virtues  and  the 
happiness  of  marriage,  the  smaller  number  of 
children  does  each  marriage  produce." 

Thus  in  a  certain  sense  does  nature  herself 
endorse  the  position  of  such  political  economists 
;s  Malthus  and  Mill,  who  maintain  that  an 
urease  of  population  beyond  a  certain  limit  is 
•  evil  to  be  deplored,  and  who  find  in  wars, 

famine,  and  pestilence,  the  necessary  relief  of 
plethoric  nationalities.  It  might  plausibly  be 
argued  that  the  increasing  dislike  among  Ameri- 

can women  to  become  mothers  of  large  families 
is  but  another  effort  of  the  vis  natural  to  prevent 
an  undue  increase  of  population,  an  effort  which 
like  a  hundred  other  promptings  is  lost  on  the 
grosser  natures  of  the  lower  classes.  Whatever 
the  reason,  such  a  dislike  is  very  prevalent.  It 
will  not  be  ignored,  nor  will  it  be  stopped  or 
even  materially  checked  by  such  books  as  Dr. 

Storer's,  notwithstanding  that  in  his  own 
modest  opinion,  expressed  in  his  last,  they  ''sound 
a  trump  to  wake  the  dead."  Women  are  more 
and  more  becoming  of  the  opinion  that,  to  quote 
the  expression  of  a  medical  speaker  in  Massachu- 

setts, if  they  have  any  right  at  all,  it  is  to  deter- 
mine how  many  children  they  shall  bear.  They 

claim  that  to  spend  twenty  or  twenty-five  years 
of  their  life  in  child-breeding  and  child-suckling 
without  intermission,  and  that  to  ruin  their 
health  and  entail  upon  themselves  life-long  mise- 

ries, because  their  husbands  do  not  choose  to 
control  their  passions,  are  not  their  bounden 
duties. 

However  far  this  may  be  from  the  position  of 
their  grandmothers,  it  is  not  without  arguments 
in  its  favor,  as  the  latter  is  not  itself  above 

criticism.  As  the  article  in  the  Nation  justly 
observes  : 

"  The  old  code  which  made  fertility  a  woman's 
greatest  glory,  had  also  unquestionably,  with 
much  that  was  attractive  and  ennobling,  Vices  of 
its  own.  It  produced  that  perhaps  greatest  of 
vices  and  curses  of  society,  the  indifference  of 
parents  to  the  education  and  fate  of  the  children 
they  had  brought  into  the  world,  the  feeling  so 
widely  spread  that  when  a  father  had  provided 
them  with  tolerable  food  and  clothing,  he  had 
discharged  his  whole  duty  to  them.  It  provided, 
too,  that  other  doctrine  'which  has,  we  think 
fairer  claims  to  be  called  a  "doctrine  of  the 
devils"  than  any  other  we  know  of,  which  has 
condemned  more  human  beings  to  misery  than 
any  other  error — the  doctrine  that  it  is  allowable 
and  even  praiseworthy  for  people  to  become 
parents  simply  and  solely  for  their  own  gratifica- 

tion or  enjoyment,  for  the  amusement  of  their 
youth  or  the  solace  of  their  old  age." 

Nothing  can  palliate  the  crime  of  feticide.  But; 
were  it  not  well  in  discussing  these  much  vexed 
questions  not  to  magnify  that  crime  unduly,  to 
recognize  that  the  infertility  of  marriage  depends 
on  many  factors,  that  under  certain  circumstan- 

ces it  is  a  natural  law,  that  the  highest  object 

of  woman's  life  always  is  something  besides, 
perhaps  occasionally  something  inconsistent  with 
constant  child-bearing,  and  finally  that  the  aver- 

sion to  large  families  on  the  part  of  mothers  is 
a  fact  of  our  age  and  country  not  likely  to  be 

suppressed  by  virtuous  little  tracts  with  taking" 
titles,  but  to  be  met  and  studied  as  a  fact  in  all 
its  bearings,  and  to  be  approved,  limited,  or  dis- 

countenanced by  our  profession,  according  to 
the  results  of  the  study. 

Notes  and  Comments, 

Cholera  at  the  Navy  Yard  in  this  City. 

Last  week  true  Asiatic  cholera  of  a  very  ma- 
lignant type,  suddenly  appeared  at  the  Navy 

Yard  in  this  city.  We  will  procure  all  the  facts 
concerning  the  disease  and  report  them  hereafter. 

Up  to  Saturday  last  there  had  been  27  deaths. 
On  that  day  Surgeon  LoWber,  IT.  S.  N.,  in  charge 
of  the  Hospital  Ship  Sassacus,  reported  23  pa- 

tients, most  of  whom  were  convalesent. 

The  Cholera  at  Quebec. 

The  Himalaya,  a  troop-ship  recently  arrived  at 
Quebec  from  Malta,  having  had  cholera  cases  on 
board.  Through  the  exertions  of  Dr.  Marsden 
it  was  immediately  ordered  into  quarantine  at 
Grosse  Isle,  and  the  bedding,  linen,  etc.,  fumiga- 

ted and  cleansed  there.  In  this  way,  we  doubt 
not  Quebec  escaped  a  visitation  of  cholera. 
We  very  much  fear  that  our  authorities  are 

not  sufficiently  alive  to  the  importance  of  isola- 
ting the  cases  now  on  board  the  Sassacus  at  the 

Navy  Yard,  entirely  too  near  our  city. 

The  Medical  Society  of  "West  Virginia. 
This  society  held  its  first  semi-annual  session 

at  Wheeling,  October  2d  and  3d.  There  was  a 
fair  representation  of  the  profession  of  the  State, 
who  were  welcomed  in  a  brief  address  by  Dr. 
John  C.  Hupp,  chairman  of  the  Committee  of 
Arrangements.  The  President,  Dr.  John  Fris- 
selle  of  Wheeling,  gave  a  lengthy  and  very  in- 

teresting address  on  the  History  and  Progress  of 
Medicine.  Several  papers  on  important  subjects 
were  presented  and  read,  and  addresses  made  by 
several  of  the  members.  The  next,  which  will 
be  the  annual  meeting,  is  to  be  held  at  Grafton. 
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ing, and  we  trust  it  will  be  followed  by  many 

inore  such. 

Births  and  Deaths  in  Great  Britain. 

The  Return  of  the  Registrar  General  of  Eng- 
land for  the  last  quarter,  shows  a  saving  of  33,000 

lives  in  the  towns  alone,  the  deaths  having  been 
but  21  in  the  1000— below  the  quarterly  average— 
and  three  less  in  the  1000,  than  for  the  same 
quarter  of  last  year.  The  death-rate  is  lower 
than  it  has  been  in  the  same  season  for  ten  years 
past. 

The  birth-rate  during  the  same  quarter  was 
the  highest  on  record.  The  number  of  births 
was  87^126. 

The  STew  York  Academy  of  Medicine,  and  Hoff's Malt  Extract. 

After  the  display  of  so  much  amiability  as  to 
appoint  a  committee  to  report  on  the  merits  of 

Hoff's  Malt  Extract,  the  New  York  Academy  of 
Medicine  should  have  been  satisfied  with  its  for- 

mal refusal  to  adopt  the  report  of  the  majority 
of  the  committee,  and  not  have  re-opened  the  sub- 

ject as  it  did  at  a  recent  meeting,  thereby  giving 
Hoff  another  excellent  opportunity  to  advertise 
his  beer  at  the  expense  of  the  Academy. 
When  we  first  saw  this  article,  we  hoped  that 

we  had  at  last  found  a  pure  and  reliable  malt 
liquor,  that  could  be  used  with  satisfaction  as  a 
medicine,  but  ifc  has  not  met  our  expectations. 

Jg^*  Dr.  Mong-Sbaw-Loo,  a  native  of  India, 
who  has  been  in  this  country  nearly  ten  years, 
obtaining  an-  education,  and  is  now  a  graduate  of 
Lewisburg  College,  Pa.,  and  of  a  Medical  Col- 

lege in  Cleveland,  Ohio,  where  he  was  a  student 
of  Dr>  Gustav  C.  E.  Weber,  is  about  returning 
to  his  native  land.  Any  of  our  readers  who  have 
books  or  surgical  instruments  or  apparatus  that 
they  can  dispense  with,  would  do  a  worthy  act 
to  a  worthy  man  by  forwarding  them  to  this 
office.  Dr.  Moxg-Shaw-Loo  will  need  them  m 
imparting  instruction  to  others  in  India,  where 
the  field  is  extensive  and  the  laborers  are  few. 

Surgical  Curiosities. 

Dr.  Scoutetten,  at  the  last  meeting  of  the 
Paris  Academy  of  Medicine,  exhibited  litho- 

graphic plates  of  various  sorts  of  probangs  and 
speculums  found  in  the  ruins  of  Herculaneum 
and  Pompeii,  and  a  photograph  of  a  mural  paint- 

ing from  Pompeii,  representing  a  surgical  opera- 
tion performed  on  Eneas  during  the  siege  of 

Troy. 

Correspondence. 

DOMESTIC. 

Editors  Med.  axd  Setkg.  Reporter: 

Not  being  a  reader  of  your  journal,  a  friend 
has  sent  me  the  short  critique  which  appeared  in 
your  issue  of  October  5th,  on  my  essay  on  the 
cause  of  intermittent  and  remittent  fevers,  pub- 

lished in  the  Transactions  of  the  American  Medi- 
cal Association  for  this  year.  I  do  not  aim,  or 

desire  to  provoke  any  controversy  with  review- 
ers  who  object  to  my  mode  of  presenting  the 
subject,  or  who  may  differ  from  my  conclusions. 
This  is  their  legitimate  sphere.  But  I  do  claim, 
that  as  members  of  an  honorable  scientific  body, 
they  have  no  right,  or  excuse,  to  misrepresent 
intentionally,  or  carelessly,  the  views  of  writers 

upon  whom  they  exercise  their  art.  "Whether  one or  the  other  has  been  done  in  this  instance,  I  leave 
your  readers  to  judge,  after  I  have,  with  your  per- 

mission, set  forth  the  point  at  issue  as  it  appears 
in  my  essay,  with  that  of  my  learned  reviewer,  as 
it  appears  m  your  pages.. 

In  the  essay,  the  law  of  causation  of  periodical 
fevers  is  as  follows: 

"With  a  summer  mean  of  sixty  degrees,  and  up- 
wards, the  greater  the  diurnal  oscillations  of  tem- 

perature, the  greater,  cceteris  paribus,  will  be  the 
prevalence  of  autumnal  fevers;  and  with  the  in- 

crease of  the  mean  is  the  increased  susceptibility 
to  fluctuations;  the  higher  the  mean  the  smaller, 
comparatively,  the  oscillation  requisite  to  pro- 

duce the  morbid  phenomena,  and  the  more  in- 
tense their  character." 

After  this  follows  the  remark,  which  is  the  sole 
foundation  for  the  assertion  of  the  critic,  that  mois- 

ture is  "a  factor,  on  which  is  laid  quite  as  much, 
weight  as  on  the  other" — "It  is  proper  here  to 
remember  that  the  untoward  effects  from  depres- 

sions of  temperature,  are  greatly  increased  by  a 
large  amount  of  atmospheric  moisture,  as  that, 
without  some  idea  of  the  quantity  of  this  element 

at  a  given  place,  an  array  of  figures  would  con- 
vey a  very  erroneous  impression.  The  only 

available  means  to  give  this  expression  is  in  the 

monthly  average  of  rains."  Now  in  thus  giving 
expression  to  the  familiar  fact  that  changes  of 
temperature  are  more  injurious  when  the  atmos- 

phere is  damp  than  when  dry,  the  learned  reviewer 
distorts  it  first,  into  my  declaring  it  to  be  one  of 
the  factors  of  the  assumed  law;  and  second,  that 
I  made  the  very  elementary  blunder  of  taking 
the  rain-fall  as  an  exact  index  of  atmospheric 
moisture;  thus, 

"With  a  summer  mean  temperature  of  60° F. 
and  upwards,  the  greater  the  diurnal  oscillations 
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of  temperature,  the  greater  the  prevalence  of 
autumnal  fevers;  the  higher  the  mean,  the 
smaller  the  oscillation  to  produce  the  morbid 
phenomena,  and  the  more  intense  their  charac- 

ter. The  untoward  effects  are  greatly  increased 
by  a  large  amount  of  atmospheric  moisture. 

"On  this  latter  factor  the  author  lays  quite  as 
much  weight  as  on  the  other.  Yet  with  a  singu- 

lar obliquity  to  meteoric  laws,  he  states  that  in 
the  statistics  brought  forward  to  support  his 
theory  he  has  used  as  its  equivalent  the  rain- falir 

In  the  army  meteorological  register  for  the 
places  and  years  referred  to  in  my  essay,  no  hy- 
grometrical  observations  are  recorded,  hence,  to 
give  some  idea  of  this  element  at  a  given  place, 
the  only  available  means  Was  in  the  rain-fall; 
unfitted  as  it  is,  to  express  the  nicer  gradations 
of  atmospheric  moisture.  However,  the  smaller 
variations  of  atmospheric  moisture  do  not  exer- 

cise any  marked  influence  on  the  unhealthfal 
results  of  heat  vicissitudes.  But  when,  for  ex- 

ample, the  climates  of  California  and  Florida 
come  to  be  contrasted  in  this  respect  during  the 
summer  months,  we  have  an  extreme  of  aridity 
and  of  humidity,  resulting  in  the  diurnal  oscilla- 

tions of  one  being  very  dry,  and  the  other  very 
moist;  the  latter  of  course  being  relatively  by 
far  the  most  deleterious.  Will  the  reviewer  pre- 

tend to  assert  that  the  rain-fall  in  each  of  those 
places  during  the  summer,  does  not  give  some 
idea,  and  a  very  correct  one  too,  of  their  atmos- 

pheric humidity?  If  he  does,  I  beg  to  refer  him 
for  further  information  to  the  army  meteorologr 
cal  register,  and  the  records  of  the  Smithsonian 
Institute.  As  for  attempting  to  explain  the  rela- 

tive unhealthfulness  of  the  two  places  adducd 

by  him,  only  fifteen  miles  apart,  "by  a  material 
change  in  the  moisture."  it  is  simply  absurd.  It 
is  his  idea,  not  mine.  In  conclusion,  for  his 
special  information,  I  may  say  that  I  will  be 
happy  to  send  him  a  true  copy  of  a  carefully  re- 

corded daily  register  of  observations  upon  the 
thermometer,  kept  during  the  past  summer  at 
two  places,  vnly  one  and  a  half  miles  apart,  which 
shows,  that  in  a  valley,  there  is  upon  an  average 
within  a  fraction  of  10°  of  a  greater  fluctuation 
of  heat,  every  clear  day,  than  upon  the  more  ele- 

vated adjoining  lands.  Has  this  no  influence 
upon  health?  J.  R.  Black,  M.D. 

Nexoa.rk,  Ohio,  October  17,  1867. 

[The  question  between  Dr.  Black  and  his  re- 
viewer is  whether  the  monthly  rain-fall  is  an 

available  expression  of  atmospheric  moisture, 
whether  it  gives  or  not,  some  correct  idea  of  the 
hygrometrical  variations.  If  it  does  not,  then 

by  his  own  statement  his  figures  "  convey  a  very 
z 

erroneous  impression;"  in  other  words,  his  theory 
is  insufficiently  supported.  The  review  states  that 
the  rain-fall  "is  no  sort  of  test"  of  the  hygro- 
metric  variations,  that  it  gives  no  correct  idea  of 
them  on  a  large  scale.  This  is  an  elementary 
law  in  meteorology.  Mountain  ranges  add  enor- 

mously to  the  rain-fall,  while  they  decrease  the 
atmospheric  humidity,  (Morris,  Treatise  on  Me- 

teorology, p„  49).  Parts  of  Peru  and  Egypt 
never  know  rain,  though  the  air  is  constantly 
nearly  saturated.  At  Loch  Katrine,  100  inches 
of  rain-fall,  annually,  at  Perth  but  20.  St. 
Petersburg  with  but  17  inches  of  rain  a  year, 
has  180  rainy  days;  Rome  with  29  inches  of  rain, 
but  120  wet  days,  (Muller,  Meteorology,  p.  600). 
There  is  no  known  relation  between  the  markings 
of  the  hygrometer  and  rain-guage.  Dr.  Black  is 
wrong  in  saying,  that  the  review  declared  that 
he  took  the  rain-fall  as  an  exact  index  of  the 

moisture;  it  simply  says  "as  an  equivalent/' 
But  even  this  vitiates  his  theory.  Is  Dr.  Black 
unaware  that  the  greater  the  difference  between 

the  day's  maximum  and  the  night's  minimum 
temperature,  the  greater  is  the  dryness  of  the 
climate?  That  the  atmospheric  moisture  is  al- 

ways greater,  the  less  the  diurnal  thermometrical 
oscillations?  That  in  fact  the  causative  influence 
he  alleges  are  self-contradictory?  It  is  useless  to 
discuss  the  correctness  of  the  applications  of  a 
theory  whose  substructure  is  so  far  from  proven 
as  this. — Eds.] 

Chronic  Diarrhoea. 

Editors  Medical  and  Surgical  Reporter: 

One  year  ago,  last  J une,  an  entire  family,  con- 
sisting of  four  members,  was  seized,  in  the  same 

week,  with  diarrhoea,  without  any  assignable 
cause.  Diarrhoea  was  not  at  all  prevalent  in  the 
community  at  the  time.  Nothing  unusual  pre- 

sented in  the  symptoms,  and  the  patients  were 
treated  in  the  usual  way  for  several  weeks,  with- 

out deriving  any  advantage  from  the  treatment, 
more  than  temporary  relief.  Calomel  and  blue 

mass,  varied  with  opium  and  Dover's  powder, 
were  made  use  of,  followed  by  castor  oil,  and  cas- 

tor oil  and  laudanum.  A  powder  of  opium,  hydr. 
cum  creta,  and  camphor,  after  each  stool,  was 
persevered  in  for  some  time,  but  without  avail, 
The  mineral  and  vegetable  astringents,  both 
alone  and  in  combination  with  opiates,  and  alter- 

nating with  cathartics,  all  were  used  without 
success.  Injections  of  cold  water  proved  inert, 
and  injections  of  alum  in  solution  appeared  to 
increase  the  difficulty.  The  character  of  the 
stools  gradually  changed  from  fecal  to  watery, 
mucous,  and  finally  to  discharges  -of  muco-pug 
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and  blood;  at  this  stage  it  became  fixed,  chronic — 
and  has  continued  so  for  more  than  a  year — the 
disease  evidently  involving  a  lesion  of  the  lower 
bowel,  as  the  discharges  (often  half  a  pint  at  a 
time)  consist  in  nothing  but  muco-pus  and  blood, 
while  there  are,  occasionally,  other  passages  of 
pure  feces,  sometimes  coated,  and  sometimes  not 
coated  on  the  outside  with  this  muco-purulent, 
bloody  discharge.  The  patients  are  not  troubled 
at  night,  but  the  moment  of  rising  is  accompa- 

nied with  a  profuse  discharge.  Appetite  and 
strength  remain  good,  considering  the  drain;  for 
the  abnormal  passages  occur  from  five  to  ten 
times  a  day.  Last  spring  the  family  removed  to 
a  different  locality,  changing  air,  water,  dietr  and 
habits  of  life,  without  making  any  change  upon 
the  disease.  The  patients  are  not  all  affected  in 
the  same  degree.  The  mother  has  periods  of  en- 

tire immunity  for  a  month  or  more  at  a  time? 
while  the  son  never  has  any  abatement  of  the 
symptoms.  The  daughter  is  afSicted  occasionally, 
and  the  father  most  of  the  time.  Their  present 
occupation  is  farming.  For  some  time  past  they 
have  been  doing  but  little  or  nothing  to  remove 
the  disease. 

Now  we  would  like  to  do  something  for  the 
relief  of  our  patients.  Will  the  editors  of  the 
Reporter  give  us  an  opinion,  and  suggest  some- 

thing? Has  any  reader  of  the  Reporter  met 
with  a  similar  case?  If  so,  will  he  favor  us  with 
a  history  of  his  treatment  and  success?  We 
await  a  reply.  Ira  D.  Canfjeld,  M.  D. 

Lock  Haven,  Pa.,  Oct.  21,  1867. 

[The  suspicion  at  once  arises,  that  this  family 
was  poisoned,  either  intentionally,  or  by  water 
conveyed  through  lead-pipes,  by  emanation  of 
irritating  substances  from  wall  paper,  paint,  or 
other  articles,  or  by  persistent  improprieties  of 
diet.  Once  established,  the  diarrhoea  would  per- 

sist after  the  exciting  cause  was  removed. — Ei>s.] 

News  and  Miscellany, 

Mortality  in  New  Orleans. 

The  following,  which  we  cut  from  the  Provi- 
dence Journal,  was,  we  doubt  not,  compiled  for 

that  paper  by  Dr.  E.  M.  Snow,  the  very  efficient 
health  officer  of  that  city.  The  statistics  are 
drawn  from  the  official  reports  of  the  Board  of 
Health  of  New  Orleans. 

The  characteristics  of  the  mortality  in  New 
Orleans,  as  shown  in  these  reports,  are  in  many 
respects  so  different  from  those  of  similar  re- 

ports in  northern  cities,  and  so  different  from  the 
general  opinion  in  relation  to  them,  that  it  may 

be  interesting,  even  to  the  general  reader,  to  ex- amine them. 
Some  of  the  most  important  items  in  the  mor- 

tality of  New  Orleans,  during  the  months  of 
August  and  September,  and  during  the  first 
week  of  October,  are  as  follows: 

1st  w'k 

Axis.  Sept.  in  Oct.  Tot'L Whole  number  of  deaths...  1039  2498  676  4213 
Sex. 
Males   646  1708  4*9  2813 
Females.....  ..   354  781  198  1283 
Sex  not  stated...........   39  59  19  117 

Color. 
Whites   794  2193  600  3587 
Blacks.....   142  126  36  3<>4 Color  not  stated   53  111  19  183 
Ages. 

Under  5  years   305  449  131  884 
5andund>r20   97  401  127  625 
20  and  under  50   482  1381  354  2217 
50  and  over   101  162  41  304 
Unknown   55  105  2S  183 

Causes  of  Death. 
Cholera  '.   39  15  10  64 Cholera  Infantum   12  5  0  17 
Cholera  Morbus   5  4  1  10 
Consumption.....   53  64  15  132 
Diarrhoea   22  25  5  52 
Dysentery.   29  11  3  43 Fever.  Yellow   255  1637  431  2323 

Bilious   6  15  5  26 
Congestive   55  58  23  426 Pernicious   47  90  22  158 
Remittent   25  27  10  62 
Typhoid...   17  20  6  43 
(Other  kinds)   16  34  5  55 

Lockjaw.....   19  21  5  45 
Tris.  Nascentium   20  24  8  52 

The  period  included  in  the  foregoing  figures  is 
sixty-seven  days,  from  Aug.  1st  to  October  6thr 
1867.  It  will  be  noticed  that  there  was  a  con- 

stant increase  of  mortality  up  to  the  latest  date. 
In  August,  the  average  number  of  deaths  was 
38  daily ;  in  September,  83 ;  and  in  the  first 
week  in  October,  it  was  97  daily.  The  increase 
in  the  total  mortality  corresponded  with  the  pro- 

gress of  the  epidemic;  the  daily  number  of  deaths 
from  yellow  fever  being  8  in  August,  54  in  Sep- 

tember, and  62  in  the  first  week  of  the  present- 
month. 

The  character  of  the  decedents  in  New  Or- 
leans differs  remarkably  from  that  of  the  dece- 

dents in  northern  cities,  during  the  same  period,, 
in  the  extremely  small  per  centage  of  females, 
of  blacks,  and  of  children  under  five  years  of  age. 

Of  all  the  decedents  in  New  Orleans,  only 
about  31  in  each  100  were  females,  and  69  were 
males,  or  more  than  two  males  to  one  female, 
In  northern  cities,  among  the  decedents,  the 
number  of  males  and  females  is  nearly  equal,  or 
with  an  excess  of  females. 

Only  11  in  each  100  of  the  decedents  in  New 
Orleans  were  colored.  "We  have  no  exact  infor- 

mation in  relation  to  the  proportion  of  colored  to 
the  total  population  in  New  Orleans  at  the  pre- 

sent time;  but  there  can  be  no  doubt  that  the 
proportion  of  the  colored  among  the  liying  is  far 
greater  than  among  the  decedents. 

Deducting  the  still-born,  only  19  in  each  100 of  the  decedents  in  New  Orleans  were  under  5 
years  of  age ;  while  in  northern  cities,  at  the 
same  time,  from  50  to  60,  or  more,  in  each 
100  were  under  5.  At  the  same  time,  in  New 
Orleans,  57  in  every  100  of  the  decedents  were  in 
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the  prime  of  life,  or  between  20  and  50  years  of 
age. 

It  is  evident  that,  during  the  period  named, 
the  yellow  fever  decided  the  general  characteris- 

tics of  the  mortality  in  New  Orleans,  and  the 
character  of  the  decedents.  If  this  be  true,  it 
would  seem  that  females,  coloi-ed  persons,  and 
children  are  in  a  considerable  degree  exempt 
from  yellow  fever. 
In  connection  with  the  causes  of  death,  the 

exemption  of  New  Orleans  from  cholera  infan- 
tum, and  other  diseases  of  the  digestive  organs, 

during  the  months  of  August  and  September, 
seems  remarkable.  Only  17  deaths  from  cholera 
infantum,  and  less  than  200  from  all  diseases 
of  that  class,  in  a  total  of  more  than  4000  deaths. 
The  deaths  from  cholera  are  significant,  at  the 
present  time,  and  will  furnish  the  occasion  for 
further  remarks  at  another  time. 

The  percentage  of  deaths  from  consumption, 
in  New  Orleans,  is  extremely  small  and  insignifi- 

cant, as  compared  with  that  of  northern  cities. 
But  the  large  mortality  from  yellow  fever  in 

New  Orleans  attracts  our  attention.  More  than 
55  in  every  hundred  of  the  deaths  were  caused  by 
this  disease.  More  than  this ;  besides  the  2,323 
deaths  from  yellow  fever,  there  were  481  deaths 
from  other  kinds  of  fevers,  the  greater  portion 
of  which  was  probably  dependent  in  some  degree, 
upon  the  epidemic  causes  of  yellow  fever. 

There  were  almost  100  deaths  in  New  Orleans, 
in  67  days,  from  trismus  nascentium,  (including 
lockjaw.)  This  is  a  disease  almost  unknown  in 
this  climate.  It  is  lockjaw  in  new-born  children  ; 
is  probably  caused  by  heat;  proves  fatal  to  many 
children  in  southern  cities  in  the  first  week  of 
life-,  and  is  more  prevalent  among  colored  than 
among  white  children. 

New  Methods  of  Preparing  Anatomical  Speci- 
mens. 

We  have  heretofore  spoken  of  Brunetti's 
method  of  preparing  anatomical  specimens.  Will 
not  some  of  our  medical  schools  prepare  some  on 
this  plan?  Brunetti  received  a  gold  medal  at 
the  Universal  Exposition  for  his  discovery.  The 
British  Medical  Journal  thus  describes  and  speaks 
of  it,  and  of  Von  Vetter's  plan: 

"Very  great  interest,  almost  amounting  to  en- 
thusiasm, has  been  excited  amongst  anatomists 

and  pathologists  by  the  admirably  preserved  dry 
preparations  of  Professor  Brunetti,  of  Padua, 
displayed  at  the  Paris  Exposition.  In  the  speci- 

mens thus  preserved,  microscopic  forms  and  to- 
pographical relations  of  parts  are  preserved;  they 

retain  their  lightness,  and  a  good  deal  of  their 
suppleness,  (they  are  stiff,  but  not  brittle  or  im- 

movable) ;  they  may  be  handled  without  fear, 
and  can  be  preserved  for  an  indefinite  time. 
Dry,  clean,  and  light,  they  are  readily  capable  of 
transmission;  and  sections  of  specimens  can  be 
forwarded  from  one  observer  to  another  with 
great  facility.  M.  Brunetti  described  to  the 
Congress  of  Paris  the  method  by  which  he  attains 
these  results.  It  includes  various  stages:  1. 
Washing,  which  is  done  by  injections  of  pure 
water  into  the  vessels  and  excretory  canals.  Thus 

are  withdrawn  the  blood  and  other  fluids,  which 
escape  by  a  separate  issue,  accordingly  as  the 
injection  is  made  into  the  arteries,  the  veins,  or 
the  secretory  canals.  Alcohol  is  then  injected, 
to  complete  the  removal  of  the  water  which  has 
been  left  in  the  vessels.  This  injection  is  in- 

tended to  prevent  the  putrefaction  which  would 
result  from  the  presence  of  water  in  the  tissues, 
and  to  prepare  the  way  for  other  substances 
possessing  the  power  of  arresting  putrid  decom- 

position. It  is  known  that  tannin  enjoys  this 
property  in  an  eminent  degree,  in  respect  to  all 
the  tissues  except  fat.  2.  The  removal  of  the  fat 
must,  therefore,  precede  the  tanning.  It  is  prac- 

tised by  the  aid  of  sulphuric  ether.  The  dura- 
tion of  this  operation  varies  from  two  to  ten 

hours.  The  ether  is  injected  through  the  vessels 
into  the  substance  of  the  tissues,  which  it  frees 
from  their  fat.  3.  The  tanning,  or  preparation 
by  tannin,  is  performed  after  the  ether  has  been 
removed  by  repeated  washing.  The  tannin  is 
dissolved  in  boiling  distilled  water,  and  the  solu- 

tion is  injected  into  the  arteries,  the  veins,  and 
the  excretory  canals.  4.  The  drying  is  effected 
with  heated  air,  and  dried  by  the  aid  of  chloride 
of  calcium.  This  air  not  only  surrounds  the 
external  parts ;  it  penetrates  to  the  interior  of 
the  tissues  by  means  of  an  appropriate  forcing 
pump,  which  carries  even  into  the  primitive  his- 

tological elements  a  continuous  current  of  air 
compressed  by  a  pressure  of  several  atmospheres. 
The  air  reaches  the  utmost  extremities  of  the 
capillary  vessels,  traverses  their  walls,  penetrates 
all  the  cavities,  insinuates  itself  into  all  the  inter- 

stices, driving  before  it  all  the  fluids  which  it 
replaces.  Thanks  to  it,  the  vessels  preserve  their 
normal  state  of  dilatation,  as  if  they  were  still 
traversed  by  fluids.  M.  Brunetti's  preparations 
have  been  among  the  most  interesting  objects  at 
the  Exhibition;  and  he  has  shown  great  public 
spirit  in  describing  openly  all  the  processes  by 
which  they  are  obtained. 

"The  following  process  of  M.  Yon  Vetter,  for 
the  preservation  of  anatomical  specimens,  has 
also  been  recently  published,  and  is  said  to  yield 
excellent  results:  Add  to  seven  parts  of  glyce- 

rine at  22°o  ne  part  of  raw  brown  sugar  and 
hulf  a  part  of  nitre,  till  a  small  deposit  is  formed 
at  the  bottom  of  the  vessel.  The  portion  required 
to  be  preserved  is  then  plunged,  dried  or  not 
dried,  and  is  left  in  the  mixture  for  a  time  pro- 

portional to  its  dimensions;  a  hand,  for  example, 
should  remain  eight  days  in  the  liquid;  when  it 
is  taken  out,  and  is  as  stiff  as  a  piece  of  wood, 
but  if  it  be  suspended  in  a  dry  and  warm  place, 
the  muscles  and  articulation  recover  their  sup- 

pleness." Surgical  Novelties. 
Few  questions  at  this  moment  are  so  decidedly 

the  "order  of  the  day"  as  the  treatment  of  sur- 
gical wounds.  Sir  James  Simpson's  method  of 

acupressure,  and  Mr.  Lister's  treatment  of  seal- 
ing with  carbolic  acid,  are  the  two  most  impor- 

tant novelties;  and  the  papers  which,  during 
the  last  three  weeks,  have  been  published  in  this 
Journal,  give  the  last  words  of  the  authors  of  the 
two  procedures.    The  letter  of  the  accomplished 
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French  physician,  who  favors  us  with  corres- 

pondence from  Paris,  adds  to  the  information  a 
brief  resume  of  the  methods  most  favored  in  the 
French  hospitals.  The  alcoholic  dressings  of  M. 
Batailhe  are,  perhaps,  hardly  sufficiently  known 
in  this  country.  M.  Maisonneuve  is  employing 
carbolic  acid  dressings,  d  vide — under  a  vacuum. 
The  perchloride  dressings  of  M.  Bourgade  won 
for  him  the  gold  medal  of  the  Paris  Congress. 
Mr.  Lister's  carbolic  acid  dressings  will,  of course,  be  tried  in  this  metropolis;  and  it  is  to 
be  hoped  that  the  minute  precautions  which  he 
employs  will  be  carefully  followed.  We  have 
heard  of  three  cases  in  which  these  dressings 
were  applied  after  operation  at  one  of  the  Lon- 

don hospitals;  and  in  each  case  sloughing  and 
suppuration  occurred  on  the  surface  to  which 
they  were  applied.  In  one  of  the  cases  it  will  be 
necessary  to  perform  a  secondary  operation  of 
resection  of  the  protruding  bone;  and  in  another 
abscesses  formed  up  the  limb,  and  have  had  to 
be  opened.  In  the  same  hospital  a  case  in  which 
acupressure  was  employed,  has  ended  fatally  by 
pygemia. — Brit.  Med.  Journal. 

IvTew  York  County  Medical  Society, 

At  the  66th  adjourned  anniversary  meeting  on 
the  evening  of  October  17th.    About  200  mem- 

bers were  present,  with  invited  guests.    On  re- 
tiring from  the  chair  Dr.  T.  T.  Hubbard,  the 

President,  in  a  short  but  pithy  speech,  reviewed 
the  work  of  the  Society  since  its  last  annual 
meeting,  congratulating  the  members  on  its  con- 

tinued prosperity,  and  predicting  for  it  a  still 
more  useful  future.    This  is  the  parent  medical 
organization  in  the  country,  and,  with  one  excep- 

tion— that  of  the  American  Medical  Association— 
the  largest.    The  number  of  active  members  a 
year  ago  was  211,' and  43  have  been  added  dur- 

ing the  year,  making  in  all  244.    Many  other 
members  are  residing  out  of  the  city.  The 
officers  for  the  ensuing  year  are:  President,  E.  E. 
Peaslee;  Vice-President,  James  Kennedy;  Sec- 

retary, E.  Eliot;  Treasurer,   W.   B.  Bibbins. 
Invited  guests,  Dr.  W.  Keese,  President  of  the 
Kings  County  Medical  Society,  and  Dr.  C.  L. 
Mitchell,  a  delegate  from  the  same.  Dr.  Edmund 
S.  Arnold,  President  of  the  Westchester  County 
Medical  Society,  accompanied  by  Drs.  P.  Stewart 
and  J.  Foster,  also  of  Westchester,  and  Dr.  E. 
Parmly,  President  of  the  College  of  Dentistry, were  introduced  to  the  members.    After  the  read- 

ing of  a  letter  from  Mayor  Hoffman,  who  is  an 
honorary  member  of  the  organization,  excusing 
his  absence  on  account  of  his  sister's  illness  at 
Pass  Christian,  the  society  adjourned  to  the  Hall, 
where  several  hours  were  spent  in  banqueting. 
The  walls  of  the  hall,  as  well  as  the  tables,  were 
tastefully  decorated,  and  the  music  of  a  good 
band  helped  to  enliven  the  meeting. 

Fish  Biscuit. 
Professor  Hosing,  of  Asa,  France,  has  invented 

a  process  of  making  flour  from  a  species  of  sea- 
fish,  which  he  forms  into  biscuit,  thereby  provid- 

ing a  very  nutritious  and  compact  article  of  food. 
These  biscuit  are  four  times  as  rich  in  albuminoid 
substances  as  beef,  four  and  a  half  times  as  fresh 
codfish,  and  sixteen  times  as  fresh  milk. 

Academy  of  Medicine— A  Member  Suspended  for 
Consulting  with  a  Homoeopath. 

At  a  regular  meeting  of  the  New  York  Acade- 
my of  Medicine,  in  the  small  chapel  of  the 

University,  held  October  16th,  Dr.  Post  in  the 
chair,  a  report  submitted  by  the  Committee  on 
Ethics,  on  charges  preferred  against  Dr.  Au- 

gustus K.  Gardner,  that  he  had  violated  the 
rules  of  the  Academy,  in  repeatedly  holding 
consultations  with  Dr.  Edward  G.  Bartlett^ 
a  homoeopathic  physician,  was  considered.  The 
report,  after  repeating  the  charges,  which  are 
brought  by  Dr.  Ellsworth  Elliott,  and  giving, 
in  detail  the  action  of  the  committee  in  relation 
to  the  matter,  and  an  abstract  of  the  correspon- 

dence with  Dr.  Gardner,  concludes  with  an  ex- 
pression of  the  belief  of  the  committee,  that  Dr. 

Gardner  would  not  again  be  guilty  of  the  offence,, 
and  a  recommendation  to  suspend  him  from  the 
enjoyment  of  the  privileges  of  the  Academy 
during  the  pleasure  of  that  body.  The  report 
was  accepted,  and  a  motion  to  adopt  brought  on 
an  animated  discussion. 

Dr.  Gardner  being  called  upon  to  explain  his 
conduct,  said  he  had  no  hesitation  to  speak  open- 

ly and  frankly  on  the  subject,  nor  to  state  fully 
the  course  he  had  pursued.  He  s«id  the  first  he 
knew  of  the  matter,  was  in  June  last,  when  he 
was  told  by  a  friend  that  the  editors  and  publish- 

ers of  the  Medical  Register  were  about  to  drop 
his  name  from  the  list  on  account  of  a  violation 
of  ethics.  Of  course  this  was  understood  to  be 
something  very  damaging  to  him,  and  he  wrote 
to  a  friend  who  he  believed  had  some  knowledge 
of  the  course  to  be  pursued  toward  him,  that  he 
would  hold  the  persons  responsible  for  it  to  ac- 

countability for  damages.  He  stated  that  in 
twenty-three  years  of  practice  in  New  York  he 
had  striven  to  uphold  the  regular  practice.  He 
had  even  been  accused  of  radical  opposition  to 
all  "peculiar"  systems,  and  particularly  of  Ho- 

moeopathy. Twice  before  unjust  charges  had 
been  preferred  against  him  in  the  Academy.  He 
admitted  that  he  had  held  consultations  with 
Dr.  Bartlett,  and  claimed  that  he  had  a  right 
to.  He  considered  the  resolution  of  the  Commit- 

tee unjust,  and  the  Academy  should  not  adopt  it. 
The  names  of  other  members  who  had  done  the 
same  thing  were  in  the  hands  of  the  Committee. 

Dr.  Stone,  of  the  Committee  on  Ethics,  spoke 
of  the  motives  which  governed  the  Committee, 
and  the  disagreeable  duty  that  had  been  imposed 
on  them.  It  was  clear  from  all  the  evidence, 
that  Dr.  Gardner  had  formed  a  great  intimacy 
with  this  Dr.  Bartlett.  It  was  difficult  to  un- 

derstand, in  view  of  that  intimacy,  how  he  could 
have  been  ignorant  of  his  professional  standing. 
He  must  have  discovered  during  their  consulta- 

tions that  Dr.  Bartlett  was  a  homoeopathisfc. 
He  knew  that  his  patients  were  in  charge  of  a 
homoeopathist  during  his  (Dr.  B.'s)  absence  from 
the  City.  Yet  for  some  reason  he  (Dr.  G.)  did 
meet  with  a  homosopathie  physician  and  consult 
with  him,  contrary  to  the  rules  of  the  Society. 
The  Committee  felt  strongly  that  some  action 
should  be  taken,  and  they  made  the  recommen- 

dation in  the  report.  They  left  it  to  the  Acade- 
my, however,  to  determine  the  duration  of  th& 
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suspension,  and  they  felt  sure  that  Dr.  Gardner 
would  repent  of  his  error  and  break  off  his  rela- 

tions with  this  man,  and  be  restored  to  his  privi- 
leges as  a  member.  They  were  unanimous  in 

the  belief,  that  any  case  of  this  nature  within 
their  knowledge  should  be  instantly  stopped. 

Dr.  Gardner  said  he  did  not  repent  of  anything 
he  had  done,  and  would  do  it  again  with  the 
same  light. 

After  much  debate,  the  motion  to  suspend  was 
adopted,  and  Dr.  Van  Kleeck  made  the  motion 
indicated  above,  which  was  followed  by  a  motion 
to  lay  on  the  table.  This  was  carried  by  11  to 
10,  a  considerable  number  of  those  present  not 
voting. 

Dr.  Gardner  arose  to  say  that  he  should  have 
no  further  communication  with  the  Society, 
when  Dr.  Krakowtzer  raised  the  question, 
whether  a  suspended  member  could  make  any 
communication  to  the  Academy. 

Dr.  Gardner  said  he  would  like  to  see  the 
rule  of  the  Society  that  denies  to  a  suspended 
member  the  right  to  resign. 
The  Chairman  was  of  the  opinion  that  he 

could  not  resign.  Dr.  Gardner  then  took  his 
eoat  and  hat  and  walked  out  of  the  room.  There 
being  no  other  business,  the  meeting  adjourned. 

Carbolic  Acid. 

Of  this  interesting  substance  Dr.  W.  Little, 
says  in  the  Chicago  Medical  Journal: 

It  is  one  of  the  products  of  the  distillation  of 
coal-tar  oil.  If  a  portion  of  crude  coal-tar  be 
placed  in  a  retort  furnished  with  a  thermometer, 
and  the  portion  which  distils  over  between  the 
temperatures  of  300°  and  400°  F.,  collected  and 
mixed  with  a  strong  solution  of  caustic  potash, 
and  allowed  to  stand  for  some  time,  a  whitish, 
pasty  mass  is  obtained,  which,  when  acted  upon 
by  water,  is  resolved  into  a  light  oil  and  a  heavier 
alkaline  liquid.  If  the  latter  be  drawn  off  and 
neutralized  by  hydrochloric  acid,  carbolic  acid 
will  be  disengaged,  in  an  impui'e  state,  in  the  form 
of  oil.  By  distilling  from  chloride  of  calcium,  to 
remove  any  remaining  particles  of  water,  and 
exposing  the  distillate  to  a  low  temperature,  car- 

bolic acid  congeals  in  the  form  of  long,  colorless 
prismatic  crystals,  which  melt  at  35°  C,  to  an 
oily  liquid,  boiling  at  180°  C,  and  resembling,  in 
many  particulars,  creosote.  It  is  deliquescent, 
attracts  moisture  from  the  atmosphere,  and 
quickly  becomes  liquid,  and  continues  so  at  mod- 

erate temperatures.  It  is  known  by  the  names, 
carbolic  acid,  phenic  acid,  phenol,  phonic  alcohol, 
and  the  hydrate  of  phenyle. 

It  was  discovered  by  Runge,  in  1834,  who  gave 
it  the  name  carbolic  acid.  It  possesses  remark- 

able powers  as  an  antiseptic.  Most  of  the  disin- 
fecting powders  now  in*  use  are  nothing  more 

than  a  mixture  of  carbolic  acid  and  plaster  of 
Paris.  It  is  the  opinion  of  some  that  this  acid 
is  capable  of  absorbing  offensive  gases  of  putre- 

faction, but  a  number  of  experiments  show  plainly 
that  it  has  no  influence  over  gases,  but  it  prevents 
putrefaction  and  thus  obviates  the  formation  of 
gases. 

It  has  the  power  of  arresting  fermentation, 

produced  by  organized  matter,  and  also  prevents 
its  further  development.  Its  mode  of  action  is 
not  thoroughly  understood,  but  it  appears  to  act 
by  attacking  vitality  in  some  mysterious  way. 

The  vapor  is  by  no  means  offensive  to  the 
higher  classes  of  animals,  and  there  is  compara- 

tively little  danger  in  handling  it.  Should  a  por- 
tion of  the  acid,  in  an  undiluted  state,  come  in 

contact  with  the  integument,  it  acts  as  a  mild 
caustic,  but  if  rubbed  or  washed  off,  no  inconve- 

nience is  felt.  As  a  therapeutic  agent,  it  has 
been  most  extensively  used  as  an  external  appli- cation. 

In  sloughing  wounds,  a  solution  composed  of 
one  part  acid  to  forty  parts  of  water  produces  the 
most  marvelous  effects :  it  destroys  all  fetor,  facili- 

tates the  separation  of  the  slough,  and  causes  the 
parts  beneath  to  assume  a  healthy  appearance. 
It  seems,  also,  to  have  the  effect  of  promoting  the 
growth  of  healthy  granulations,  and  of  hastening 
the  healing  process  of  wounds.  It  has  been  used 
successfully  in  several  forms  of  skin  diseases, 
viz.,  lepra,  tinea  capitis,  rupia,  and  eczema.  It 
has  proved  a  valuable  agent  in  the  treatment  of 
hemorrhoidal  affections  and  in  fistula.  It  is  a 
valuable  caustic,  it  only  affecting  a  superficial 
layer  of  the  tissue  to  which  it  is  applied,  hence 
its  use  would  be  indicated  in  diphtheria  and  ma- 

lignant sore  throat.  But  carbolic  acid  has  also 
been  used  internally,  with  beneficial  results.  One 
drop,  given  in  the  form  of  a  pill,  has  checked 
vomiting  when  other  remedies  had  failed  to  pro- 

duce any  effect. 
It  has  been  highly  recommended  in  cases  of 

dyspepsia,  accompanied  with  pain  in  the  stomach after  eating. 

It  has  also  been  largely  used  by  many  eminent 
French  physicians  in  the  treatment  of  phthisis. 
A  large  number  of  patients  in  different  stages 
have  been  treated,  with  the  most  favorable  results. 
The  mode  of  administration  is  as  follows: — "Fif- 

teen drops  of  the  pure  acid  is  dissolved  in  gij.  of 
spirits,  and  the  solution  mixed  with  ̂ xxxij.  of 
water;  this  quantity  is  administered  daily,  partly 
by  the  stomach  and  partly  by  the  inhalation  of 
fluids  in  a  pulverized  form." 

Owing  to  the  great  demand  for  carbolic  acid,  it 
is  largely  adulterated.  The  article  most  com- 

monly used  for  this  purpose  is  coal-tar  oil,  but  it 
can  be  easily  detected. 

Pure  carbolic  acid  is  soluble  in  from  20  to  60 
parts  of  water,  or  twice  its  bulk  of  solution  of 
caustic  soda,  while  tar  oil  is  nearly  insoluble. 
Therefore,  to  test  carbolic  acid,  we  have  only  to 
put  a  drachm  of  it  in  a  bottle,  pour  on  it  half  a 
pint  of  warm  water,  and  shake  at  intervals  for 
half  an  hour,  when  the  amount  of  oily  matter 
will  show  the  impurity.  Or  dissolve  one  part  of 
caustic  soda  in  ten  parts  of  carbolic  acid,  the  re- 

sidue will  show  the  amount  of  impurity. 

A  Surgical  Riddle. 
Broken  heads  are  common  enough  in  North 

Africa  and  in  Greece.  M.  Martin,  a  surgeon- 
major  of  the  French  army,  publishes  an  account 
of  the  proceedings  of  certain  families  or  tribes, 
whose  privilege  it  is  to  trephine  the  cranium  of 
every  one  of  the  inhabitants  of  the  Djebel  Aures 
who  has  the  misfortune  to  receive  "even  the 




