
SOUTHERN

MEDICAL AID SURGICAL JOUMAL

KDlTlD B

T

PAUL F. EVE, M. D., and I. P. GARVIN, M. D.

Medical College of Georgia.

" Je prends Ic Men ou je le trouvc."

VOL. II.--184 6.-NEW SERIES.

AUGUSTA, GA.
JAMES McCAFFERTY,

PRINTER AND PUBLISHER.

1846.



SOUTHERN

MEDICAL AND SURGICAL
JOURNAL.

Vol. 2.] NEW SERIES—APRIL, 1846. [No. 4.

PART I.—ORIGINAL COMMUNICATIONS.

ARTICLE XI.

Remarks on Pneumonia and its Treatment. By Wm. J. Johnson,

M. D., of Fort Gaines, Ga.

' Pneumonia is a disease of unfreqtient occurrence in this section of

the State. Owing to the mildness of the climate, the salubrity of the

atmosphere and its uniform temperature, many winters pass by,

without presenting to the notice of the medical practitioner a solitary

case of this dangerous complaint. I have practiced in this neighbor-

hood nearly fourteen consecutive years, and have, enjoyed too, for a

portion of the time, a very extensive patronage, and during a consid-

erable part of the time, when it should prevail, (during the winter

months,) I have not seen or heard of a single case of pneumonia.

In the fall of the year 1843, the Grippe, or influenza made its

appearance here, as it did almost universally in this State. Every

case of a violent character, which occurred in this section was compli-

cated either with pleurisy, bronchitis, or pneumonia— most generally

with the latter. Several cases occurred in my own family, and they

were usually very indomitable, running a tedious and protracted

course, and stubbornly resisting for several days, any and cverv plan

of treatment which could be suggested. One of inv fa mil v, a negress,

was attacked first with the "grippe" and a few days thereafter, with

pneumonia typhoides, attended with complete prostration of strength,

amounting almost to perfect helplessness. Her situation, for flays,

was so critical that all despaired of her recovery, and it was with the

utmost difficulty, supporting her strength all the time with cordials,

stimulants, tonics and nourishment, that we finally succeeded in

arresting the disease.
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During the winters of 1843-'44, a great many persons were attack-

ed. Some suffered immensely, particularly when the influenza was

complicated with pneumonic symptoms, and required prompt and

energetic treatment for their relief; but among temperate white per-

sons, who had previously been hearty, the disease was very amenable

to proper treatment ; consequently among that class the mortality

was comparatively trifling. The fatal cases were almost exclusive-

ly confined to aged persons, intemperate habits and negroes, a great

number of whom, from exposure, the complicated nature of their

attacks, &c, died. With the exception of that winter, I have never

known pneumonia to prevail here epidemically. When we have met

with the complaint at all, except during the season already mentioned,

the cases have been but sporadic cases and uncomplicated for the most

part, with pleurisy or other affections of the respiratory organs. During

the winters of 1844-'45, pneumonia scourged the central and eastern

portions of this (Early) county most severely—a great many deaths

occurred in the neighborhood of Blakely, the county site. Onegentle-

man, Mr. Sheffield, residing some sixteen miles from that place, lost

about twelve or fifteen members of his family from this complaint, and

that too in quick succession. It may have been, and perhaps was, raging

there epidemically. No case of the disease occurred here, nor in the

neighborhood, according to my recollection, during the whole of that

winter ; nor did I see a single one of the cases which destroyed so

many persons in the remote parts of the country. From its fatality,

I am induced to believe it could not have been Gerhard's "Frank

Pneumonia," but a dangerous form of it, complicated, with typhoid

or cerebral symptoms ; and my belief is confirmed, from the fact

that nearly all the cases, from the information I could derive respect-

ing them, were of short duration, producing death in a very few days.

I understand the disease has again made its appearance in the country

surrounding Blakely, and I have been pained frequently to hear of

the death of several ofmy friends, whose lives have been unfortunate-

ly terminated by this destructive disease. The present has been by

far the coldest winter we have ever experienced in this section :

hence, in part, I suppose, is to be ascribed the recent frequent occur-

rence ofpneumonia about Fort Gaines. The cold weather commenced

early in November last, and has continued, uniformly and uninter-

ruptedly to the present time, January 23d. I have repeatedly,

during the winter, observed the mercury, in Fahrenheit's scale, as

low as 18°, and once down at 14°, a circumstance so unusual here,
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as scarcely to admit of belief by our own citizens, had they not expe-

rienced the cold on their own persons, and witnessed the temperature

by the thermometer. Shortly after Christmas, I was called to treat

several cases of pneumonia, and from that time to the present, 1 have

met with a number of cases (some ten or twelve) of the same disease;

and on account of its prevalence, and the frightful fatality of its at-

tacks, in the central and eastern parts of the county, I have been

induced to offer, for the benefit of my brother practitioners, a few

remarks on the appropriate plan of treatment to be pursued, in its

management, in order to conduct it to a favorable issue. Before I

proceed farther, I would take leave to remark that, most of the cases

which have fallen under my notice, have been those of "frank pneu-

monia." I have seen but one well marked case of pleuro-pneumonia,

and one or two oniy, of pneumonia with bronchitis. A large majority

of the subjects have been negroes, a number of whom were attacked

soon after the expiration of the Christmas holidays, and as I have

as yet seen nothing which would lead me to believe in its epidemic

character, I am compelled to think they were brought on by exposure

to the cold, especially at night, in going to and returning from their

frolics, when they no doubt indulged in large potations of « poor whis-

key," set up and danced until near day-light, committing all kinds of

excesses, and then returning to their homes, half drunk, and half

frozen. It is not my present purpose to write an elaborate

treatise on pneumonia—neither shall I enter into a full and minute

description of all the symptoms, physical and general, which charac

terize this complaint. This task has already been repeatedly per*

formed, by a number of medical gentlemen of distinguished ability

and superior attainments, a considerable part of whose lives has been

untiringly and undefatigably devoted to a careful and thorough stu-

dy, practically and theoretically, of all the morbid phenomena, func-

tional derangements, and structural lesions, of the parenchyma and

investing membranes of the lungs. Hence, from the pathological

knowledge acquired by their investigating researches, we are happily

enabled to ascertain the extent and precise seat of pneumonia, and to

trace it, as it were, step by step, through all its progressive stages,

from the first stage of engorgement to gangrene, and to accommodate
the treatment accordingly. The discoveries made by the investiga-

tions in pathological anatomy, or that branch of it, at least, which

rs tothe morbid conditions of the thoracic viscera, have contributed

to throw much light on the treatment of pneumonia, and other kin-
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dred affections : hence, the therapeutic management of such cases

has become a task of easy accomplishment. Among the illustrious

worthies who have contributed so much by their laborious researches,

interesting writings, and untiring industry, to shed light on this sub-

ject, and whose explorations of the external parts of the chest, and

post mortem examinations of the diseased organs contained in the

thoracic cavity, have been prosecuted with so much zeal, I may
mention the names of Andral, Louis and Laennec, of France, Stokes,

of Ireland, Williams, of England; and last, though not least, Ge-

rhard, of our own country, whose invaluable little work on Diseases

of the Chest, should constitute a portion of the library of every physi-

cian, and be read with care and studied thoroughly. The object of

this paper being simply to offer some suggestions in reference to the

treatment of pneumonia alone, I shall take it for granted, the profes-

sion are well acquainted with the pathology, physical signs, and

anatomical characters, and several stages of the disease as described

by modern authors, and proceed at once, to portray some of tho

prominent general symptoms, as they are called, omitting altogether

the physical signs, which are based upon explorations by ausculta-

tion and percussion.

This disease consists of inflammation of the parenchymatous struc-

ture of the lungs, and is usually ushered in by a well marked chill,

or in the absence of that, by rigors or chilly sensations, which may
continue from a few minutes to several hours. At the same time

there is pain, more or less acute, in some part of the thorax, cough,

dyspnoea, and accelerated pulse, which is most frequently quick and

hard,—or, as Dr. Watson defines it, "Apart from the physical signs,

the symptoms of pneumonia are pain, more or less severe, on one

side of the chest, dyspnoea, cough, a peculiar expectoration, and

fever." The fever is generally intense, occasioning tumultuous ex-

citement of the heart and arterial system, and is often accompanied

by flushing of the face, and headache, particularly over the orbits in

the frontal region. The flush is sometimes perfectly circumscribed,

and occupies but a limited portion of each cheek— at other times it

is widely diffused, and spreads over the greater portion of the face.

The seat ofthe pain varies according to the nature of the attack, and

the part of the pulmonary texture implicated in the inflammation :

sometimes it appears to be deep—at others more superficial ; some-

times it is located under the sternum, within the breast, under the

scapula or clavicle. I have at this time a patient under treatment
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for pneumonia, whose situation is dangerous in the extreme, and who

has invariably referred the seat of his pain to the upper and anterior

part of the chest, just below and under the clavicles. Sometimes the

pain, especially in latent pneumonia, is entirely absent; hence, Dr.

Gerhard attaches but little importance to it as a symptom. He says,

in many cases pain is wanting, and when present it does not indicate

the extent of the pulmonary inflammation, and is therefore a sign of

but little importance.

—

{Gerhard on the Chest, p. 81.)

All modern authors agree in the fact, that the pain, when excru-

ciatingly severe, is symptomatic of inflammation of the pleura, and

more especially when attended with laborious and difficult respiration.

In the first stage of pneumonia, or the stage of engorgement, the

cough is a very distressing and troublesome symptom, being dry, hard,

and suppressed; or, " short," as it is vulgarly called. Sometimes it

comes on in paroxysms, each one aggravating the pain, rendering the

respiration difficult and laborious, and adding much to the sufferings

of the patient. At this stage of the disease, the cough is unaccompa-

nied with any expectoration, except a scanty, glairy, or frothy

mucus. Another very tormenting symptom in this stage is the short-

ness or quickness of breathing, and when very urgent, more espe-

cially if the efforts to respire are rapid and laborious, is a sure indica-

tion that the disease is extensive ; and the danger attending it may, to

a limited degree, be measured by this symptom. In addition to the

symptoms above enumerated, patients commonly complain of great

thirst, anorexia, pain in the head and limbs, anchother constitutional

symptoms, while the tongue is loaded with a thick fur, generally

white; when drawn from a vein, the blood exhibits the bnffy coat,

and presents a cupped appearance with a hard firm crassamentum,

and when allowed to stand until a separation of its constituent parti-

cles takes place, the serum presents sometimes a yellowish—at others a

;rayish, ash-colored, or milky appearance. The disease having pro-

cessed for a day or two, a change in the color and consistence of the

sputa expectorated occurs. From being white, semi-transparent and
rrothy, it begins to assume its characteristic or pathognomonic lint

—

viz., tawny or reddish colored, and is so thick, viscid, tenacious and

coherent, and adheres so firmly to the bottom and walls of the vessel

which contains it, as not to admit of flowing, even though the vessel

should be inverted, and, as Dr. Watson says, shaken with much force

and violence. This symptom is uniformly present in pneumonia.

Another one of the general symptoms of this disease, is difficulty and
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inability to lie on the affected side, and hence much reliance is placed

by some authors, on the dorsal decubitus, as a characteristic symp-

tom of pneumonia.

I promised to give some of the " prominent general symptoms,

omitting the physical signs," of pneumonia, and as I have redeemed

that pledge, (though a great many others might have been enumera-

ted,) I shall, for fear of extending this article beyond the limits I

intended it to occupy, now proceed to the treatment.

The treatment of pneumonia varies very much in reference to its

different stages. What is applicable to the first stage, is not suitable

for the second, and so on of the remaining stages.

The remedies used in this complaint, may be arranged as follows,

to wit: 1. J3lood-letting
; g. tart, ant.; 3. calomel, or calomel In

combination with opium; 4- expectorants; 5. blisters, and other

counter-irritants; 6. quinine; 7. mucilaginous and diluent drinks

—

and in the last stage of complicated pneumonia, cordials and stimu-

lants, among which we may class wine, carb, ammon., camphor, &c.

The treatment o^ the first stage consists in relieving the engorgement

of the pulmonary vessels, and giving such remedies as have a ten-

dency to favor the termination of the disease by resolution—in other

words, to prevent it, if possible, from passing jnto the second, or stage

pf hepatization. For this purpose we resort to blood-letting, and the

exhibition of tar^arizcd antimony ; and in this climate, quinine. If

these remedies are judiciously applied, the complaint rarely ever

passes beyond the first stage. Most of the cases I have seen the

present winter--rindeed I might venture to assert that all of them

have been arrested in the stage of engorgement, provided I have been

palled to the patient within the first twenty-four hours of his attack.

When called to see a patient in the first stage, I usually prescribe

bleeding to a considerable extent, if there be nothing to contra-

indicate its employment, and repeat the abstraction of it in smaller

quantities, until a decided impression is made on the system. As

soon as most of the circulating fluid is sensibly diminished, the

pulse will become softer and fuller, and the sense of respiratory

constraint abated, and the dyspnoea relieved. As an auxiliary to

general bleeding, I often use cups and rubefacient applications to the

surface, fixing them as near as I can over the seat of pain, and shifting

their place from time to time, according to the effects produced, and

the erratic or settled nature of the pain.
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Next in point of importance to venesection as a remedial agent,

is the tartarized antimony, as an antiphlogistic or contra-stimulant.

It is an essential adjuvant to the lancet, and when venesection can

no longer be safely resorted to, on account of its prostrating effects,

this agent supplies its place and can be employed alone or in combi-

nation with calomel, or calomel combined with opium, and its use

persisted in until every vestige of inflammation is totally extinguish-

ed. This drug is not used with a view to its emetic effects. It is

only in small, nauseating doses, that its power of subduing or con-

trolling pectoral inflammation is so conspicuously manifest. Its

utility in this respect is now so fully recognized by the members of

the profession, that by some, especially Laennec, its value is con-

sidered superior to venesection, and to the efficacy of this remedy

alone he chiefly ascribes the success of his treatment, and the un-

commonly small mortality of his practice—being two only in fifty-

seven cases. Rasori and his followers, among whom I suppose we

may rank Laennec, administered this article in " heroic" doses.

Dr. Williams informs us that he has seen in the wards of Laennec,

patients daily taking 20 grains without experiencing sickness, pain,

or diarrhoea, or even loosing theirjappetite for food, or the power of

digesting it.

No American physician, so far as" I am advised, ever uses it in such

extravagant doses —from the £d of to 1 grain, repeated every two

or three hours, until the stomach can tolerate it, (as the European phy-

sicians term it,) is the amount usually prescribed. If it occasion

vomiting, the dose is diminished. If it produce diarrhoea, or is dis-

posed to pass off too rapidly by the bowels, a few drops of laudanum

added to each dose will generally succeed in arresting it, particularly

if a large sinapism be applied over the epigastrium. I sometimes

direct pills composed of Tart. Ant. ^ or -£ of a grain, Gum Opium ^,

and continue them until the power of tolerance is established, when

I discontinue them, and substitute the following mixture, viz: Ant.

Tart. grs. vi., pure water, or Gum-water, jiv—Dose, a tablespoon,

ful repeated every two hours. Under this plan of treatment, (large

venesection and smaller abstractions of blood, local and general,

with the Ant. Tart.) the complaint will frequently yield in a few

hours. I have had the happiness to witness this result in more than

one instance. The following described case, (and I could detail the

particulars of several others,) will confirm my statement and exem-

plify conclusively my assertions.
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Case. Mr. R s, aged about 25 years, after prolonged expo-

sure to wet and cold, was attacked on the 7th January, about 10

o'clock, A. M.,-\vith a severe chill, which continued at least two
hours, f saw him about 2, P. M , same day. He had a full, hard

pulse, numbering 120 strokes per minute; respiration 42, difficult

and laborious; dyspnoea distressing; cough, dry, suppressed, and in-

cessant
; pain acute over sternal region and on right side of chest

—

V. S., %<x. Prescription—Sal. Ant. Tart, of the strength of 6 grs.

to four ounces..Gum-water—A tablespoon-full of the mixture to bo

exhibited every two hours. 8 'clock, P. M.—Called to see patient

again, found an amelioration of all the symptoms; he had vomited

once or twice after taking the mixture before the power of tolerance

was established. The improvement in his condition was so manifest

as to be perceptible to all in the house at which he was staying. Or-

dered him to have his interior extremities immersed in a warm mus-

tard pediluvium, and continue the mixture through the night. Jan.

8'h—Called at 8, A. M., to see my patient: symptoms all relieved;

pulse 70, full and soft
; respiration nearly natural ; coughs but little;

expectorates freely; has no pain or dyspnoea ; says he feels quite

well, and asks permission to sit up and walk about his room. Direct-

ed the mixture to be continued, enjoined the horizontal posture, and

at noon prescribed a dose of oil and turpentine. The patient rapidly

recovered under this treatment—discontinued my visits, and in a day

or two thereafter saw him in the village attending his ordinary vo-

cation. The effects of the ant. tart, are however, not generally

manifested with so much promptness as in the case above described
;

the relief sometimes not being conspicuous for 24, 36, or 48 hours,

and often not until the third or fifth day.

The modus operandi of this article is not well understood. It is

an universally received opinion in the profession, that its antiphlo-

gistic power does not depend either on its nauseating, emetic, purga-

tive, or diaphoretic effect. Dr. Williams says, "it appears to be

antiphlogistic by a specific action on the inflamed vessels." I think

a considerable amount of its power depends upon the facility with

which it provokes expectoration ; but whether it does this by any

specific expectorant influence, apart from its power of subduing in-

flammation, and thus producing a favorable tendency to terminate

the complaint by resolution, I am unprepared to say ; whether it is

a "direct expectorant" or not, certain it is the ant. tart, has for a

great while, held an exalted rank among the class of expectorants.
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Next to venesection and the tartarized antimony, in importance as

a therapeutic agent in this climate, is the sulphate of quinine, given

in large sedative or contra-stimulant doses. Now, whether this^arti-

cle can be safely used in the Northern and Western States in the-

treatment of acute pneumonia, I have not the means of informing-

myself, but that it is a sine qua non in the treatment of that affec-

tion here, admits of no doubt. I have not neglected to prescribe it

in one protracted case of pneumonia which I have treated the pre-

sent winter, and always with the most pleasing success. In a very

excellent paper, published by Dr. W. W. polling, of Alabama, ir*

the July No. of the American Journal of the Medical Sciences,

the virtues of this medicine in the treatment of "Inflammatory affec-

tions of malarious districts" has been brought to the notice of the

profession. Dr. B. regards this article in large doses as a sedative

and contra-stimulant, and extols it highly. He details at length the

particulars of a number of cases of an inflammatory character, such

as meningitis, bronchitis, pneumonia, dysentery, inflammatory en-

gorgement of cervex uteri, (metrorrhagia,) inflammation of the neck

of the bladder, &c, &c, all of which were successfully treated with

quinine. I had intended to give the treatment pursued with this ar-

ticle in several cases, but for fear of making this paper too lengthy, I

am compelled to omit them. I have the notes of six cases, made

out and prepared for this purpose. I can only say that with Dr.

Boiling I agree in every particular, the result of every case of pneu-

monia which I have treated with quinine conforming to his state-

ments : given in large doses, say 5 grains, repeated every two hours,

until a scruple has been administered, it certainly possesses and ex-

erts a controlling effect on "inflammatory affections of malarious

districts." I speak advisedly on this subject. Though it is said as

a general rule, that its administration is improper and prejudicial in

inflammatory diseases, yet to this statement I feel justified most fully

in saying many exceptions exist. That our inflammatory affections,

many of them at least, assume the intermittent or remittent type, I

have repeatedly witnessed : There are usually marked exacerbations

and remissions—which sometimes amount to distinct intermissions

—

and in those kind of cases, after free abstractions of blood, moderate

purging, &c, I commence with the ant. tart., and as soon as the

remission is perceptible, I alternate its exhibition with quinine, and

on account of its anti-periodic character, the exacerbations will be

prevented, and a full stop will sometimes be put to the complaint at
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once. All the cases which I have treated with bloodletting, tartar

emetic and quinine, the present winter, with one or two exceptions,

have yielded within the fifth day. Should the disease resist these

remedies, I generally resort to calomel—or calomel, opium and anti-

mony, in small doses repeated at intervals; with expectorant drinks,

and blisters to the chest or side. In those cases which have been

persistent—complicated with gastro-enteritic irritation, marked by

pain and heat in the region of the stomach and bowels, nausea, gri-

ping and purging—I have found nothing answer better than small

and frequently repeated doses of calomel and opium, mucilaginous

drinks, such as barley-water, slippery elm bark, or gum-water and

opiate enemata. This constitutes the plan of treatment which I

generally pursue in the first stage of pneumonia. In the treatment

of the second stage, or stage of hepatization, more reliance is placed

on mercury and its preparations than any other one remedy. Here

too, in order to subdue irritation, it is necessary to combine opium

with it, and repeat the dose frequently. It is said that this remedy

will modify the action of the diseased vessels and promote the ab-

sorption of the effused matter, and in order to insure this effect, the

medicine has to be continued until the system has been brought un-

der its specific influence manifested by soreness of the gums, mercu-

Tial fetor of the breath, &c. In this stage too will peculiar benefit

result from blistering or from pustulating the surface with tartar

emetic ointment. This is the stage too in which expectorants are

imperiously demanded. Infusions of fol. senega, cupatorium, butter-

fly-root, with carb. of potass, nitre, squills, ext. liquorice, carb. of

ammonia, are the remedies of this class I use most frequently. Ha-

ving already extended this article to a much greater length than I

intended, I shall omit the treatment of the remaining stages of

pneumonia.

I have concluded it would add something to the interest of this pa-

per, to detail the particulars of a few cases of pneumonia which I

have recently treated. I therefore add an appendix, which the edi-

tors can publish or not, at their option :

—

APPENDIX.
Case 1. On 3d January, was called to see Frank, a little negro

about 6 years of age. Had been unwell for several days, with per-

tussis. Three days previous to the one on which I visited him, was

attacked with pneumonia. Found him with high fever, complaining
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of pain in the chest more intense on the right than left side
;

pulse

130; respiration 42; cough frequent, dry and hard; expectoration

bloody. Ordered, calomel 4 grs., rhubarb grs. xviii, to be given imme-

diately
; quinine grs. xviii., divided in six powders, one to be given

every two hours, commencing at daylight next morning—at which

time there had been since his attack a remission. Jan. 5—The di-

rections had been followed, but with no perceptible amendment.

Directed, calomel grs. v., opium gr. i., divided into five powders, one

to be given every third hour, sol. tart. ant. in the intervals ;
applied

a blister to chest and side, and directed quinine to be given as before.

Jan. 6—Patient improved in every respect; pulse about 90; respi-

ration 24 ; cough freer and looser, and expectorating finely. All

physical signs of pneumonia absent. Continued the quinine, and in

a short time the patient was rapidly convalescing, as I had the satis-

faction to be informed by his master.

Case 2. Elick, a negro 18 years of age, had been indisposed for

several days, with symptoms of catarrhal fever. On the night of

12th January, was attacked with chill, and on the following morning

I was called to see him. His situation was as follows: Pulse 120,

respiration frequent and laborious, acute pain over sternal region ex-

tending to right side, cough dry and hard. Ordered, sol. of ant. tart,

grs. vi., water £iv.—dose, a tablespoon-full repeated every two hours;

quinine 3i., divided into five powders^one to be given every second

hour alternating with preceding mixture. Jan. 14—Much improved

in every respect : pulse 90, respiration 24, easy and unattended with

pain; sfcin soft and moist, and not pretcrnaturally warm; expector-

ating freely, a thick, white, frothy mucus. Continue the prescription

of preceding day. 15th—Still improving: pulse 85, respiration 22,

coughs but little. Patient says he feels belter in every respect, and

desires something to eat. Continue quinine, and discontinue sol. tart,

ant., and give a syrup composed of pol. senega, scilla, and ext. glycyr-

rhiza, repeated pro re nata. 16th—Patient not so well : pulse 120;

passed a restless night; symptoms of gastro-enteritic irritation mani-

fested by pain and tenderness over the epigastric region ; nausea,

vomiting, &c; edges of tongue red, and this organ somewhat pointed?

Prescribed calomel 3>s., opium 1J grs., to be administered immedi-

ately, and followed in four or five hours with oil and turpentine.

17th—Found him much better. Continue quinine. The patient

recovered rapidly. In this case, we succeeded in relieving the

patient without resorting to bloodletting, either generally or locally,
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or blisters, the disease having yielded to the ant. tart, quinine and

calomel and opium.

Case 3. W. S., a gentleman aged 33, was attacked on the night

of January 1st, with a hard ague, which lasted several hours. As

soon as the stage of reaction supervened, he was bled freely from the

arm, by his brother. A large blister was then applied all over the

chest and side, and a dose of oil and Bateman's drops exhibited.

This constituted nearly the whole of the treatment, until the Wed-

nesday following (7th)—I was then sent for, found him complaining

of severe pain—troublesome cough, high fever, surface bathed in a

hot perspiration, a little delirious at times—thirst urgent—tongue

coated from root to tip with white fur. Prescribed pills of tart. ant.

and opium, one grain of former to one-fourth grain of the latter,

repeated once in three hours, and as soon as the remission occurred,

quinine pills, consisting of 5 grs. quinine and 1 gr. ext. of liquorice.

On repeating my visit next day, patient was better : pain relieved in

a great measure, thirst abated, breathing easier, inclined to sleep.

Pills of opium and tart, had made him very sick through the night,

and he had vomited once or twice. Complained of deafness, tinni-

tus aurium, &c, which effects I ascribed to the quinine. Kept him

on the preceding treatment for a day or two longer, when the disease

yielded, and the patient is now well, Jan. 26th.

I could detail several othercases, but I presume it is unnecessary.

To those who have never tried the quinine plan oftreatment, I would

recommend its adoption in the first favorable case which presents

itself, and I think they will have occasion to be pleased with the re-

suit of their practice. I do not recommend it as superior either to

venesection or the tart, ant., but as a valuable auxilliffry to those

remedies in the treatment of pneumonia, in this climate.

ARTICLE XII.

Practical Remarks on the Sulphate and Ferro-cyanate of Quinia.

By H. V. Wooten, M. D., of Lowndesboro, Ala.

Perhaps no article of medicine has ever grown so rapidly and ex--

tensively into use, within the same period of time, as has the Sulphate

of Quinia, within the last few years. It is now justly regarded as

the Sampson of the Materia Medica in our Southern climate, and
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more especially in all malarial regions. Ten years ago, when I com-

menced the practice of medicine in Alabama, I found physicians

almost unanimously relying upon calomel, as the chief, and often the

sole means of combating all the various forms of disease, and disor-

dered action, which were comprehended in the general term, " Fever.

"

Ail forms of enteritis, of intermittent and remittent, as well as every

other disorder, exhibiting prominently amongst its symptoms febrile

excitation, were charged to the inaction of the liver, and calomel, as

the most potent of its castigators, was sent down in quantities propor-

tionate to the amount ofsluggishness presumed to exist in the physio-

logical action of that organ.

Passing by the pathological error upon which this practice was

predicated, and saying nothing of the absurdity of uniformly stimu-

lating an organ to action, without stopping to ascertain whether its

state of excitation was above, or below the secreting point, it maybe
sufficient to refer to the fact, that while this practice prevailed, our

summer and autumnal fevers—remittent and congestive—were justly

viewed with a horror equalled only by the devastation and death which

marked their history. But the practice in these diseases is new
greatly changed, and their destructive character proportionately les-

sened. Still, however, we have some practitioners, who adhere, in a

great degree, to their old notions, of pathology and therapeutics; but

they are fast yielding to the force of a more enlightened view of the

fevers of our climate, and as they yield, the fevers lessen in their

horrible fatality.

This change in practice, is attributable to the more valuable, and

I may say. specific powers of the quinia in the febrile diseases of

our warm and miasmatic regions. It was the fashion in past years,

not to jjse the sulphate of quinia during the existence of the least

febrile action, or while there was reason to apprehend the presence of

any inflammatory action in any part of the system, and I used it in

accordance with the prevailing fashion of the time, only during com-

plete intermission of fever, or during convalescence, as a tonic. Under

these views, I found myself continually encountering the most em-

barrassing difficulties. A patient would be seized with chill in the

morning; at night a partial abatement of fever would ensue, but

much general irritation, with restlessness, frequency of pulse, &c,
would continue, with dry tongue, headache, thirst, &c, until next

morning, when, in the midst of this febrile action, another chill would

occur, less distinct than the former, but followed by much higher
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general irritation. During these paroxysms, purgative doses of calo-

mel, and other medicines would act very well, but the fever would

progress to the third paroxysm, which would either destroy the pa-

tient, or produce such extensive visceral engorgement or inflamma-

tion, as to place his life in extreme hazard, and subject him, at best,

to a tedious, and exhausting continued fever.

Having met with little to encourage me in the treatment of these

fevers, under the customary method, I determined in the summer of

1839, to try the anti-periodic powers of the sulphate of quinia, upon

the paroxysmal exacerbations, regardless of fever. So I commenced

by prescribing two grains every two hours in some mild infusion,

beginning at such an hour as would enable the patient to take four

doses by the time for the anticipated paroxysm 5 and from the first, I

was gratified by meeting better success than I had dared to anticipate.

I found some cases, in which the feverish excitement was apparently

increased by the remedy, but it never failed to break up the periodical

exacerbations, and the fever, which the quinia seemed to increase,

subsided in a very few hours, to rise no more. On observing that

those patients who took the remedy most freely, suffered least general

irritation during the fever, I increased the dose, and when I had no

doubt about the hour at which to expect the paroxysm, (the object

being merely to impress the nervous system,) I would give but two

doses of five grains each, the last to be given one hour before the

paroxysm,—or one dose of from ten to fifteen grains, two hours be-

fore the paroxysm, and with the effects of the increased doses I was

greatly pleased. The patient remained more quiet and comfortable

than when under any other medicinal influence. The quinia seamed

to act in the double capacity of a sedative and diaphoretic. Since

adopting this plan of using the quinia, I always feel confident of my
ability to control all cases of fever, at all marked by periodical exacer-

bations and remissions, in which organic inflammation is not already

too extensive, and far advanced to admit of relief. And here I may

remark— 1st, that I have been surprised at the very large proportion

of cases, which had usually been called "continued fever," that, on

close investigation, are found to exhibit this periodicity in their

course; and 2nd, that however great the organic inflammation may

be, and in whatever way induced, it is nevertheless necessary, to

check and control the periodical returns, or I may, perhaps, better

say the nervous disorder, before our remedies for the existing in-

flammation can have fair play. I mention the quinia, not as the sole
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remedy in these diseases, but as an absolutely necessary part of any

system of treatment from which we may confidently expect success,

in cases of any violence. I have met with many cases in which the

organic inflammation had so entirely effaced the paroxysmal charac-

ter of the fever, that I could never suspect its existence from the

symptoms presented. In such cases, when from a reliable history of

their progress I can ascertain the existence of the periodical changes

in the beginning, I do not hesitate to administer the quinia, just as

though the paroxysms continued to recur, at the same hour as in the

beginning of the case, allowing for the anticipations which usually

mark the first three returns. In adopting this course, I have very

rarely been disappointed in its good effects, and not unfrequently I

have seen such cases, in which the patient was nearly exhausted,

when the introduction of the quinia, properly timed, seemed to arrest

the course of the disease, and at least put the patient in a curable

condition. I am thus general, and brief, in repeating my views on

the use of quinia in our summer and autumnal epidemics, because

the practice mentioned has now become so general amongst enlight-

ened physicians as to render detail unnecessary, and doubtless irk-

some, to many readers.

There is, however, another class of fevers in which I esteem the

use of the quinia of great importance, but in which I apprehend few

practitioners use it, at least to a profitable extent—I allude to our

winter epidemics. But a short time has elapsed, since the bare idea

of administering quinia in high inflammations of the respiratory appa-

ratus, would have been branded as absurd, if not actually criminal.

Indeed I have heard the criminal brand put upon the suggestion, by
an old practitioner, during the past twelve months. I am not pre-

pared to assert, that the quinia exerts any curative effect over pure

inflammation : I feel, confident, however, that in proper forms, it

does not exercise any such injurious influence in that disease, as has

been ascribed to it. But in all fevers, there is a prominent disorder

of the nervous system, which, it seems to me, requires a remed}'.

This disorder may be primary or secondary. The languor, apparent

exhaustion, and the irregularity with which the vital powers are ex-

erted, and their actions distributed, all betray its existence, and it is

too often the case that these important matters are overlooked in the

treatment. We exhaust our resources upon the structural disease,

real or supposed, whilst we neglect to attend to the regulation of

that system by whose regular actions alone, these structures can per-
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form healthy functions, even after we have cured them. All fevers

are not inflammations, nor are all inflammations fevers. Under

this view of fever and inflammation, I frequently administer the

quinia toact upon the nervous system, whilst at the same time, I

deplete the vascular system, generally or locally, to lessen inflamma-

tion, or relieve visceral engorgements, all with the happiest harmony

of effect.

It is not my purpose to attempt an explanation of the modus oper-

andi of the quinia. Perhaps there is no article so extensively used,

whose action is so little, or so variously understood. Many attempts

have been made to explain, or specify it, but none have perhaps gone

farther than to establish the general facts, 1st, That it exerts its ac-

tion chiefly upon the nervous system, and 2d, That its curative

powers are specifically adapted to that species of disorder to which

miasmata is assigned as a first cause. Of the truth of both these

propositions, observation has long since convinced me. The old

opinion that it is a stimulant, is fast receding before enlightened ex-

perience, and that its primary action upon nervous irritation is seda-

tive, there remains no doubt. I have thought that the effect of qui-

nia upon the nervous system, resembles that which, when exercised

upon the secretory and nutritive organs, we call " alterative,
1 * more

than any other, and I should prefer calling the medicine a nervous

alterative to any other therapeutic appellation. It imparts tone,

regularity and permanency of action. But, to return :

When, in any locality there is a particular epidemic prevailing, it is

well known, that whatever other disease may arise within the infect-

ed district, will be modified, if not controlled by the prevailing epi-

demic poison. This is witnessed during the prevalence of measles,

scarlatina, &c. But this law of epidemics, is no where better ex-

emplified than in our Southern malarial regions. Whatever may be

the prominent character or prime cause of diseases occurring in

these regions, if the nervous system is so far involved as to produce

fever, we will generally find, upon close examination, that they par-

take more or less of the remittent character. The inflammatory

affection may preserve its uniformity, but there will be some of the

symptoms as the febrile excitement, irregularity of temperature,

pains in some particular part of the system, &c, which will be found

to undergo a regular remission and exacerbation at particular periods.

This modification, I have thought attributable to the same malarial

influence, which controls the character of our summer and autumnal
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epidemics, and I have found my views answered by the most satis-

factory results from the treatment which they suggested.

It is not at all uncommon to meet with very grave cases of pneu-

monia, which, resisting all the powers of an active anti-phlogistic

treatment, and such adjuvant remedies as are usually resorted to in

the treatment of diseases purely inflammatory, will go on from day

to day, undergoing no apparent change, except a gradual exhaustion

of the patient, until death is the result. On scrutinizing the pro-

gress of these cases, however, it will be found very generally, that,

at some particular period, either once in twenty-four, or forty-eight

hours, there is a reguiar exacerbation of excitement, or some other

periodical action, in the system, and which on every return aggra-

vates the disease, or at least neutralizes the amelioration which may
have been attained.

I have met with cases of almost every disease, which were modified

by this periodic disturbance, either primarily, or after the general

system had become deranged, and the important visceral functions

disordered. For instance, I am at this time attending a case of cys-

titis, produced by contusion, in which for several days, the patient

underwent a daily exacerbation of fever, followed by diaphoresis, and

all of which, I may add, was relieved by the use of the ferro-cyanate

of quinia. I will now give two cases, which will perhaps serve to

illustrate the complication of disease of which I am speaking, and

also the effects of the remedy alluded to.

1st. I was called to a child aged six years, previous health good.

Had been confined to bed ten days with constant fever, surface dry

and warm, pulse 140, small and corded, much general restlessness,

and considerable dyspnoea, tongue dry and brown, thirst considera-

ble, countenance anxious, complexion pale, but rather livid over the

cheeks. On examination, found the two lower lobes of the right

lung heavily engorged, and the upper exhibiting throughout the mu-
cous rattle, which was also discovered to some extent in the left.

Had been bled twice in the early part of the case ; had taken purga-

tives, diaphoretics, expectorants, and been blistered, all under the

care of a physician, who was still in attendance. The child's mo-

ther expressed great fear that it would not live through the next day,

as it was its worst day. This expression gave rise to enquiries, from

which I ascertained, that every morning about four o'clock, the fever

would somewhat abate, and about six commence rising again ; and

that on every second day, the fever and all the other symptoms were

14
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much worse. This being its better day, it really seemed that the

mother was right in her apprehensions, as it appeared to me impos-

sible that the child could get much worse and live. I advised the

administration of ten grains of the sulphate of quinia in four doses,

to be taken one every second hour, commencing at 10 o'clock, P. M.

in infusion of flax-seed. The attending physician, after some hesi-

tation, agreed to it as a sort of desperate resort. Next morning, at

8 o'clock, found the patient under the peculiar influence of the quinia,

general warm perspiration, pulse 104, tongue moist, but still coated,

complaining of uneasiness in the frontal region, which he was con-

tinually inclined to press, respiration slower, but still embarrassed,

cough easier, but still frequent. This instead of being his worst

day, was really, (excepting the annoying effects of the quinia) the

best that he had had since the attack. The quinia was administered

the next night with similar results. From this time the patient con-

tinued to improve very rapidly, considering the amount of pulmonic

inflammation under which he labored, and very soon got entirely

well, under the usual treatment, having no more "bad days."

2nd. A lady, aged 35, previous health good, (excepting a few par-

oxysms of intermittent fever three months previous,) was taken two

days before, with a very acute pain in the right side of the chest,

increased by deep respirations ; cough, and general fever, headache,

some nausea and vomiting, but, altogether, did not think herself very

sick until three hours before I saw her, when she was seized with a

sudden increase of pain, which was very severe. I found her suffer-

ing intensely, very restless, high fever, pulse 130, and breathing

difficult, on account of the pain in the right lung. On attempting

percussion, she complained of such acute pain from it, that I wa3

compelled to desist. Bled to £xx. Hot mustard pediluvia. Gave

viii. grs. Dover's powder, with ii. grs. calomel, every two hours, un-

til three doses were given. Flax-seed tea to be given freely ; coun-

ter irritation over right lung. Called next day : patient much better

;

fever continues; cough easier and less frequent; soreness of chest

much less, but suffers considerable pain on coughing; expectorates

pretty well ; calomel purged twice ; skin moist. Called on the fol-

lowing morning, and found patient still improving, though with some

fever. Left a diaphoretic and expectorant prescription. On the

afternoon of this day, was sent for in haste, patient represented as

getting rapidly worse ; found her very much in the same condition

that I saw her in on first visit, with all the bad symptoms increased
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in violence. I remained with the patient four hours, during which

time the usual means of relieving pain and allaying general irrita-

tion, were resorted to, and all the violent and urgent symptoms sub-

sided. It now occurred to me that these grave symptoms, or parox-

ysms of irritation, were periodical in their occurrence, doubtless, a

malarial complication of the pulmonary inflammation under which

the patient labored, and from an observation of similar cases I was

convinced that every paroxysm would aggravate the inflammation,

and eventually endanger the life of the patient. On suggesting the

Use of quinia the patient strenuously objected, contending that her

system was peculiarly opposed to its introduction ; that it always gave

her great pain in the head, deafness, &c, which would last several

days, and, to use her own words, that it "run her crazy." She

finally yielded, however, and consented to try it. I directed the next

paroxysm to be anticipated by four doses of the sulphate, of five

grains each, to be administered two hours apart, so as to take the

last about the hour for the paroxysm. I visited the patient about two

hours before the time of the paroxysm, wishing to witness the effects

of the medicine upon a system peculiarly opposed to it, and taking it

whilst laboring under inflammation and fever. When I arrived she

was already under its influence. Pulse 112, full and soft; tongue

dry, nausea, deafness, great uneasiness and "roaring" in the head,

much general restlessness and anxiety. Notwithstanding these

symptoms, I administered the remaining dose, at the appointed hour,

and these disagreeable disturbances continued about eight hours, when

they began gradually to subside, but there was no return of the par-

oxysm ; the case continued to improve in every respect, and at the

end of four days the fever, and effects of the quinia, all subsided

together.

I have cited these two cases : the first, to illustrate the effects of

the sulphate of quinia when it acts most happily in inflammation

and fever, and the second, to exhibit its effects under similar circum-

stances, but on a system peculiarly opposed to its use. Between

these two extremes, I could cite a great number of cases of inflam-

matory disease ofalmost every organ, in which the quinia was used

with good effect. It must be remembered, that I do not claim to

have cured inflammation with this medicine, but to have relieved it

of a distressing, and often controlling and dangerous complication,

with which we very frequently, I i generally, find it connect-

ed, in all malarial regions. Yet 1 would nui be understood as assert-
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ing that the quinia is necessary in all cases of disease, even under a

malarial atmosphere. I meet with cases occasionally, in which I can

find no indication for its use. On the other hand, we sometimes

encounter winter epidemics, of pneumonia particularly, which re-

quire its free exhibition from the beginning. The patient will be

seized with chill, great prostration, frequent and feeble pulse; the

skin will be either dry, or bathed in perspiration, continuously ;
the

extremities will remain cool, and the patient will die in a very few

days, if not relieved promptly. Bleeding will not be borne, and

quinia, in large doses, I have found the most reliable remedy. In

fact, in many cases of this class, it will restore the patient, when

nothing else within my knowledge will. When it is rejected by the

stomach, I find great advantage from combining with each dose, one

or two grains of pulverized capsicum ; but when, as sometimes hap-

pens, I cannot introduce it effectually by the stomach, I combine it

with morphine, mixing it in as small a bulk of mucilage as possible,

and introduce it by the rectum. When driven to it, I have found this

a very excellent expedient; the object being, as before remarked, to

impress the nervous system. I think there are a great many cases

of inflammatory disease, in which this malarial influence upon the

nervous system, is the chief point to be attended to, and it will fre-

quently be found, that cases which exhibit such high evidences of

disease as to be pronounced hopeless, will turn out quite manageable,

after this point is attended to. I have hacfc several cases, which I

considered hopeless, but after I had restored the balance of nervous

action, I have been surprised to find how nearly clear of disease

they were.

But it is objected, that the sulphate of quinia produces in the sys-

tem, very often, very annoying disturbances, which are highly objec-

tionable in inflammatory diseases. This I may admit, but must be

permitted to remark, that although I have administered it in all cases

where it is desired to impress the nervous system with its powers,

regardless of fever or inflammation, and that, allthough I have seen

its worst effects in a variety of cases, yet I can freely say, that I have

never witnessed a single case, in which its disagreeable effects were

more than transient in duration, and that I have neirer seen a case,

in which I believed that inflammation was increased, or fever perma-

nently aggravated by it. This brings me to the main object of this

paper—viz : the consideration of the Ferro-cyanate of Quinia.

It was long a source of much anxiety to me, that in exerting what
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I considered an indispensable action upon the system of my patients,

I was at the same time producing at least temporary uneasiness and

distress, when about two years ago, I read in a French journal, an

account of the preparation of the Ferro-cyanate of Quinine, by a

French chemist. It occurred to me, from a little reflection upon the

subject, that it would in all probability answer the purpose of a sub-

stitute for the sulphate, in all those peculiar cases, in which I had so

long felt the need of one—a remedy which would exercise all of what

I may call the sedative and alterative powers of the sulphate, without

so great a liability to create distress as that article. I accordingly

procured an ounce of the ferro-cyanate from New-York, and after

considerable hesitation, commenced the cautious use of it. I had

mislaid, even the slight notice above alluded to, and was consequent-

ly entirely without a guide. Being afraid that I might either work

injury with it, or so administer it as to fail in obtaining its good

effects, I first used it in the treatment of typhoid fever.

Whatever may be the essential physical lesion in this fever, I have

long been convinced, that the nervous system has no inconsiderable

portion of the burthen to bear. I have read several attempts to de-

scribe the differences betwixt typhoid and remittent fevers, but am
yet satisfied, that a great many cases occur, of dothinenterite, in

which the nervous system is disturbed precisely as in remittent fever,

only that the remissions and exacerbations are not usually so distinct,

particularly after the first few days. How these things may be else-

where, I cannot say ; but here, in our warm climate, and malarial

atmosphere, scarcely a case occurs, whatever may be the evidences

of follicular enteritis, which is not marked by great disorder of the

nervous system, as well as decided periodicity of febrile excitement.

So general is this disorder of the nervous system in these fevers, that

they have acquired the name very generally amongst the people, of

"nervous fevers." I believe, that there are many cases of ilietis,

with remitting fever, which are cured by timely remedies, that would,

if left alone, or badly treated, result in that peculiar disease of the

intestinal glands, which is said to exist alone in typhoid fever. To
control, and regulate the action of the nervous system in these cases,

there is nothing equal to the ferro-cyanate of quinia— it does not

only break up the pcriodial accessions of febrile excitement, as does

the sulphate, but it seems to exert, much more powerfully, that ac-

tion which I have called alterative, upon that system, giving strength,

restoring tranquillity, and steadiness of action.
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A gentleman, aged 26, of spare habit, and sanguine temperament,

had been confined to his bed with fever ten days ; lies upon his back,

apparently asleep ; countenance stupid ; answers questions with

hesitation, and as few words as possible ; complains of no particular

pain, but is unable to get up, or remain even a few minutes in a sit-

ting posture ; tongue pointed, dry, covered over centre with dark

brown coat, cracked, red edges, and so tremulous as to be protruded

with difficulty ; surface very dry ; temperature irregular, but slight-

ly elevated; no thirst; pulse 12G, small acid soft; tremor of hands

so great as to be unable to direct a glass to his mouth ; evacuations

from bowels, about once in four hours, dark, watery and offensive,

Taking a terebinthinate and mucilaginous preparation for disease of

bowels. Added to prescription three grains of ferro-cyanate of quinia,

every four hours, changing the time of the other medicine to four

hours, and alternating,—a dose every two hours.

Twenty-four hours after the prescription was commenced, the

tremor of the tongue and extremities had entirely ceased ; much

more steadiness of action, and expressed himself as feeling stronger

and more alive to things around him than for several days ; surface

of pretty uniform temperature, and covered with a general healthful

moisture; pulse 100, more full and firm. Prescription continued

without alteration for three days—patient continued improving gradu-

ally-—at the end of three days the quinia was ordered to be given

only three times a day. Improvement continued, and patient recov-

ered in good time. No unpleasant effect was produced by the quinia

in this case, although the patient was peculiarly susceptible to the

sulphate, and usually suffered much from its use. It was my opin-

ion, founded on experience in other similar cases, that this patient

would have died, had no restorative been addressed especially to the

nervous system*

I have merely given the above case to exhibit my manner of using

the ferro-cyanate of quinia in typhoid fever. 1 could give several

others equally striking, but deeming it unnecessary to do so, I will

merely remark, that I frequently meet with cases very similar to the

one given above, marked more particularly by periodical exacerba-

tions of fever, and in which the article under consideration acted with

more decided and happy promptitude. Indeed, from my observation,

thus far, I think that it answers an important purpose in the man-

agement of this fever, to which nothing else is well adapted.

During the present winter, the character of the cases ofpneumo-



184G.] Sulphate and Ferro-cyanatc of Quinia. 215

nia, acute bronchitis, catarrhal fever," &c, with which I have met,

have often been marked by a complication altogether unusual, and

very embarrassing, viz., a diseased condition of the spinal marrow

—

either high irritation, or actual inflammation*—which affected the

nerves both of sensation and motion. In the midst of a violent

pneumonia, or other pulmonary inflammation, the patient would be

seized with intense pain in some part of the spine, more or less exten-

sive, which would extend to all the parts to which the nerves of the

affected part of the spine were distributed, producing a mixed neural-

gia and paralysis—the patient suffering irregularly recurring neu-

ralgic pains of the most severe kind, and in the same parts either

irregular spasmodic jerking of the muscles, or palsy more or less

complete. I have seen several cases resulting in complete paratysis

of voluntary motion, after a few days suffering from neuralgia, &c.

In the treatment of this new and embarrassing affection, I found

more decided benefit from the ferro-cyanate of quinia than any other

medicine: its peculiar influence seemed to be precisely that which

the disordered nervous action called for, whilst the sulphate produced

very little good, and frequently seemed only to add to the distress by

its annoying effects upon the head. I will give a single case, which

pretty fairly represents a good number that might be given, did my
limits permit.

A young unmarried lady—fine stature, full form and good action,

nervo-sanguine temperament, and previous good health—was attack-

ed with acute bronchitis, which was subdued in a week, leaving some

bronchial irritation, with considerable cough, and occasional slight

febrile disturbance, until, at the end of two weeks, on slight exposure

to cool air, she was seized with severe pain in the lumbar spine and

running down the right hip and thigh, to the knee, where it stopped;

much* pain also in the right side of the chest, great aggravation of

cough, constant fever, and general restlessness
;
pulse 130, small but

firm. On examination the lungs gave no evidence of disease, except

a slight bronchial irritation on the left side. Bled ^xii. ; laxatives,

counter irritation to spine, and anodyne liniment to seat of pain in

other parts. Next day, every thing had had its legitimate effect, but

the distress of the patient was still very great. She now had violent

and constant tremor of both right extremities, and entire loss of vol-

untary power over them. About once in four or six hours, at irregu-

lar intervals, she would be seized with violent rigors, presenting the

appearance of one in li grave ague ; with countenance shrunken and
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anxious, and the pulse extremely frequent, and so feeble as not to be

counted. I was called to her during the first of these rigors : the

friends around her, supposing her to be in articulo mortis. These

rigors would last about thirty minutes, and would pass off, leaving

the patient in the former condition, with the exception of a sense of

great fatigue. After resorting to various expedients, to relieve the

distressing condition of the patient, for forty-eight hours, with nothing

but the most transient benefit, I proposed the use of quinia. At this

she became very uneasy, and made decided objection, saying that it

invariably distressed her very much, and made her deaf for several

days. She finally consented, however, to its use, as I assured her

that it was altogether important. I told her nothing of the particu-

lar preparation which I designed giving her, as I was not then suffi-

ciently acquainted with its effects, to promise any thing particularly

concerning it. I gave her four grains of the ferro-cyanate every

four hours, in pills, and continued the external remedies. She had

no rigor after taking the second dose, a warm perspiration soon en-

sued, (her skin had before remained quite dry,) and twenty-four hours

after the remedy was commenced, the tremors had entirely ceased,

and the patient was comparatively comfortable. She protested that

she was not taking any preparation of quinia, as she had not felt the

least of its bad effects. The pains in the chest and extremities had

subsided, except when excited by motion, and then were much lighter

than formerly ; her pulse had fallen to 104, and became full and soft

;

every symptom much better. She continued the ferro-cyanate, with

such adjuvants as were indicated, and continued improving, recover-

ing fully, much earlier than I anticipated.

In this case, the good effects of the ferro-cyanate, and its advanta-

ges over the sulphate of quinia, were very striking, and I have not

the slightest doubt, that they were legitimate, as they correspond so

well with at least a dozen other cases of similar character, which I

could give were it necessary to do so. I have selected the above case

as an illustration, because my opportunities of understanding it well,

were good, and because I could rely fully upon every particular

which I received, of its history during my absence.

I will give another case, of an irregular character, in which the

ferro-cyanate acted very happily, as illustrating its general use in

cases of a miscellaneous nature, if I may use the term.

A gentleman, aged forty-five, a slender frame and delicate consti-

tution, has labored under chronic bronchitis for several years, and



1846.] Sulphate and Ferro-cyanate of Quinia. 217

has suffered frequently from attacks of facial neuralgia, consulted

me during the present winter concerning his case. He was laboring,

at the time, under frequent irregular pains about his shoulders, and

through his chest, a harsh and frequent cough, with frequent but

irregular "dumb chills;" complained of constant coldness of feet,

and great general debility. He has during most of his life resided in

a malarial atmosphere, and often suffered from intermittent fever.

When I advised the use of quinia to restore the action of the nervous

system, he objected to it on account of the great distress which he

said it always gave him, but consented to try the ferro-cyanate. I

directed three grains every four hours to be continued, except during

the hours of sleeping, until twenty doses were taken, unless its im-

pression was previously decidedly manifest. After the first three

doses his "dumb chill" ceased. His neuralgic pains gradually sub-

sided under its use, and gave way entirely before the quantity was all

taken. His circulation became well distributed, his feet warm, his

pulse less frequent. His strength greatly improved, with steadiness

and tranquility of nervous action. And, at the end of a week, he

expressed himself as feeling much better in every respect, than he

had since the commencement of his cough, which he thought was

also greatly benefited by the medicine. It produced none of the

much dreaded effects which he had always suffered from the sulphate.

He has since continued the occasional use of it, which he thinks

benefits him very much. In this case, there was pretty extensive

bronchial inflammation, which, instead of being aggravated, really

appeared to be benefited.

I have, altogether, used the ferro-cyanate of quinia in about fifty

cases, presenting a great variety of symptoms and diseased action,

but in every case it was addressed particularly to some disease, or

disorder, of the nervous system, upon principles which I have at-

tempted to set forth above, and in no case have I been wholly disap-

pointed in its effects. It should not be understood that I have cured

all these various cases by this medicine alone. It was only applied

to one general class of morbid actions, which frequently gave it a

merely subordinate position, whilst again, in other cases, it acted the

part of an indispensahle remedy. When pure, I have found it to act

uniformly without those unpleasant effects which generally arise

from the use of the sulphate, whilst it is just as certain, and more pow-

erful, as an anti-periodic remedy. It lessens the frequency of the

pulse, and gives tone and regularity to its action. It is more of a
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sedative to nervous irritation than the sulphate, and I believe that it

will be found to act more uniformly as a diaphoretic than any other

medicine. Being at first unacquainted with its effects, I gave it in

very small doses, but experience soon led me to use it in doses of

from two to five grains, according to the promptness of effect desired.

In ordinary cases of intermittent fever, I cannot see that its effects

are superior to those of the sulphate, (except that it gives no uneasu

ness,) and as it costs about double the price I continue to use the

sulphate in most cases of that disease. But in cases in which there

is febrile excitement or inflammation, where the use of quinia is indi-

cated, I use the ferro-cyanate altogether, as I find it more certain and

decided in its good effects than the sulphate, and not liable to produce

any of the disagreeable disturbances of that salt. And I may add,

that I use it with full confidence in all cases where I wish to exert a

sedative and alterative, or regulating power upon the nervous system.

For near two years, I have been on the look out, amongst the

Medical Journals, to find something on the use of this article, and

have seen nothing at all, until very recently. I met with a single

case, reported by Dr. Fenner, of New Orleans, of intermittent fever,

treated with it in five grain doses, and in which its effects correspond

with those which I have always obtained from it. This case is all that

I have seen of its use elsewhere, except that Dr. F. merely observes

in his note, that it is pretty extensively used in that city, but gives no

particulars. I think it a most valuable accession to our medical re-

sources, and one that ought to be known, and used by the profession

generally, and entertaining this opinion, I have offered these few

facts and thoughts of mine, to the profession, hoping that they may
induce someone to give a more thorough investigation to the subject

for common benefit. I have put them together during leisure mo-

ments, when my mind was frequently engaged, and my body greatly

fatigued with different matters, and of course, I claim for them no-

thing like perfection, but simply an attentive reading, and a candid

experimental examination.

I will remark, in conclusion, that the ferro-cyanate of quinia, from

its high price, is particularly liable to adulteration, and those who use

it should be very sure that it is pure, or they may condemn it unjustly,

as I was about doing while using my second ounce, which was found

to contain a large portion of the sulphate.
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PART II.—REVIEWS AND EXTRACTS.

ARTICLE XIII.

Abortive "Treatment of Phlegmonous Inflammation by Sub-cutaneous

Incisions.

Dr. Jules Guerin, of Paris, publishes in the Gazette Medicale

(Dec. 20th and 27th, 1843) a very interesting memoir on the subject

of the Abortive Treatment ofPhlegmonous Tumors by means of sub-

cutaneous incisions, and adduces in support of his views a series of

cases in which this method proved successful. In order to convey,

in the briefest manner, some idea of the circumstances in which this

plan has been adopted, we give the following abstract of M. Guerin's

cases :

Case I. Sanguineous tumor occurring five davs after the section

of the sacro-lumbalis and longissimus dorsi, in consequence of the

introduction of air into the wound and of the rupture of the cicatrix

—

symptoms of commencing inflammation. Sub-cutaneous puncture

occasions the discharge of black semi-coagulated blood, and is follow-

cd by resolution, without accident.

Case II. Sanguineous tumor in the right lumbar region, after the

sub-cutaneous section of the sacro-lumbalis, and occasioned by the

introduction of air into the wound. Inflammation was beginning,

when a sub-cutaneous puncture was made, which gave issue to black

and grumous blood, and was immediately followed by relief, and

subsequently by adhesion by first intention.

Case III. Commencing phlegmonous tumor in the dorsal lumbar

region, consequent on a sub-cutaneous section of the common mus-

cular mass of the right side and the ingress of air into the wound

—

acute local pain, extending to the entire limb
;
great tension of the

skin; conical tumefaction; impending suppuration; intense cepha-

lalgia; fever; movements attended with great pain in the region of

the tumor. A sub-cutaneous puncture being made gave issue to

blood mingled with gas, and was immediately followed by a cessation

of the local and general symptoms.
(' lse IV. Phlegmonous inflammation of the axillary region, pre-

ceded by general indisposition and gastric derangement—pain, tume-

faction and redness increasing for three days. The sub.cutaneous
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puncture and discharge of blood relieved the pain immediately, but

some induration continued ten days, and terminated by resolution.

Case V. Spontaneous inflammation and tumefaction of the palm-

ar surface of the distal phalanx of the index finger, of two days

standing, considerable tension, lancinating pains at the end of the

finger, tenderness of the whole hand, movements impossible, irregu-

lar fever, loss of sleep. A whitlow was forming. Sub-cutaneous

puncture and incision attended with immediate relief of the acute

symptoms, and cure by resolution.

Case VI. Intense phlegmon of the dorsal surface of the left

wrist, of six days standing; considerable swelling; redness; acute

and lancinating pains ; commencing suppuration : movements of

wrist and fingers impossible; continued fever ; cephalalgia; loss of

sleep. Sub-cutaneous punctures ; discharge of blood and pus—im-

mediate relief; cure.

The abortive treatment of phlegmonous inflammations consists of

a sub-cutaneous puncture, which should extend through the whole

disease so as to liberate the strangulated tissues, but should not

wound the internal surface of the skin. The first object of the oper-

ation is to deplete the tumor and reduce its phlogosis ; the second to

give issue to the morbific principle or principles which may have oc-

casioned it. It is therefore important that the instrument be made

to reach and divide the entire thickness of the cellular tissue in which

it is principally seated. If a horizontal incision does not prove suffi-

cient for this, if a certain quantity of blood flowing from the circum-

ference and centre of the nucleus does not suffice, it will be neces-

sary to make vertical and transverse incisions in addition to the

horizontal, such will most probably be needed in extensive tumors,

in which a mere horizontal incision might not succeed. It is scarcely

necessary to add that the operation should be performed with the

precautions recommended in all applications of the sub-cutaneous

method, viz: that the orifice should be small, remote from the scat

of disease, and made, whenever possible, in a cutaneous fold. The

puncture should for the same reason be covered with adhesive plaster.

It is important to use a proper instrument. The ordinary bistoury

and all instruments having a wide blade and extensive cutting edge,

are objectionable. It should be a grooved director with a lance

point (sojide cannelee a dard) or rather a*bistoury made like a double

edged lance (bistouri enfer de lance a double tranchant). The in-

strument should be held in the wound as long as an v discharge issues,
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and if one puncture does not suffice, it should be repeated once, twice,

thrice, always in a new place, and at such intervals as may be deem-

ed necessary.

Dr. Guerin advises this practice in all cases of sub-cutaneous in-

flammation, attended with tumefaction and pain, and thinks that the

sooner it is instituted the better—although it may be useful at all

stages of the disease. He insists that this does not prevent the anti-

phlogistic means.

Ulceration of the Gums in Children occurring in an epidemic form*
By James F. Duncan, A. M. M. B., Fellow of the King and
Queen's College of Physicians in Ireland, &c, <kc* (From the

Dublin Journal.)

The disease to which I allude is a very severe and fatal ulceration

of the gums and mouth ofyoung children, attended with high fever,

and apparently ofan epidemic origin. At least I have never observ-

ed any case of the complaint in the workhouse, during the five years

it has been opened, till the last winter, and since then I have met
with eight or nine instances. The age of the patients varied from
about a year and a half to five years. I have no reason to believe

it infectious, but in more than one instance it attacked a second
member of the same family. Generally speaking, the attack was
preceded for some days by diarrhoea ; but from the period of life

corresponding often with the occurrence of dentition, this feature

was not always sufficient to attract the attention of the mother, and
little was done to arrest its progress till the condition of the mouth
was observed. The children at first did not seem to suffer pain in the

bowels, and could bear the usual pressure of manual examination
without inconvenience. The alvine evacuations were usually un-
healthy, but they differed in appearance in different cases. Some-
times they were thin and watery, but not deficient in bile; more
generally they were whitish, and exceedingly offensive ; and in al-

most all of them blood was discharged, either in a fluid state or

mixed with jelly-like mucus. When this diarrhoea had continued a
week or ten days, the mother would mention that the child had a sore

mouth, and on examination it would be found that the gums were
ulcerated, and the fangs of the teeth exposed, and covered with a

We regrei that our limits will not permit us to publish this article entire.

The frequent accusations ofunskilful treatment made against physicians when
cases of gangrenous ulcerations of the mouth occur in their practice, and the

unjust prejudice which such cases often produce against a valuable remedy as

the sole cause, render the views of an intelligent practitioner like the author of
this article, of much inti [Eurs.
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yellowish white sordes. According as the disqase advanced, the

gums lost their pale flesh colour, and became red, swelled, and
spongy, and the margins exhibited a tendency to bleed, both spon-

taneously and on being touched. In one case, where the diseased

condition of the mouth had not previously been noticed, haemoptoe
occurred in so marked a form as to be regarded by the anxious mother
as confirmatory of her suspicions that the child was far gone in con-

sumption, an opinion she had already formed, and not without reason,

from the peculiar and long-continued delicacy of appearance of the

child. On examining the mouth the true source of the sanguineous
discharge was detected. The breath gradually became offensive,

and the secretion of the salivary glands increased, so that the saliva

used at times to flow from the mouth and even to wet the pillow on
which the patient lay. Partly from the attending fever, but princi-

pally from the tender and inflamed state of the gums, the children

were unable to take food, but their thirst was often excessive. In no
instance did I observe the teeth to fall out

;
probably because, in fatal

cases, death took place, from the constitutional irritation running so

high, before the local affection had time to produce its legitimate ef-

fects. I did not examine the teeth, to ascertain whether they were
loosened in their sockets or not. At first the disease did not appear
urgent, but as soon as the ulceration of the gums took place, and
especially ifappropriate means to arrest its progress were not adopt-

ed, it advanced with considerable rapidity to a fatal termination.

When this event occurred it seemed due rather to the violence of the

attending fever, or the intractable persistence of the diarrhoea, than
to any peculiar changes effected in the condition of the mouth. In
some of the cases the disease seemed to be arrested for a time, the

diarrhoea being completely checked, the alvine evacuations improved,

the appetite restored, and every symptom of a permanent convales-

cence being visible, when, after a time, the former symptoms would
return in a severer form, and resisting all measures of a remedial

nature, hurry the victim to the grave. The condition of the gums,
presenting a certain superficial resemblance to the usual effect of the

administration of mercury on these organs, might easily lead to

serious mistakes as to the real cause of this affection ; and involve

the attending practitioner in undeserved reproach. In the present

instances I have no hesitation in saying that the disease originated

in a constitutional condition, and not at all in the use ofthat mineral

:

an opinion in which I am sure the members of the section will agree

when I mention that some of these children had been for months in

the house previous to the attack, and had taken no medicine of any
kind for a long period before ; and that while I have always been in

the habit of using mercurial preparations with the freedom that

seemed necessary for the proper management of those important

inflammations to which children arc liable, I have never had an op-

portunity of witnessing the disease till the commencement of the last

winter. It is true that in both cases we observe ulceration of the
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gums, factor of the breath, and increased secretion of saliva, but these

symptoms differ in a remarkable manner in the idiopathic and mer-

curial gingivitis, as will be fully explained hereafter. Mercury, so

far from having a tendency to produce the disease, I have found can
be safely exhibited while it exists, and exerts rather a beneficial in-

fluence in checking its advance.
That an impaired state of the constitution is the true cause of this

affection, may, I think, be inferred from a variety of circumstances

connected with its history. I have already alluded to the fact of its

having been found, in two instances, to attack two members of the

same family, and this not depending so much on proximity of place,

as on similarity of habit, either natural or acquired. The red and
swollen and spongy condition of the gums, with their tendency to

bleed, naturally points out some analogy between it and purpura

hemorrhagica, an opinion still further confirmed by the sanguineous
discharges by stool that have been noticed in every easel have met
with.

The importance of establishing a clear and satisfactory diagnosis

between this disease and the Common form of mercurial ulceration of

the mouth is so self-evident, that I am sure it needs no apology on
my part for dwelling on it more at large than would otherwise come
withinthe purpose of the present paper. And as all the reasoning

about to be produced in support of the opinion, that in no respect is

mercury to be regarded as an exciting cause of the disease, applies

With equal force to cancrum oris, I shall take the liberty of referring

to it at some length, as being more generally known, and as being

still a subject of dispute as to its real origin* Indeed I think it may
be fairly inferred that the two affections differ only in intensity.

The infant constitution in the one yielding to the violence of the

fever, before the local gangrene has developed itself. This is confirm-

ed by the circumstance that since this paper was read at Cambridge,
another case has occurred in a child, and ran on to actual gangrene
of the cheek. Many persons believe that although some cases of

cancrum oris occur independently of mercury, the majority of those

Usually met with arise from the incautious use of this medicine, and
that blame is of course attached to those persons who have been the

agents of its administration. Were this opinion to be sanctioned by
authority, we should be obliged to abandon the use of this most valu-

able class of medicines under all circumstances, for as no one can
discover beforehand the existence of that peculiar idiosyncrasy which,

according to this hypothesis, determines the danger of using them,

the only alternative that would be left to us would be the total disuse

of mercurial preparations on the one hand, or the risk ofoccasionally

producing this dangerous result. But if it can be shewn, as I think

it can, that mercury has nothing whatever to say to the disease, that

even when it has been administered conjointly with the occurrence
of the affection, it is entirely beside the line of causation, all this un-

pleasant apprehension will necessarily vanish, and we shall be enabled,
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on fitting occasions, to avail ourselves of the assistance that these

medicines are calculated to afford.

The importance of this point will be better understood when it is

recollected how very frequently, even of late years, accusations have

been brought against medical men of unskilful treatment, or even of

causing the death of their patients by the exhibition of mercury,

when the occurrence of cancrum oris was the real cause of the ca-

lamity. In many cases, it may be presumed, the unkind suspicion

has been permitted to rankle silently in the breast of the surviving

relatives, and to operate to the prejudice of the professional man in

their subsequent intercourse with him. And in other instances,

where less delicacy has been felt, the charge has beqp publicly pre-

ferred, and the unoffending physician has been dragged, on a coro-

ner's warrant, into open court, to answer the accusation at the bar of

public opinion. In these cases it is almost needless to add, that

whatever may be the verdict of the jury, an unfavorable impression

is apt to remain on the minds of the public ; to be accused is tanta-

mout to be convicted. Few persons take the trouble to inform them-

selves correctly of the true state of affairs, and of those who do few

are candid enough to be convinced by the arguments they hear, in

opposition to the weight of previous prejudices and long-cherished

opinions. The following case, copied from Dr. Taylor's Manual of

Medical Jurisprudence, illustrates this statement in a remarkable

manner

:

A boy, ret. 3 years, while suffering under an attack of measles,

took small doses of mercury by the prescription of a physician* Soon
after the administration of the medicine the child became worse, the

mouth became inflamed, dark, and discolored, and the teeth dropped

out. He died in a few days. A practitioner who had been called in

subsequently, pronounced that tho child had been excessively saliva-

ted. Mercury had been undoubtedly taken, and it was proved that

the person who dispensed the medicine did not weigh it. An inquest

was held, and a verdict returned that the child had died from an over-

dose of mercury.

But a still stronger instance occurred to Dr. Marshall Hall, who
was himself one of the first to bring the disease under the notice of

the Profession, in the Edinburgh Medical Journal. It is put upon

record in the Lancet for 1839-40. He there states that he was

summoned as consulting physician to the Western Dispensary, Lon-

don, to visit a little boy, in Nov., 1839, aged 4 years and 4 months,

at No. 28, Charles-street, Lisson-grove. Two gentlemen met him

in consultation there. On examination he found the boy affected

with gangrena oris. He explained the nature of the case fully to

both the parents at the time. What was his surprise to find, after

the death of the boy, that the father had demanded an inquest, under

the suspicion that the affection of the mouth and cheek was the effect

of the calomel that had been prescribed for his son ! He does not

mention what was the verdict returned in the case* but it is easy to



1846.] Ulceration of the Gums in Children. 225

see, (hat had the gentleman in attendance been ignorant of its real

nature, or had they not taken the obvious precaution of explaining

beforehand its probable result, they would have left themselves open
to very unpleasant consequences. It is to be feared, that in many
instances where a second practitioner is called in to cases of this

kind, and the suspicion of improper management is raised in the

mind of the distressed relatives, the unjust accusation is to be traced

to the unworthy motive unhappily to be found in dishonorable minds,

of endeavoring to advance their own interests by the sacrifice of ano-

ther's reputation. But however true this may be in certain cases, I

think it is probable, that generally where such a charge is advanced,

the real circumstance that has led to its adoption has been ignorance

of the true nature of the disease, and confounding it with an affec-

tion to which it bears some resemblance, but from which it differs

essentially.

It is quite plain, that in order to sustain such an opinion as that

mercury is the real cause of cancrurn oris, it would be necessary, on
the part of the advocates of that opinion, to prove that it never occurs
except in persons to whom that mineral has been administered, a
proposition that is known to be decidedly erroneous. Many cases

are upon record where not a single particle of mercury had been ad-

ministered, in any form or shape, internally or externally Dr.

Taylor, in the work already quoted, gives an instance of a case

which occurred in August, 1840. where a charge was brought against

a medical practitioner of having caused the death of a child aged 4
years, by administering an over-dose of some mercurial preparation.

The child had been laboring under hooping-cough, for which some
medicine was prescribed. On the fourth day he complained of sore-

ness of the mouth, the teeth became loose and fell out, the tongue and
cheek were very much swollen, and the child died in the course of a

i'ew days from gangrene in tne left cheek. The answer to the charge
was, that not a particle of mercury had been exhibited, a fact clearly

proved by the production of a prescription book of the medical at-

tendant.

But while it must be admitted that there are few members of the

Profession who maintain that the use of mercury alone is the cause
of the disease, (although such an opinion is the only one that could
justify the charge of mala praxis brought forward in these cases,) I

think it will not he denied by any one conversant with the sentiments
at present prevailing in the medical world, that a modification of this

view is generally entertained, namely, that the use of mercury is suf-

ficient to produce it in certain states of the constitution, either ori-

ginal or acquired.

The advocates of this opinion maintain that the development of
the disease is due to a combination of causes, of which the untimely
administration of mercury is one. They consider that the peculiar
predisposition observed in these cases is one which tends to the pro-

duction of gangrene from slight causes, and that the administration

15
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of mercury, from its natural tendency to excite the salivary organs,

gives the requisite direction to the development of that gangrene in

the gums and cheek.

Now while it is evident that such an hypothesis, however ingenious

for the explanation of those cases in which the previous use of mer-

cury can be clearly proved, will not enable us to understand how it

happens that in others, where no mercury has been taken, the disease

occupies the same situation, and presents the same symptoms. It

must be admitted to be a matter of some consequence to determine

the point, whether in those cases in which mercury has been used,

the mercury has had any thing to say to the production of the dis-

ease ; for if so, it follows as a matter of course that all the prepara-

tions of that mineral must be excluded from the subsequent treatment

of the case; and if otherwise, there will be nothing to prevent our

resorting to their assistance, should there arise any thing in the course

of the case to warrant our doing so.

The principal arguments in favor of this hypothesis appear to me
to be deduced from the situation of the affection and the symptoms
it produces. Let us examine them a little more closely. In can-

crumoris, as well as in mercurial action, we have ptyalism, foetor of

the breath, ulceration of the gums, and loss of teeth; but these symp-
toms, when carefully examined, do not present the same appearance

in the two cases.

In the first place, the salivation that attends cancrum oris, though

distinct, is moderate in quantity, and altogether unlike that which

attends the excessive use of mercury. Then the fcetor of the breath

does not present the peculiar and characteristic odour by which we
are enabled, even in doubtful cases, to recognize the incipient effects

of this medicine. But the ulceration of (he gums is, perhaps, the

most satisfactory proof of all, because, unlike the ordinary appearan-

ces of mercurial ulceration, it is generally confined to a part only of

the alveolar process. Usually it is found engaging both the upper

and lower jaw upon one side of the mouth, while the other side is

perfectly healthy ; and occasionally it is not even so extensive as

this, a few teeth only in one jaw being thus affected.

In support of this assertion, which, indeed, is too well known to re-

quire proof, I cannot adduce a more interesting instance than the one

already quoted on the authority of Dr. Marshall Hall, which was
made the subject of inquisitorial examination. The child had been

laboring under pneumonia of the lower lobe of the right lung, for the

cure of which the gentleman in attendance had been induced to or-

der calomel. It took fifteen grains in about a fortnight, and the

existence of the pneumonia was established in the post mortem exam-

ination. The condition of the mouth and gums was examined with

the greatest care by Dr. M. Hall himself, and with a special refer-

ence to the question immediatelv before the coroner ; and he reports

that the tongue was perfectly free from tumefaction, ulceration, or

other morbid condition ; the gums and internal parts of the cheek,
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excepting those affected with gangrene, were also free from any mor-
bid appearance, and the teeth were perfectly firm in their sockets:

and he concludes his account with the following observations : "The
facts last-mentioned are, in my opinion, definitive as to the question

of this affection having arisen from calomel- Not to mention the

extreme rarity of ptyalism in children, in cases in which many times

more calomel has been given, it is well-known to every observer that

the effect of calomel, when it does take place, is universally diffused

over the gums, tongue, and internal parts of the cheek."
The arguments, therefore, in support of the opinion, that the de-

velopment of the disease is due to the action of mercury upon an un-

healthy constitution, are, I think, capable of being explained away
easily, and without force. It remains for me to state those of an
opposite tendency, and which, joined to the observations already

made, will be sufficient to convince every candid mind of the truth

of the view advocated in this paper. In the first place, the disease

is almost exclusively confined to children, who, it is well known, are

scarcely at all susceptible of the ordinary effects of mercurial action :

very few instances, indeed, have occurred in persons beyond the age
of seven years ; and even within this limit the frequency of the

affection is by no means proportioned to the commonness of the use
of mercury. Cancrum oris is to be looked upon as rather a rare

disease, while the use of mercurial medicines in infantile affections

is exceedingly common.
Again, it is well known that the existence of fever is quite suffi-

cient to prevent the usual physiological effects of mercury developing
themselves so long as the vascular excitement continues, and that

the manifestation of ptyalism indicates, if nothing else does, a remis-

sion in the violence of the constitutional disturbance. Now it has

been observed by the best writers on this disease, that it is always
connected with this very state of the system, in which, under other

circumstances, it is so difficult to salivate the patient ; besides, it is n

curious phenomenon connected with the disease, and altogether dif-

ferent from what we should otherwise expect, were mercury its

cause, that the violence of the symptoms is not by any means pro-

portioned to the quantity of the mineral taken. The severest cases

often occur where the smallest quantities have been administered,

and vice versa.

But perhaps the strongest and most important argument in sup-

port of this view is that which is derived from the effects of remedies.

I have already stated, that if mercury be the exciting cause of the

disease, it would be worse than useless to think of administering any
of its preparations in the subsequent treatment. Now it is a remark-
able fact, that many cases have been treated by a judicious use of
those medicines, not only without injury, but, combined with other

measures, with perfect success. Dr. Cuming, of Armagh, who has

written an excellent paper on the disease, at ;< time when it wai less

generally known (ban at present, in the fourth volume of the Dublin
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Hospital Reports, did not hesitate to use calomel, in combination
with jalap, in a case which required the use of purgatives, and which
ultimately succeeded. I have myself resorted to this practice in some
of the few cases that have fallen under my notice, and, so far from
observing any bad effects to follow, 1 have uniformly found them
preferable to the other forms of purgative medicine in general use
with children. Indeed, when proper attention is paid to the condi-

tion of the digestive organs in this affection, and to the character of

the alvine evacuations, it will generally be found that they are either

so deficient in bile, being usually of a whitish, clayey appearance, or

so morbid otherwise as naturally to demand the use of those remedies
which especially excite the action of the liver.*

In the views we are led to form of different diseases, the scientific

physician will often avail himself of the assistance that analogy is

capable of forming: he investigates thern very much in the same
way that a botanist or a natural historian examines the subjects of

his peculiar study. He endeavours, by a careful investigation of

their external characteristics, to group them into classes, not for the

purpose of artificial distribution, but to enable him to form a more
exact perception of their real nature, and to guide him to sound
principles of successful treatment. When similarity of nature has

been established, similarity of treatment follows as a matter of course.

Now it is universally admitted that cancrum oris exhibits a very

evident analogy to the gangrenous ulceration of the pudendum that

occurs in young females. In their general appearance, and in the

history and progress of the two a flection, this analogy is sustained.

Now Mr. Kinder Wood, whose paper in the seventh volume of the

Medico Chirurgical Transactions was the first to call attention to the

subject, expressly points out the unhealthy condition of the digestive

organs in the cases he had met with, and the necessity of correcting

their secretions by mild alterative aperients. Now this, I conceive,

on the principles already referred to, must be regarded as confirmatory

of the opinion I have just advanced, namely, the safety of using

mercurial preparations in the treatment of cancrum oris.****** ***
I might enlarge upon this subject by shewing that it is from the

bold and persevering administration of tonics, in their simplest and

most efficient forms, that we are principally to expect the cure of so

formidable a disease as cancrum oris, when it does admit of being

The writer's views in relation to the efficacy of mercury in this affection,

are fully sustained by many American practitioners. Dr. Jackson gave one

hundred and fifty grains of calomel to a child after gangrene had began, and

though she suffered severely, she was nevertheless cured. In an article on this

subject in the 1st volume of the first series of this Journal, Dr. E. A. Eve states

that the late Prof. Antony considered mercurials as the very best means for

arresting the disease. Many other eminent practitioners, also entertain the

5ame opinions. [Edts.
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arrested. I fully agree with the statement made by Dr. Elliotson in

one of his published Clinical Lectures on this subject, where lie says

the proper treatment is to administer tonics, and to push them to the

greatest extent possible. In all cases he is in the habit of giving

quinine in the largest quantity he can exhibit it: good nourishing

diet, such as strong beef ten, wine, porter, &c; and I can, from my
own observation, repeat that I have resorted to this practice with the

happiest results; while I have been surprised at the quantity of sti-

mulants that young children in such circumstances have been able

to bear.

I must, however, hasten to the conclusion of the proper subject of

this paper, merely repeating what I have already remarked, that the

foregoing observations apply with equal force to the disease under
consideration as to the more common form of cancrum oris ; and
in speaking of the pathology of the disease which I have so has-

tily described, I would say that I believe it consists essentially in

inflammation of the intestinal mucous membrane. The affection of

the mouth is a part, and but a part, of a more general moibid state,

without the due appreciation of which it will be impossible to have a

correct idea of the local complication. It is this which gives it its

real importance, enables us at once to estimate its pressing clanger,

and points out the proper mode in which its treatment is to be con-

ducted. Whether it is to be regarded as a kind ofsympathy between
different members of the same system of structures, or merely as a
wise provision of Nature, to enable us to recognize the morbid con-

dition of what is beyond the range of our inspection, it is a curious

general law prevailing in the economy, that a similar action is devel-

oped in those parts of the mucous membrane that are exposed to

view, to what is found to exist in those which are more remote and
hidden. In ordinary aphthae, and in the condition of the tongue in

gastric affections, we have examples of this general principle.

This view of the disease is, I think, established by a variety of

proofs. The diarrhoea which usually preceded its development, and
persisted with greater or less obstinacy throughout, pointed to this

condition as its origin ; and in all those cases which terminated fa-

tally I have found either decided ulceration of the intestinal mucous
membrane, or enlargement and increased development of the follicu-

lar glands. In one case the whole colon was an immense sheet of

minute, circular, and deep ulcers; while the portion of the mucous
membrane which intervened was of a bright crimson hue. It is also

confirmed by the peculiar type of the diseases which prevailed at the

same time, and which partook, to an unusual extent, of the gastric

character.

Having satisfied ourselves as to the true nature of the nfTection, it

follows as a matter of course, that our principal attention is to be
directed to the cure of this intestinal inflammation. So far as my
observation went, I remarked that little benefit resulted from local

treatment; I tried various astringent and other gargles and applies-



230 Ulceration of the Gums in Children. [April,

tions, borax and honey, muriatic acid and sulphate of copper, but

found them to exert no appreciable influence upon the disease, while
constitutional remedies certainly did. The ordinary astringents,

such as chalk mixture, catechu, and acetate of lead, often faiied to

check the diarrhoea; and even opium, given in as large doses as I

thought safe, to patients so young, did not appear more effectual.

The best internal medicine for this purpose was an acidulated decoc-

tion of bark, or an infusion of columbo and nitric acid. This con-

trolled, in a remarkable degree, the diarrhoea which had resisted

other remedies, was readily taken by the children, and did not appear

to produce any unpleasant effects. I have already mentioned the

feet of my having used mercurial preparations, in the form of Hyd. c.

Creta combined with Dover's powder, with considerable encourage-

ment. I was induced to resort to this class of medicines from ob-

serving the unhealthy condition of the alvine discharges. Of course

I did not think of using this combination at the same time that the

patient was taking any acidulated medicine. And the great benefit

the patient uniformly experienced from this form of administering the

bark, coupled with that hesitation which always must attend the use

of a medicine in unusual circumstances, prevented me from perse-

vering very long in its administration, unless when I saw there was
no immediate danger, or that it was decidedly agreeing.

But the most valuable agent I met with in the management of

these cases was a speedy and decided counter-irritation of the abdomi-

nal surface. The excitement of the capillaries here relieved, in a
remarkable manner, the congestion that existed within. For many
reasons I did not resort to what may appear a more appropriate plan

of operation, namely, leeching. The peculiar constitution of the

patients, the character of the prevailing diseases, and the observed

effects of this mode of drawing blood in kindred affections, deterred

me from their use. The best mode of producing a light, and at the

same time a sufficiently enduring irritation of the surface, I found to

be the laying on of a mustard poultice on the abdomen, till the skin

was reddened, and the immediate application of a blister on the part

for a single hour. Its action was speedy, safe, and effectual. It

never failed to vesicate, and its subsequent management was alto-

gether free from those unpleasant effects that are so often met with

in blistering children. It was astonishing to find how instantaneous-

ly it acted in checking the progress of the disease. It controlled

almost immediately the distressing and wasting diarrhoea, lowered

the fever, and improved the condition of the mouth.
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Menstruation, its True Nature and Office, with a Review of the Evi-

dence of its Vesicular Origin, with Illustrative Cases. By Saxuel
S. Purple, M. D., ofNew-York.

Interesting and many are the facts and observations which, within

the last few years, have been presented to the profession, upon the

history and phenomena of menstruation. The theory of Power

—

the researches of Girdvvood, Jones, Patterson, and Lee, (London)

;

Gendrin, Raciborski, and Boismont, (Paris) ; BischofF, (Leipsic)
;

Negrier, (Angers) ; and of many others who are devoted to the cause

of science, and improvement of sound physiology, are well worth the

perusal of every member of the profession. Dr. Paget, in a " Report
on the progress of Human Anatomy and Physiology, in the years

1842-3,"* has given an excellent summary of the then existing facts

relating to this subject, corroborative of Dr. Power's theory. It is

not our intention to go into the minute detail of all that has been
written in reference to the elucidation of the nature of this function

of the female economy. It will, however, be our aim to give, in as

concise a manner as possible, a summary account of the facts

relating to this subject, with such conclusions as we may be able

legitimately to draw from them; and in order to do this successfully,

it becomes necessary to inquire first, What is the true nature of

the menstrual fluid?

All the more modern elementary treatises on Physiology and Mid-
wifery, agree in describing the menstrual fluid "to consist of blood

deprived of its fibrin, the fluid being composed of serum in which red

corpuscles are suspended. "f This opinion has gained universal

currency upon the authority of Brande and Lavagna ; at least it

would seem to be so, as it does not appear that any such opinions

were held previous to the publishing of their views. Mauriceau^:

says that the menstrual fluid "commonly differs in no way from that

which continues in a woman's body." J. Hunter terms menstrua-
tion, " a natural evacuation of blood * * * thrown oft* from the

common mass by an action of the vessels of the uterus, similar to

that of secretion ; by which action the blood loses the principle of co-

agulation, and I suppose life."§

The presence of the unaltered globules of the bleed, in the men-
strual fluid, is expressly stated by Hunter, who says—"The red

globules, however, are not dissolved, they retain their figure.
7:

j|
The

truth of this remark is fully confirmed by the more recent observa-

tions of Dr. Donne,^ made in the true spirit of inquiry. Donne
submitted to careful microscopic examination, healthy menstrual

*Rrit. and For. Med. Rev., vol. xvii., IS! 1.

t Carpenter's Principles of Human Physiology, § 710. Muller's Elements of
Physiology, Bostick's Elementary Sysiein, Mujendie, Elliotson, Mayo, v.v<-. doe.

. Meckel's Archives, 1318.

§ Hunter on the Blood, 2d Amcr. edit. 18-23, p. (57. II Ibid, p. 15.

U M. Brierre de Boismont, "De la menstruation." Paris, 1842, vvh

analysis of a number of observers are given in full with rem;
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blood obtained from two healthy females, and found it to contain, 1st.

Common blood globules of the proper character andform ; 2d. Mu-
cus from the vagina united with epithelial scales; and 3d. Globules
of mucus from the cervix uteri. Professor Shultz (Berlin) examined
a teaspoonful of menstrual blood, taken from a healthy female, with
the like result as to the globules. He describes the globules as sepa-

rating and falling to the bottom of the fluid, where they appeared
"to the naked eye a cheese-like coagulum ; observed through the

microscope, this apparent coagulum was found to be composed of

perfect vesicles, heaped together, yet isolated, and not adherent to

each other, as easily happens to the vesicles of living arterial and
venous blood."*

From the foregoing remarks, it will be seen that the menstrual
fluid consists of serum and the natural corpuscles of the blood. But
is the fibrin absent? Let us see. From the result of the numerous
experiments made to ascertain the composition of this fluid, we are

compelled to believe that there is also present a full quantity of fibrin.

M. Bouchardiit.f by means of a speculum fitted around the cervix

uteri, collected in a pure state a quantity of menstrual blood, and,

upon analysing it, found that it was composed of the ordinary ingre-

dients of the blood, combined in arterial proportions; thus confirm-

ing the previous observations of .Mr. Denis. The interesting research-

es of J. Miilier also show "a full quantity of fibrin." Dr. Dewees,±
in speaking of the opinion that this fluid contains no fibrin, and
hence does not coagulate, says, M It is more probable that this sub-

stance (fibrin) has been deprived of the power of coagulating, by
being subjected to the influence of the vessels of the secreting por-

tion of the uterus. This opinion is strengthened by recurring to the

fact, that the coagulating lymph always accompanies the red globules,

wherever the latter may be found." Indeed, we should expect a,

priori the presence of fibrin, for we know of no process or secretion

by which the fibrin may be retained, and yet the unchanged globules

of the blood be allowed freely to pass. How then are we to account

for the want of power to coagulate, which this fluid possesses? (For

the occasional instances of coagula, found during deranged menstru-

ation, must be considered exceptions to the general rule; and as J.

Hunter says, "if that discharge (the menstrual) is natural and
healthy, the blood does not coagulate; but, on the other hand, if the

extravasation is nf<t a healthy one, the blood coagulates, as it is ex-

tra vasated, and comes away in clots.' §) Before answering this ques-

tion, we shall give some of the views which have been put forth to

account for this occurrence. Hunter supposed it to depend upon

"a natural action of the living bodv. which destroys the life of the

blood in the act of extravasation. '*|| And again, " the blood dies (in

this species ef ecchymosis) in the act of extravasation, in the same

Boismont, edit. cit. t Ibid.

: Treat, on Diseases of Females, Philadelphia, 1810, p. 97.

* Principles of Surgery, Amer. edit.. 1S30, p. 35. II Ibid.
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manner as the blood of the menstrual discharge, whenever it is

effused."*

It is possible that the opinion of Dr. Dewees (before cited) may
have been made up from a review of Mr. Hunter's, as it appears to

be but a slight extension of the same views.

Mr. Retzius believes it to be owing to the presence of phosphoric

and lactic acids developed in the uterine vessels. Now it appears to

us, and we think we shall be able to show, that Mr. Hunter and M.
Retzius have both labored under a mistake in the location of the

change. Each places the change in the uterine capillaries : the for-

mer supposes an action or property inherent in the vessels to exist,

by which the death of the blood is produced in the act of extravasa-

tion; and the latter, advancing a step farther, supposes the develop-

ment or production of an acid, by which a change is effected in the

vessels as the process of extravasation goes on. Now as to the

production of phosphoric or lactic acid, it may be said that in the

present state of our knowledge no such acids are known to be evolv-

ed from the mucous membrane of the uterus or vaginia in a healthy

state.

When an acid is evolved, excoriation of the parts over which it

passes, is the result, constituting that form of leucorrhcea mentioned

by Thompson, Jones, and Ashwell, requiring alkaline injections.

Again, healthy menstrual fluid is alkaline; and again, "healthy mu-
cus from the uterus or vagina," says Prof. Draper, "does not con-

tain an acid." Now, were it fully proved that one or both of these

or any other free acid is present or disengaged from this surface, then

any furlher explanation would be useless, for it is well known that

acids produce this effect upon healthy blood,—but as we have shown
that the contrary is the case, we are compelled to look further for an
explanation or answer to our question.

From repeated experiments and observations it has been found that

ordinary blood mixed with mucus does not coagulate, and also that a

slow secretion of effusion of blood from a mucous surface does not

coagulate. May we not infer that it is the presence of mucus that

prevents the coagulation ; Indeed, with these facts before us, can we
hesitate for a moment to declare that the secretion and blending of

mucus with the extravasated menstrual fluid, is the sole and only cause

of the non-coagulation of the menstrual blood (for we believe it to dif-

fer in no way in the act of extravasation from ordinary blood which
remains in the body)?

But it may be asked, in what manner is this extravasation of blood

brought about, or in other words, what is the cause of the menstrual

discharge? In all spontaneous hemorrhages the proximate cause is

local hyperemia, or congestion of the capillaries of the part from
which the flow takes place. Now, if what we have said be true, if

the menstrual fluid be simply a sanguineous exhalation, and if local

hvperaemia he the proximate cause, should we not expect to find this

* Hunter on the Blood, edit, cit., p. 161.
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congestion after death? Let us see what the facts in reference to

this state are. In all cases where death has taken place during the

catamenial flow, the uterus and its appendages have been found con-

gested. Increased vascularity is a characteristic attendant. If du-

ring the menstrual flow an examination be made with the speculum,
the vagina will be found unusually vascular, the cervix uteri swollen

and red, the os tincce nearly closed. M. Boismont* " found the cervix

uteri hot, soft, and tumid to the touch, and on examination with the

speculum, the vagina unusually vascular, the cervix uteri enlarged

and of a bright red color, differing from its usual pink violet hue

—

and hence considers it in a state of engorgement."
Dr. Blundellf had an opportunity of observing this in a severe case

of procidentia. He says, "the increase took place regularly, and
the whole womb might distinctly be felt to throb, and hence we may
reasonably infer that whatever, month by month, may be the cause
of the topical increase of the vascular action in the menstruating ves-

sels, it is the determination of blood on the uterus, produced by this

topical excitement of the vessels that gives rise to the discharge." In

a recent case where death took place during the catamenial flow,

(which will be referred to more minutely hereafter) the uterus, one
ovary, and its corresponding fallopian tube were found in a high state

of engorgement. It may be safely stated, then, that local hyperemia

of the uterus and its appendages is the proximate cause of men-
struation.

If, then, this be the proximate, it will be asked what is the remote

or exciting cause ? Here it will be necessary to treat more minutely

of what we hastily referred to at the commencement of this paper,

viz., the observation of Cruikshank,:): Power,§ Lee,|| Jones,H Gird-

wood,** and many other English writers—Gendrin,ff BischofT, Ra-

ciborski.Jt Negrier,§§ Boismont,
||||

and a number of other French
and German writers, who have done and said much upon this subject,

and whose labors prove beyond a reasonable doubt that it \sihe peri-

odical maturation and rupture of a graafian vesicle, with the escape

of an ovum from the ovary into the fallopian tube, which is " washed
away by the menstrual blood."

It would augment too much the size of this paper were we to give

in full the cases of the writers just referred to ; we cannot, however,

refrain from giving some of them, with the conclusions drawn there-

from.

* Edit. cit. t Diseases of the uterus—Philadelphia, 1841.

I Phil. Trans., for 1797.

§ Essays on the Female Economy. London, 1821.

II Cyc. Prac. Med., Art. Ovary. London, 1834. Also Lectures on Mid., Am.
Edit. ' Philadelphia, 1844.

IT Practical Observations on Diseases of Women. London, 1830,

** London Lancet, 1843.

tt Gendrin, Traite Phil, de Med. Prac. Paris. 1839.

;; Gaz. des Hopitaux, tome 4. 1842.

§§Res. Ana. et Phys. sur les Ovaires, &c. Paris. 1840

llll De la Menstruation. Paris, 1842.
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It is impossible to say with whom the idea originated that the cata-

menia were in some way connected with the ovaries—for we find it

spoken of by Kirkringius as early as 167*2, who believed that ova
were discharged with the menstrual fluid, at the first appearance of

this function at least. He says, " Aliquando fceminae dejiciunt haec

ova imprimis temporae menstruorum." Friend, in his Emmenalogia,
alludes to it as a then existing belief. The first case tending to

prove or establish this opinion, so far as we have been able to ascer-

tain, is that recorded by Pott,* in which he extirpated the ovaries in

an operation for inguinal hernia : the woman, who before had been

regular, ceased to menstruate. Since that time a number of instan-

ces have been observed in which the ovaries being absent, this func-

tion was not performed. In all the cases on record where these

organs were removed, or found absent, the catamema were also ab-

sent, although all the other organs of generation were perfect. The
next important case bearing upon this subject was that of Mr.
Cruikshank, published in the Transactions of the Royal Society for

1797. " I have (says he) in my possession the uterus and ovaries of

a young woman who died with the menses upon her. The external

membrane of the ovaries was burst at one place, from whence I sus-

pect an ovum escaped, descended through the tube into the uterus,

and was washed away by the menstrual fluid." This case of Mr.
Cruikshank's, with the observations of Kirkringius, seems to have
been entirely disregarded by writers and observers, as we find nothing

farther on this subject until the year 1821 (except the case of Mr,
Pears),f when Mr. Power put forth his theory ofmenstruation, which
supposes it to depend upon the maturation and rupture of a graafian
vesicle with the escape of an ovum. Whether Mr. Power had his

eye upon Mr. Cruikshank's case or not. we are unable to say ; if he
did not, it is a beautiful illustration of the accidental approach of

theory to the truth when preceding fact.

Having given the cases of Pott and Cruikshank, with the theory

of Power, we come now to the remaining and more recent observa-

tions of the French and English writers. And here we find existing
i •

• •

the spirit of contention, that which has done more than any one thing

else to hinder the progress of science, and the respective writers of
each nation engaged in a warm controversy as to the priority of dis-

covery. On this subject we shall have nothing to say, leaving it

entirely to themselves to settle this dipute.

In 1333, Mr. R. Lee, in the Cyclopaedia of Practical Medicine,
vol. iii., art. "Disease of the Ovaries," reported four cases in which
he had examined the uterus and ovaries of females dying whilst men-
struating. His first case is dated March 11th, 183i ; his words are,

"atone point a small circular opening with thin irregular edges was
observed in the peritoneal coat, which led to a cavity of no great

depth in the ovarium * * * * to an extent of three or four lines
;

Works, case 24, p.

t Trans of ihc Royal Society, for 1805.
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the surface of the ovary was of a bright red color * * * * both fallo-

pian tubes were uniformly red and swollen, and their cavities were-

filled vvith menstrual fluid."

In the autumn of the same year he examined a second case, a

young female zet. 20 years, who died suddenly of acute inflammation,

of the lungs. The right ovary "atone part—the peritoneal coat

to a small extent had been removed. The edges of the opening were
extremely thin and irregular."

His third case was sent him by Sir Astley Cooper, in July, 1832 ;

it was the ovary of a young female who died of cholera. On exam-
ination, " at one point there was an irregular opening in the peritoneal

coat, through which a slender coagulum of blood was suspended..

This led to a cavity in the ovary filled with a firm coagulum." In

the autumn of this year (1832) Mr. Gird wood sent him the uterus

and ovaries of a female who died of scarlet fever. The menstrual

flux made its appearance (according to Mr. G.) "six hours before

dissolution." "On the left ovary there was an oval cavity large

enough to admit a tare, and no doubt left by the recent escape of an?

ovule ; its margin was unequal and floccular, and as well as the walls

throughout of a deep red color."

In his lectures on midwifery, Mr. Lee relates a fifth case, which

was seen by Mr. Shaw in the Middlesex Hospital, May 31, 1841.

The following was the appearance of the right ovarium: "In the

right ovarium the appearance was presented of one of the graaffian

vesicles having been ruptured. A part of the surface of the size of

a four penny piece was distinguished by a dark stain upon it ; and

here the peritoneal coat was slightly elevated, and the rugged edges

towards the centre of the stained spot were of a particularly black

color." From the foregoing it will be seen that there came under

the immediate inspection of Mr. Lee four cases ; his fifth was related

to him by Mr. Shaw.
Mr. Girdwood's first and only case, so far as we have been able to

ascertain, is the one already related by Mr. Lee. All his other cases

go to prove or establish the views first expressed by him, viz., that

the number of cicatrices correspond to the number of times the fe-

male has menstruated.

M. Gendrin, in 1839, published five cases which had been observ-

ed by him of females who died during the catamenial flows.

In the first, the left ovary was found congested ; on the surface,

near the middle, was seen an aperture about a line in diameter, with

an irregular margin leading to a cavity as large as a hemp seed ; its

walls were vascular.

In his second case was seen a small circular opening, leading to a

cavity two lines in diameter; the walls were of a bright red color.

In the remaining three cases the same appearances were observed

—

from all of which he concludes a graafian vesicle had been ruptured,

and an ovum escaped.

M. Negrier has made nearly the same statement in the account

given of the cases he examined.
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M. Raciborski hns also given an account of his examination in

four cases, in each of which he found a rupture in the peritoneal coat,

with thin, irregular edges, and the opening leading to a cavity, from
which he concludes that an ovum had been recently discharged from
the ovary.

Prof. BischofThas also examined four, and in each he found a rup-

ture of the peritoneal coat, leading to a cavity tilled with coagulated
blood ; his conclusions are the same as those ofM. Raciborski.

M, Boismont has come to the same conclusions from the observa-

tions he has made. There is a case reported by Dr. Post, in the

New York Med. Gaz. for 1842, with remarks by Prof. Gillman, and
an imperfect account of the cases on record, up to that time—where
the female is said to have "menstruated within a week of her death;"
but Dr. Post gives only a general statement of the case. It is not

mentioned whether an opening was found (if there was one) in the

peritoneal coat of the ovary.

Mr. Ritchie, in the London Med. Gaz. for 1844, gives an account
of three cases. One menstruated six days previous to death, and the

other two, ten previous to death. In each of the three cases the irre-

gular opening was present, leading to a cavity filled with coagula.

And yet he adds at the close, "no trace of a vesicle which had been
affected by menstruation was perceptible." It is from such cases as

these that Mr. Ritchie "has set forth a copious proof, in his opinion

entirely subversive of the recent hypothesis of the vesicular origin

of menstruation."*

It is impossible for me to say what evidence Mr. Ritchie could wish

if that related by him, and in the foregoing cases, is not sufficient to

prove the truth of what he assumes to be a hypothesis.

In a case examined October 24th 1845, by Dr. W. C. Parker and
myself, in the presence of Prof. Gillman and Dr. Rawson,the woman
died from apoplexy, and was menstruating at the time. The follow-

ing were the appearances, and I find them recorded in my notes,

taken at the time.

The left ovary with its corresponding fallopian tube, much con-
gested; the peritoneal coat on its anterior and superior surface was
of a bluish purple color; near the centre of t his portion were seen
two points which appeared as if a rupture in the peritoneal coat had
taken place; these points were filled with coagula ; on removing this

it was found that it filled two cicatrices, of which there were a num-
ber on various parts of the ovaries; between these two points a third

was seen, where a rupture in the peritoneal coat had taken place;
it was of a V shape, and irregular; the loose end of which turned
up; the opening was filled with coagula. On laying open the ovary,

a small cavity was found, about the size of a wheat seed, filled with

coagula, nearly deprived of its red globules; the walls of the cavity

were vascular; the fallopian tube was filled with menstrual blood;
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(he cervix uteri injected, and appeared swollen, and the villi of the

inner surface elongated and covered with the menstrual fluid ; atone
extremity of the ovary was observed an enlargement, which, when
laid open, proved to be a well-marked cojyus luteum, about four lines

in breath, and five in length, containing a cavity. Upon tracing out

the history of this case, it was found that she had miscarried nine

weeks previous.

A very interesting case was published by Mr. Jones, in his work
on the Diseases of Females. (London, 1839.) In prefacing it he

says, "It has occasionally happened that at the post-mortem exami-

nation of a woman who has died during the existence of the catn-

menial effusion, an ovum has been found partly within the expanded
extremity of the fallopian tube, and partly detached from the ovary

;

whilst the ovary has exhibited signs of congestion, and that portion

of its membrane which surrounds the ovum has borne recent traces

of a rupture. Some fourteen months since this condition was wit-

nessed by myself and Mr. Lovegrove of Upper Baker st., in the left

ovary of a woman who died of congestion of the brain, on the first

day of the catamenial effusion, in whom the hymen was perfect, and
whose ovaries exhibited six or seven cicatrices. The same appear-

ance has been reported by my late colleague, Dr. Richmond."
It is now very generally admitted that the graafian vesicles proceed

from the interior to the circumference of the ovaria in their develop-

ment, and that they are not fully developed until they reach the

surface of the ovaria (which takes place at the age of puberty, or at

the first appearance of the catamenia.) This opinion may be con-

sidered to have been almost proved to a demonstration by the observ-

ations of Girdwood and Ritchie, who have both examined the ova-

ries of the human female from infancy or birth up to puberty.

The cicatrices of which we have spoken, as being present in some
of the cases, arc found in no instance before the appearance of men-
struation—at least such appears to be the result of the observations

of the writers just referred to. And such also is the result of our

own observations. In cases of aged females who have ceased men-
struating, the ovaries present a shrivelled appearance, and upon

minute inspection are found covered with these scars or cicatrices.

In a case examined by Dr. W. C. Parker and myself, of a woman,
ret. 60 yenrs, the ovaries were found very much shrivelled and wasted,

and the cicatrices could be seen crossing each of her at various points.

If then, these be the appearances presented during and after men-
struation, it may be asked, what is the final nature of the menstrual

flow ? or what important service does it perform in the human econ-

omy 1 or in other words what important object is intended by nature

to be accomplished by it? From a review of the cases related in

.this paper, we are disposed to regard the answer to the question as

not difficult, but, on the contrary, as easy, and coming from well

established facts.

In order to understand more fullv the answer we shaH cive to the
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inquiry, it will be necessary to give a summary view of what takes

place in the formation of the membrana decidua after impregnation

takes place ; after which we can return to the consideration of the

true nature of menstruation.

In the more modern elementary treatises on physiology and mid-

wifery it is generally conceded that the highly congested state of the

uterus and its appendages, which exist at the time of impregnation,

gives rise to the effusion of coagulable lymph from its inner surface,

—

that this becomes organized, and constitutes the decidua. A recent

opinion has been advanced that it is formed by a thickening of the

mucous membrane. And although this comes to us from high au-

thority, we are led to doubt the correctness of it—not only from our

own observations, but from equally as high authority, as that of Dr.

Sharpey, and Prof. Weber. That the mucous membrane is thick-

ened and its villi are elongated there can be no doubt—hut that the

decidua is composed entirely of this membrane in a thickened state,

we still want tacts to prove. But to return,—whilst the formation of

the decidua is going on, the ovum, which escaped from the ovary by
the rupture of the graafian vesicle, is passing through the fallopian

tube to the uterus, there to go through successive stages of devel-

opment.

Now let us turn to the nature and office of menstruation. The
uterus and its appendages during this flow are found in the same
state of engorgement—the rupture of a graaffian vesicle takes place

with the escape of an ovum into the fallopian tube—the villi of the

inner surface of the uterus are elongated—the ovum escapes into the

uterus in the same manner—and an effusion of blood and conse-

quently lymph takes place, but no decidua is formed—here the analo-

gy ceases—but why cease here ? surely from no other cause than the

want of impregnation. The object of this function then is the for-

mation of the decidua,—and menstruation maybe defined to be, as

Mr. Power said, "an imperfect or disappointed action of the uterus

in the formation of the decidual membrane."
It will be seen that these are not hypothetical views presented to

our minds unaccompanied by facts to confirm them; but legitimate

conclusions drawn from facts, made without reference to any particu-

lar theory or preconceived opinion.

As to the formation of a corpus hitcum, as some have supposed, at

each menstrual period, when a rupture of the graafian vesicle takes

place, we shall have nothing to say at present, leaving this inquiry

replete with important consequences in a medico-legal sense, lor a

future occasion.

Be Vernice Caseosa; diss, inavg. quam scripsit. Gust. Bttxk.

Hal is, 18 14.—This work contains a complete history of the researches

made in relation to the unctuous deposit on the skin of new-born in-
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fants. After {jiving a general account of the authors who have treated

this subject, M. Buek takes up the chemical examination, relates and
comments upon the analyses made by his predecessors, and then fur-

nishes the following results obtained by his own investigations. 100
parts of the matter yielded him :

Fat, 10,15

Epithelium, .... 5,40

Water, 84,45
The fat contains two acids, the oleic and the margaric or stearic

;

the author could not determine which of the two last. The cinders

(cendres) contained sulphates, phosphates and carbonates of potass

and lime and traces of oxide of iron.

By microscopic examination, M. Buek perceived that the unctuous

deposit consisted of epidermic cells and of fatty particles. The
epidermic cells were less dry and less crimped than in the adult, and
presented a distinct nucleus. When these cells are disposed in sev-

eral strata, the most deep seated differ very little from the more
superficial. After being treated by ether and filtered, the residuum

consists exclusively of epidermic cells.

Microscopic observation concurs then with chemical analysis in

demonstrating that the unctuous matter on the skin of new-born in-

fants consists simply of epidermic debris and fat. The author could

not see the crystals announced by Simon; but he not unfrequently

found hairs mixed up with the other matters. In the physiological

portion of his book, Mr. B. has turned his attention to the origin of

this deposit, the period of its appearance, its quantity and its uses.

We know that two opinions prevail in relation to the origin of this

unctuous coating: some believing it to be derived from the fcetus,

whilst others think it deposited by the liquor amnii. He discusses

lengthily the reasons advanced in support of both hypotheses, and

finally admits, with Bischoffand Ncegele, the opinion (doubtless the

most probable) that this unctuous coating is composed of the secre-

tion of the sebaceous follicles of the skin and of the debris or remains

of the epidermis. In fact. M. Valentin has demonstrated the exist-

ence of these sebaceous glands as early as the fourth month of foetal

life; and the origin of the epidermic cells is evident. On the other

hand, (his coating cannot be regarded as a deposit from the amniotic

fluid, since no trace of such deposit is to be found on the inner sur-

face of the membranes, nor on the umbilical cord, and that the mate-

rials of which it consists are not found in the liquor amnii.

M. Buek admits, with most writers, that it is only about the sixth

month that this matter begins to be formed, and this is not surprising,

inasmuch as it is only in the latter months of gestation that the cutane-

ous glands and the epidermis itself are sufficiently developed to perform

their proper functions. The quantity of this coating varies consid-

erably, is sometimes very small, and often so much so that the author

could not collect enough for microscopic examination. The largest

quantity he obtained was about three and a half drachms ; the medi-
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urn quantity was from one to two drachms. The author does not

think that it decreases towards the termination of gestation, as has

been alleged ; this is however an assertion very difficult to verify,

because of the various quantities found, and which must depend on
the degree of activity of the sehaceous glands, as well as of the ra-

pidity of epidermic desquamation. This matter is not found in

equal quantities on all parts of the surface; the author found it in

greatest quantity on the back, especially the sacral region, the

groins, the axilla and the head.

It is never equally spread, because all the glands do not, doubtless,

reach the same degree ofdevelopment at the same time, and also be-

cause of the child's movements. In relation to its uses, the author

justly objects to the tendency of certain minds to explain all things,

and rejects the opinion of those who attrihute to this coating the pro-

perty of protecting the skin of the foetus against maceration, of against

some supposed injurious effect of the liquor amnii. This unctuous

coating is a physiological product peculiar to the conditions of fcetal

existence, and it is not rational to attribute to it any special use. It

is an error also to imagine that the removal of this matter after birth

may be injurious to the child—an error which also flows from an ex-

aggerated disposition to explain all things.

—

[Translated from the

Gazette Medicale, 29th Nov., 1845.

BIBLIOGRAPHICAL NOTICES.

1. On the Diseases of the Liver, by George Budd, M. D., F. R. S.,

Professor of Medicine in King's College, London, and Fellow of

Caius College, Cambridge. With coloured plates and numerous
woodcuts. Philadelphia: Lea & Blanchard. 1846. p. p. 392.

We are indebted to the publishers for the above work, gotten up in

their usual handsome style, and without the appendage of "Notes,"

the main object of which is too often merely to secure a copy right

to English productions, and thereby to extort from the profession an

exorbitant price.

A good monograph on the Diseases of the Liver has long been a

desideratum in our language, and the one before us will doubtless

meet with general approbation. Not being able at present to furnish

an analysis of Dr. Budd's work, the reader may form some idea of

its extent by the caption of the chapters into which it is divided.

These are preceded by an introduction, treating briefly of the anato-

my and physiology of the liver. Viewing, as we do, the liver as

presiding over several very important functions, other than that of

Mie secretion of bile, we think this portion of the work essentially

10
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defective. To regard this large viscus as exclusively destined to

effect this secretion, is however one of the most common errors of

the day, among those who have not specially cultivated the study of

Physiology. There can now be no doubt that, independently of the

secretion of bile, one great object of the liver is to secure the gradual

introduction, through the portal system, of foreign or new materials,

into the general circulation. We know that many of the substances

taken into the digestive apparatus, especially liquids and remedial

agents, do not undergo chylification, and consequently cannot get

into the circulation through the lacteals. They are therefore taken

up by imbibition, carried into the veins of the stomach and bowels,

and thence to the liver, from which they are gradually poured into

the vena cava. By this process, materials which, if introduced

directly into the circulation, would prove highly injurious or eVen

fatal, may gain admission without risk, for they are eliminated by

their proper emunctories, the skin, kidneys, or lungs, almost as rap-

idly as introduced. An illustration of this fact is presented daily in

the free use of alcoholic beverages. Were these to be thrown into

the crural, or brachial vein death would speedily ensue, yet, by being

gradually introduced through the portal system, they are eliminated

by the lungs, their proper emunctories, sufficiently fast to prevent

under ordinary circumstances any undue accumulation. Arsenic,

Iodine, the Terebinthinates, &c, are in like manner prevented from

accumulating by the action of the kidneys, the special eliminators of

these substances.

Again, the Liver, by its elastic, spongy and vascular texture, is,

like the spleen, eminently fitted for the reception of the large quanti-

ties of blood which recede from the general surface and extremities

under various perturbating causes, especially the cold stage of fevers.

Were not these organs provided, in which such an afflux of blood may
take place without much inconvenience, an ordinary paroxysm of

intermittent fever would almost necessarily be attended with fatal

congestion of the brain, lungs, or alimentary canal.

The Liver also performs the important office of regulating the sup-

ply of blood sent to the heart. But it is not our purpose to enter

formally on the study of the functions of this great organ. We have

said enough to show that he who looks upon this as an organ of mere

secretion, takes but a very narrow view of the subject.

The 1st chapter treats of Congestion of the Liver; the 2nd of the

Inflammatory diseases of the Liver; the 3rd of the diseases which
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result from the faulty nutrition of the liver, or faulty secretion; the

4th, of the diseases which result from some growth foreign to the

natural structure; the 5th, of Jaundice; the 6th, or appendix, of the

liver-fluke, &c.

Dr. Budd's style is both chaste and succinct ; his views practical.

We cheerfully recommend his work to the profession as the best with

which we are acquainted. D.

2. A new Edition of Dr. Churchill's System of Midwifery ; edited

by Professor Huston, of the Jefferson Medical College. Published

by Messrs. Lea & Blanchard, Philadelphia.

It is with great pleasure that we announce to the profession the

appearance of a second edition of this most excellent work, rendered

even more valuable than the first, by additional facts and observations

from the American editor.

Dr. Churchill's System of Midwifery is too extensively known and

highly appreciated by the profession in our country, to require us at

the present time to institute an examination into its merits, or to set

forth its claim to attention.

Whilst some of the more voluminous treatises recently published

are necessarily more full on some departments ofobstetric knowledge,

this is certainly the most perfect system extant, that which comprises

in a condensed form and at a reasonable expense, more valuable in-

formation on every subject connected with the theory and practice

of Midwifery, than any other. It is the best adapted for the purposes

of a text book, and is that which he whose necessities confine him to

one book, should select in preference to all others. J. A. E.

& Lectures on the Operations of Surgery, and on Diseases and
Accidenis requiring Operations. By Robert Liston, Esq., F.

R. S., Senior Surgeon and Prof, of Clinical Surgery in the Uni-
versity College Hospital, London. Witth numerous Additions

by Thomas H. Mutter, M. D., Prof, of Surgery in Jefferson Medi-
*cal College, &c.,&c.,&c, &c. Philadelphia: Lea & Blanchard.
1346. 1 Vol., 505 pages.

We are indebted to the publishers, the most extensive in the med-

ical line in our country, and certainly the most deserving, for this

excellent volume on Surgery. The Lectures of xMr. Liston appeared

last year in the London Lancet, and Prof. Mutter has done well to

collect and issue them in a more permanent and convenient form
;

and has greatly added to their value by contributing many pages of

interesting matter to the subjects on which they treat. We design
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simply by this notice to bring the work before the profession, and

may hereafter review it. Nothing can be added to the neatness and

correctness with which this volume is published.

PART III.—MONTHLY PERISCOPE.]

New Gland in the interior of the tip of the Tongue.—A German
physician, Dr. Nuhn, has lately discovered and described a gland in

the interior of the tongue. It may easily be seen by removing the
mucous membrane from a slightly elevated elongated oval space,

which is always seen about two lines from the median line, on the

under surface of the apex of the tongue ; this exposes a layer of Ion-

gitudinal muscular fibres; we then reflect, or remove some of the

fibres, which form part of the inferior lingualis, and the anterior

fibres of the stylo-glossus, when the gland is seen just under the canine
artery, outside the expanding branches of the lingual (5th) nerve,

just anterior to the edge of the hypo-glossus. The gland measures
from seven to ten lines in length, from three to four and a half in

breadth, and from one and a half to two and a half in thickness,

agreeing in the structure and general aspect with the labial, lingual,

and other similar glands. It has many ducts, which open through
the mucous membrane over it, by irregularly placed orifices, each of
which is surrounded by a slightly elevated ring. It is believed to

be a mucous gland, and has been found in no other animals than
man, and the orang.

—

New- York Journal of Medicine.

New mode of analysing blood.—We find in the Gazette M^dicale

de Paris (3rd Jan., 1846) a notice of M. Polli's researches on the

blood, published in the Annali Universal! di Medicina of Milan,

Sept., 1845. We translate the following very simple method of de-

termining the proportions of the principal constituents of blood. The

subject is one of great importance, and is now attracting very strong-

ly the attention of the profession.

"The blood being drawn, a small portion of it is put into a test ves-

sel, and its density and temperature immediately ascertained by means
of the areometer and thermometer before coagulation.

"This blood is now mixed with the remainder, and the whole whipped
with sticks until all the fibrin is isolated; this fibrin is collected with

the fingers, and squeezed in the hand so as to press out all the serum
from it; the test vessel is filled with the fluid thus deprived of fibrin,

and examined again with the areometer. If now this fluid be eleva-

ted by a water bath to the temperature of the blood when drawn, the

density of the blood deprived of its fibrin may be ascertained.
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" The blood deprived of fibrin is then allowed to rest in a vessel suffi-

ciently narrow and deep to permit its globules to settle and the clear

serum to remain above. The serum is then decanted into a test ves-

sel and examined with the areometer and thermometer, in order to

determine its density when deprived of both fibrin and blood globules.

"A certain quantity of water being added to the serum, this is co-

agulated by heat and strained through a cloth so as to separate the

albuminous flakes. The liquid is again tested, by which the density

of the serum deprived of its albumen, or. in other words, the water

of the blood holding in solution certain salts and organic matters, is

determined. This result will not only give the quantity of albumen

the serum contained, but also, by comparing it with the density of

distilled water, that of the saline and organic matters that were con-

tained in the blood.
'• It is evident that by successively subtracting the densities severally

obtained, the relative proportions of fibrin, of globules, of albumen, of

salts, &c, mav be determined.'"'

Method of ascertaining the activity of Digitalis.—According to

M. Falken, apothecary at Aebo, the following process will enable us

to determine the degree of activity of any parcel of digitalis:

Make an infusion of 50 centigrammes of the powdered leaves of

digitalis in boiling water, and filter an hour afterwards. Add then to

this infusion (when cold; 20 or 30 drops of a solution of ferro-cyanide

of potassium, prepared by dissolving 75 centigrammes of this salt in

15 grammes of distilled water. It* the digitalis be active, the infu-

sion will become gradually turbid, but if this does not occur in 10 or

15 minutes, the digitalis may be considered too inactive for use. M.
Falken considers the digitalis cultivated in Switzerland as the best.

[Translated/torn Gaz. Med., 20 Dec, 1845.

New uses of Arnica Montana.—The " Journal de Chimie Midi-
cale.' announces three new applications of Arnica Montana; the

first for painful hemorrhoidal tumors; the second for varicose veins

of pregnant women ; and the third iu cases of tremors occurring in

gilders, and amaurotic amblyopia.

According to M. Szerlecki. who has tried it. the alcoholic tincture

of Arnica (prepared with the fresh juice of the plant) diluted with

four parts of water, or sometimes more, and applied to the painful

hemorrhoidal tumors, has always given relief.

M. Liedbeck, of Upsal, uses advantageously the Arnica adminis-

tered internally to pregnant females affected with varicose veins. He
infuses one gramme of tiie flowers or' A.rnica in 250 grammes of wa-
ter, and adds to it a few grammes of alcohol. Of this infusion he

a table-spoonful (bur times a day. The ehvct of this medica-
tion is to diminish the pains of the varices and to make the enlarge-

ment gradually disappear.

Lastly, M. Thielmann, of S:. Petersburg, prescribes in the afiec-
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tions common to gilders an infusion of 12 grammes of the flowers of

Arnica in 200 grammes of water, of which a table-spoonful is given

every 2 hours.

—

[Trans, from Gaz. Med., 20 Dec, 1845.

Croup, treated by Sulphate of Copper.—The Journal desConnais-

sances Medico-Chirurgicales contains an article from the pen of M.
Godefroy, in which he adds his testimony to that of Hoffman, Zim-
merman, &c, in support of the efficacy of the Sulphate of Copper
in the secondary stages of croup. The remedy is administered in

doses of from one-fourth to half-a-grain every half hour, until free

emesis be induced ; and its effect is alleged to be infinitely more
beneficial than that of any other emetic substance.

Turpentine in Purpura Hemorrhagica.—The Edinburgh Monthly
Journal of Medical Science, for December, 1845, gives the history

oftwo very interesting cases of purpura treated by large doses of tur-

pentine. Dr. Neligan states that "it acts as a powerful cathartic,

also possesses the property of checking hemorrhage, depending on an
atonic state of the smaller blood-vessels, owing, probably, to its pow-
ers as a diffusable stimulant. In consequence of those views, I em-
ployed this remedy in the four cases that afterwards came under my
care while in charge of the district, and they all recovered. I pre-

scribed the oil both in the form of draught and of enema ; the usual

dose for adults being from one ounce to an ounce and a half, and for

children from two drachms to half an ounce, generally in combina-

tion with castor oil, to render its cathartic action more certain.

"Since that time I have employed oil of turpentine in every case

of purpura which has been under my care, and its use has been inva-

riably attended with beneficial results."—[New-York Jour, of Med.

On Headache, accompanied by Alkaline Urine.—[Dr. Sherman
describes this species of headache in the following words:]

Another malady of not unfrequent occurrence, may be allowed to

be mentioned here: a peculiar form of headache, accompanied with

alkaline urine, of the specific gravity of from 1,015 to 1,030, deposit-

ing triple phosphates and phosphate of lime ; with a deficiency ofurea.

The headache is described as a dull, weary pain, affecting the memo-
ry and imagination ; there is uneasy sleep, often conjuring up unusual

sensations and ideas. The appetite continues good; bowels regular;

tongue clean : pulse quick and often feebie; but a great feeling of

debility attends this form of headache.

I imagine, in this disease, that there isjust sufficient urea circulating

inthe blood to derange the brain, and that this is the sole cawseofthe

headache; for as soon as the kidneys return to health, and separate

the whole of the urea from the blood, the pain ceases.

Instead of giving purgatives, using local bleeding, blistering the

back of the neck, &cM I think the be?t mode of treating this affection

is to give animal food, good sound porter, light tonics, with nitric and
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muriatic acids ; merely attending to the secretions and excretions,

without using any decided alterative course of medicine. I have met
with several such cases, which have soon yielded to this simple mode
of treatment: and I think this is the class of headaches, cases of

which are sometimes quickly cured by tonics and stimulants, pre-

scribed at random, after the failure of an antiphlogistic mode of treat-

ment.

—

[Provincial Med. and Surg. Journal.

Treatment of Asiatic Cholera.—Dr. McGregor, in the Quarterly

Medical and Surgical Journalofthe North-western Provinces, speaks

highly of croton oil in this fatal disease, assuring us that it has sel-

dom failed in curing the disease, when given sufficiently early, and
combined with opium. He says, " if no blood can be obtained, I

give the following draught immediately:

ft 01. Crotonis .... gts. v.

Tinct. Hyoscyami . . 5j.

Opii grs. v. M. ft. haust.

If the spasms remain, and free vomiting does not succeed, the fol-

lowing pills are administered until it arises, when the skin becomes
warm, and other symptoms improve :

R Opii grs. iij.

01. Crotonis . . . gtts. v. M. ft. pil.

Nine grains of opium and fifteen drops of oil in repeated doses, will

produce these effects, but in one case Dr. McGregor gave eighteen

grains of opium and twenty-seven drops of oil before the disease

yielded. To prevent a relapse, he recommends quinine.

[Dr. Jephson, who writes in the same journal, treats cholera differ-

ently: he tells us, that after trying without benefit, stimulants, calo-

mel, opium, &c, "he determined to pursue the same treatment as is

usually followed in ague," being convinced that the two diseases were
strictly analogous in their symptoms and origin. Acting upon this

impression, he exhibited emetics and neutral salts, "modified and
combined with opium and stimulants in some of the stages." His
usual formula was a mixture consisting of an ounce of Epsom salts,

two grains of tartar emetic, and eight ounces of water : the dose one
ounce every half hour. After the third or fourth dose, the vomiting
and purging often ceased. Dr. Anderson relates two cases in which
decided benefit was obtained from the use of saline enemata.]

[Med. and Chir. Review.

On the Therapeutical Action of the Aconitum Napellus. By A.
Fleming, M. D., President of Royal Medical Society of Edinburgh.
The physiological and therapeutical action of the aconitum napellus

or monkshood forms the subject of a most admirable inaugural thesis,

written for the degree of M. D. in the University of Edinburgh.*
Dr. Fleming's work is full of interest in every point of view, but

* An inquiry into the physiological and medicinal properties of the Aconitum
Napellus. London, 1813, 'p. 160.
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as it will be noticed at length in our Report on Materia Medica, we
shall confine ourselves in the present place to a condensed account

of the therapeutical action of the medicine. It may be stated briefly,

that its medicinal action, as stated by the author, is in the first place

anodyne, secondly, it is anti-neuralgic, differing in this case from

opium, in that it not only decreases the sensibility of the affected

nerve for the time being, but removes the morbid condition of the

nerves. It is also calmative in inordinate excitability, and anti-

spasmodic. As an agent capable of depressing vascular action it

possesses considerable power, and is said by the author to be superior

to venesection, mercury, and purging in this respect, that it may be

continued for weeks without producing any unpleasant effects. The
diuretic properties of the drug are not decided, but it possesses un-

doubted powers as a deobstruent, causing the absorption of fluid

effused into (he joints, in synovial rheumatism, and promoting, ac-

cording to Storck and others, the discussion of glandular swellings.

The diseases in which aconite is said by Dr. Fleming to be useful

are in various forms of neuralgia ; in the general pains of fever ; in

diseases of the heart and great vessels, and in rheumatism.

[Ranking's Abstract.

Carbonate of Ammonia in Scarlatina.—The value of carbonate of

ammonia in scarlet fever has been attested by several observers, and

during the past year by Dr. Pic-ken, of Dublin, and Dr. Rieken, of

Belgium ; while at St. Petersburg!! it is said to have been employed

by the German physicians without any evident advantage. Mr. H.
Freke suggests that it may act by taking the place of urea, and thus

supply the natural stimulus to the renal functions; and Messrs. Her-

denreich and Heim have observed, that in cases of scarlatina an
ammoniacal alkali is deposited on the skin, and hence offer another

explanation of its efficacy. Whatever the theory, the amount of

practical evidence preponderates in favor of the administration of

ammonia in scarlet fever.

—

[Dr. Cowans lleirosp. Address in Prov.

Trans. No. 1, N. S. 1845. Braithwaite.

Sleeplessness during Fever.—The most important medical pro-

perty of tobacco is the application of the moistened leaves to the

bare scalp in severe cases of fever attended by pervigilium and de-

lirium. If it succeed in inducing sleep under these circumstances,

it will be an invaluable remedy, for we know of no more deplorable

condition, or one more fraught with danger, being the forerunner of

collapse and death. We have been told of a curious and efficacious

use of tobacco in America : the fact was not stated by a professional

person, though by one of undoubted veracity. A leaf of tobacco is

often applied over the radial artery, or the pulse at the wrist. It seldom

fails to produce free vomiting. Its powerful effects when applied to

the whole surface of the scalp may be easily conceived.

—

[Quarterly

Med. Journal, Delhi, India. Lancet. Braithwaite.
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Alum in Bronchitis.—Dr. Andrews, of Teddington, strongly re-

commends the use of alum in acute as well as in chronic bronchitis.

His usual formula is forty-eight grains in five ounces of half-boiling

water, with half an ounce of syrup. The dose varies from half a

drachm to half an ounce three or four times a day. according to the

age of the patient.

—

Dr. Cowan s Address. Braithwaite.

Tar-vapour in Hooping-Cough.—Mr. Waddington recommends

in the treatment of hooping-cough, which has lately been so preva-

lent, a remedy which is, to say the least, cheap, and easily applied.

He says,

There are three stages of hooping-cough. In the first stage, the

patient should be taken into the open air, as usual, if the weather will

permit, live sparingly, and take every now and then a gentle emetic.

In the second stage, confine the patient to a bed-room and sitting-

room upon the same floor, communicating with each other. In these

rooms Swedish tar should be kept boiling, night and day, over a

small lamp; thus the vapour of tar will pervade both rooms. When
the symptoms run high, the remedy is almost miraculous.

—

[Lancet.

On the Treatment of Venereal Vegetations.—M. Vidal de Cassis

observes, " that there are few surgeons who have not experienced

disappointment in the treatment of these vegetations. Dissatisfied

with the usual means of curing them, as excision, cauterization, and
ligature, he was led to the adoption of a powder composed of equal

parts of burnt alum and powdered savine ; the efficacy of this appli-

cation is stated to be very great, the vegetations drying and shrivel-

ling up speedily. Two applications in the day are sufficient.

[Annates de la Chirurgie.

Treatment of excessive Tpmpanitic Distension.—The accumula-

tion of gas within the bowels has occasionally been known to be so

great as to lead to laceration : the remedy which Schonlein has

found to be most effectual for the relief of this symptom, is a clyster of

cold water; the cold contracts the bowels, and diminishes the expan-

sion of the gas, while the water at the same time absorbs a portion

of it. This injection may be frequently repeated.

—

[Rev. of Schon-
lein's Lectures, Medico-Chirurg. Rev.

Obstinate Diarrhcea.—Canstatt relies greatly upon the nitrate of

silver in obstinate forms of diarrhoea; having succeeded with it in

several cases after the failure of other remedies. He prefers the

subjoined formulary:

ft. Argent, nitr. chrystall. gr. -\ ad h. solve in aqurs distill, gij :

adde gum. minos. 3ij, sacchari altei 3ij. Misoe. Dose: A teaspoojj-

ful or two every second hour.

—

[Die Spccicllc Pathologie, tyc, in

Dublin Journal.
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Nitrate of Silver in Cases of Menorrhagia.—In cases of menor-
rhagia, ordinarily followed or preceded by a copious acrid discharge

from the vagina, M. Ditterich found nitrate of silver very useful.

Ten or fifteen drops of a mixture composed of three grains of the

nitrate of silver to a drachm of water, given in a little sugar and
water, diminished the disease in ten days. But it is necessary to

continue the remedy for two or three months, in consequence of the

affection being so likely to return. This medicine employed by
Kopp, in the same affection, seems to have been equally successful.

This practitioner gave one-tenth, or one-twelfth of a grain every two
hours.

—

[Gaz. Med. de Paris. Southern Journ. Med. and Phar.

"Extract of Tobacco in Neuralgia.—Extractum nicotiance will

cure neuralgia so that it will not return again, and this with once
using. I, but a few weeks ago, gave some of an aqueous solution of

this extract to Mr. H ,
(aged between 30 and 40), who was on

business at Hampstead, and who was then, and had long been suffer-

ing from tic douloureux. His wife, whom I have since seen, informed

me that he had only occasion to rub it on his face once, which re-

lieved him, and from that time he had no return of it: and likewise

that three or four persons, who were laboring under the same com-
plaint, had also used it, and experienced similar relief. I have known
it to cure toothache speedily with once rubbing on the face.*'

—

[Lancet,

On the Employment of the Fumes of Belladonna in Haemoptysis.

M. Schroeder speaks highly of this herb in haemoptysis, used in the

following manner:—The dried leaves are cut into small pieces, and

about two drachms are then thrown upon burning coals, so that the

patient may be enabled to inspire the fumes as they arise. In all the

cases of haemoptysis in which this simple expedient was tried, the

author found it effectual in arresting the hemorrhage, generally at

the same time allaying the cough, and producing a feeling of relief in

the chest. It is singular that inhalation of the steam from a decoc-

tion of these leaves, or their internal administration, does not appear

to have an equally beneficial effect.

—

[Annali Universali di Mede-
cina. Ranking's Abstract.

Puncture of the Heart by a large Needle, without any ill conse-

quences.—This case occurred in the service of M. Trelat, at the

Salpetriere. On the twenty-third of August, Miss Q , in a fit

of despondency plunged a needle in the region of the heart between

the sixth and seventh ribs. She immediately declared that she was

about to die. An examination did not detect the presence of any

foreign body—her pulse was calm, and there were no unpleasant

symptoms. She passed a good night, and on the next day ate as

usual. A slight impression as of a foreign body could now be per-

ceived in the region of the heart, and pressure at this point produced

slight pain. The absence however of any symptoms of disorder,
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prevented any attempts at extraction. On the twenty-sixth of Au-
gust she complained that a large needle was permitted to remain in

her heart. Having now learned the size of the foreign body, its ex-

traction was immediately attempted—It was seized with a pair of

dissecting forceps, and it was not without great surprise that we saw
come forth from the wound a needle of large size, which had heen

plunged perpendicularly into the heart, between the sixth and seventh

ribs. The needle was about two inches in length. It had become
oxydized by remaining in the wound so long. This needle had remain-

ed in the heart for three clays, yet it had produced no disorder in that

organ— it had neither irritated it, nor modified its sensibility, for its

pulsations were at all times uniform.

—

[Bui. Gen. de Ther. Trans.

Injurious effect of the eyes of Catheters.—M. Cazenave, of Bor-

deaux, calls the attention of the profession, very judiciously, to the

injurious effects of the eyes of catheters. It will be readily under-

stood that during the introduction of these instruments, the mucous
membrane of the urethra, being firmly applied to the catheter, must
penetrate its lateral openings or eyes. This being the case, any far-

ther propulsion of the catheter must drag the portion of mucous
membrane thus insinuated into the eyes until it is liberated and
another portion introduced. In this manner the whole length of the

canal is irritated or abraided, to the serious discomfort of the patient.

Every one must have had occasion to remark how much more pain-

ful is the introduction of a catheter than a bougie, a circumstance

readily explained as above. M. Cazenave proposes, when the cath-

eter is to be used, that its eyes be filled with wax, or that a stylet be

introduced into it, of sufficient size at the portions that occupy the

regions of the eyes to close these effectually. This stylet may be

withdrawn after the catheter is introduced, if necessary, and replaced

before drawing out the catheter.

—

[Translated from Gazette Med.
de Paris.

Lupus Exedens.—Dr. Liston says that local treatment can alone be

depended on in this disease. He thinks chloride of zinc the best appli-

cation ; it is to be mixed dry with an equal quantity of flour, and then

moistened with a little water. When of the consistence of bird-lime,

it may be spread on some lint; but the better plan is to put it on a
spatula, dip your finger in water, and then lay it on with accuracy
round the sore, and then over the whole of it. It subjects the patient

to some pain, but that ceases after a time, and the paste becomes
elevated at the edges. You will then find an extensive slough has

formed ; and immediately that separates, instead of the old eating ulcer,

you have substituted a healthy granulating surface, the part furnishes

good matter, and there is soon the commencement of cicatrization all

around. The surface is then poulticed to remove the scabs; and if,

subsequently, any portion should continue to present an unhealthy
aspect, the cauterization ought to be repeated.

—

[Dublin Hosp. Gaz.
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The suture used in the treatment of divided tendons.—M. E. Ber-
therand reports in the Gazette Medicale de Paris, two cases in which
extensor tendons of the fingers having been divided, were treated

successfully by bringing the ends together by means of a thread

passed through them. The approximation was favored by the posi-

tion of the hand, as was the union by maintaining the muscles quiet

with the roller bandage and splint. The cure was completed in eight

days, and the function of the tendons completely restored.

Operation for Hare-Lip.—M. Boudon, of Clermont, announces
to the Academie de Medicine (16 Dec, 1845,) that he has just suc-

cessfully performed the operation for hare-lip on an infant, according

to the plan recommended by Professor P. Dubois. The case was one

of congenital double hare-lip, with a deep cleft in the palatine arch,

which prevented sucking. It was even very difficult to feed the in-

fant with a spoon, as the liquid would in a great measure return

through the fissure of the lips. The child was but a few days old

when presented to M. Boudon. I hesitated sometime, says he, be-

fore operating on so young a subject, and 1 would not have determin-

ed to do so, had I not seen Prof. Dubois's communication recently

made to the Academy on this subject. The operation was performed

four days after the infant's birth.

The method adopted was precisely that prescribed by M. Dubois.

The edges of the fissure in the lip, after having been denuded by
incision, were approximated by the twisted suture. These first threads

were removed in twenty four hours, and others applied less tightly.

This plan was repeated daily, and the threads made less tight at each

dressing, until the pins were withdrawn. The pins were removed

only when the union was perfect, and the case terminated most suc-

cessfully and without the least accident.

—

[Translated from the Ga-

zette Medicale de Paris, 20 Dec, 1845.

Iodine used for distinguishing Arsenical from Antimonial stains

in medico-legal inquiries.—M. Lassaigne, after repeated attempts,

was led to the discovery of a process by which the most minute

quantities of arsenic and its compounds may be detected. His pro-

cess consists in exposing arsenical or antimonial stains to the action

of the small quantity of vapour emitted by iodine subjected to a

temperature of from 12 to 15 degrees of the centigrade scale. The
former stains or spots will assume a pale, brownish, yellow hue, which

becomes of a lemon yellow color after exposure a few minutes to the

air. The latter or antimonial spols, subjected to the same influences,

become of a deep yellow (jaune carmelite fonce) color which passes

to the orange on exposure to ihe air, and remains so. In order to

obtain these results, which are developed at the ordinary temperature

in 10 or 15 minutes, it is necessary to turn the porcelain capsule, on

which the stains have been obtained by Marsh's apparatus, over a

saucer in the centre of which a small quantity of dry lamellated
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crystals of iodine has beon placed.

—

[Reports ofAcad, des Sciences,

15 Dec, 1845, in Gaz. Med. de Paris, 20 Dec, 1845. Trans.

Treatment of Pruritus Vulva.—Dr. Meigs observes that having
been many times consulted for the relief of pruritus vulvae, and most
frequently in pregnant women, he has rarely had occasion to order
any thing more than the following formula :

R Sodce bibor. gss
;

Morphias sulph. grs. vj
;

Aq. rosaB distil, sviij. M. F. lotio.

He directs this to be applied three times a day to the affected parts,

by means of a piece of sponge or a piece of linen, taking the precau-
tion first to wash the surfaces with tepid soap and water, and to dry
them before applying the lotion. He confidently recommends this

prescription as suitable in mo3t cases of this distressing malady.

[Colombat on Diseases of Females.

Lotions in Porrigo decalvans and other diseases causing falling

off of the hair.—Mr. Wilson advises that persons with short hair

should immerse the head in cold water morning and night, and after

drying and well brushing it to moisten the roots with one of the fol-

lowing lotions. In females with long hair the cold washing may be
dispensed with. The lotions are three in number:

No. 1. Vinegar of canlharides, half an ounce.

Eau de Cologne, one ounce,

Rose water, one ounce. Mix.
2. Eau de Cologne, two ounces.

Tincture of cantharides, half an ounce.

Oil of nutmegs, half a drachm.
Oil of lavender, ten drops. Mix.

3. Mozereon bark, one ounce.

Horseradish root, one ounce.
Boiling distilled vinegar, half a pint.

The infusion to stand for a week and then to be strained. If the
hair becomes dry and harsh after using these lotions, a small quanti-
of pomatum may be rubbed in.

—

[Practical Treatise on Healthy
Skin, <$fc. Ranking''s Abstract.

MEDICAL INTELLIGENCE.

R <..—Dr. Thomas W. Carter, one of our recent graduate*,
has furnished us \\ ith the following recipe for tooth-ache, which he

failed in his hands in a [ph., Tinct, Cam*
phorce, Tinct. Opii., equal parts. Mix. A piece of lint or cotton thoroughly
wet with the lotion is I and suffered to re-
main until the pain subsides, which will usually take place in one or two minutes.
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^National Medical Convention.—It is known to most of our readers that the
New York State Medical Society took measures early last year, to assemble a
convention of medical men in the city ofNew York, for the purpose of " eleva-
ting the standard of medical education in the United Slates," &c. &c. It will be
seen below, that the first Tuesday in May next is the time appointed for the pro-
posed meeting. We have only time at this late period to express our hope that
the profession at the South will be fully represented. Our College will send her
Delegates, we know that the Georgia Medical Society in Savannah has the sub-
ject now before them, and the Central Board of Physicians for the State should
be convened and representatives appointed. Delegates too might with propriety
be nominated from the Medical Societies of Columbus, Macon, Athens, &c, &c.
More than ten years ago, the Faculty of the Medical College of Georgia, pro-

posed a similar movement on the part of the Profession in our country, and the
proposition was favorably received; but in compliment to the University of
Pennsylvania, the oldest medical school of the United States, the time 'and
place for holding the convention and the number of Delegates to be appointed,
were left to her suggestion, and her faculty then, as now, declined to have any
thing to do with a Convention.

"The Committee appointed at the last Annual Meeting of the New York
State Medical Society, to carry into effect a resolution passed at the same meet-
ing inviting a National Medical Convention, in May next, would respectfully
report as follows :—

"In the early part of last season the Committee, through their chairman,
addressed a circular containing the preamble and resolutions of this society,

with such comments as were deemed advisable, to all the State medical societies

and medical colleges in the United States, as far as the existence ofsuch societies

and colleges could be ascertained. And in those States where neither State
societies nor colleges existed, a circular was addressed to some leading member
of the profession, inviting him to take measures lor having his State represented
in the proposed convention. Replies to these circulars and letters have been
received from the following officers of medical societies, and colleges and private
members of the profession, viz: Drs. W. W. Morris, of Dover, Delaware State;

A. H. Buchanan, of Tennessee; W. P. Johnston, of Washington city; T. T.
Hewson, R. M. Huston, and W. E. Horner, of Philadelphia; Luther Ticknor,
Connecticut; W. H. McKee, of North Carolina; E. H. Pearlec, of Hanover;
Paul F. Eve. of Georgia; J. H. Thompson, of New Jersey; J. W. Davis, of
Indiana; A. Twitchell, of New Hampshire; John W. Draper, A. H. Stevens,
Willard Parker, and C. A. Lee, of New York; J. Drake, of Ohio; Lawson, of

Kentucky, and Carpenter, of Louisiana. And delegates have been freely pledged
from societies and colleges in Maine, New Hampshire, Connecticut, New Jersey,

Delaware, District of Columbia, South Carolina, Georgia, Mississippi, Louis-
iana, Tennessee, Kentucky, Ohio, Indiana, and New York. Tiie medical
schools of Philadelphia are the only ones from whom replies have been received,
that decline sending delegates, and giving a hearty support to the proposed
measure. Nearly every medical journal throughout the whole Union has not
only favorably noticed, but warmly commended the holding ofsuch a convention.

" There are some institutions from ^vhom no replies have been received '

f
but

from information obtained from other sources, there is good reason for believing
that most if not all these will appoint delegates as soon as they are fully assured
that the convention will be held. It will thus be seen that in far the larger part
of our Union, the invitation of this society has met with a prompt and hearty
response from the profession ; and it is with much regret that we find even a few
institutions declining to take any part in so important a movement. But when
we consider the wide extent of our territory, and the great number of our insti-

tutions, all engaged, we should hope, in a generous rivalry with each other, the

expression in favor of a convention is certainly more unanimous and more pro-

mising of good than could have been anticipated. Indeed the leading and
influential members of the medical profession have long felt the necessity of
some national action ; some central point of influence around which the active

and choice spirits of the whole profession can rally, and from which may be
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made to radiate an elevating, healthful, and nationalizing influence over the
whole country.

" Hence, it only remains for this society to carry out the work it has so nobly
commenced. The faculty in the New-York University have very generously
tendered to this society, the use of any room or rooms in their college edifice, that

may be desired, for the convention to meet in. Some State societies and col-

leges have already appointed their delegates, while others have expressed a de-
sire that the society would fix the number of delegates to be appointed by each
society and college. For the purpose of *furthering the objects in view, your
committee would respectfully submit the following resolutions, viz:

—

" 1st. Resolved, That the preamble and resolutions passed by this society, at

its annual session, Feb. 6th, 1845, did not contemplate the appointment of dele-
• gates to the National Convention, by county or merely local societies, in those
States where delegates, are appointed by a regularly organized State society.

" 2d. Resolved, That as some societies and colleges have already appointed
their delegates, therefore the number to be appointed by any one of these institu-

tions should be left entirely to the discretion of the appointing body.
"3d. Resolved, That sixteen delegates be appointed to represent this, society in

the proposed National Convention, viz: two from each senatorial district in the
State. *

"4th. Resolved, That this society accept the offer of the faculty in the New York
University, respecting their room's; and consequently that the members of said
National Convention are invited to assemble in the college edifice ofNew York
University, at 10 o'clock, A. M., on the first Tuesday in May next.

" 5th. Resolved, That a committee of three be appointed to continue the efforts

to further the objects of the proposed convention ; and to exert all their influence
to make it truly National in composition and action.

"6th. Resolved, That the above committee be authorized to invite the superin-
tendents of lunatic asylums in the several States to attend the Convention.

"7th. Resolved, That the committee be further authorized and enjoined to send
a copy of this report, together with the action of this society thereon, to all the
medical journals in the United States, with a request that they publish the same,
on or before the first of April next.

"N.S.Davis, 1

James McNaughton, > Committee.
Peter Van Buren, S

" Albany, Feb. 3, 1846.

" The above report and resolutions were unanimously adopted by the society.
The same committee of three was re-appointed in answer to the 5th resolution.
Two delegates were also appointed from each senatorial district in obedience to
resolution 3d.

" .N S. DAVIS,
" To Paul F. Eve, M. D., &c." Chairman of Committee.

"VVe are indebted to our friends, Messrs. Haviland, Risley & Co., Druggists,
of this city, for the following note :

"I send you herewith an article of my preparation, which aspires to the gen-
eral favor of medical men. You will'sec I have successfully combined, in a
rich, permanent, and agreeable form, some of the choicest remedies in use.
TheSyrupof Wild Cherry, particularly, is nowmuch relied on, by many leading
members of the profession, as an invaluable adjuvant, in subduing pulmonary
disease. I beg you will give it a trial, and if you find it worthy, your influence,

Comp. Ch. Pectoral.—ft. Acet. Morph. gr. iv.

Tr. Sang. Can. 5ij.

Vin. Antim. Tart.

Vin. Ipecac, aa 5iij.

Syr. Pruni Virg. siii.

"The equivalent ultimate principles nre here combined in their puritv, viz:

—

Morphine, Sanguinerine, Tart. Ox. Antim., Emetine, Hvdrocyan. Acid, Sacha-
rine, Spts.& Aqur.

Respectfully, JAS. C. AYER."
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Medical College of Georgia.—The Course of Lectures in this Institution was
terminated on the 28th of February. The Class consisted of one hundred and
twelve gentlemen, of whom 77 were from Georgia, 18 from South Carolina, 12
from Alabama, 1 from Vermont, 1 from Virginia, 1 from Mississippi, 1 from
Canada, and 1 from Ireland.
The Exercises of the Commencement took place on the 4th of March, when

the honorary degree of Doctor of Medicine was conferred upon Dr. Alexander
Means and Dr. Tomlinson Fort. The following gentlemen were graduated
Doctors of Medicine

;

Robert Austin, of Georgia. N. B. Johnson, of Alabama.
C. W. Ardis, " So. Ca. J. A. Mann, " Georgia.
G. T. Burton, " Georg-ia. F. J. Martin, u H •*

H. H. Carey, " Vermont. Sherrod McCartv, M «(

T. W. Carter, " So.Ca. J. A. S. Milligan, U U

J. W. Clark, " Georgia. W. W. Mims, " So.Ca.
J. M. Colquitt, " Alabama. E. W. Murray, " Georgia.
A. J. Creisrhton, " Georgia. J. T. Palmer, N If

Wm. Clardv, " So. Ca. S. A. Pugeslv, (i U

Win. E. Dearing, " Georgia. A. B. Spruill, << . II

Joseph Forbes,

R. H. Fryer.

(i « • W. M. Trammel, " Alabama.
" Alabama. V. H. Walker, " Georgia.

G. P. Gilder, (t i<
J. S. Wilson, (< t<

A. A Giltenan, " Ireland. D. A. Weaver. <( (i

James Gillespie, " Georgia. J. M. Nash, M, D. , of Alabama,
E. S. Hibbler, " So. Ca. ad eundem gradum.

METEOROLOGICAL OBSERVATIONS, for February, 1846, at Augusta,
Ga. Latitude 33° 27' north—Longitude 4° 32' west Wash. Altitude above
tide 152 feet.

Sun Rise
« Tiikr Bar.

29 75-1001

30 3-100

30 5-100

29 98-100

98-100
" 90-100
" 40-100
" 50-10
" 55-100

30 1-100

29 80-100
•• 82-100
30
29 45-100
" 50-100'

" 82-100
" 97-100
" 85-100
" 65-1001
" 41-100
" G3-100
" 60-1001;

" 78-100
" 90-lOOj
;

< 8*2-100

30 2-100

30 12-100

29 80-100

2, P. M. Wind.
TflEH. Bar.

29 75-10004 n. w.
60 30 3-100

1

N\ E.

58 30 N. W.
64 29 96-100 S.

67 ' 93-100 S.

47 « 75-100 X. E.

52 .

i; 42-100 W,
04 " 52-100 W.

40 " 80-100 X. w.

48 30 2-100 S. E.

57 29 71-100 8. w.

62 " 85-100 w.
55 " 90-100 N. E.

50 " 95-100 N.

42 "• 50-100 N. W.

58 « 81-100 W.
62 i: 97-100 E.

57 " 75-100 E.

38 " 45-100 N. E.

43 " 48-100 W.
51 " 56-100 S.

53 < : 70-100: w.
60 " 85-100, w.
70 " 85-100 s.

65 " 80-100 g.

53 30 6-100 N. E.

40 30 7-100 N. E.

47 29 64-100. E.

Remarks.

Fair.

Fair.

Fair.

Fair.

Fair.

Rain all day, 2 inch, and 1-10

Flying clouds.

Fair.

Cloudy.
Cloudy.
Cloudy.
Fair.

Cloudy—rain last night 4-10

Rain 8-10 in.

Cloudy—blow.
Fair.

Fair.

Cloudy.
Rain 8 £-10 inch,

Cloudy—blow.

Hnzv—blow.
Fair.

Fair.

Fair.

Cloudy.
Cloudy.
Cloudy.
Cloudy.

12 Fair days. Quantity of Rain 4 inches and 1^-10.




