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In considering the cause of certain discrepancies between the

results from the use of the tinctures ofphosphorus in his hands, and

in my own, Dr, Ames makes the following quotation from my pa-

per : "In connection with this experimental practice upon myself,

I will again call attention to the views of Dr. Ames, in regard to

the effects of the tinctures of phosphorus, and their dose, Thus,

he says, speaking of the saturated tincture, that it 'cannot be

continued in the smallest quantity mentioned—-half a drop—for

any great length of time, without inducing considerable disturb-

ance of the stomach, shown by nausea or vomiting, burning heat,

and a feeling of oppression at the epigastrium/ Though he admits

that, in the quantity of two drops, 'a single dose, or perhaps a few
doses, may be given with impunity,' he would evidently regard

any lengthened use of it in such a dose as a very grave and serious

matter, and tells us of one instance in which dangerous effects re-

sulted from the administration of three doses, of two drops each,

at intervals of twenty-four hours, While Dr. Ames tells us that

doses of half a drop cannot be continued for any great length of

time, without the most serious results, I have myself taken it in

doses of five drops—being just ten times the quantity—-a lono-
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time ; and for eight days, without omission of a single dose, with-

out effect. While under his observation, from a cumulative action,

dangerous effects resulted from three doses of two drops each, ad-

ministered at intervals of twenty-four hours, being in all six drops

taken in the course of three days.. I have taken, for eight succes-

sive days, three doses of five drops each, or fifteen drops per day,

without effect.- Indeedr unless I should discover something in its

action, which has never as yet been manifested in any of my ex-

periments, from, all the lights at present before me, I should not

hesitate,, were it not for the mere trouble of the thing, to continue'

it in the same manner for years."

" In the healthy subject, at least
r
any effect of the article result-

ing in nausea and vomiting, could be easily appreciated
;
yet, not

only did my subjects take it in doses, as mentioned,. so immeasura-

bly greater than the doses with which Dr. Ames says such effects-

are produced by it, but they took it under circumstances that were

well calculated to favor the production of such an operation.. Thus,,

while they sometimes took it in the middle of the interval between

the meals, they also took it at times immediately before eating.,

and at others immediately after eating. On several occasions, I,.

myself, having forgotten my dose, which I usually took just before

eating,, until I had partly finished my meal, have called for my
vial, taken the dose

r
and proceeded with my meal, without disrel-

ish or any manifest effect,"

In pointing out the cause of the discrepancies, says Dr. Amesr

"the first step in the process is to point out some errors in these

extracts which,, in themselves, go a good way towards effecting this-

desideratum." He continues :
" The first error that I shall mention

is, thai what I said of two drop doses is applied, inadvertently, of

course,, to the half drop doses.. The latter are spoken of by me,

only as liable to produce considerable disturbance of the stomach,

when long continued, while the former are said in effect to be un-

safe in the treatment of pneumonia, if continued for any great

length of time.. The 'most serious consequences,.' therefore, should,

properly refer to the effects of the larger doses only."

That a proper estimate may be formed of the extent to which

I have misrepresented the language,, or misconstrued the meaning,

of Dr..Ames, it will be proper to present again the passage referred

to. Speaking of doses of from half a drop to two drops of the satu-

rated tincture, he says : "It cannot be continued in the smallest

quantity just mentioned for any great length of time, without in-
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ducing considerable disturbance of the stomach, shown by nausea

or vomiting, burning heat and a feeling of oppression at the epigas-

trium."

Let the reader judge are the words, " the most serious results,"

language too strong for such symptoms as the above, (produced, it

will be seen, Dr. Ames says, by the half drop doses,) and more

especially when resulting from an article of which he had such

fearful apprehensions ? If the above are not serious symptoms or

results, when following the supposed administration of so incendia-

ry a poison as phosphorus, what results should we look upon as

serious? Nothing, perhaps, short of the death of the patient.

Dr. Ames proceeds

:

" Another error arises from a wrong construction of the follow*

ing passage: 'Its effects are cumulative; that is to say, a dose

which, singly, is not large enough to produce any sensible effect,

may become very troublesome, or dangerous, after several repeti-

tions at intervals of three or four hours. This quality was developed,

in one instance, by repeating it in a dose of two drops of the strong

alcoholic solution three times at intervals of 24 hours.' Dr. Boling

construes this to mean that dangerous effects resulted from the

three doses given at intervals of 24 hours; but the reader will see

that the troublesome or dangerous effects referred only to the dose

repeated every three or four hours, and that the cumulative quali-

ty alone is referred to, in speaking of its repetition once a day."

Xow this is, really, it seems to me, " about as broad as it is long."

The cumulative " quality was developed in one instance," &c., and

how must it, of necessity, have shown itself, according to the defi-

nition of the quality given by Dr. Ames ? Here it is :
" Its effects

are cumulative ; that is to say, a dose which, singly, is not large

enough to produce any sensible effect, may become very troublesome

or dangerous after several repetitions at intervals of three or four

hours/' and which quality—so characterized, of course—was even

in one instance developed by repeating it in a dose of two drops,

three times, at intervals of 24 hours. It was surely not a material

error, if, in my grammatical construction of the sentence, I took

the evidences of the quality—the effects indicating, according to

Dr. Ames, its operation or presence—for the quality itself. The
Doctor proceeds

:

"A third error, the source of which is in part explained in the

two preceding paragraphs, is, in the comparative estimate of the

quantity of phosphorus taken by Dr. Boling and that given tomv
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patients, to which the clanger of serious consequences was ascribed,,

if continued any great length of time. Dr. Boling took five drops

of a tincture, containing less than one grain to the ounce, three

times a day. Supposing it to be a full grain, each dose was about

the one-hundred-and-sixtieth part of a grain, My patients took two

drops of a tincture which, as we have seen, there are the best rea-

sons to believe, contained at least six grainy to the ounce."

Proceeding on such data, Dr. Ames shows that his patients took

much larger doses than I did,, in the experiments upon myself.

Now,. I took five drops, three times a day, it will be remembered,

for eight days in succession, without any effect whatever ; while,

in the case alluded to by Dr. Ames, the cumulative quality was de-

veloped by giving three doses of two drops each, at intervals of 24

hours ; that is, in all, six drops, in 72 hours or three days. The

tinctures used by Dr. Ames and myself were the same.

" The doses taken by Dr. Boling, therefore," (remarks Dr. Ames,)
" instead of being ten times greater, were less than half the size

r

or more than 20 times- less than the estimate."

Five drops of the same tincture at a single dose, I surely cannot

be mis-taken in supposing must be just ten times as much as half a

drop at a single dose ; and five drops, three times a day, in like

manner, for the 24 hours, just five times as much as half a drop-

six times a day.

Speaking further, of my experiments, Dr. Ames saj^s, "The
largest quantit}^ given to either of his subjects in one day was 272

drops of a tincture having less than a grain to the ounce, or about

the third of a grain of phosphorus. The daily aggregate of the

half drop doses" (of a tincture, let it be remembered, estimated by

Dr. Antes to contain six grains to the ounce, though we both used

the same tincture) " given to my patients, if repeated every four

hours, is about the 45th part of a grain \ so that the difference, in-

stead of being so 'immeasurably'" great as supposed by Dr. Boling,.

is only as one-third of a grain is to the 45th of a grain ; and the

measure of the difference is almost exactly as fifteen is to one."

"Some explanations, or rather plain matter of fact statements,,

which, however, are unnecessary to any who may have read my
former paper, as to the strength of the tinctures used both by Dr.

Ames and myself, may be deferred for the present, while we pro-

ceed upon the supposition that they were alike, as in reality they

were. The daily aggregate of Dr. Ames' half drop doses, would

be three drops. My subject took, in one instance, 200 drops of
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the saturated tincture at a single dose, and on another occasion 272

drops, in the course of about eight hours—the latter being just nine-

ty times as much as the aggregate of Dr. Ames' half drop doses in

the ticenty-four hours; and without appreciable effect But this

half drop dose of the saturated tincture under consideration, is not,

be it remembered, the medicinal dose given by Dr. Ames ; but the

latter is half a drop of the diluted tincture, which is only one-tenth

as strong. When my subject, then, took 200 drops of the satura-

ted tincture at a single dose, and without appreciable effect, he took

just four thousand of Dr. Ames' medicinal doses, which, he says,

occasionally produce " some very sensible effects upon the head and

stomach.'' And let it be again called to mind, also, that in his

Reply, Dr. Ames speaks of the "peculiar activity of its physiologi-

cal manifestations in a much more minute quantity " stilL It is to

be regretted, I think, that the Doctor was not a little more explicit

in this instance; say both in the character of the physiological

manifestations, and as to how much more minute the quantity.

Phosphorus, according to what Dr. Ames says of it, is certainly

a very " eccentric" article. One of the most—though some might
doubt, perhaps, as to whether it is the most—eccentric of all the

eccentricities ascribed to it by him, is that in virtue of which, the

same tincture, prepared by the same apothecary, from the same

materials, and taken out of the same bottle, there can be no reason

to doubt, should, when used in his prescriptions, contain six grains

of phosphorus to the ounce, and when used in my experiments
contain less than one grain to the ounce. There is, in fact, a good
deal of figuring done by Dr. Ames, in which his doses are made to

appear to bear a much nearer proportion to those given by mvself
than in reality they do—all based upon this cool and quiet assump-
tion of a difference in the strength of the tinctures. He does not
explain how this curious thing is brought about ; but it can scarce-

ly be questioned that, by the same process, he might have made
the disparity still greater. In my former paper, I made the fol-

lowingpointed statement, in regard to the tincture I used
"The preparation that I at first used in my experiments. I

obtained from the apothecary from whom I am in the habit of
procuring medicines for my own use, and who prepared it at my
request ; but though I had no reason to suppose that it was not of
good quality. I subsequently supplied myselfwith both the diluted
and saturated tinctures from the apothecary who prepared the tinct-

ures used by Dr. Ames,
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I may here say, what I did not think worth while to mention at

the time—and it may seem unnecessary now—that all my "pub-

lished experiments were performed with the tinctures obtainedfrom the

latter source. The identity of the tinctures used in my published

experiments, with those used by Dr. Ames, would be taken for

granted, it is but reasonable to suppose, from the care I took to

point out the source from whence I obtained them ; while the mo-

tive for doing so, of course, could not be misunderstood. I must

confess myself puzzled, therefore, to know, by what strange and

mysterious process, the difference on which Dr. Ames' calculations

are based, is brought about. Had the Doctor merely said that the

tincture, when used by himself, was six times as poiuerful as when
used in my experiments, instead of claiming that it contained six

times as much of the active principle, in the absence of a better,

something of an explanation might be found in the supposition,

that he carried it, before using it himself, through a process of

" clynamization "—by giving it, say, perhaps, a certain number of

shakes—but his phraseology does not authorize the confident

adoption of this method even, of explaining the mystery.

Dr. Ames, in his Reply, it may be remembered, attaches consid-

erable importance to the fact, that my experiments were made

exclusively upon the healthy subject. Between the date of the

publication of my former paper, and the appearance of the reply,

I administered the tincture of phosphorus in two cases of pneumo-

nia, and in several other cases of febrile disease. Although the

length to which the present paper has already reached, and the

extent to which it must still further be prolonged, will prevent

me from giving the details of these cases, it may suffice to say, that

with all the watchfulness I was capable of exerting, I was unable

to discover the least effect of any kind whatever, from its use.

The dose administered in the several cases, varied from one to

three drops of the saturated tincture every hour.

It may be asked, why administer an article from which no bene-

fit was expected? My answer is, that, though I expected no

benefit from it, I did not allow its use to interfere at all with the

administration of such other remedies as I deemed a Ivisablein the

cases ; and that I could not possibly be brought to feel more con-

fident (this confidence based upon many experiments upon the

well, cautiously, and at first step by step made) ofany medical fact,

than that in the doses mentioned, it would do no harm. With this

explanation, my real motive for giving it is sufficiently obvious.
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Beferring to the circumstances under which my experiments

were performed—upon the healthy subject—the statement is made
by Dr. Ames, that I, myself took the phosphorus at my meals.

He, further, alludes to the probable difference in the action of a

poison taken upon a full or an empty stomach, and then goes on

:

"Dr. Boling, it is true, did not take his dose literally on a full

stomach ; but taking a dose just before eating, is practically, or so

far as concerns the irritant action of a poison, whose .action is slow

in developing itself, the same thing as taking it during or immedi-

ately after a meaL" He also mentions the fact, that it was soon

.after a meal, that the largest dose taken by either of my subjects,

was administered I find, however, on referring to my experi-

ments, that, in one instance^ a dose of a hundred drops of the

saturated tincture was given at five and a half p. m., which must

have been as near giving it upon an empty stomach, so as to in-

sure a considerable interval, prior to the next meal, as could well

be, without the omission of a meaL
In making the experiments upon myself, my reason for taking

the phosphorus before the meals was, that I might not be so likely

to forget it ; -and though it is stated that I took it just before eating,

it was not intended to convey the idea that, designedly, I took it

just at the very instant before the commencement of the meaL
The time at which I took it, in relation to my meals, may have

varied from one minute to thirty miuutes ; and in a few instances

I took the dose during the meal, having forgotten to take it before.

Now, it will be seen that, instead of taking it upon a full, I gener-

ally took it upon a very empty stomach, and therefore under the

most favorable circumstances for the development of the poisonous

action of an article, so far as refers to the stomach itself not very

slow in its operation. It is in a very quiet and matter-of-course

kind of way assumed by Dr. Ames, that phosphorus is slow in its

poisonous action ; but is it probable that such is the fact ? On the

contrary, it would seem that it is very speedy. Writers are unani-

mous (I believe, at least) in the opinion, that it is very prompt in

its stimulant operation. Dr. Ames, it will be remembered, says

that this stimulant action is dependent on, and therefore, of course,

secondary to, its poisonous action. Thus: * f

Its poisonous effect is

* # * * # # highly stimulant, by reason of the local in-

flammation it excites." In regard to its stimulant action, Lobestein

says: ''Its action is very prompt, intense, kv." Merat and Delens

(Die. de Matiere Medicale) say, that "le phosphore est un des
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stimulans les plus diffusibles et les phis actifs ; comme tel, Taction

en est a la fois prompte, vive, &c." Galtier says :
" Le phosphore

est un excitant tres actif, dont les effets sont prompts, inslantanes,

&c." Dr. Ames, himself, further says—speaking of the impossi-

bility of effecting a very powerful sedation with it, and in explana-

tion of the reason—"when the dose is enlarged for this purpose,

beyond a certain point, a new and opposite action is immediately

set up;" alluding in this to its poisonous action. Instead, then,

of being slow in its action, as staled by Dr. Ames, it would seem,

upon his own testimony even, to be very prompt ; and, as a matter

of course, any arguments based upon, or inferences deduced from

the assumption that it is slow, are necessarily fallacious, and may
be passed without further notice.

As an argument in favor of the utility of the tincture of phos-

phorus as used by him, Dr. Ames again, in his Reply, reminds us

of the success of his " treatment of pneumonia by this as one of

the chief remedies ; in which the mortality is found in sixty-eight

cases occurring in the course of a little over four years, reduced to

less than three per centum."

Dr. Ramsey, of Georgia, without phosphorus, and relying in a

great measure on two of Dr. Ames' discarded remedies—calomel

and tartar-emetic—claims to have lost but one out of 170 cases of

pneumonia ; a trifle more than the half of one per cent.

The profession are beginning to regard with an eye, rather of

distrust, the subject of statistics, notwithstanding their several ad-

vantages. At a first glance, it would appear that the results must

of necessity be accurate; but such is by no means the case, and

there are several attendant sources of fallacy—some of them per-

haps unavoidable. One, for instance, might grow out of a differ-

ence of diagnosis, pronounced by different physicians—may-be

from greater accuracy in one than another
;
perhaps from caprice,

or particular views entertained ; and in consequence of which it is

not impossible that where the actual mortality might be equal as

regards some particular disease, the apparent mortality might be

greater in the records of one than another ; and possibly even

greatest, where it was in reality least, For example, let us suppose

the prevalence of some epidemic—say pneumonia—with a tenden-

cy to the development with it of some severe complications of a

prominent character—say, pericarditis, meningitis, enteritis, or

something else. Now, under such circumstances, we may well

conceiye that a different diagnosis might be given in the same, or
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similar cases, by different physicians. One, for instance, might

regard the pneumonia as the primanry disease, and the pericardi-

tis, say, as secondary, and a mere complication ; while the other,

attaching more importance to what the former regarded as a com-

plication merely, and secondary, might set this down as the prima-

ry affection. Under such circumstances, though the mortality

might be equal, the case-book of the one would show a greater

number of fatal cases of pneumonia than that of the other, in con-

sequence of the exclusion from the list by the one, of cases having

a fatal tendency, such as were placed upon it by the other.

On the other hand, it is not impossible, that in reference to cases

of a milder and less dangerous character, the diagnosis might be

such as to make the disparity appear still greater. Thus, for in-

stance, while he who had placed upon his pneumonia list, such

severe and dangerous complicated cases as are above referred to,

might exclude from the same a class of milder cases, such as had

but little tendency to fatality, and set them down as bronchitis or

catarrh, the other, who had excluded from his pneumonia list

the complicated cases having a fatal tendency, might place these

milder ones upon it. Thus, while in the one case, the apparent

fatality, as regards the disease in question, would be augmented in

the practice of one, by including among the number, cases having

a fatal tendency, and excluding others of a milder character, hav-

ing no such tendency, by a reversal of this double process in the

other, it might be diminished by excluding from the list the cases

in question—placing them under some other head—and including

the milder ones, which were placed under another head by the

former. Such instances of difference in diagnosis are not rare.

A gentleman was taken sick, under somewhat peculiar circumstan-

ces ;
his disease, by the physician who was first called to see him,

was pronounced a severe pneumonia. On the fifth day of his sick-

ness, when he was worse than he had at any time previously been,

I was called to see him. After a most careful examination, the

case did not appear to me to be one of pneumonia. A professional

friend gave me the particulars of a somewhat similar case. Now,

here are instances in which a milder form of disease would appear

on the case-book of one physician as pneumonia, and on that of

another physician under a different caption ; augmenting, in one

instance, the apparent success, as regards this particular disease,

and diminishing it in the other. I will mention an instance ofan

opposite character. A professional friend informed me that he and
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.another medical gentleman had each a patient in the same estab-

lishment, both affected with the same disease, and pronounced by
him—pneumonia. The other physician, however, did not call it

pneumonia. Both patients died. On the case-book of one of the

physicians, his case appeared on the pneumonia list, and among
the fatal ones. On the case-book of the other, his would be placed

under some other head—" catarrhal fever," I believe, was the name
given it—and, of course, his pneumonia list, as regards success,

would gain by its loss.

It will be seen, from references already made to the articles of

Dr. Ames, that he entertains very grave apprehensions, that seri-

ous mischiefs might arise from the use ofhis tinctures of phosphorus,

•even in the small doses in which he speaks of them, and his re-

marks are suggestive of great, very great caution in their adminis-

tration. Speaking of the doses which he says were recommended

by certain authors, he remarks

:

" In these doses, small as they may seem, it is spoken of in many
instances as a dangerous and uncontrolable remedy, and cautions

against mischief from it, are everywhere numerous, urgent and

impressive. Dr. Chapman"—he goes on—"referring to doses of

the one-sixteenth of a grain, says :
' Whatever may have been the

degree of its utility, this appears to be fully balanced by the hazard-

ous nature of the medicine, and the positive mischief which is

acknowledged to result from it.'
"

I quote from the article " Phosphorus," in the 2d vol., 2d edition

of the Therapeutics of Dr. Chapman. Before he speaks at all of

the dose, he says :
" But whatever may have been the degree of

its utilit}^, it appears nearly balanced by the hazardous nature of

the medicine, and the positive mischief which is acknowledged to

have resulted from it. Even in its moderate operation, phospho-

rus is described as stimulating the whole system, &c." As to the

dose, he refers to a prescription of Hufeland, a seven ounce mix-

ture, regarding which, the directions are " Omni bihor. cochlear

gumendum aut plus pro re nata." What he says, and all he says

of the dose, that I can find, is this: "But whatever mode is se-

lected, the fourth of a grain is the largest dose, and the whole

amount should not exceed two grains in the 24 hours."

Now, how long, according to the dose and method of adminis-

tration pursued by Dr. Ames, would it require for a patient to

take the quantity allowed by Dr. Chapman for the 2-A hours?

There would be in the two grains, thirty-two thousand of Dr.
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Ames' doses. Supposing the dose to be repeated every fourth

hour—the interval preferred by Dr. Ames—without omission, and

it would take five thousand three hundred and thirty-three and

one-third days, or fourteen years seven months and thirteen and

one-third days, for its consumption. This, too, supposing the arti-

cle were continuously given ; but owing to the cumulative quality

ascribed to it by Dr. Ames, he could not thus, of course, consist-

ently venture to continue it, but would deem it necessary to omit it

much of the time, so that a longer period—say a matter of twenty

or twenty-five years—would probably be required for its adminis-

tration
;
and Dr. Chapman himself, in admitting the quantity men-

tioned, urging the necessity of caution in the use of the remedy.

Again, in urging the dangers of the remedy—speaking at the

moment, however, of its eccentricity—Dr. Ames remarks

:

" While it is said, on good authority, to have been given at times

in doses of several grains without doing serious mischief, at other

times, less than one-tenth of a grain (six milligrammes) has been

known to prove fatal." To this remark, the following paragraph

is appended as a note, referring, it will be seen, to Cazenave, as

authority for the assertion.

"Cazenave.—But this author thinks that in all cases in which

such large doses have been given without harm, the article had

undergone some change in its chemical state, which rendered it

inert. Si Ton a pu dire qu'il a ete aclministre avec inocuite a la

dose de 3, -4, 5, 6, decigrammes, on doit croire que dans ces cas il

y avait de composition, et changement dans son etat chimique."

Here is the sentence referred to, and in part quoted by Dr. Ames.

"En effet, a la dose de 6 milligrammes, on Fa vu determiner ties

accidens ; et si Ton peut dire, &c," as above.

Now, it strikes me, that there is nothing in the above sentence

to warrant the assertion of Dr. Ames, that Cazenave says, that in

the dose of six milligrammes (less than the tenth of a grain) it has

been known at times to prove fatal. Where the word " accident"

is used in the French language, as implying death or fatality, as

far as I have observed, and I think that such is invariably the

case, it has associated with it the adjective, "funeste," or "fatal;"

as, for instance, "un accident fatal"

—

u un accident funeste"—or

"des accidens funestes," &c. Where it is used without such quali-

fication, it will generally, I think, be found merely to imply, grave,

serious, alarming, or unlooked-for symptoms. I will quote a few

examples for illustration.



592 Boling's Reply to Dr. Ames. [October,

"II est probable qu'en dormant des boissous huileuses dans le

cas ou le phospkore pris a 1'interieiir causait des accidents, on arri-

vait a les calmer." (Merat et Delens. Supplement to Die. de Mat.

Medicale, p. 555.)

The same authors, (vol. 5, p. 274, of the same work,) speaking

of some of the peculiarities of phosphorus, say that they, "exposent

les experimentateurs a des accidens, qui du reste n'ont rien de

specifique, et reclament les memes soins que les brulures graves

ordinaries." In the same volume, page 282, "La conduite atenir

dans cette deniere occurrence, cest-adire, en cas des accidens, con-

sisterait, on le sent bien, a evacuer, au mo^yen d'un vomitif," &c.

"Apres l'ingestion de cette dose considerable, les accidens alloi-

ent en augmentant avec une progression effrayante ; la malade dev-

ient entierement sourde et aveugle ; la respiration s'embarrasse ; son

pouls etait miserable; sa peau se refroidit." (Die. de Med., vol. 26,

page 569.)

" Ces preparations peuvent a elles seules, conjurer des accidens

de la mobilite nerveuse, et quelques formes vaporeueses de l'ordre

le plus elementaire." (Traite de Therapeutique par Trousseau et

Pidoux, Tome 2me., page 252.)

Now some of these passages, at least, appear to be of a precisely

parallel construction with that of Cazenave, referred to by Dr.

Ames; and if in the latter instance, "des accidens" means death,

surely it cannot mean less or more, when found elsewhere, used

in a similar manner. How absurd, then, in these French doctors

to tell us—in one instance, to administer oleaginous drinks to a

corpse; in another, to evacuate the stomach of a dead body, by
means of an emetic; in another, to treat "des accidens" as an or-

dinary burn ; or, again, to tell us that a patient become deaf and

blind, had embarrassed respiration, a bad pulse, &c, when she

must of necessity have been already dead.

The smallest fatal dose mentioned by Periera, who has written

so elaborately on every article of the Materia Medica, and whose

examination of authors seems to have been so searching, and cita-

tions so numerous, is one grain and a half. In a careful examina-

tion of the authors in my library, I find a reference to one solitary

•case, mentioned by Lcebelstein—Lcebel, in which it was supposed

that the eighth of a grain proved fatal ; and another, mentioned by

M. Martin Solon, in which the fourth of a grain is said to have

produced a similar result. Periera, however—as in his work,

according to Dr. Ames, "one might expect to find them, if
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any where"—it is but reasonable to suppose, regarded them

apocryphal, as lie does not quote them.

Dr. Ames, in the conclusion of his paper, says some right good

things, about my not exploring his field, but preferring " rather to

look from afar off, and through an a priori telescope." It is not

always the case, that he who may be nearest to an object shall

have the most perfect view of it. On the contrary, there are cir-

cumstances under which, another, at a greater distance, might

possibly see it to better advantage. Such, it may be conceived

possible, at least, might be the case in the present instance : and

that another, not having his visual organs dazzled by the prepos-

sions with which Dr. Ames may have been affected, even at a

greater distance, might possibly have a more distinct view of the

object than himself. Such an opinion, is not a mere assumption

of the writer, but is exemplified by actual observation in every-day

life. Sir Gilbert Blane, on this point, remarks: " It is requisite

for the forming of a clear, calm, and impartial judgment, that ob-

jects should be placed at a certain distance, in order that they may
be seen in their relative positions and bearings, which the eye or

mind of a close observer, or of a party concerned, is incapable of

taking in." Moreover, the lights thrown upon a subject by an

observer, might possibly, it can be understood, aid another to a

better view of it, than he himself may have had, as the vision of

the bearer of the torch, is often less assisted by the light he carries,

than that of others who may be near. In the present instance, for

example, the paper of Dr. Ames, from the fact of my having been

led by it to cypher out the size of his dose, which he himself had

not done, may possibly have had some agency, indirectly, in shed-

ding light to me upon the subject, which, from the absence on his

part of any precise investigations in this particular, might possibly

have been lacking to him; and of which, moreover, if he had had

the benefit, many will believe that the perception of the object in

his mind's eye, would have been greatly modified.

It cannot be doubted, however, that the impression received, or

opinion formed of an object, may be influenced or modified, by the

point from, or the media through, which it ma}' be regarded, and

the remarks of Dr. Ames, referred to, are suggestive of the pro-

priety, in all cases, in estimating the degree of importance to be

attached to the views entertained or given on a subject, to bear

this fact in mind. Let us therefore
r
if possible, or as near as pos-

sible, examine the point from, and the medium through which the
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curative influence of phosphorus in pneumonia was seen and ex-

amined by Dr. Ames; in doing which, it maybe necessary to

travel somewhat from the written record.

In his article, on Pneumonia, Dr. Ames remarks of phosphorus,-

that it had already been employed in several of the phlegmasia?,

"and among the rest, in pneumonia, but under precisely what

circumstances, and with what success," says he, "I have not been

able to learn."

But very little, indeed, has been said by the regular medical

profession, of the use of this article in pneumonia, so far as I have

been able to learn. It has been used, however, very extensively

in this affection; and with some, therefore, the remark of Dr. Ames,
that, "precisely under what circumstances, and with what degree

of success, he had not been able to learn," will be read with sur-

prise
;
seeing that these are very distinctly stated by those who

claim to have long used it, and with great success—as great, even,

as that claimed by Dr. Ames. It would seem but probable, that

Dr. Ames, like most other gentlemen of the profession, of exten-

sive reading and investigating habits, had made himself, to some

extent, familiar with the medical literature of the homceopathist,

and he could scarcely glance at a work, at least a practical work,

by any of the followers of Hahnemann, without finding presented

before him, urgent pretensions of the utility ofphosphorus in pneu*
rmonia

)
with the circumstances under which, in their opinion

f
it

should be administered, given, as also statements of the degree of

success attending its use. Among the symptoms, said by them to

be caused by it in the healthy, are, " accelerated circulation of the

blood," " increased frequency ofthe pulse," &c. ; and the instances

are numerous in which it is directed by them in disease, where

there is a quick pulse. Aside, then, from any views entertained

by the homoeopathists, of its modus operandi, should others be in-

fluenced in their inference as to its action, from the circumstances

under which it is regarded as indicated by them,, it seems probable

that, so far, they would be led to the belief of its sedative opera-

tion ; for according to their views, interpreted in the language of

legitimate medicine and the regular physician
f
they must regard it

as a sedative, quoad an accelerated state of the circulation, as a

morbid condition, By Dr. Flieschmann, of Vienna, a homceopa-

thist, it would seem that it is employed almost exclusively in every

stage of pneumonia ; and there are perhaps few articles more used

by the homoeopathists, or more confidently recommended by them
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in any disease, than phosphorus in this affection. Such being the

case, it will be a matter of regret, of course, to Dr. Ames, from his

own sense of justice, that he was not aware of their claims. It is

not at all probable that these gentlemen will regard with indiffer-

ence, and without reclamation, even an unintentional appropria-

tion of some of their very loudest "thunder;'' and while otb

may think that it would be but right that even " the devil should

have his due,'' however small, they, themselves, will not, it is pro-

bable, be backward in claiming that Dr. Ames' "new medical

fact," was, to them, an old medical fact.

It may not be deemed irrelevant, on the present occasion, while

thus touching, as it were, on the homceopathists and their preten-

sions and claims, to refer to a work on Pneumonia, by J. P. Tessier.

From this, it appears that the author, actuated by motives seem-

ingly identical with those by which Dr. Ames was influenced, by

a somewhat analagous process, the details of which were, as in his

case, step by step, adopted, arrived at very similar conclusions and

results. The circumstances may, with the more propriety be al-

luded to, as affording another instance, gratifying, of course, to Dr.

Ames, of the corroboration of his adopted views, by an observer

at a distant point, and more especially in view of the similarity

in the motives, the means and the results.

Dr. Ames and M. Tessier, both dissatisfied with the results of

the treatment ofpneumonia, according to the more generally re-

ceived and approved methods, were, as all should be,, anxious to

improve upon them.

The remedies with which Dr. Ames had become dissatisfied,

were, blood-letting, tartar-emetic and mercury. Those with which

M. Tessier had become dissatisfied, were, blood-letting and tartar-

emetic
;
mercury not having been a remedy much, if at all used by

him, prior to his experiments in search of a better treatment. By
Dr. Ames

:

u The method employed was that of occasionally leaving out of

the treatment one or the other remedy." " The first step in

the experimental inquiry encouraging me to proceed, blood-letting

and mercury came to be used only in certain circumstances.''

"Tartar-emetic, by far the most valuable remedy of the three, was

continued longer." "The treatment of pneumonia, then,

which was finally settled down on, somewhat more than four years

ago, consists in discarding the three principal remedies in common
use, and substituting others in their stead," &c. The remedies
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discarded were antimony, blood-letting and mercury; and the

remedies submitted, were aconite and phosphorus, while quinine,

blisters and opium, which, of course, were of the old remedies,

were retained.

"With M, Tessier, after he had discarded blood-letting and tartar-

emetic—his former remedies

—

aconite, phosphorus and bryony, were

the articles substituted. He says:

" Apres 1'etude prealable des ecrits de Hahnemann et cle ses dis-

ciples, j'ai lu quelques uns des recueils ou sont consignees les

observations particulieres de malades traites d'apres la nouvelle

methode," "Je me hasardai chez un malade amene a la

remission par les saignees, a substituer le phosphore, au tartre stibie

que j'administrais en pareil cas." "Je resolus alors de di-

minuer peu a peu le nombre des emissions sanguines au debut du

traitement, et de ne point attendre la remission pour recourir a la

methode Hahnemannienne * * * * * Je diminuai done

une, deux, trois, quatre emissions sanguines chez les malades qui

se suivirent, rapprochant toujours du debut l'administration des

nouveaux remedes. Je commencais par une dose dT
aconit suivie

d'une dose de begone au bout de douze au de vingt-quatre heures,

et faisant suivre la bryone du phosphore. Moins je saignais et

plus les malades etaient soulages apres l'administration des doses

infinitesimales."

At length the lancet is, as by Dr. Ames, entirely discarded.

" Je me decidai enfin a ne plus saigner et a recourir dremblee a

la medication Hahnemannienne,"

Dr. Ames, alluding to aconite, says: "The best effects of this

remedy in pneumonia are exerted in the first stage." M. Tessier

also, after his adoption of the " nouvelle methode," seems to have

regarded the use of this remedy, as chiefly beneficial in the

early stage
j
generally, indeed, to have commenced the treatment

with it.

In regard to phosphorus, Dr. Ames tells us : " If the medicinal

qualities of aconite adapt it more especially to the first stage of

pneumonia, so it may be said, those of phosphorus recommend it

more particularly in the second and third stages. M, Tessier
T

s ex-

perience led him to a similar conclusion. He used the phosphorus

only after the aconite, and found it,, in pneumonia, w utile dans les

inflammations locales, menacant de passer a la suppuration,"

Of the cases collected in four years by Dr. Ames, two only

proved fatal. With M. Tessier, " depuis plus de deux ans, un seul
y
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a succombe." Other cases proved fatal, but some how or other, he

does not count them.

Between Dr. Ames and M. Tessier there is also a seeming sym-

pathetic correspondence of thought or sentiment, on other points.

Speaking of his views in regard to the action of phosphorus, Dr.

Ames savs :
«/

"And here in alluding to the discrepancy, I wish to say, that I

am fully sensible of the responsibility of uttering as a new medical

fact, that which is opposed to standard authorities in medicine,

and to the established opinions of the great mass of the profession."

M. Tessier, speaking of his newly adopted views, says:

" Ce n'est point, en efTet, une legere responsabilite que celle que

pese sur un medecm alors qu'il va substituer dans le traitement

d'une maladie grave une methode nouvelle a celle qui a pour

sanction l'experienje universelle."

There is, however, a difference, more seeming than real, perhaps,

between the doses of phosphorus recommended by M. Tessier,

and by Dr. Ames; the former giving somewhere from the decil-

lionth to the millionth of a grain at a dose, I believe, and the

latter, as has been shown, as much as the one-sixteen-thousandth

of a grain at a dose ; admitting for the moment, that all the phos-

phorus contained in the half-drop dose of the tincture given by
Dr. Ames, is really received by the patient, and that it is not,

(though in all probability it is,) in a great measure or entirely lost

in vapor, or chemically changed, when the solution is mingled

with the water, preparatory to its administration.

There is also another difference, to which importance may be

attached by some, though it may be regarded as of no importance

by others, between Dr. Ames and M. Tessier. While the latter

makes frequent and open mention of Hahnemann, and his writings

and doctrines, and speaks often of the "nouvelle methode" and

"les doses infinitesimales," the former—"never says turkey once."

An incident, apparently connected with the early history of the

use of phosphorus in the practice of certain physicians of our

place, who are not out-and-out homceopathists, (for by the latter

it has been a favorite remedy, as long as any have been among
us) is thus given by a gentleman who claims to know all about

the matter.

Two or three physicians attended in conjunction several cases

of pneumonia, on a plantation about three miles from town. The
result in several instances being unfavorable, the proprietor stated

N. S.—VOL. XI. NO. X. 38
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that should another case occur, he would send for a homoeopath-
ist; and another case occurring in a short time, he did so. The
patient recovered. The gentleman inquired of the homoeopathist

what were the remedies he used in such cases, and was answered,

aconite, phosphorus and bryony. This information was commu-
nicated to the physicians previously in attendance, and about this

time, phosphorus is heard of as a remedy for pneumonia, in other

hands than those of the pure homceopathists.

Many cases ofpneumonia, it is but reasonable to suppose, would

recover under a purely expectant treatment; and there are but

few in the profession, who would not be disposed to regard the

instance above referred to, as of this kind. But, under all the cir-

cumstances, it is not unreasonable to suppose that Dr. Ames, in

the adoption of the phosphorus practice, may possibly have beer*

influenced to some extent by the incident just related. Viewing,

then, the question with the prepossessions thus it may be deter-

mined—regarding it as it were, "through an a priori telescope"

—

it might be considered "no impeachment of the natural accuracy

of his vision," to admit the possibility that he may have been

wrong, and that he may have ascribed effects to his phosphorus,

that were fairly attributable to other causes. The homoeopathic

construction of the instrument, may fairly account for the "infi-

nitesimal" character of his doses; while in view of certain effects

said by him to result from them, as a visual assistant, its powers

would seem to be such as to develope the degree of perfection im-

plied in the couplet

:

" He hath keen optics, well I weenr

"Who sees what is not to be seen."

ARTICLE XXXI.

Observations on the Yellow Fever Epidemic of 1854:, in Augusta, Gar

By W. L. Felder, M..D.

Interminable disputations have always existed, and will continue

to exist, upon the subject of Yellow fever epidemics; nor have

such disputations contributed to establish upon the minds of many

a permanent and fixed opinion as to its cause and origin. Many,

however, are agreed upon the subject of its miasmatic origin, and

among the number, I would record my opinion, as to this mode of

dissemination, and manner of attack ; nevertheless, I would be

liberal, and extend to others any opinions they may have formed
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upon this subject, in as much as a refutation of opinions, differing

with ours, would not answer my purpose in the present article,

intended briefly to refer to the epidemic of the past year, in Au-
gusta, and especially as it occurred in my practice. The epidemic

made its appearance here several days before I had an opportunity

of seeing a case, such as I believed to be genuine and unmistaka-

ble in its character; although I had several very aggravated

of remitting fever, two of which, especially, were brought from

Savannah during its prevalence and first appearance there, and
while much excitement existed upon the subject of its being in

our city.

I was not satisfied then, nor am I now, of the genuineness of

these cases, in as much as the paroxysms differed in no wise, or

Very little, from those of aggravated bilious fevers in common
practice. The exacerbations and remissions occurred once in every

twenty-four hours, nor were they marked with intensity of vio-

lence, sufficiently, to impress me with the belief that thev were

yellow fever cases. Had the individuals, however, remained in

Savannah, in contact with, and breathing that atmosphere, the

cases might have assumed a yellow fever type ; bnt being removed,

or occurring after they had reached our city, they were differently

masked. A few days only intervened before I had an oppor-

tunity of attending a case, and here began my experience, or

acquaintance, with the epidemic ; nor was it long before I had
many opporl mities of treating the fever, both in its aggravated

and simple o oild forms. The beginning, or initial symptoms of

my first case differed from any other that came under my care, and
materially so, in the obstinate torpor and coldness of the surface.

T\ree days were spent in untiring exertions to rouse the cuta-

neous surface, with but little effect, notwithstanding frictions were

often used with hot brandy, mustard, cayenne, and turpentine, with

the use of mustard sinapisms, frequently and perseveringly applied

literally over nearly all the surface.

Yesicatories, applied to the superior and inferior extremities and
epigastrium, produced vehement febrile reaction, with vomiting;

nor did the vomiting cease for several days, notwithstanding the

blister upon the epigastrium drew finely, and the irritati a was
kept up during the period of innovation and whole attack. Au-
gusta was never visited before, but once, by yellow feyer,

from what I have understood, the cause of its visitation was attr

butable to the immense quantities of Utter and refuse of the
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thrown into the Savannah river, during its ordinary height, and

which became exposed suddenly from continued drought, causing

the river, in part, to dry up, thereby exposing to the daily influence

of a hot sun, a mass of putrifying material, such as would produce

fever of any degree of malignancy. The epidemic of the past year

had not the same point of incubation, or origin, nor was this ne-

cessary for its production, as the internal condition of the city

furnished fertile sources sufficient in itself for its production and

spread. The city of Augusta is situated in a malarial latitude, or

region, and presents many of the characteristics of an unhealthy

location: indeed, where the city now stands was once a dense

swamp, rilled with that peculiar sort of growth common to low and

mucky places.

The land is fertile, and favors the growth of vegetation, which

would spring up in great abundance upon the lots, (public and

private,) but for the vigilance and untiring exertions of the proper

authorities, whose zeal and energy is unparalleled, and entitle

them to our warmest gratitude and highest considerations for their

care and watchfulness over the health of the city. The houses, in

many parts of the town site, are crowded together, in such manner

as to afford but little facilities of free ventilation, and of properly

cleansing, consequently these places were more severely scourged

in the early part of the epidemic than any others. The first case

of fever that occurred
y
however, was in a sparse and thinly settled

part of the town,, very high up, and far removed from that part

mostly affected, and occurred in the person of a colored servant,

who died of black vomit, with but few days7

illness. The fever re-

garded no right ofthe acclimated inhabitant to an exemption, but

fell equally heavy and ruthless upon the native born as it did upon

the stranger—nor did it respect age or sex.

The season of the past year
?
s invasion was closely identified

with that of the first occurrence of fever here, although the point

of attack materially differed. The fever of thirty-nine first occur-

red along the margin of the Savannah, and in Bridge-row, while

that of the past year made its appearance high up, and in the op-

posite side of the city.. During the prevalence of the fever, the

weather was hot and uncommonly dry, and with but one excep-

tion,, my recollection at this time furnishes me with but one slight

rain during its continuance.

The thermometer for three days, consecutively, ranged as high

as one hundred and two. This high temperature produced but



1855.] Felder on Yellow Fever, 601

little effect in the severity of some of the cases, although others

were aggravated partially, if not greatly. The number of cases

increased during this period, and spread in portions of the city

where it had not been. They were not, in many respects, of that

genuine character common in the first instance, but bore all of the

characteristic symptoms of a bilious fever; nor do I believe that

many of the cases, according to my conception, could, with strict

propriety, have been denominated yellow fever. The march of the

genuine epidemic was by no means uniform.

In some families its invasion and attack was signally marked,

almost every member of the same family having suffered with it.

The aggravation and violence of the fever thus rnancBuvreing

through families differed materially also.

In some, its grade was mild, remitting in thirty or forty hours,

while in others the first stadia would last four or five days. The

consistency in the same order or set of symptoms varied but little,

save in violence.

In almost every case, the fever was marked by lassitude, loss of

appetite, pain in the head, back, thighs and calves of the legs,

with or without nausea and vomiting. Where nausea early at-

tended the fever, oppression and pain in the epigastrium was

invariably present. Such cases resulted in vomiting, for the most

part. The matter thrown up, was either of a thick, glairy consist-

ency or filled with the bilious secretions of the hepatic system or

structure, and exhibited strong evidences of acidity. The dysp-

noea and restlessness, in many instances, was truly distressing,

and the skin was either hot and dry or bedewed with perspirable

matter, truly disagreeable to the patient, as well as to the friends,

on account of its loathsomeness. The peculiar offensiveness of the

perspiration, on one or two occasions, struck me promptly with

sensations of repugnance, and made me dread its approach from

my worn out and enfeebled condition, in consequence of great

fatigue and loss of sleep. The visceral torpor
;

in a variety of

cases, at first, was marked with obstinacy, requiring one or two

active cathartics to produce ordinary purgation, after which the

milder cathartics would move, readily, the bowels. The opera-

tions, or stools, at first, were brown, or greenish, after which they

assumed a dark, grumous appearance, very offensive and of adhe-

sive consistency. This state of the bowels lasted but for a short

time, or during only oie first twenty-four or thirty-six hours,

when the evacuations would change and become watery, with
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flocculi suspended, giving to the whole a dirty, sooty color. In-

crease and change of gastric symptoms produced similar results

upon the bowels, and their contents bore a strong resemblance to

ihat which was thrown from the stomach.

Paucity of urine attended in every instance, save in two : one

of these discharged large quantities, of rather a pinkish appear-

ance; the other, although less in quantity, was sufficient, depositing

at the bottom of the chamber containing it considerable blood,

which had the appearance, through the dark-brown urine, of a co-

agulum, but which could be made to commix readily with the

urine upon the slightest agitation of the vessel having it. The
former patient died ; the latter recovered—both threw up black

vomit. I have never heard of a yellow fever epidemic originating

in the country—consequently, believe that it properly belongs to

cities, or to such places especially favoring the accumulation of

filth. Pntrescency or decomposition of animal matter, perltaps,

forms a material quality necessary for its production. To what

extent this would operate in producing yellow fever, of itself, I

do not know, but believe that, in itself, it would be insufficient, and

that the admixture of malarial atmosphere is indispensably neces-

sary to its production. Bilious remittent fevers become aggravated

when exposed to the inrluence of hog-pens contiguous or near to

localities where bilious fevers prevail—a fact, well established by
past experience, and has occurred more than once in the course

of my country practice. I remember once, especially, and so

noted the fact at the time, that during the prevalence of a bil-

ious fever upon one of the swamp plantations under my profess-

ional care, that a pen containing hogs was thus situated, and that

the weather became very hot and dry, and that suddenly the fevers

then existing became aggravated, and that they spread much more

extensively than they were accustomed to do on former occasions.

The remissions were less marked; the pain in the head, back and

extremities more intense, and the vomit thrown up could not have

been told, by casual observation, from that of genuine black vom-

it. The admixture of it with water, agitated, detected readily its

bilious character; so did chloride of sodium.

I Lave, however, seen this black matter vomited by fever pa-

tients along the course of the Santee, after a freshet, in the months

of August and September, independent of such contingencies. It

should be borne, however, in mind, also, that these freshets

aiford fertile sources for the production of fevers, accompanied
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with black bilious ejections, independent of such means of aggra-

vation.

These facts have induced some of the ablest, best informed, and

most experienced country physicians, to believe that yellow fever

is nothing more than high bilious fever, caused and aggravated by

a peculiar putrescent effluvia, arising from deposits of much ani-

mal matter daily undergoing decomposition from extreme solar

heat and moisture, mixing with malarial atmosphere, such as that

which arises from poodle holes and trash piles in and upon the

lots and streets of some of our crowded and illy ventilated cities.

The same may be said of a vessel entering one of our sea-port

towns with her holds filled with offensive material : malarial at-

mosphere enters the vessel, displaces the infectious air, drives it

out upon the community, and in turn becomes infectious also.

The same laws here take place again and again, until the place

is filled, in whole or in part, with this deteriorated air, which

causes yellow fever as far as it extends through the community.

This is the only wa}- in which yellow fever is propagated, in my
opinion, humble as it may be, and not from patients carried on

shore while laboring under an attack of fever. Were the disease

communicated by contagion, or persons thrown together while

laboring under fever, innumerable instances could be furnished to

put forever at rest any difference of opinion upon this subject.

Scarcely ever has an epidemic yellow fever prevailed, but that

more or less of the inhabitants residing in the place of its occur-

rence have not sought some place of refuge and safety among the

hills and mountains of our back country, some of whom imbibed

the seeds of yellow fever prior to their leaving the seat of its ori-

gin, and who were afterwards seized with the fever, and died,

having thrown up black vomit. ]So one has ever been known, so

far as I have been informed, to take the fever from such persons.

During the past season's epidemic, two of the most aggravated

cases which 1 saw were persons from Charleston, who took the

fever immediately after the}' arrived here, both of whom died;

and not another case of fever occurred in either of the houses in

which they stayed, notwithstanding there were many inmates be-

longing to both, and who kindly officiated in every act of friend-

ship. Of one of these patients I had the professional care, and was

consulted whether he should not be carried to the hospital, in

consequence of most of the boarders being strangers, and who felt

some scruples of conscience—remaining in the same house with
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one who had yellow fever—lest they should take the fever and

suffer themselves. The proposal to remove him being negatived,

at the same time giving my reasons, farther fears were not appre-

hended, and they all escaped the fever, although they were in and

out of his sick chamber repeatedly through the day and at night,

and sat up, in turn, with him until his demise.

If, on the contrary, friends from the country visited the sick,

in parts of the town where the fever had its hot bed of origin,

(which did occur several times in the course of and during the

epidemic,) and remained for several hours, or until afternoon

—

then returning again into the country, without remaining a night

even, in town, they were apt to take the fever : several of whom
did take it, and I have understood one died of black vomit, prov-

ing, conclusively, in my mind, that the fever had been imbibed

and taken in town, by exposure to the same atmospheric influence

which produced it in the case of the friend visited. This latter

circumstance has been selected as an argument, by several of my
friends, to prove the contagiousness of yellow fever, without pro-

perly appreciating its legitimate source and origin, although none

of the members of the family in the country had the fever, or took

it from the patient who visited the sick friend in and at the seat

of its origin.

Eeasoning from analogy, I would suppose that an individual

who had taken the fever from visiting one laboring under yellow

fever in town, where it prevailed as a contagious epidemic or dis-

ease, could, by the same laws of contagion, impart the disease to

others in the country, and that this would be the result invariably

of contagious fevers when and wherever exposed to their influ-

ence. No such results have ever taken place; consequently, I

would suppose, that yellow fever epidemics know no such laws as

contagion, and do not visit such influences upon which yellowfever

origin depends, upon the innocent, who have borne no part in its

production, provided they keep away from the seat of its incuba-

tion, where no right of distinction or exemption is acknowledged.

Many facts have been adduced of a second attack, in the same

individuals who have once had yellow fever; nor do I doubt for

a moment the validity of such statements, but mention as a fact,

also, that since my attack, many years since, as often as I have

been exposed to it, that I have ever since enjoyed a perfect ex-

emption, not only from yellow fever, but from every other of a

malarial origin—and hope to enjoy a long continuation of the
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same'blcssing under Divine Providence and protection. I met

with an individual her the last epidemic, who
had genuine yellow lever with black vomit, taken in one of the

Ltdias some twenty odd years sinee, who mentioned ti act.

He left the place of his attaek and went to the North, where he

remained some ten or twelve years, after which he visited (

during a yellow fever epidemic, remained there during its whole

period, without ever having fever of any description, then returned

North and remained there again as long, if not longer, than he

i done in the first instance, or until last year, when he determ-

ined to visit Augusta, which he did some time in June or July,

and remained here during the whole of the epidemic, escaping also

fever of every description. It may be possible that a second oc-

currence of fever greatly depends upon the genuineness of the

first attack, or upon the condition of the constitution.

The terminations of yellow fever, by no means, depend upon

its violence. I have seen apparently a mild a.ldenly ag-

gravated by an arrest of one or more of the depuratory organs,

that promised nothing unfavorably in its commencement, and I

have sen apparently the most malignant, yield favorably to

the supervention of some critical discharge or other. Epistaaps

was of frequent occurrence, and when not continued for a length

of time, or \erj profuse in quantity, seldom failed to afford ben-

efit by relieving the fullness and tension about the head and pro-

moting the action of the skin. The gums frequently bled, and

in several cases had to be plugged with cotton wetted with kreo-

sote, before the hemorrhage could be arrested; at other times,

there was nothing more than a slight oozing, which would collect

upon the teeth in the form of disagreeable sordes, and could only

with difficulty be washed off. Diarrhoea occurred in several Cf -

and was unfavorable, seldom failing to produce sudden and \

lent collapse, thereby in the danger and occasioning great

loss of strength, from which the patients eould only be roi.

with difficulty; suddenly, profuse and i . iration,

was pathognomonic of great danger. The deep coffee-gzonndfl

urine could be changed suddenly into an int n color, by

the addition of a small quantity of nitric acid, especially after the

icteric condition of the skin made arance. (Edematous

swellings of the extremities would sometimes occur. General or

anasarcous accumulations seldom made tfa ad when
they did occur, the recoveries from them were slow or protracted,
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unless free diuresis could be produced. Where this was effected

by proper medication, the swellings receded instantly. The yel-

lowness of the skin was absent, or nearly so, in many of the cases,

and I am under the impression that it was not so characteristic in

the past year's epidemic as I have witnessed in former epidemics;

several cases, however, were well marked in this respect, and all

of the genuine forms of the fever partook of this hue slightly.

Obstinate and long-continued hiccough was present in several of

the cases, and especially so in one; its duration was of six or

eight days continuance. There was nothing remarkable about

the pulse, and its frequency and volubility varied but little from

what you find in fevers generally; it would sometimes number

120 or 130 to the minute, but was often much lower, and soft and

compressible. The tongue, at first, was white, with red edges and

tip, but soon grew brown or black, dry, rough and hard, and pre-

sented a swollen appearance very often.

Treatment—No particular routine of treatment was pursued by
me. Symptoms were carefully regarded and looked into, and the

treatment adopted accordingly. Most frequently, however, the

treatment was commenced by giving Calomel, Ext. Colocynth

Comp. and Pulv. Ehei.

ty Calomel, grs. 10,

Ext. Colocynth comp. . " Bss.

Pulv. Ead Ehei, ... " 9 ss. Ft. pulv. No. j.—
Administered in syrup of any kind. If irritability of the stomach

was present and this dose ejected, warm water was freely given,

so as to vomit and cleanse the stomach, or a simple dose of ipecac

substituted in its stead. The above dose of calomel, colocynth and

rhubarb, followed immediately the administration of the warm
water or ipecac, when the first was thrown up, and if its opera-

tions were insufficient, it was assisted by drinking Epsom salts

dissolved in snake-root tea (Serpentaria Virginiana) every two

hours, until free purgation was produced. If the operations were

not changed in character, becoming more natural, less offensive

and presenting a less bilious appearance, the calomel and colocynth

and rhubarb was given until this state of things were brought

about; after which the chlorate of potash was given and contin-

ued until perfect convalescence took place, which was generally

very rapid under the judicious administration of the potash.

This article (chlorate of potash) seemed to answer every requisi-
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tion after the congestive stage of the fever was brok< n down by

cathartics. Patients recovered more rapidly, then the

same amount of debility, so far as I could discern, followil

I am aware of the prejudices of very many of the pi

with regard to the free use of calomel in the treatment of malig-

nant : 'it-rally
, and regret to say that 1. • did

not confirm the opinions of others in its use in the treatment of

the late epidemic yellow fever. I used it frequently in the

and second stages of the lever witli the happiest results, although

I did not use it to such an extent as to produce ptyalism in a

solitary ease. When the medieine (calomel) was used, after the

first thirty-SUC or forty-eight hours, it was administered in -

and frequently repeated doses, with a view to its operatr.

purgative influence. Seldom, however, was its administration in

ten grain doses necessar}- longer than this period, unless in those

pseudo forms that observed regular exacerbations and remissions

once in every twenty four hours—then I used it as long as the

fever continued to run this course, once every day, every other

day or every third day, precisely as I have been in the habit on

all former occasions of using it for the cure of bilious i<

with the same happy effects. The necessity for a further use of

calomel being at an end, the alkaline practice was again taken up

and persisted in—to this was added the snake-root tea and spts.

nit. dulc. freely, liq. ammon. acetat, brandy and quinine. If the

bowels grew loose under this course, thirty or forty drops of the

tinct. opii acet. were added either to the alkaline mixture or to the

liq. ammon. acet., which speedily set every tiling to rights. If, on

the contrary, the bowels were constipated, one or two pills, com-

posed of ext. colocynth comp. rhubarb and magnesia, were or-

dered every two or three hours, with enemata, until the b
yielded and one or two operations were produced. A bath, of

warm water with mustard, for the feet, was used repeatedly, and

the extremities, body, and especially along the courseof the spine,

were rubbed with strong pepper tea, brandy, mustard and turpen-

tine. To relieve black vomit, which occurred fifteen tin..

of ever}' exertion to the contrary, liq. ammonia aeetat. was r

as follows:— # Liq. Ammon. Acet. 5 viij.*

Tinct. Opii. Acet. 3ij.—m. s. A* onfnl

was given every hour or two in a w i >ng snak

* The Liq. Ammon. Acet was prepared of pore nj : ->f the

distilled acet acid of the shops, allowing the ammonia to be in excess slightly.
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tea, and if a blister had not been previously applied to the epi-

gastrium, one was immediately applied and suffered to remain until

free vesication was produced. I was governed in the application

of the blister to the pit of the stomach, by the condition of the

gums and the appearance of the vomit previous to the discharge

of black vomit, by the normal or abnormal standard of the pulse,

the natural or reduced temperature of the surface, and the appear-

ance or expression of comfort or ease, or of extreme uneasiness

and restlessness. Blisters were also frequently applied to the ex-

tremities, to equalize the circulation and restore general warmth.

The liq. amnion, acet. arrested the vomiting in every instance save

one promptly.

I have, as succinctly as circumstances would allow in an article

like this, detailed my general plan of treatment. It must be re-

membered, however, that other remedies were used in the course

of my practice in many of the cases, that proved highly serviceable,

of which I have not spoken, 'but feel satisfied as to their results.

During the whole course of the epidemic, I treated two hundred

and seventeen cases of fever, of which fifty odd were genuine

yellow fever cases—fifteen of whom had black vomit. Of the en-

tire number of the genuine cases, four deaths followed the treat-

ment. No deaths occurred in any of the pseudo forms of the dis-

ease, with the exception of one, who died of pneumonia with dys-

enteric symptoms, from getting wet in the rain alluded to, while

driving a dray some three or four weeks after his attack.

ARTICLE XXXII.

Case of Hysterical Monomania, following Parturition—with rem.arhs

on Diseases of the Os Uteri. Eead at a meeting of the Georgia

Medical Society, by P. M. Kollock, M. D., Professor of Ob-

stetrics and Diseases of Women and Children in the Savannah

Medical College.

August 12, 1854. I was called, in consultation with Dr. J. B.

Head, to Mrs. L ,
an Irish married woman, of very respectable

and comfortable condition in life
;
quite youthful ; of healthy ap-

pearance, having a good deal of colour in her cheeks.

She was delivered of her first child about twelve days before I

saw her, by a negro midwife. I was informed that the accouche-

ment was attended with considerable difficulty and hemorrhage, and

resulted in some laceration of the perineum. The child was puny
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and unhealthy—its body being covered with Large bull®. Abort

five days after delivery, Mrs. L began to exhibit Bymptoms of

mental alienation, havii much excited and alarmed by

the death of a next door neighbor, from yellow fever, which oc-

curred about this time. Ber mental affection has beer g idually

grown : and at this tin. ly unman-

ageable. She stripe off all her <
]

walks about her chamber,

or lies down on the hare floor; imagines that her left side is en-

tirely dead; exposes her naked person, particularly her genital

organs, and insists upon our "taking out" her ''side," which, she

says, is very offensive to the smelL She neither sleeps night nor

day; knows all her acquaintances, and coir, bonally on all

other subjects but the one which is the theme of her hallucinai

The skin is cool, pulse natural, tongue clean
; but there Is a

vous tremor of her limbs, and h b, very much, one

of delirium tremens. Her habits ai Her

bowels have been freely operated 01 . by castor oil, within a day

or tw< >.

The examination of her ease resulted in* the prescription of

camphor emulsion, with laudanum and beef tea, and perfect qui*

etude in bed, in a dark room.

Evening, 5 o'clock. The medicine was given regularly, as di-

rected, until she fell asleep.*

Aug. 13. Has spent a quiet night ; but about 8 o'clock a. m.,

her maniacal symptoms returned.

We visited her at 9£ o'clock, and found her lying on the

floor, entirely naked, and labouring under the same delusion in

regard to her side—calling upon us to "take it out," at the

time applying her fingers to the labia, and displaying the genitals.

The pulse and skin had undergone no change; the pupils of her

were very much contracted, even when notex] strong

light; and we thought it probable that this might be OC

in some measure, by the laudanum which she had taken in

bination with camphor emulsion. A blister was now prescribed,

to be applied to the nucha: and the camphor mixture to b«

tinued, with tr. conii., as a substil Mini, ( 3j. at

dose.)

1 o'clock p. m. We found 1

skin hot, and covered with profuse perspiration, occasioned, in a

great measure, by the intensely hot weather of tb

tinuance of the treatment was directed, according to circumsta
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5 o'clock p. m. Very much, the same ; not sleeping. # . 01.

ricin. §j.

10 o'clock p. m. Found her quiet ; cathartic had not operated.

$. Stimulant enema into bowels; continue the narcotic, if neces-

sary.

Aug. 14. Cathartic has operated. She is quiet, but still labor-

ing under the idea that her side is dead. ty. Tr. castor, comp. 3j.

every three hours.

Evening. More rational ; admits now that her side is alive and

well ; complains of tooth-ache. ^ . Continue tr. castor.

Aug. 16. Although her mind is not entirely restored to its

healthy condition, she is much more rational, and continues to

improve.

Dr. Eeid being attacked at this time by the prevailing epidemic,

the case was left in my hands.

As she became disgusted with comp. tr. castor, I substituted a

mixture of equal parts of Hoff. anod. and fluid ext. valer., and put

her upon a course of pills of hyd. fer. cyan, ferri.

My regular attendance on her ceased on 24th Aug. I directed

her to continue the use of the pills for some weeks.

I saw no more of her until October 2d, when I was desired to

visit her, and prescribe for pain in the back and lower part of ab-

domen, and for a very profuse and offensive purulent discharge

from the vagina. Her general health at this time was good, and

her mind perfectly rational. I informed her that I presumed that

she was labouring under uterine disease, and suggested an examina-

tion, for the purpose of verifying the diagnosis. To this she sub-

mitted.

The introduction of the finger into the vagina discovered a

granulated feel of the lips of the os uteri, which was confirmed by

the exhibition to the sight, by the speculum, of a pretty extensive

ulcerated surface occupying the anterior lip, which was concealed

by a dense covering of muco-pus, and which prevented a satisfacto-

ry view of the ulcerated surface, until it was wiped away by a

tuft of cotton conveyed to the part by means of the uterine forceps.

This ulcerated surface I immediately cauterized freely and deeply

with "Vienna paste," taking care to confine the action of the caus-

tic to the diseased part, by the application of vinegar, as soon as

I considered myself sure of the full effect of the application in pro-

ducing a slough of sufficient depth.

I examined her again on the 7th, and finding that the cauteriza-
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tion was sufii

vagina, two en
~
j. to

Oj.

I loft Savannah on i r, and did not retain

until the mid

a few

L The purulent

relieved ofall tro

The case which 1

be daily met with in practic b would indi-

cate the lesions of organs distant from, and, apparently, totally

disconnected with the uterus, but whose origin is in the uter -

its appendages : and the at: ich the rational s

point, are merely sympath: permanent relief is only to be

effected by remed: - the local uterine afiection. It

is tru ike inr,

become, to in extent, real, and demand a comb

palliative ren. mediately, and a

temporary calm may be effected through their means alone. But

• be only temporary, and a :i of theannoying

scene may generally be anticipated.

In the case just described, I have no doubt that the ulcer of the

os uteri was the main cause of the whole train of alarming symp-

toms with which this woman was affected. The cj

ulcerations are. no doul they are—difficult labours,

(instrumental, or otherwise,) abuses of sexual intercourse, engorge-

ments of the uterine cervix, ending in inflammation or e.\

of the lips, produced by the numberk- of deranged men-
struation. Then] 1 previous to pregnancy,. or

even coition, and n

sequently applied.

The mental n and hallucination, in on-

doubtless, the

oped by the alarm and depi - ieath.

The palliative treatme

as long as the ulcer of the ained Queued, there con-

tinued to metum
repetition of her i

should be pment.

The- jns of the uterine mouth inon,
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and cannot be recognized without the aid of the speculum. Their

most prominent symptoms are usually those of the sympathetic

affections of other distant organs, such as—cough, pleurodynia,

headache, backache—the whole train of dyspeptic signs ; consti-

pation of bowels, and the varied numerous forms of hysteria. Of
the local symptoms, the most common and constant is leucorrhoea;

sometimes menorrhagia. Menstruation is not always deranged,,

and impregnation is not prevented.

The speculum reveals various grades of morbid affection, from

inflammatory engorgement of the lips of the os uteri, slight abra-

sions, or excoriations of the mucous membrane, to an ulcerated,

granular surface, more or less deeply excavated, or fungoid.

The anterior labium is most frequently affected ;. but often both

are involved in the disease, and the ulcer extends to a greater or

less height into the cavity of the cervix. The cervix is usually

somewhat indurated—the os is retroverted, and is with difficulty

engaged in the field of the speculum, so as to obtain a satisfactory

view. The granulated surface is covered with a tenacious muco-

purulent secretion, which is wiped off with difficulty ; and when
the glands of the cavity of the cervix are affected, a semitranspa-

rent and glairy exudation hangs out between the lips of the os

uteri, which is not easily removed. This condition of the os and

cervix is frequently accompanied by congestion of the anterior or

posterior wall of the body singly, or by congestion of both at the

same time, which are tender to the touch; and the patient com-

plains of pain when the point of the finger is thrust up against it..

Some irritation of the neck of the bladder, occasioning either pain-

ful and difficult micturition, or incontinence of urine is not an. un-

common attendant on these uterine affections. And the irritation

may even extend to the rectum, producing troublesome tormina

and tenesmus.

The Treatment of this class of affections consists in a combina-

tion of topical and general measures. The kind and activity of

the first, will depend upon the state of the parts, as evinced by the

vaginal touch, and the speculum. The touch proves the presence

or absence ofinduration of the labia, cervix and body of the uterus,

as well as the degree of the induration ; also, the existence, or

non-existence of inflammatory tenderness, and the temperature,

whether normal or abnormal of these parts,

A tumefaction of one or both labia, which has been indicated by
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.oh, will also be observed by I

tionofthe speculum, accompanied frequi th inflammat

redness of the mucous membrane c - without any
abn ration.

Fortius condition, I am in the habit of emplo;

with tl: jalpel, tix<^l on a handle tent

length. Where the infiiammator i is Intense, this

du f blood, and depletes the part .

ally; andth Lng is prompted by injections of warm wj

j
i i La.

The scariiication is to be repeated at intervals of several d

as • may be i subdue the local inflammat

entirely, which is known by the disappearance of redness and tu-

mefaction.

When the inflammatory tenderness and swelling extend into

ix and body, it may be requisite to apply leeches to the

cervix, vulva, or hypogastric region.

When I re applied to the c . must be

introduced through the speculum, in the manner recommended by

Bennet. It lug the os uteri with lint or cotton,

to prevent their making their way into the cavity of the uterus, as

I have known them t ^
The slight al >rasion, or excoriation of the lips of the os uteri,

tended by inflammation, are healed by slight touches of nit. arg

substance, or in solution of proper strength, applied by means of

imel's hair-brush. And these applications are also sufficient

for a granulated surface, provided the granuktioi

healthy in ap;

Where I and fungoid, and the surface

cure will be facilitated, and mor . if

d. I am in the habit of using acid,

nit. of mercury in some cases, and in

The nitn

acid, nitrate not . and Viei n once

a week—an sep-

aration i up into tl

ity of th r. While these

applicat. wo
or three tin

i

be most i ier feeli:

>\ a.

—

vol. XL 39
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As much rest in the horizontal position, as is consistent with the

general health, is to be enjoined ; as well as abstinence from sexual

intercourse ;—after cauterization has been carried to a sufficient

extent, to be decided by the tact and experience of the surgeon in

the treatment of ulcers in general, the cure may be completed by

injections into the vagina of solutions of sulphate of zinc or alum,

(3i. to water Oj.)

The most convenient instrument for the purpose of injection, is

one of the various patterns of injecting pump, provided with flex-

ible tube of sufficient length, served with a terminating bulb, per-

forated with several holes, which enables the patient to inject any

quantity of liquid without withdrawing the tube.

The woman is directed to sit up over a' foot-tub or bidet, insert

the tube as far as possible, and pump in a pint or more of warm
or cold water. She is then to lie down, her hips elevated on a

shovel-shaped bed pan
r
the tube to be introduced as far as possible

into the vagina, and a pint of solution of sulph. zinc or alum, of

the strength indicated,, to be pumped into the vagina from a vessel

standing on the bed, or by the bed-side.. She may either have an

assistant to pump for her, or by a little skill on her part, in manip-

ulating,, combined with practice, she may do it for herself. The

injection is to be used two or three times a day.

After injecting with solution of zinc or alum, it is requisite for

her to remain in the horizontal position for some time, in order to-

retain as much as possible of the solution in contact with the dis-

eased surface.

For the purpose of combatting the sympathetic and constitu-

tional affections which are usually attendant on such cases, it is re-

quisite to employ general, in combination with topical treatment.

The dyspeptic symptoms are to be met by proper diet, antacids,

and those articles which have the power to allay gastralgia—such

as nux vomica and bismuth.

Constipation is to be obviated by laxative diet and medicine

—

of these last, I use comp. ext. colocynth,. conserv. sennas, &c.

Anaemia (which is common)' is to be treated by chalybeates

—

syr., iod. ferri. is an efficient remedy where the anaemia is conjoined,

with induration of the cervix and corpus uteri.

Hysterical affections require anti-spasmodic and narcotic articles::

tr. castor, comp. gum foetid., Hoff. Anod., and valerian..

Although rest in the horizontal position, as much as possible, is

requisite, moderate exercise in the open air is necessary, in order
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to preserve the general health. This h
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and blistering over the region of each ovary, alternately, and fol-

lowed by mercurial friction over the same region, or emp. gum.

amnion, cum. hydrarg. over the same part.

A steady perseverance in such a course, for a sufficient length

of time, may be followed by a cure more or less complete.

If pain should continue to annoy the patient, after such means

have been fully tried and tested, it is probable that it is a purely

neuralgic affection—to be cured, or palliated, by narcotics and

chalybeates.

Of the narcotics, I find nothing superior, in certain cases, to

the aconite. It may be taken internally, in the dose of 5 or 10

drops of the tincture, two or three times a day, or applied exter-

nally to the lumbar spine, by compress wet with the tincture and

covered with oiled silk.

I have seen it stated in a periodical, that Jobert, who prefers the

actual cautery to the chemical caustics, in the treatment of the ul-

cers of these parts, also uses it for the cure of the neuralgic affec-

tions, passing the cauterizing iron, at a white heat, through the

cervix into the uterine cavity. His treatment is said to be attend-

ed with success. " C'est possible."

ARTICLE XXXIII.

LETTERS PROM SAME. D. HOLT, M. D., UPON SOME POINTS OP GEXMAL PATHOLOGY

LETTER NO. 5.

Montgomery, Ala., Aug. 23d
;
1855.

Messrs. Editors—On a former occasion, I stated that congestion

had its origin and seat in two principal points, namely, the c£ipil-

laries of the pulmonary artery and the capillaries of the portal vein

and that obstruction to the flow of blood and its accumulation in

the veins, from a variety of causes, such a^ pressure from ligatures,

from tumors, from gravitation, &c, which occurs under a variety of

circumstances, and which, in the general acceptation of the term,

constitutes congestion—is not embraced in the present view of the

subject as a distinct pathological condition.

Having examined the subject with reference to the origin of con-

gestion in the lungs, I will now proceed to examine it with respect

to its origin in the liver, not separately, however, but as under the

same general pathological condition, having their origin in the

same general causes of depression.
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The live ount of the peculiarity of the porta] circulation,

is liable to congestion under a rcar ircumsta] . from

a in die Lungs and heart, and I tnulation oTblood

in the Larg patic vein and its

ated, and tli' -t the flow of blood in the

I capillaries; and no doubt, tl as noil ae

often d in this manner—for we ae the

ve pulmonarj without producing

: but the liver thus congested, can lay no claim I

d—the c D being but a sequence, or

the effect of pulmonary congestion. The liver may be congi

from a too rapid influx of blood from a excitement, where-

by the hepatic artery and its rami ligations become engorged.

thus obstruct the How of blood in the portal inent

of the bronchial artery and its branches, obstructs the flow of blood

in the pulmonary capillaries, in pneumonia. It may be congested

from obstruction in t) e biliary ducts, from irritation, spasm, &c,

and from accumulations of riseid ()] « inspissated bile in those ves-

sels. These different causes ofcong fthe liver, will receive

their appropriate consideration; but tha which claims our present

attention is congestion, from depression, in the capill ties oi the

venaportaru

Heretofore I have withheld the expression of any opinion, as

to the manner i. which depression produces congestion : upon this

point, I adopt \vh. be the most rational theory advan-

ced by physiologic 9 pathologists, namely—that debility and
mon produces relm a n and enlargement of the calibre of the

capillaries, wh od is retarded '

i its flow, and (

quently accun the larger \ jiving ris ^orge-

ment in the ai erial branches, when the BYStemic capillar* j

involved, as ii cases of inflammatio , and to congestion of ti

nous trunks, and even radicles, when the venoc capillars

involved. Apai from the influence which

©

. theluncrg

may exert in establishing or keeping up congestion in the liver,

supposing each to be under the influence of the same causes of

depression, w • m in the capillaj

the vena portarum retards the ll<>w of blood in them, which

initiates in all that ion

—

mm
fcion of bile, interrupts ti ...] depurating

functions of the liver, wher blood is& nt to the lungs, in an

unprepwed state, tor the generation of heat, lor its further depura-
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tion and its perfect arterialization, and thus giving rise to causes

of still greater depression and congestion. Another more ostensi-

ble effect of portal congestion, and which seems almost to constitute

a part of the condition, is obstruction to the flow of blood in the

systemic capillaries of those organs whence its blood is derived,

producing engorgement in those vessels and the minute arterial

branches
;
giving rise for the time to a sense of oppression and

distress in the epigastric, hypochondriac and abdominal regions,

and producing nausea, vomiting and purging, and not unfrequently

hemorrhage. But these effects do not constitute all the inconve-

nience and danger resulting from the engorged state of the capil-

laries in those organs, from portal congestion ; for a continuance

of such a condition of those vessels, will ultimately give rise to

more or less irritation in them, whereby more blood will be sent

to them, still further increasing their engorgement, and finally the

irritation will spring up into inflammation, in some one or more

of those organs most liable to take on such action. These results

which grow out of portal congestion, from whatever cause it may
be produced, is more commonly the result of the operation of

causes acting directly upon the liver, in the manner which has been

explained, and which may not act with sufficient force to bring

the whole system directty under the influence of depression
;
hence

the frequent occurrence of those complications which we recognise

as bilious, in all our fevers, symptomatic as well as idiopathic, and

in none are they more often found to exist than in pneumonia.

Although it is one of the chief offices of the lungs to purify the

blood, by relieving it of its carbonaceous impurities, it is the office

of the liver, not only to eliminate the impurities from the blood,

by the secretion of bile, but to elaborate and prepare the blood for

the important changes to be effected in and by the lungs ; and, if

the liver fails to perform its office in this respect, either from the

continuance or the frequent occurrence of portal congestion, the

consequences will be, that the blood will become so much vitiated

and depraved in its constitution, as not only to render it unfit for

the performance of its proper offices, but to render it a positive

poison to the great nervous centres—thus increasing and rendering

general the nervous depression and congestion, which before may

have been but local. It is in this manner, and to this cause, that

we would ascribe the fatal termination to so many cases of pneu-

monia, in which there has been no evidence of the existence of a

sufficient amount of inflammation in the lungs to produce such a
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result. It is to this cause that I termination to so

many cases of intermittent and remittent '

the ni in which, in i

the cong< ral and

whelming 001 in which there has been no evidences of

: ice of inflammation, eith ih. It is

to this cause, namely, the vitiated and d teof the blood,

from the suspended functions of the liver and other depur

organs, that we ascribe the terrible effects in yellow fever, in which

a single fever will i I an amount of depression as several

paroxysms of ordinary malarial fever will be required to accom-

plish. I would not be understood as maintainingthat portal conges-

tion (although it is often pr- - i rise to the malignant features

in yellow- fever: yet it would require a longer array of arguments

and facts, than has heretofore been presented, to convince me that

the liver has not an important agency in the production, not only

of the malignant features of that form of fever in its stage ofdepres-

I -ut also many of those which belong to its stage of a
or hot or /- What that agency is, I will probably attempt

to explain hereafter, when I come to speak of the nature of reme-

dies best suited to the condition of this and other important organs

and systems—as at present I must confine myself to the general

causes of depression and congestion, and the effects which grow
out of that condition. Among the phenomena, or symptoms,

which. I have described as belonging to the different forms and

modifications of pneumonia, are to be found the appearances of the

tongue and the condition of the stomach and bowels;—although

disturbance in I - not furnish symptoms eharact

of pneumonia. - tnt attendance upon that d

well as other forms of fever, and their being modified bv tl.

istence of excitement or depression in the system, entitles th<

special consideration—mor have their chief

origin in ••
(1 function of the

livt-r. These symptoms may be d d the

skin and pulse, in

ssion, an that the tongue, in cai

7 or reduced in e v, and that in

those of depression it is enlarg and moist—and so of the

bowels, in cases of excitement, the;. \ and
-ion, they

Before I proceed to examine into the different appearand
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the tongue in these different conditions, and having just noticed

some of the consequences of portal congestion upon the capillaries

of those organs whence the blood of the portal vein is derived, it

may be further remarked, that those organs which are situated

nearest to, and are in more direct communication with the liver,

will be the first to feel the effects of the portal congestion ; hence,

nausea and vomiting, and a disposition to purge, are often found

amongst the first evidences, or effects, of such a condition of the

liver. I would not contend that these s}~mptoms, or effects, might

not arise from other causes besides portal congestion, but in all

cases of general depression and congestion, I would assign them

to that cause, in the absence of other well known causes, for their

existence. And even in cholera, which seems to be a congestive

diarrltcea, assuming often an epidemic form, I have some doubts,

whether congestion of the portal system does not form one of the

first and most important links in the chain of morbid phenomena,

and that the vomiting and purging are but consequential, though

important results. But, from whatever cause these effects are pro-

duced, there can be no doubt but that the irritated, and often en-

feebled and engorged condition of the capillaries, allows the thiner

and more watery portions of the blood to percolate, and escape

through the stomach and intestines, and in such quantities, some-

times, as seriously to affect the constitution of the blood—thus

rendering it thicker, or more viscid, and consequently more diffi-

cult of circulation. Such is often the case in cholera, and other

kindred affections. And not unfrequently is the blood itself al-

lowed to escape through the enfeebled capillaries, giving rise to

hemorrhage from the bowels, particularly in some forms of con-

gestive intermittents. The evil effects of these drains upon the

circulation, are, that the fluids, thus drawn off, come directly from

the arteries, which are already deficient of blood—thus increasing

the dangers of congestion, without relieving the congested vessels.

It is sometimes the case, that hemorrhage occurs from an enfeebled

and relaxed state of the capillaries, where there is no sufficient

reason to suppose that congestion of the portal system exists.

An interesting case of this sort occurred in my practice a few

years ago. Dr. J., now a practicing physician in this city, when

a youth, ten or twelve years of age, having been at play, and taken

violent exercise, became highly excited and fatigued, and, la}~ing

down under the shade of a tree, fell asleep ; wrhen he awoke, he

was found to have croup, or something similar, for which I was
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called to see him. While attempting to relieve him of this, I dis-

cov< hemorrhage from the gums and tongue, which

rapidly increased, until he bled from his m th, bow

bladder, and skin, where" ,
or

pin this condition oi 'ar-

able action ofthe

on account of the quantity of blood which he v :id,

acting upon the belief that the hemoi

.

- dted from an en

bled i condition of the c

acti I opium and sugar of lead pretty ; reduce the

action of the heart and arteries, and applied the c< r to be

lined, freely to the whole - but more particularly to the

head and body. Under this treatme. >on

ent; ared, and the heinorr.

in a few hours entirely ceased, leaving hi: and amematous,

from which he -

aally reli • of mineral and

vegetabl

I have mentioned t. pie of those

whieh "the want 01 : equal in the whole circula-

tion," and in whieh the power of the heart is not enleebled in pro-

portion to the capillaries—a condition most usually to be found in

intermittent and remitfc ofthe congesto- irritant forms, and

in which, if there is no hemorrhage, there is often profus

and diarrhoea, and the fluids seem to b through the extreme

-els, by the "vis a tergo," rather than to strain or filter through

them, as they do in cony- -es, in which the heart shares alike

in the "defective innervation" Avith the capillaries. This case

ser\ example • <s of the capillaries, resulting

from excessive action—a condition similar, if not identieal with the

condition of the capillaries, which occurs in typhus and typhoid

fevers. In the I the higher g :.dintlamma-

tory forms of biliou.- :i which a longer time, and a sue

ion of par plish the work; and in

yellow fever, in which X.. w hours' du-

ration, is sufficient t . or

a hemorrhagic I y in all I Although t:

phenomena do not 1 pathological

condition, yet th with, and aggravated

if not directly prod led functi

of the liver.

But as this subject will engage our more particular attention
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hereafter, I will proceed to examine the appearance of the tongue,

with reference to the different forms and degrees of congestion.

While those general signs which have been described—such as

the condition of the skin, the state of the pulse, &c., serve to indi-

cate the degrees of depression and congestion, the appearance and
condition of the tongue serves, not only to show the degree, but the

permanenc}' or duration of the condition. It is not, however, so

important and valuable a sign, or index, to the general condition

of the system, as it is to the congested state of the liver, and the

deranged and suspended functions of that organ, which, in my very

decided opinion, gives rise to the complications before spoken of,

and constituting the chief danger, not only in pneumonia, but in

all the graver or more malignant forms of fevers in our climate.

It is by no means an easy task to explain satisfactorily the causes

of all the abnormal appearances of the tongue, which is subject to

such a variety of influences. I shall notice it, therefore, in relation

only to its temperature, size, color and/wr.

As a general rule, in cases of excitement with increased vascular

action, the tongue is hot and dry; and in cases of depression and

congestion, it is cool and moist—conditions which sufficiently ex-

plain themselves. It h not so with respect to size. In cases of

high excitement and increased vascular action, when the arteries

and the capillaries are in a state of hyperaemia, we would very na-

turally conclude that the tongue would share in the general con-

dition, and consequently present an enlarged appearance ; and that

in cases, of the opposite character, when those vessels are measur-

ably ansematous, the tongue would appear contracted and dimin-

ished in size ; but observation shows exactly the reverse to be the

true state of the case, and that these appearances of the tongue, as to

size, do not depend upon the excess or deficiency of blood, but

upon the tone and the muscular contractility, which, being consid-

erable in cases of general excitement, presents the appearance of

being contracted and diminished in size, being flattened, rounded

and pointed, and being, more or less, red, hot and dry, according

to the degree of excitement, and the nature and seat of the disease.

And in cases of general depression and congestion, the tongue

participates in the depression, loses its ordinary powers of contrac-

tility, and becomes large, broad and thick, and pale, cool and moist.

This enlarged appearance or condition of the tongue, I was for a

long time in the habit of considering as a consequence, and as

one of the phenomena of congestion, from its almost invariable
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attendance upon that condition. It is true, that in extreOD

cially when the jugular veins 1>< i
-ue

itli the lips a livid rather than pale ap-

d it may be and often is, enli tion

in the organ itself when, being enlarged, it will generally

be red and turgid, i rally enlarged in cases of salivati

and in acute inflammatory affections of the th]

: but th - do not materially impair the value and im-

portance of its appearas or evidence of general de-

pression and coi rally an easy matter to take

into the account concurrent circuj - and the causes of such

enlargement.

A more important appearance of the tongue as a sign of conges-

tion, and one which seldom fails tp indie; v the condition

of the liver, is to be found in the and color of the

fur upon its surface : and the of the fur upon the

tongue, in connection with its enlargement, furnish the best evi-

dence of the permanence of tl -tion, the sluggish:

of the portal circulation, and the torpor and suspended functions

of the liver. It is often the case that the tongue is enlarged, pale,

and even livid, and at the same time comparatively clean or free

fro i as - of sudden depression and congestion, as in

the cold stage of intermittents—in cases of rapid and exhausting

discharges, or as in cholera, &c. ; and if taken in connection with

the condition of the skin and the state of the pulse, as already

described, will serve to indicate the degree of depression and con-

gestion, which, however great, we may infer from the absence of

fur upon the tongue, that it is the result of temporary and fugitive

causes, which will subside with the return of excitement, and that

the condition will not be likely to return without the rem
operation of the same cati

It is veiy different, I . in the congestive forms of our ma-

larial fevers, in pneumonia, &o, in which the t

furred to a greater or less extent, and in proportion to \\

and color, together with its enlai we will

of the permanence of the influence of the causes of th'

and congestion, m«- ally so i e liver :

In such cases, the return of on, according to

the type of these d
:

. ally dispels almost all other

traces of the condition, frequently leaves this condition of the

tongue unchanged, which is very conclus. nee, to my mind,
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that it depends upon portal congestion and disordered functions of

the liver, and, of course, removable only with that condition.

This fur, appears to be a depraved secretion by the tongue upon
its upper surface, which vz -., m color, from white to yellow, and
brown or black, according to the condition of the blood, from,

which it is secreted, and the general condition of the depurating

organs, and particularly of the liver. When white, it indicates

that the depression and coDgestion will be temporary, and of easy

removal, and that the functions of the liver will be but temporari-

ly suspended. As it approaches to yellow, it indicates a greater

degree and permanency of congestion—the suspension of secretion

of bile, or its reabsorption into the circulation ; and as it approach-

es to brown or black, it indicates a depraved condition of the

blood, and a tendency to the typhoid and hemorrhagic condition,

rather than the congestive.

Having now given an imperfect analysis of the most prominent

signs and symptoms of congestion, as they are exhibited in the dif-

ferent forms ofpneumonia, and as they are found to exist in other

fevers of our climate, according to the classification which I have

made of these affections—and having endeavored to explain in

what manner they become involved in those bilious complications,

which are so often dangerous to the patient and troublesome to the

practitioner, I propose, after a few more general remarks, upon

some points of pathology, connected with this class of affection, to

make a practical application of the principles which I have been

advocating to individual cases, as they have come under my own
observation—with the double purpose, of endeavoring to establish

the truth of my positions, and of vindicating the character of cer-

tain remedial agents, upon which ruthless hands have been laid,

both inside and outside of the profession, and by which some of

them, as calomel and the lancet, have been brought into disrepute,

and opium and quinine are likely to be so.

As ever, yours,

Saml. D. Holt.

On Sterility depending on certain diseased states of the Lining Mem-
brane of the Womb: its treatment and cure. By Wm. GUMMING,
M.D., F.R.C.P., Edinburgh—Vice-President of the Edinburgh
Obstetrical Society.

Cases of essential and incurable sterility depending on the female

are extremely rare ; and it is not my purpose to refer to the cause

of this form. But cases of removable sterility are very numerous

;
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and it may be interesting tu detail some of the can it, the

treatment, and the res

I. ( Ine of tli- Becanses is a diseased state of a portion of the lining

membrane of the uterus in i uial-position, the dia

-ponding with the angle formed by the flexion of the womb
on itself. Ao bo my observation, the displacement of the

womb most frequently accompanying this morbid condition ofthe

mucous membrane, is anteversion; but other forms of disj

mentare i pt from disease. I am now dispo lieve

that no mere dis] laa menl i I prevent

impregnation, and that it is only when tins is accompanied by a

isted or ulcerated or otherwise diseased state ofthe lining

membrane that it is a cause of sterility ; and the reason ofthis £

to me to be, th.it the morbid pa valve, which,

while it allows a passage, painful or pain] ay be, to the

menstrual and mucc-purulent discharges from within, refua

trance to any fluid, such as the seminal, from without.

Wh t came under my notice mai

at that time inclined i more importance to mere dis-

placement of the uterus than I now do, I attempted their cure by
the means that were in use for the removal of the i ment.

The chief means employed was the use ofthe intra-uterine pes

on the supposition that there was no disease of the womb ; but the

success of this by no means corresponded to my expectations. It

evident that there was more than mere displacement, and that

recourse must be had to other . 3; and having •

some (not certainly in all) a preternatural degree of tenderness

induration at the point offlexio led to the conclusion that

uschiefls L that the treatment should to

to that part Accordingly, instead of inserting the . 1 in-

troduced bougies of different sizes till t, >n that 1

.

at the angle ofthe displaced womb was removed, and fbll<

this up by applying the solid nitrate of silver to the congested or

otherwise diseased surface. The result of this was good. The pain-

ful menstruation v 1, always
menstrual discharge followed, the intra-uterine leucorrh -a was by
successive applications cored, and the patient in due time b

pregnant. To this, of 00 Lded such tre ofthe
general syst m to be r

Of this class, the following may be rei - a not uncommon
specimen :

—

Mrs Z , married three years, had before marriage been more
or less out of health at the menstrual period, but after that v ent.

had had her uterine symptoms mnc Sfa bad tor the
two years pn 1 consull 'hing,

counter-irritation, &C., but wit:

-ion, had a bougie introduced within tl. I i. but th-

paused was so exquisite that the lady I the operation

was not repeated. When she cam tamed
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that there was very decided anteversion, great tenderness at the
curve of the uterus

—

i. e., at the part where it was anteverted on
itself ; and when I introduced a very small bougie for the purpose
of examining the os internum, there was great tenderness and
clearly some constriction. The leucorrhoeal discharge was not very
considerable, but it was intra-uterine, and irritated, and almost ex-

coriated the vagina ; and it was largest in quantity about midway
between the menstrual periods.

It appeared to me that both the lady's illness and consequent
sterility depended on the narrowness of the os internum, and pro-

bably also on a diseased state of the mucous membrane near it.

There was no congestion either of the cervix or body of the womb,
nor could I detect any other functional or organic derangement.
Having explained to the patient the nature of her case, and as-

sured her that I could not undertake the treatment unless I was
allowed to treat her by dilatation, to which, from her previous ex-

perience of the bougie, she had great objection, and having reduced
considerably the tenderness of the diseased part by the inunction

with belladonna ointment before introducing the bougie, I succeed-

ed in dilating the os internum, and ultimately in applying the solid

nitrate of silver. The effect of this was soon perceptible. She
had much less painful menstruation, more of the discharge, and of
a more natural character, and the examination of the affected part

by the finger was much less painful. This was repeated from time

to time for three months, when she left Edinburgh for her own
home. About a year after, she returned, complaining that she

was not yet cured, and proposed a consultation with another prac-

titioner, who, after a careful digital examination, recommended
incision of the os. To this she would not consent, and perhaps

fortunately, for she was then nearly a month pregnant, and in due
time was delivered of a very fine child, since which her health has

been good, and her local symptoms have disappeared. I may add,

that the last time she was in Edinburgh,—I mean at the time when
she was a month pregnant,—the anteversion was as considerable

as it had ever been ; and except that she voided urine more fre-

quently than natural, I am not aware that she suffered in any de-

gree from the displacement.

This is a fair sample of a large number of cases, in which the

treatment is neither severe nor protracted, and the result is very

successful. The probability is, that the displacement and diseased

condition of the mucous membrane have existed long before mar-

riage, but have been aggravated by it. In such cases, so far as

my experience goes, dilatation by bougies, and the application of

the solid nitrate, effect a cure, and are not liable to produce any
dangerous or severe symptoms. In this respect the latter is much
preferable to an injection of the solution—not a few disastrous re-

sults having followed the escape of the injection into the peritone-

al cavity.

II. Another class of cases occurs similar to that now reported,
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but without displacement of the woi nn I m«
flexion of the womb od itself, of so decided a characl r, that turn

or twist it how you may with (he uterine bougie it ah

to the same mal-position, which is with many
ofwhat arc called di- 3 of the womb.)
The essential nature of this class app to consist in

marked constriction of the OS internum, with ulceration of the

lining membrane above the constriction and this ulcer often i

ipaniedwith indurati base, and of part ofthe neighbor-

ing tissue. Whether the constriction pi the ulceration or

the I 1 do not pretend but 1 have no doubt that the

ulcer in the constriction, and that; sral of the former

is essential to the cure. For this purpose L invariably dilate the

os externum and internum and the cavity of the cervix, andapj
the solid nitrate of silver very freely to the ulcerated or diseas

surface, and with the best results, by which 1 mean removal

the local and general symptoms complained of by the patient, and,

in time, of the sterility— 1 say in time, for in mo impreg-

nation does not occur for some time after the apparent cure.

I may mention that this constricted and ulcerated slate of the

lower part of the uterus produces tw< which are calculated

to mislead, and do very often mislead, practitioners. It indue-

hypertrophicd condition of the body, and a considerable enlarge-

ment of the cavity of the uterus; and till I was satisfied of this 1 v

a (comparatively) frequent occurrence of such cases, I was inch:

to regard, and did in reality often regard them as cases of hyper-

trophy, and so employed a treatment that not only failed o\ its

anticipated effect, but weakened the patient, ami greatly increi -

the local symptoms as well as reduced the general health. 1 am
quite confident that no amount of depletion, either by leeches or

scarification, and thatno local application of ointment will remove
the constriction and ulceration, though they may for a time reli<

the congestion, heat, and irritation that generally accompany them,,

but which soon disappear without weakening treatment when
their cause has been removed; and while I cannot help insisting

that the repeated application of leeches in the treatment of uterine

disease is very rarely necessary, I cannot help also declaring that

I have known many cases in which the health of the patient has

been seriously impaired, and life even compromised, by such tn

ment.

Any practitioner who has seen much of uterine disease may
verify what I have said in regard to ulceration within the womb,
by what he observes through the speculum in t]

the ulceration is on the i
A

tient with an anxious, weary expression of countenance, ande
plaining of the ordinary local and general symptoms of leu-

rhcea from ulceration, conies to consult I xamination.
find the expected ulceration or abrasion, and some congestion.

AVe apply the solid nitrate from time to time till the ulcer c
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trizes. We do not deplete nor mercurialize—in short, we do not
weaken the patient. She recovers her health, her anxious ex-
pression vanishes, and in course of no long time she becomes
pregnant. This, which we do see, as occurring at the 05 externum,
occurs still more frequently at the os internum, where we can*
not'see it, and precisely the same treatment is applicable to the
one as to the other, with this addition, that before we can apply
the nitrate of silver in the latter case we must dilate, and with this
difference, that while the former or external species of ulceration
almost invariably occurs in those who have had one or more
children, the latter or internal, almost as invariably is found in
virgins and in those who have had none.

^

The following is one of many illustrating this form of the
disease :

—

Mrs. A has been married for nine months, when she had
what was supposed to be a miscarriage ; but from the menstrua-
tion, though for several months very scanty, having never been
entirely suspended, and from a minute examination of the os and
cervix uteri, I was quite satisfied that she had never been pregnant
When she first consulted me, she believed herself again at about
the end of the third month of pregnancy ; and as I was unwilling
to incur the charge of having induced abortion, I contented my-
self with making a superficial examination, and waiting till time
should put it beyond question one way or the other. She had
however been regularly, though very scantly, menstruating, and
though after a time she increased in size, and her mammae (not the
areola) enlarged and she had morning sickness, and many other
of the signs and symptoms of pregnancy, I was quite confident

that she was not pregnant. Still, she and her friends deprecated
interference, and she went on until she reached the (supposed)

seventh month. At this time I was desirous to begin the treat-

ment that I thought likely to remove both the disease and the

sterility, and requested the opinion of a professional friend, who
agreed with me as to the non-pregnancy. I then examined with
a bougie, and found marked constriction at the os internum, and
very acute pai?i, produced by the passage of the bougie—pain des-

cribed as being similar to that produced by the extrusion of a
small clot of blood during the menstrual period. The leucorrhcea

was intra-uterine, and in considerable quantity about midway
between the two periods.

The treatment (local) consisted in dilatation of the passage as far

as the cavity of the body of the womb ; and in affecting this, I

remarked what is, I believe very common in such cases, that after

passing the constriction at the internal os the bougie reaches a

cavity of much larger dimensions than natural, in which it can

be moved about with freedom, and yet containing no polypus or

tumour, and with its walls slightly increased in thickness, as if the

effort to expel the clots at the' menstrual period through the

narrow neck had given rise to this form of hypertrophy with
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dilatation, as is seen in tfc the heart

foil" ion of the solid niti the

dise t, and ibis was repeated till all tenderness

lief from pain during the menstrua] -he

con- . and ultima- patient became pregnant. She
. (which took place at the full time) i

t health.

It were easy to detail s, but they are all more or

like,

III. Another a ladiseaa of the lining

membrane of the cavity ol" th< rily (though not

unfrequently) accompanied by the constricted and olc tate

of the cervix referred to in the pn
The chief symptom of this ie I continuance of uter-

ine leucorrhoea u lerable quantity, attended by the usual

ofbrt, irritability, and despondency, ooserved in

of the womb. The patient feels better at, and
immediately before and alter, the menstrual period, but feels all

her ills heavy on her in the intermediate time.

In thes ter part of the lining membrane
of the won

i

sail >le that the seminal fluid

nay pass into the womb, i come in contact with the ovum
its way from the ovary ; but it is probable that the ovum (im-

gnated) when itn - te womb does not find a healthy point

and that therefore it passes through and pi In

is frequent impregnation, and as frequent- destruction

of the ovum. The object in view, theref

state of the mucous membrane, and thus at the same time remove
the rod the st Tilitw The process of treatment is similar

to that for the pr 5, with this di; that the

cavity of the body of the womb requires to be cauterized. This
should be done at the end of the first week after the menstrual
period, and I once a month till a heall and action

Qduced.

It is possible that the treatment of this class of cases re-

conducted on different principles wit! the plan
mention - the most simple, direct and b I, and it

this gnat recommendation, that it is quit I
• apply I

tie to the inside as 1
1 the < outside of the womb. 1 have said nothing

of : aent; but though very important, then- is no-

thing in it very dilfeivnt fnun what has been long and \t

day pursued.

Mrs. M had been married foi Qjqy-
ed good health till her marriage. Prom that her
complaints, all of which pointed to the uterine system. In this

case the prominent Bymptom was the uterine leuc between
the menstrual periods, comi \v days after the d-
pearance of the menstrual fluid, andcontinu railj for

days. She was comparatively well j ust befbn • and after the men
N. S.—VOL. XI. NO. X. 40
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but when the white discharge appeared, she felt there was some-
thing wrong,.—something that weakened and reduced her; and
though she had undergone treatment of various kinds for it, the
disease still persisted. On examination I could detect lateral dis-

placement of the uterus, but no constriction. The body of the

womb, however, was tender to the touch, and the bougie, when
fully introduced, occasioned unusual pain. It appeared to me that

the disease in this ease lay in the cavity of the body; that the

lining membrane was affected over a considerable surface ;. and
that the treatment should consist in very free and repeated causti-

cation of the whole mucous membrane. Having dilated the cervix

with a sponge tent, I did so, and with a very gratifying result.

—

The body of the womb became gradually less tender, the leucor-

rhceal discharge diminished,, and lost its muco-purulent character

;

the vagina, which was tender front the acrid character of the dis-

charge, became smooth and soft; the back lost its weakness; the

general health became restored ; and ultimately pregnancy super-

vened, with a favorable result.

In conclusion, I may add, that in connexion with this mode of
treatment,, there is a class of miscarriages in which this cauteriza-

tion of the internal surface of the uterus is very successful—

I

mean, those in which an abortion has occurred between the second

and third month, followed by general weakness, from which the

patient does not recover, and the other uterine symptoms already

detailed, and where a second pregnancy seems impossible. In

these cases, examination with the uterine bougie generally com-
municates the feeling of its coming in contact with a rough, some-

what hard, uneven surface..

—

[London Lancet

Result of Six Cases of Intermittent Fever -treated by Nitric Acid.

(under care of Prof. S. Gr. Armok,) Reported by R, L. Rea,
M.D., Resident Physician.

The interest manifested in the success of nitric acid as an anti-

periodic in the treatment of intermittent fever, has recently

attracted much attention, and a confidence has been expressed in

its therapeutic power, from, sources which ought to be regarded as

reliable, which will doubtless lead many to test the remedy. In

order that others maybe benefitted by the experience in the use of

the remedv in the Hospital, I submit the following cases, which I

condense from the Hospital Reports, They possess no peculiar

interest further than as showing what reliance may be placed in

nitric acid as an antijperiodic. We were careful, therefore, in se-

lecting, as far as possible, uncomplicated cases, and such as were

not likely to be prejudiced by the temporary omission of quinine,

and as such, even in a negaloe. point of view
r
may be of interest

to the profession.

Case 1st. Thomas B , set. 34, laborer, was admitted April 12. Was
attacked with intermittent fever in July last, of the quotidian type, which



f I by Xitr Wl

nal interruptions of a week or t\\<» until doh :

has had a pare ly for two

ill, tongue pale a1 '^ '

no nausea or thirst

u. 01. Ricini 5J.: 01. Terebinth. Sj. m. sig. now.
•1 twice t'.oiii medicine; discharges natural. Hid

chill yesterday at 4 p. m. Ing.

it. N hra

. Baa had a chill -

i • the continued use

of the but the
|

growing much lighter.

17th. ' -lit. med.

Had a •

; slight chill yesterday. Cont med. From this time

until the 26th, t lie- paroxysms continued to recur every second day, not-

withatanrling the
]

_ use <»t the remedy.

It. solution are. gtt x.. ter die.

I! had but a - 2 irrence after comn ption, and

May 9th.

trick B . b 2, laborer; - _

temperament; was admitted April 12. Has had intermittent fever

of July last, of the tertian t\ had the paroxysms arrest

rith quinine, but has had them every day for a week
tie, skin hot and dry, b

ix-ii tympanitic, and tender o\ _ >n, very

thirsty, appeti lewhat enlarged and tender upon pressure,

bow< - _ . 2 Physical v

no pain in chest

ft. Calomel, Rhei. pulr., Dover pulv Follow in six

hours f»y ft. 01. Ricini %'].

18th. moved f«mr times, discharges consistent and bilious, cough
still slight and dry, ap] remains tender; 1

tard applied to epigastrium.

It. Nit. acid, gtt v.; A . ; 1 dist q. a 1

14th. Had eliills yesterday. C'ont.

15th. Had no chill yesterday, cough < ont med.
This patient had no return of the paroxysms, and was dii I 23rd

of April.

William W ,2£t22, laborer; bilio-nervous temperament,
was admitted 'April 25. Had intermittent fever n\n months last fall; par-

assumed th<- tertian type

larlv sin

natural.

in action, sometimes constipation and sometimes diarrhoea; puke natural,

sleeps well, e\

ft. [pecac.pt] : Ant tart grs. ii. m. divide into fouj

15 minute- until vomiting is induced.

26th. Hi

ft. Nit acid, gtt v.: Aq. dfst q. a d bra
ii. Pil. Ihd.. gra v. at bed time.

27th. No chill il condition good; some appetite, no
thin
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May 3d. Had a return of chill to-day.

R. Sul. quinine, grs. v. sig. every 4 hours.

4th. No return of paroxysm ; the patient was discharged 14th.

Case 4th. Joseph R , ret. 26, laborer ; bilio-lymphatic tempera-

ment. Was admitted April 25 ; has had intermittent fever for 9 months,

been occasionally free from it for 2 or 3 weeks.

Present Condition.—Tongue coated yellow, moist ; appetite good, pulse

100, thirsty, urine free and natural in color, bowels regular, no perceptible

derangement of the abdominal viscera.

R. Nit. acid, gtt. v. ; Aqua dist. q. s. m. sig. every 4 hours.

26th. Bowels moved ; had chills to-day. Cont. med.
28th to May 5th. Had a chill every day, followed by fever, notwith-

standing the remedy was administered regularly, and the dose gradually

increased. He was then treated with Fowler's solut. ars., which interrupt-

ed the paroxysms, and he was discharged May 19th.

Case 5th. John R , ret. 46, laborer; was admitted March 27. Has
had intermittent fever of quotidian type for nine days.

Present Condition.—Extremeties edematous and painful, languid capil-

lary circulation, pulse 84, rather weak, tongue coated dark yellow, bowels

regular ; no manifest enlargement of the liver or spleen ; has some head-

ache; has had no medical attention.

&. Pill hydr. grs. ij. ; Pulv. ipecac, grs. ss. fiat mas. sig. every 3 hours.

28th. Had chill to-day ; bowels moved twice.

&. Nit. acid, gtt. jv. ; Aqua dist. q. s. m. sig. every 3 hours.

30th. No chili since last note; bowels not moved for two days.

B. Cast, oil gj. ; Spts turp. 3'ss.

31st. Bowels moved freely
;
pulse, tongue and skin natural, some appe-

tite. Cont. acid,

April 4th. Had a return of chill this morning; bowels moved four times

in 24 hours ; feels quite weak.

Sul. quin. grs. ij. ; Pulv. Doveri. grs. j. m. sig. every 2 hours.

This promptly arrested the paroxysm, and he continued to improve until

11th of April, when he was discharged, cured.

Case 6th. Charles Z , ret. 19, shoemaker; sanguineo-nervons tem-

perament; wa3 admitted March 20; has been sick 14 days. Was attack-

ed with ague*, which has continued uninterruptedly until this time. His

paroxysms occur about midnight, every night. About five days ago his

chill, instead of passing off with fever and sweating, was followed by 5 or 6

copious liquid discharges from the bowels, and but slight fever.

Present Condition.—Lower extremities edematous and slightly discolor-

ed ; urine free and high colored, tongue broad, clean and moist, bowels

tender but not tympanitic
;
pulse 92, full, soft ; no appetite, sleeps well, no

enlargement of liver or spleen.

B. Sul. quinine grs. ij. ; Pulv. Dover grs. lij. m. every 2- hours.

21st. Had a chill last night, followed by four discharges ; has fever, pulse

132, strong ; tongue coated dark, head feels full and heavy, cheeks flushed.

Cont. med., commencing at 4 o'clock p. m., alternating with neutral

mixture, combined with vin. ipecac.

22d. Had a chill last night, but no diarrhoea ; considerable fever this^

morning, tongue cleaner, no appetite.
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Nit acid gtti pleaaantlj

acid.

23d. Had no chill last night
|

moved BVc thneaii) 2 1 hours, nose

t« clean and moiat

:

al of akin
;

has headache,

r. Oont meo% with tJ iiH.rj.liiu.- at bed time.

it ; has had no chi 21st; diarrhoea

April 3t>. This patient has had no return of paroxysm since the com-

ment of the ose of the nit. acid. Be iras attacked, however, at the

date of last note, with inflammation of the lymphal

which hek now under treatment in the surgical ward.

May 10, This patient had return of chills to-day; he is still in surgical

ward.

It will be seen by the report of the above i bich are verj

briefly given, that the treatment by nitric acid was uot followed

by tii. 3S which I claimed for itbj itsadvo-

rom a large number in the Hospital,

brding the I 9 therapeutic power, and with the

eariR-st hope that we might be to verify the experience of
others, but careful :ion of it at the bedside has dis-

appointed these hopes. In some combination, h nitric acid

is largi i in the Hospital as a mild and pleasant tonic daring
the period of convalescence of the intermittent and remittent firms;

and especially in those cases in which there is evident

hepatic torpor, and in which, from general anaemia, constitutional

debility, or other causes, mercury is contra-indicated
; but as a re-

liable anti-periodic our observation, thus far, has led us to distrust

its powers.

—

[Western Lancet

On Hie Diagnosis of Tumors within the Cranium.

Dr. Freidereich has recently published a very inte] lono-

graph on this subject, containing ti.
i

,{' m-
uial tumors, 11 of which were observed by himself; and on

luable remarks as to the mode of
diagnosis. The following is a brieJ ns on

3 • points.

lity occur. One of I

is headache, which is especially frequent in the earlj

ae. The c

jity : it i or intermittent, and it

be accompanied bj
indicate the y
may be affected ; the t

may be
or less. The mini The

'

of the interval between the initial

renee of the paralysis, constitute the most characteristic mark of
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these intracranial tumors. Convulsions and Spasmodic Conditions

occur in one halfof all cases, and the former often assume an epil ptic

type. The mind is always more or less affected; its diseased con-

dition generally commenc.ng with loss of memory. All these symp-
toms are very inconstant and variable; they are also liable to

alternate remissions and exacerbations, which probably are due to

the occurrence of transitory congestions either of the tumor or the

cerebral substance, or perhaps of both together. The course of

intracranial tumors is always chronic. Freidreich never knew a

case to be shorter in duration than 6 weeks, or longer than 14 years.

2i. The Special or Differential Diagnosis of Intracranial Tumors*

(a) Those situated in tne cerebral hemispheres (18) are generally ac-

companied by obstinate headache (14); nausea and vomiting (9);

derangements of the motory functions (14); consisting of more or

less extensive paralysis, and of convulsions which assume an epi-

leptiform character. When hemiplegia occurs it is sometimes

crossed (gekreuzi) and sometimes not: but it constantly occurs on
the affected side. Derangements of the special senses are common
(10), especially of sight (7); and intelligence is often impaired (11).

In a few excepted cases there are no headache or alterations of the

motor functions.

(r/) Tumors of the base of the cranium in the neighborhood of the

pons, occasion tlie following symptoms:—(9) headache, (8) almost

always frontal; impairment of vision (7), common!)* also of hear-

ing and taste (5), and in some cases (3) of smell. All these symp-

toms, due to loss of power of the facial nerves, occur on the same

side as the tumor; but paralysis of the extremities, when it occurs,

affects the opposite side of the body. Complete hemiplegia and

paraplegia are not very common ;
and convulsions occur less fre-

quently' than with the former class of tumors, and are not epilep-

tiform." An important sign of these tumors is afford< d b}^ the great

multiplicity of the existing sensorial disturbances, and the tenden-

cy of the optical derangement to become bilateral. The mind is

sometimes affected (5).

(cl) Tumors of the Pituitary Region.—Freidreich only saw 1 case

of this. There was frequent frontal headache, often with pain in

the orbit, and double amaurosis. There is rarely any disturbance

of the motor functions.

4th. 2 umors of the A nterior part of the Base of the Brain.—Two
cases were examined. The symptoms resemble those just men-

tion d.

5th. Tumors of the Peduncles of the Cerebrum and Cerebellum.—
Paralysis of the face and extremities, occurring on the side oppo-

site to that on which the tumor was situated, was observed in 3

cases. This makes tumors thus situated resemble those of the

hemispheres. Complicate d derangements of the nerves of special

sense and of the face (as the < c ulo-mo J

.or and trif ci. 1), were seen

in two cases. This, on the other hand, approximates these tumors

to those of the base.
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0;* tfc t cause of Conua and Insensibility. By Dr. Si

In Dr. Snow's opinion, coma and ility, though met with

under a variety of carcumstano tlie inter-

ruption of the proi vidation of the brain and nerves, which
-

I aJJ the oth« r

animal functions. Th spiration, which is a process of
oxidation, is very evident on 1

breathe tl. r the imperfect oi tion of the

blood previously eff eted through the placenta. In asphyxia, the

privation i : ability, whilst the heart

still continues to beat far a time. Narcotics produce coma and
ability by diminishing oxidation, through a counter-affinity

which they poss ss foi The following are the chief

which prove that narooti - diminishing oxidation in

the system. The quantity of carbonv given off from the

minished during the influence of chloroform and -

Boeker has found that the quantity of all the constituents of the
urine was diminished by alcoh >me other narcotics. The
temperature of the body, which always bears a direct relation to

the consumption of oxygen in em, is lowered durin.

: of them
v U iati<m out of th •tion

is a pi lation in ! nar-

their antiseptic power usually I

direct relation to their riatile

tics also have the pro that kind of oxida-
tion which constil .f the

than
others,

amount of that gas. i int that patients are «1

ibility without dying In pri-

. the fune-
ral hemispheres, and of

-

bilst the

: iue. B) :

ments ceased, from the functions of the medulla oblongata and the
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nerves of respiration being suspended, whilst the heart continued
to act; showing that the ganglionic system of nerves continue to

perform their functions. Under the influence of narcotics, also,

the action of the heart usually survived that of the muscles of res-

piration, when these agents were not very rapidly introduced into

the circulation. The circulation of the blood is of course necessa-

ry to convey oxygen to any part of the body; and it is by the
interruption of the circulation in the brain that the diminution of
oxidation was produced which caused the coma of apoplexy and
epilepsy. The symptoms of apoplexy arise sometimes from ex-

treme congestion, and sometimes from anaemia of the brain, but in

either case the circulation is much interrupted ; whilst, in effu-

sion, the yielding coats of the vessels were the first to feel the
pressure.

—

\Lancet.

Effects of Position in the Treatment of certain Gastric and Enteric

affections. By Dr. Coale.

At a meeting of the "Boston Society for Medical Improvement,"
Dr. Coale remarked, " that the late frequency of cholera morbus
and other similar affections, had given him an opportunity of

testing, to a considerable extent, the efficacy of a certain practice

of his, based upon observation made some time since, but which
he felt wanted confirmation before suggesting it generally. He is

convinced, from actual experiment, that persons affected with irri-

tability of the stomach are much less liable to vomit if they lie on
the right side than when they- recline in any other position—par-

ticular^ on the left side. The explanation is evident. AYhile

lj'ing on the right side, any contraction of the stomach need not

much affect its solid contents; but, when lying on the leftside, the

contents are in the neighborhood of the cardiac orifice, and any
contraction of the organ will force them more or less through this

opening into the oesophagus ; thus, the difference between the two
cases will be a simple eructation in the first, and vomiting in the

second. This, Dr. C. has now tested in ver}^ many enses; and by
many experiments in some of them, varying the position to the

increase or diminution of the nausea and vomitin_:. It may be

urged m objection to the explanation, that a contraction of the

stomach that would force the contents through the a rifice,

would produce vomiting at any rate. But the difference is this

:

the same amount of contraction which, when the patient lies on
the right side, throws off gas merely, when he is on the other may
force a small portion of solid or fluid matter into the oesoph^

when reflex action is at once excited, and the whole stomach

stimulated into action.

"In treatment of cases of flatulence, and of what is commonly
called 'cramp colic,' Dr. C. has found reclining on the right side

beneficial. It lessens the vomiting—as first saiu—a frequent at-

tendant in these cases ; but, besides this, it gives a more ready
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escape to gas contained in the tra mple,

suppose the troubl i the trao

ascending colon, were the patient on the Kit side, and a relaxation

of the Bpasm to occur, the gas is still kepi behind the all-

for the distended Into stine is not liable to take upon itself sufl

action to expel it. But, if the patient be on the right aide, t]

then ascends and
|

to an unaffected part of the in t-

by which its i facilitated."

—

[Amen wnoX
.

AN Operation for Lacerai >. By M. Jobebt.

The peculiarity of thu tion is in the satui r having
pared the of the wound, M. Jobert threads a broad lace

lengthwise through them, and then drawing the lace, he puckers
all thr to a point, rj as the mouth of a tobacco
is closed by drawing the string. M. Jobert appears to have
ated in this way in more than one instance.

31. Eliza Dorvilliers, aymaker. The labor, in

which the perin&um gave way, was her first and only o

curred on ..ild was dead SO far

ed the wretchedness of the local accident, her rec

prompt and satisfactory.

She was admitted into the Hopital de la Clinique, under M. Jo-

gust, 1 854. At this time her general health

.
, . strual

the first x. her confinement Sue had no power of retain-

ing flatus, or lares, if at all fluid. The perinadum is completely
lacerated, and the recto-vagina] septum is torn to a certain .

(about 3 centimetres). The b are retracted and
cicatrized. The neighboring skin is red and somewhat tun* :

Having prepared the patient by several baths and a purgative
enema, administered the night before, M. Jobert proceeded to

-: el' Sep;

Having place i the patient in n for lithotomy, the edges
of the wound were pared. This took considerable time, and it was
attended with much hemorrhage. Then three threa taken
and introduced in one through the length of the

Upper border of the wound, the second thr<> the la-

1 permaftum, and the third through the other aid

this, tins.' threads were drawn tight and tied in a double knot.

"fall, incisions were mad Le, to take off the

sion.

The case pr favorably without any remarkable event.

On the 6th, the threads were remi i union i

plete. On the 8th, there havi on up to this time,

d unwise . but without
any ill consequences. On the 15th, a careful examination was
made, when there wis found to be a minute fistulous communica-
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tion between the vagina and rectum. This was touched with a
point of lunar caustic. On the 24th, this opening was completely
closed, and the patient had recovered complete power over the

bowel. The perineum is about 3 centimetres broad, and appears

to be very solid. On the 26th October, she left the hospital quite

well.

—

[_Gaz. Hebd. de Med. Ranking 's Abstract.

On the Treatment of the Inflamed Breasts of Nurses. By M. Eeitz-
enbeck, of Prague.

The method here recommended is so simple, that no one need
hesitate to adopt it, provided he is called in before the mischief has
reached a certain degree of development.

It is well known that engorgements of the mammary glands are

frequently caused by chapped nipple. The inflammation of the

skin extends directly into the ducts, exudations take place by
which some of these ducts are plugged up, the milk is pent in, and
hence the engorgement. If now, in such a case, the breast be
surrounded with the hands, and pressure made in the direction of

the nipple, a thin, transparent, whitish vesicle, is caused, by the

milk accumulating behind the closed orifices of the ducts. It is

necessary then, to do this, and having done it, the next thing is to

prick the vesicle with a needle, to remove any epithelial scales

which may be present, and to apply the infant. If time has not
been lost unnecessarily, the relief is almost immediate, and pain

and tumefaction disappear in a few minutes ; but even when it is

otherwise the relief is very marked, and by repeating the process

a few times, the sufferer is relieved altogether.

—

[Gaz. Medicate de

Paris, and Ibid.

Wounds of the Heart.

Samuel S. Pueple, M. D., senior editor ofthe New York Jour-

nal of Medicine, in the May (1855) No. of that Journal, deduces

from his " Statistical Observations on Wounds of the Heart, and
on their relation to Forensic Medicine, with a table of forty-two

recorded cases," the conclusions which follows:

—

That wounds of the heart are not in general immediately fatal.

That recovery, after severe gun-shot, incised and punctured
wounds of the heart is possible, and that too, amounting almost to

a probability, provided a careful and judicious treatment is faith-

fully carried out.

That the presence of a leaden ball imbedded in the walls of a

ventricle of the heart does not preclude the possibility of recov-

ery, and is not incompatible with the continuance of life for a

number of years.

That it is possible for an incised wound of the heart to heal by
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EDITORIAL AND MISCELLANEOUS.

BIBLIOGRAPHICAL.
Clinical Lectures on Paralysis, Disease of the Brain, and other Affections

of the Nervous System. By Robert Bentley Todd, M. D., F. R. S., &c.
Lindsay & Blakiston. Pbilad. 1855.

The work before us comprises a series of lectures delivered at King's

College Hospital during the last ten years. It is not intended as a systema-

tic course, but merely lectures delivered upon such cases as presented

themselves to the author during this period. It is a work of much merit,

and will be read with deep interest by those of the profession who wish to

acquire a knowledge of the diseases of the nervous system.

Letters to a Young Physician just entering upon Practice. By James
Jackson, M. D., LL. D. Phillips, Sampson & Co., Boston. J. C. Derby,
New York. 1855.

These Letters will be read with advantage not only by those just enter-

ing upon the duties of the Profession, but by many in whom the novelty

of the thing has long since worn oft*. The second letter contains some ad-

vice as to the conduct of a physician in the sick room, which it would be

well to bear in mind.

Atlanta Medical Journals and College.—We have received the first

number of the " Atlanta Medical and Surgical Journal," edited by Drs.

Logan and Westmoreland, and also the first number of "Fleming's Hygienic

Journal," edited by Dr. Newton R. Fleming. These periodicals are both

to be published monthly, the former at $3 per annum, and the latter at $2

per annum. Their first appearance is highly creditable to the enterprising

conductors, and they will doubtless add considerably to the reputation of

Southern medical literature. That the multiplication of periodicals has

the effect of increasing the number of writers cannot be denied, and many

young men who may be thus induced to venture a contribution will be

emboldened to renewed efforts, and ultimately become eminently useful.

With three medical monthlies now in Georgia alone, there can certainly

be no excuse with the Profession at the South for keeping back any inter-

esting facts or reflections.

The Atlanta Medical College has recently closed its first session, having

had a respectable class of seventy-eight students. The trial of a summer

session has therefore proved to be quite a successful experiment. Its Fa-

culty-deserve much credit for their laudable zeal, and have every reason to

be gratified at the result of their efforts.

Oglethorpe Medical College.—We perceive by the newspapers that ano-

ther medical college has been organized in Savannah, bearing the above
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name, and tliat its ti:

vembernext The Faculty is constituted ai follows!

II. L Bran, M. P.. (late - aah Medical ( of the
1

' in - ad Practice of Phj sic

K. Li !, M Dn (of \\
': ynesh

I fa ¥ - of Women an i ( Shildn

i>. M. I >.. (of Cokesbury, s. «'..i I

lica and Medical Jurisprudei

'. M. P..
|

nv.

John Davis, M. 1».. (of Abbeville, -

>r of Vh\

W'm. T. Peat, M. I >.. (d Savannah, and I'har-

Charlu Gahahl, M. I ».. (of Savani em. of the Prin-

ciples and Practi i ty.

Demonstrator of Anatomy, II. / S\ ire, M anuah.)

The fees will be—$105 for the entin i tores; $10 Demon-
strator's fee ; Graduation |30; Matriculation

This mak I by the 5

gia, besidea the I located at Macon. Surely no

one should be allowed now to practice medicine hi without a

diploma !

The Alumni o/thi Medical ' licalColl<

i. at Augusta, has good reason to be proud of its Alumni. They

hare proved t! llent practitionen throughout the Southern

. and ably sustain the reputation of their alma mat
ral Institutions more recently organized in Savannah and Atlan-

ta. We find two of her Alumni in the Savannah Medical College, one in

»rpe Medical < ad four in the Atlanta Medical College.

thorn in what- re they may m<

Trai
'

- ofAlabama,—We
ghth annual issue of the a I k, and find it full of

valuable matter, irhich we hope to be abl • read-

ers. Alabama may com] favorably with her tea in point

of medical talent and industry. \\ to find in the midi

interesting contributions to science, the unworthy r upon

Southern Medical Co stained in the -annual ovation." The speak-

er, in advocating the Dent of si

following langui

"Many of our southern states already have medical

and it is natural that they should, for a time at least) leek with a ']•

m an\ new rival; but such sentiments will soon pasi

to libera] feelings and noble emulation.

"The palm of medical teaching in the South is vascilating: it do
appear to be centering to any particular point. Kentucky cannot settle it.
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for the University at Louisville is on the wane, and the radiance of Tran-
sylvania lies in the past; Tennessee cannot stay it, for Nashville does not
seem to be so happy a location as some others for maintaining a large pub-
lic school, while Memphis has never claimed more than ordinary facilities

for medical education. New Orleans is objectionable in consequence of
the epidemics which so often scourge that otherwise favored city. The
schools of Virginia and Maryland have not been successful, and are in lit-

tle favor with southern students : the Augusta medical college is entirely

defunct, while the Charleston school is never crowded with numbers."

Such a statement scarcely needs comment, for every one knows that

most of the institutions alluded to are in a highly prosperous condition,,

and most deservedly so. Even the one whose obituary is thus pronounced

had a bona fide class of one hundred and seventy-one students at its session

last winter, and is as well provided with every thing necessary to a most

thorough medical education as any in the Union. It is not surprising

that one who would so far forget the known facts of history as to hail

Dante as " that great Spanish author," should be equally regardless of

accuracy in other matters.

Correction.—We are requested to correct a typographical error occur-

ring in the circular of the Medical College of Georgia, appended to the

August number of this Journal. On the fourth line from the bottom of the-

*7th page of the circular, instead of "none but" read more than.

Remarks on the Preparation of Skeletons.—By Charles Bell, M. D.-

It is often convenient and economical for students to be able to prepare

skeletons, for themselves, out of the remains of subjects used in dissection.

With a few hints about the mode of procedure, and by the exercise of a
little care and patience, any tolerably good dissector may make for himself,

as good a skeleton as would cost him half a year's tuition, if bought of the-

janitors of any of our medical schools, besides gaining a skill in manipu-
lation, that will be always useful.

To separate the bones of a subject, so as to study their forms and rela-

tions, and afterwards re-adjust them in their places, by mounting the skel-

eton, different modes are adopted. A subject who has died of some linger-

ing disease, such as phthisis or dropsy, should be selected in preference, as

in them the greasy marrow of the bones will be found nearly all absorbed,

and its place supplied merely by a sort of serum. In skeletons prepared

from fleshy subjects, it is almost impossible to get rid of the oil so com-
pletely, that it will not be continually frying out, when the bones are ex-

posed to any degree of warmth, thus soiling and disfiguring the preparation,

besides giving it a disagreeable odour. After the muscles have been remov-

ed by coarse dissection, taking care, however, not to cut the articulating

surfaces, of other parts of the bones, the whole should be boiled in water,

for some hours, to remove the soft parts which remain attached. Pains

should be taken, in the process of cleaning and boiling, not to lose sight

of certain small bones, which might readily pass unnoticed, such as the

sesamoid bones, the little ossicles of the ear, the extreme bones of the pha-

langes, &c. After the boiling, they should be well cleaned, by gently
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craping them with a dull knife, by which tin* remaining

lily detached ; and thru exposed, for several months,

to tli«- action of the i and dei :hing,

they may be frequently sprinkled with water, and turn<

a solar heat, however, during the su

and chalk] quently to

crack. After the completion "t* this whitening process, will be

tit for mounting.

A 1- ! for

all the nicer preparal tion. For this pt<

the bones denuded of their flesh, n four or five day* in fresh wa-

ter, which should cover them over completely t<> some depth, bo that the

in them may b< !. In winter, warm water should l<

ployed, and the maceration carried on in a warm room: in summer, w .• i t
« r

at the ordinary temperature will suffice. At the end of that timet!

will have 1" id white. The water is now to b<

and the process continued. After the soft parts have become con;]

decomposed, which will I the bones must be taken out,

scraped with a -hill knife, washed, and returned into another tub of fresh,

luke-warm water, in which they should remain for some 'lav-, to remove
any bad smell, that the d sh may have left npoa them. It is

well to change the water, in which they are macerating, quil

although this retards the decay of the flesh, it render*

and removes the stench. Lastly, the oily matter : -

ing them tor a while in weak ley. If no
J
may then

sun and wet I: is a bad plan to ose

chloride of lime to whiten them, as it acts upon the bane, and rend

rough and porous. The whole should finally he varnished over with the

white iv dried.

It may he well to remark that care should he taken not to use ditch wa-

water that ha- been colic-ted from the

ofmacerati' enconfervoid matter will be

in it, and stain I ter in the tub should never be a)

porate to guch a deg iny part of ita con;

posure to the air occasions a brownish Btain, whi fficult to be
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isturbed, when maceration i> carri

I
plan to prevent this, by removing the bones which support

them, and cleaning them befoi As this is very 13 cur in

the costal cartilage, they are osually separated, a i, leav-

ing them joined to the Bternum, so as to prepare them !•

If a disarticulated head i- w which
lias not quite reached adult age. To - iparate tie which iht<

upon all sillea, dried peas en employed.
closely tilled with these, from I 3 laid in water, when
the peas, swelling out upon all gradual but powerful pr-

at length affect the disjunction of the ! . frac-

tures are the result of this experiment, ai 1 out in a few hours,

while the 1m.ii,.> softening hut slowly, are broken, I quired

sufficient elasticity to .It i- well, therefore, to ^,-,ik the skull for

days in water, before putting in t! i that the bones may be-

came slightly flexible.
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Horizontal and vertical sections of the cranium are extremely instructive,

and may be made with a fine saw, care being taken, in the vertical division,

not to go too near the mesial line, for fear of destroying the azygos bone
or vomer.

—

[New Hampshire Journ. of Med.

Preventing Fats and Oilfrom becoming Rancid.—Dr. C. W. "Wright, of

Cincinnati, in the Western Lancet, says that by imitating the practice of

the Indians in mixing the bark of the elm-tree (ulmus fulva) with fats, fixed

oils, butter, &c, they are preserved from rancidity, and have, moreover,
communicated to them an odor resembling the kernel of the hickory-nut.

About a drachm of the bark, either in the fresh or dried state, to a pound
of these articles, is the proportion to be used. This surely deserves a fair

trial, and the principle may be extended, as the Doctor remarks, to cerates,

ointments, oils for machinery &c.

—

[Nashville Journ. Med.

Ointment for Hemorrhoids.—Guv's Hospital gives us the following oint-

ment for piles, which happily combines the astringent properties of lead

and galls, with the anodyne influence of opium. A good formula of this

sort will be useful to the country practitioner, who will frequently be con-

sulted with regard to this very common disease, ft. Gallarum. contrit., 3ij.;

Opii (emolliti aquce cum, 3j.) 3ss.; Lig. plumbi. diacet., 3ij.; Adipis, Sj.

ft. ung.— [ Virginia Med. & Surg. Journ.

Tic Douloureaux.—Dr. Chisholm speaks in the highest terms of the

benefits to be derived from the use of the ointment of veratria in neuralgia.

He directs that it should be used in the proportion of fifteen and twenty
grains to the ounce, and rubbed in until tingling and a peculiar pricking-

sensation is felt.—[ Virginia Med. and Surg. Jour.

Who introduced Cod Liver Oil?—In the Association Medical Journal of

Great Britain, the question is agitated to who are we indebted for the first

use of Cod Liver Oil. It seems to have early been recommended by the

Manchester physicians, Drs. Percival, Hag. and Bardsley, under the name
of the oleum jecoris aselli. It was consumed there soon after its introduc-

tion in 1776, in quantities of fifty to sixty gallons annually.

—

[Journal of
Med. and Surg.

ERRATA.—In the part of Dr. Boling's Paper on Phosphorus, published in our September No.,

the reader will please notice the following corrections :

On page 520, line 4, for " accumulation," read, acceleration.
" 521, "24, •* "no little," read, so little.

" 521, "26, " "influence," read, inference.
w 525, " 6-, " "perhaps of all," read, perhaps alT.

" 532, " 32. " " rarely," read, really, and for " giving," read, given.
M 533, " 35, " " position," read, proportion.
" 535, " 18, " " influence," read, inference.
u 536, " 1, " " influence," read, inference.
" 536, •' 21, " " at least," read, at best.
" 539, " 7, " " doses," read, dose.
" 541, " 5, " " saturated," read, diluted.
" 542, " 22, " " facts," read, fact.

And in our present No., on page 596, line 20, for " begone," read, bryone,
" " " 21, " " au," read, oiu,




