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ARTICLE XIV.

Statistical Researches on Cancmr. By Johx Le Conte, M. D.,

of Savannah, Georgia.

accidental and individual peculiarities,—possess certain common
qualities or properties, which vary according to determinable laws.

For example, the ratio of the sexes at birth, their relative weight at

the same epoch, their gradual growth until the period of maturity,

their attainment of a certain mean age, and their liability to death

from various causes,—are found to observe fixed laws ;—they are

always the same under the same circumstances. It is the enumera-

tion, systemization, and generalization of these facts that constitute

what has been happily designated by the illustrious Laplace, "Vital

Statistics." Until very recently, physicians do not appear to have

sufficiently appreciated and employed the valuable instrument of

statistical calculation. It is probably only by the assistance of such

an exact test, that we shall eventually arrive at fixed conclusions

respecting the efficacy of different modes of treating a disease, and

the prognosis to be formed regarding the probable issue of various

maladies. In the history of the more demonstrative sciences, it will

be found that it is the introduction and use of accurate numerical

measures, that forms the prelude to the epoch of rapid advancement.

The theory of gravitation in astronomy, that of definite proportions

in chomistry, and that of luminiferous undulations in optics, are all

numerical theories, susceptible of mathematical expression. There

is, of course, no absolute certainty beyond the pale of the pure

mathematics, as probabilities pertain even to the most perfect of the

mixed mathematical sciences; nevertheless, the extent to which any

science admits of the application of numbers, may be regarded as a

fair measure of its exactness. In respect of a single individual, or a
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small number of persons, the uncertainty of the duration. of life is

proverbial ; but the case is entirely changed when multitudes are

concerned
; and there are few classes of contingent events of which

the results can be predicted with so little risk of departure from

truth, as the average age to which the lives of a considerable number

of persons will be prolonged. Various as are the causes operating in

the production of disease, it is now demonstrated, that mortality is

subject to a law, the operation of which is scarcely less regular and

certain than that of gravitation. Deaths and their causes are scien-

tific facts, admitting of mathematical analysis, and medicine, like

the other natural sciences, is beginning to substitute numerical ex-

pressions for crude hypotheses and vague conjectures. Our existing

means of observation and the present state of mathematical analysis,

are still too imperfect to enable us to trace the elements of the human
body through the cycle of organization ; but these same obstacles

are encountered even when dealing with the inorganic atoms of

chemistry, and the multifarious phenomena of meteorology. And
since in this, as in all genuine sciences, our knowledge becomes real

and scientific, only in so far as it is verified in particular facts, and

thus established in general propositions, a separation of the subjects

of research is requisite to a correct appreciation of many points in

vital statistics.

Several peculiarities in the laws of development and mortality in

Cancerous affections, have long arrested my attention. On a

former occasion, statistical researches on this subject, led me to the

remarkable conclusion, that cancer is increasing in frequency :—(1)

my table,—deduced from a comparison of the general mortality with

that from the disease in question,—showing that in London, the pro-

portional deaths from this cause had "nearly quadruplicated in a

period of 113 years" !! Since that time, my deductions relative to

this point, have received abundant confirmation from the elaborate

statistical researches of M. Tanehou, presented to the French Acade-

my of Sciences during the year 1843. (2) The method ofcalculation

(1) This Monograph on Cancer, was read before the " Society of Alumni of

the College of Physicians and Surgeons of the University of the State of New
York," on the 18th of October, 1842; and Avas published in the first number of

their '-Transactions," and likewise in the New York Lancet for Oct. 29th and

Nov. 5th, 1842, pp. 281 et 299.

(2) For abstracts of M. Tanchou's Researches, see London Lancet for August

5th, 1843, Am. Ed. p. 593, from Gazette des Hbpitaux for July Gth, 1813; Phila-

delphia Medical Examiner for Sept. 2d, 1813, p. 200; and Medico-Chir. Rev.

for Jan. 1841, p. 213, from Gazette des Hopiiaux.
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employed in these cases, is not strictly correct, inasmuch as the va-

riation in the proportional mortality from carcinoma may be caused

by a variation in the general mortality at different times, which

forms the basis of the numerical compaiison. For example, in Lon-

don, during the last century, the mortality has decreased from 1 in 20

to 1 in 40 of the entire population at the two extreme periods; hence,

assuming the ratio of deaths from cancer to the number living to have

been constant during this time, the proportional results deduced from

a comparison of the total mortality at the end of the century with

the amount who died from this particular disease at the same

epoch, would apparently indicate a duplication in the mortality from

cancer in 100 years, when, in fact, there had been no real alteration.

It appears, therefore, that the facts developed by my former research-

es, as well as those contained in the Memoir of M. Tanchou, only

furnish a high degree of probability that cancer is increasing in fre-

quency. Such being the case, perhaps it may be instructive for us

to submit all of the available statistical data relating to this disease,

to a more rigid analysis.

First, with respect to Age :—The following table furnished by

Prof. W. H. Walshe, embracing 1200 cases occurring in England

in 1837, will illustrate this point.—(Vide. Cyclopedia of Practical

Surgery, Article Cancer; and Dr. J. M. Warren's Am. Ed. of the

same, in 1 vol. 12mo., Boston, 1844, p. 104.) I have added a co-

lumn showing the ratio of deaths in the two sexes at different acres.

Table I.

Age. Males. Females. Both S Ratio or Males to Females.

Under 5 years 3 9 12 1 to 300
5 and under 10 3 2 5 1 to 0-G6
10 " " 15 1 4 5 1 to 400
15 " " 20 3 5 8 1 to 166
20 " «• 25 4 2 6 1 to 0-50

25 " " 30 1 13 14 1 to 13-00

30 " " 35 6 2« 29 1 to 383
:;:> • "40 15 43 58 1 to 287
40 « « 15 1!) 77 % i to 10.-.

45 « " 50 23 98 121 1 to 4-26

50 " » 55 :;i 130 itil 1 to 382
:'•:> " " 60 35 120 1 55 1 to 3-43

GO " " 66 11 110 154 l to 2 50
05 '« " 70 45 88 133 i to t-96

70 - " 75 35 69 nil 1 to 197
::» '• so 30 10 70 1 to t-fiS

" 85 10 11 l to 1 75
" 90 I 8 9 l to 800
" 95 -i

l 3 1 to 50
upwards

871)

1 1 to

Totals" 1 to
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This table clearly illustrates the important influence of Age on the

development of cancer. We will farther elucidate this point, by

presenting a table embracing upwards of 9000 cases, which occurred

in the department of the Seine in France, during the eleven years

from 1830 to 1840 inclusive. The data are obtained from the Me-

moir of Tanchou, to which reference has been previously made.

Table 2.

Age. Males. Females. Both Sexes. Ratio of Males to Females.

From 1 to 10 years 9 14 23 1 to 1-55

10 to 20 " 13 13 26 1 to 100
20 to 30 " 62 169 231 1 to 2-73

30 to 40 " 190 822 1012 1 to 4-33

40 to 50 " 339 1636 1975 1 to 4-82

50 to 60 " 488 1620 2108 1 to 3-32

60 to 70 " 598 1469 2067 1 to 2-46

70 to 80 " 398 917 1315 1 to 3-30

80 to 90 " 62 273 335 1 to 4-40

90 to 100 " 4 22

6955

26 1 to 5-50

Totals. 2163 9118 1 to 3-215

A comparison of these two tables shows a very remarkable agree-

ment, which must develop an abiding assurance that, the law of

mortality from carcinomatous affections, is fixed and uniform in its

operation. This uniformity will be more clearly illustrated, by

combining the data in both tables, in such a form as to render the

results more conspicuous. From these materials, 1 have computed

the following table, exhibiting the proportional mortality from cancer

in 1000 deaths from that disease, in each sex, at each decennial peri-

od from 20 to 90 years.

Table 3.

deaths from cancer in 1000 deaths from cancer.
Englaiu

Both Sexes.

France.

Ages. Males. Females. Males. Females. Both Sexes.

20 to 30 4167 12-500 16-667 6-799 18-535 25-334

30 to 40 17-500 55-000 72-500 20-838 90151 110-989

40 to 50 35000 145-830 180-830 37179 179-430 216-609

50 to 60 57-500 208-330 365-830 53-521 177-670 231191
60 to 70 74-166 165000 239- 166 65-585 161110 226-695

70 to 80 54-167 98-333 152-500 43-650 100-570 144220
80 to 90 14167 30-000 44167 6 799 29941 36-740

From these tables we learn the proportional numbers of individuals

dying from cancer at each specified period of life; but we are by no

nrujans warranted in the conclusion which might seem to follow, viz:

that these numbers represent the relative tendency to the disease at
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different ages. This is a serious error into which writers frequently

fall, when treating of the influence of age on the development of dis-

eases. It must be borne in mind, that the number of persons living

at the different ages is very far from beincr equal. For instance, it

appears from table 2, that 1620 females die from carcinoma between

the ages of 50 and 60, while only 917 perish between those of 70 and

80; but if the total number of females living of the former age were

somewhat more than double that of those alive of the latter, the true

proportional mortality at both decennial periods of life would be

nearly equal, instead of being in one of them nearly double that of the

other. In order, therefore, to ascertain with accuracy whether par-

ticular ages exercise any influence on the development of the disease,

we must compare the absolute mortality with the total number living

at each age. This Prof. Walshe has been enabled to do in the fol-

lowing table, with the assistance of the population estimates of Mr.

Rickman, and the data contained in table 1.

—

(Walshe op, cit., Bos-

ton Ed., p. 105.) As on a previous occasion, I have added a column

exhibiting the proportional mortality of the sexes at the different ages.

Table 4.

Deaths from Cancer in 1000 living.

Ratio ofMale?

1 to

Ages. [Males. Females. Mean. to Females.

Under 5 vears •006 •017 283
5 and under 10 •007 •004 006 1 to 0-57

10 " " 15 •002 •010 •006 1 to 500
15 " " 20 •009 •017 013 1 to 1-83

20 " " 30 •Oil) 024 •017 1 to 2-40

30 " " 40 •058 192 105 1 to 2-6-2

40 " " 50 •140 -983 •561 1 to : j

50 " " 60 290 i-i t;»; •678 1 to 3 68
60 " " 70 •686 1 102 •919 1 to 1-89

70 " « 80 •035 1-421 1-178 1 to 1-.V2

80 " " 100 L207 •973 1089 1 to 081

All ages •103 •215 174 1 to 238

Several peculiarities in the law of mortality in the sexes, as exhib-

ited in the foregoing table, seem to render it exceeding desirable, that

their accuracy should be tested by a more extended statistical inves-

tigation. The elaborate materials collected by M. Tanchou, appear

to be peculiarly adapted for such a test. Extending, as they do, over

the mortuary registers of 11 years, we feel assured, that the mean

results will be presented in a form almost totally disengaged from the

accidental perturbations, which necessarily attach to the records of a

single year There art}, however, many difficulties in the way of

applying these data. In the first place, we have no means of aseer-
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taining the proportionate number of persons of each age living in

France, or even in the department of the Seine ; and secondly, grant-

ing that this preliminary information could be furnished, yet, it would

be an unwarrantable assumption to suppose, that the population was

stationary curing the period of time included in the mortuary records.

In order to remove these obstacles, I have resorted to a method of

approximation, which, I trust, will be found sufficiently accurate for

the purposes intended. As it is very probable that the population

increases in a uniform geometrical progression, and as M. Tanchou's

researches extend from 1830 to 1840 inclusive,—it is fair to assume,

that the population of the department, according to the enumeration

of 1836, is a good estimate of the average number living during the

whole 11 years. Now the population of the Department of the

Seine, (embracing Paris and the arrondissements of Sceaux and St.

Denis.) was, in 1336, 1,106,891. Assuming the proportional

numbers of the sexes to be the same as they are in England, and we
have 540,738 males, and 566,153 females. Again: assuming the

number of persons of each sex living at each age in France, to be in

the same proportion as in England,—with the assistance of the Eng-

lish population estimates at our command,—it becomes a mere matter

of calculation to furnish the required materials for instituting our nu-

merical comparisons. The English estimates are furnished by the

census of 1841, and may be found in the American Almanac for 1846,

page 163. Of course, this mode of determining the number living at

the different ages, is not absolutely correct; but the approximation is

so near the truth, as scarcely to influence the proportional mortality

deduced therefrom, when the divisors are from 30,000 to 140,000.

Without going into the intermediate steps in the calculation,—which

are sufficiently obvious,—we present the reader with the results of

our algebraic labors in the subjoined table. The numerical elements

of table 2, were, of course, used.

Table 5.

Estimated averase number living in Annual Deaths from Cancer in

Dtp. oj Stine, per annum. 1830-40. 1000 living pe r annum.

Ages. Males. Females. Total.

~279.O0h

Males.

•0058S

Females. Both Sexes. Ratioof Malesto Females

Under 10 139,IS6 139.640 •00910 •00740 1 to 1-55

10 to 20 1 1 5,556 115.069 230.S25 •01023 •010-20 •0
1 0-24 1 to 1003

GO to 30 0-2,736 104.342 197.078 •06078 •147-.') •100 =.5 1 to 2 42
30 to 40 69.485 73.0(13 1 4 2.68- .-248^8 1-02081 •64476 1 to 411
40 to 50 52.073 54,1-24 106.197 •59l>2 2-74786 1-6906S 1 to 4 «'4

50 to 60 34,607 36.SO0 71407 1-28192 400198 2-68372 1 to 312
60 to 70 2-2,9-28 -25.703 48,631 2-37111 5 19564 3-86399 1 to •2 19

70 to SO 1 1 .055 1-2.852 23,937 3-26399 6 4S6-9 4-99417 1 tc 199
80 to 00 2,S66 3.6^0 6,546 190669 6 74408 4-65239 1 to 3 4:2

90 to 100 •216 340 556 1-66110 5S8769 4 25114 1 to 350

All ages. 540,738 566,153 U06.S91 •36364 1 LI679 l to 3 071
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It will be observed that tables 4 and 5 concur in demonstrating

the inaccuracy ofthe prevailing opinion, that the tendency to cancer

is at its maximum between the 35th and 50th years. On the con-

trary, in both sexes, the mortality goes on steadily augmenting with

each succeeding decade until the 60th year, and among females,

—

according to table 5,—until the 90th; after that period, the number

of cases is probably too small to furnish any reliable comparison.

While there is a remarkable general agreement in the results con-

tained in the last two tables, yet there are several differences in the

details, which deserve special notice. In the first place, it clearly

appears, that the mortality from cancerous affections in the Depart-

ment of the Seine is about quadruple what it is in England, while the

ratio of deaths in the sexes is nearly the same in both ! ! This sub-

ject will come under consideration hereafter. And secondly, the

numbers representing the proportional mortality, which I have de-

duced from the French records, present tar greater uniformity in the

increments at each decennial period, than those contained in the

table of Prof. Walshe. This is what might have been a priori ex-

pected, from the fact, that table 5 shows the mean results of the

mortuary registers of 11 years, from which, we might reasonably

anticipate, all accidental irregularities would be eliminated. Deduc-

tions drawn from very limited statistical records, often present such

irregularities in a form so striking, as to give apparent confirmation

to erroneous pre-conceived opinions. For example, according to

table 4, it appears that there exists a remarkable difference in the law

of mortality in the sexes. The most general character of this differ,

ence seems to consist in the greater regularity of increase with

advancing age among the males. By inspecting that table, (Xo. 4,)

it will be discovered, ihat the number of deaths from 30 to 40, is in

both sexes about 6 times greater than from 20 to 30 ; but here the

similitude of increase vanishes; in the next decennial period the

mortality among females augments more than sextuply, while the

deaths among males only increase 2£ times. Hence, Prof. Walshe

concludes, (op. cit., Boston Ed., pp. 107 et 103,) that the enormous

and abrupt augmentation of female mortality between the ages of 40

and 50, when taken in connection with the equally sudden diminu-

tion ofthe intensity of fecundity among women at the same epoch

of life, (as exhibited in the Swedish tables,) lends strong support to

the validity of the current opinion respecting the proclivity to uterine

and mammary cancer during the declining activity and cessation of



264 Statistical Researches on Cancer, [May,

the reproductive functions. Now, this inference is partially at vari-

ance with the results contained in table 5 ;—which, from the number

of cases as well as the period of time which they embrace, are

assuredly more worthy of confidence than those drawn from the

records of one half year. It is true, that this table shows, that the

excess of female over male mortality is at its maximum between the

ages of 30 and 50, and, in so far, affords a fair confirmation of the

opinion above-mentioned;—but no sudden and abrupt alteration of

the law of mortality in the sexes, is here exhibited at that period

oflife. In fact, the most enormous increase of deaths among females

takes place between 20 and 30, when the intensity of fecundity is

probably at its maximum. The following proportional numbers,

readily obtained from table 5, will illustrate this point more clearly

than words.

Ages. Males. Females.

10 to 20 1 1

20 to 30 6 14-5

30 to 40 25 102
40 to 50 59 275
50 to 60 128 400

It appears, therefore, that, while the changes which take place in

the system of the female, during the period of declining activity of the

reproductive functions, tend to accelerate to a considerable extent

the development of cancerous affections,—as exhibited in the excess

of female deaths at this epoch over the general mean of the sexes at

all ages ;—yet, that the law of increasing frequency with advancing

age, sutlers but a comparatively slight perturbation from this cause.

Indeed, after the age of 30, the rate of increase with advancing life

is remarkably uniform among females up to the 80th year ; the mean

increment of these 5 decennial periods being about 1*30 per 1000

living, for each decade. These facts are rendered easily compre-

hensible by the following diagram constructed from the elements

contained in table 5, in which number is represented by space.
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Diagram, deduced from Table 5, showing the relative mortal-

ity from Cancer at different ages in both sexes.

Mali Females, Both Sexes,

Scale -lOOnr-1- of an inch.

""* o
o o o G o o o o o fcD

a

o ©
CI

o
CO

© o o
CO

o o
QO
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The fact likely to be most strongly impressed on the reader by this

diagram, is, the remarkable regularity of increase in mortality with

advancing life after the age of 30, especially among females. After

the 80th year, the law appears to be disturbed by irregularities; but

this probably arises from the fact, that the number of cases after this

epoch is too small to admit of useful comparison. Between the ages

of 30 and 80, the law of mortality may,—with considerable approxi-
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mation to truth,—be geometrically represented by a series of right-

angled triangles including each other, whose bases are the number of

decennial periods above 30 years, and whose perpendicular sides are

the proportional deaths during each decade. For example, assuming

that the mortality among females increases as life advances, in an

arithmetical progression, whose common increment is 1*30 per 1000

living for each decennial period,—and we are furnished with the data

requisite for constructing the series of triangles given below; the

scale being the same as that used in our diagram.

The accordance of the geometrical representation with observation,

is exhibited in the following comparison of numerical results.

Ages. Accord ing to Table 5. According to Calculation.

30 to 40 i-03 1-30

40 to 50 2-74 2-60

50 to 60 4-00 3-90

60 to 70 5-20 5-20

70 to 80 6-49 6-50
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Among males the increase is not so regular, and its law seems to

approach nearer a geometrical progression whose least term is '30,

and whose common ratio is 2. The following comparison will

illustrate this point.

Ages.

30 to 40

Accord ng to Table 5. According to Caleaiy

25 •30

40 to 50 •59 •60

50 to 60 1-28 1-30

GO to 70 237 240
70 to 80 326 -4-bO

But it is more than likely that the rate of increase with advancing

life, would be found to observe the same law in both sexes, if our ob-

servations were sufficiently numerous to disengage our results from

accidental circumstances. In the absence of such data, perhaps, it

is reasonable to give the preference to the law deduced from the

female mortality,—since it is drawn from 3 times the number of

cases as that for the males,—as affording the nearest approximation

to the truth.

2. Sex. The relative frequency of cancer in the two sexes may

be learned from Mr. Wm. Farr's valuable Reports of the causes of

death throughout England and Wales, as likewise from the statistical

data furnished by the researches of M. Tanchou at Paris. For con-

venience of comparison, I have placed both of them in the same

table.

Table 6.

Country. Year. Males. Females.

873"

1,828

2,031

6,955

Ratio of Males to Females.

England and Wales,

ii k i.

Dep't. of Seine,

| of 1837
1836

1839
1830-40

355
680
G60

2,163

1 to 2-459

1 to S448
1 to 3077
1 to 3-215

Totals, :;
:

::»s 11,687 1 to 3-077

It is well-known that, throughout Europe, a certain degree of nu-

merical superiority exists on the side of the female population, yet

it is quite inadequate to account for the vastly higher quota of can-

cerous deaths in that sex. as exhibited in the foregoing table. By
calculating the rate of mortality in proportion to the numbers living

of each sex, any error arising from the numerical inequality of

the sexes is avoided, and the insufficiency of this difference in

numbers to explain the disparity in the liability to carcinoma, is

brought prominently into view. This I have endeavored to do
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approximatively, and present the reader with the results in the

annexed table

:

Table 7.

Estimated Number Living. Deathsfrom Cancer in 1000 Living.

Country.

England and Wales,

Dep't. of Seine,

Year.

1S3S~

1839
1830-40

Males.
|
Females.

7,469.450 7 8-29 451
7,57 -2:873; 7,932,874

540.73SJ 5 6.153

Males.

"OSSO
0871
•3636

"•0948"

Females.j Ratio of Males to Females

•2335 1 to 2813
•2560 1 to 2938
11168 | 1 to 8-071

Total, 15,5S3,06l|l6,32S,47S •2751 1 1 to 2903

This shows that the annual mortality from cancer among females,

exceeds that among males, nearly in the proportion of 3 to 1. This

striking difference in the liability to carcinomatous affections in the

two sexes, is the more remarkable from the fact, that the average

annual mortality of the English population in the 5 years 1838—42,

from all diseases, is 22*94 per 1000 living among males, while it is

only 21*24 per 1000 among females. As the expectation of life

among women exceeds that of men by about 2 years, it follows that

a greater proportional number of the former live to an advanced

age. This circumstance would obviously tend to augment the fre-

quency of cancer among females as compared with males, in so far

as a greater proportion of women reach the age which is most ob-

noxious to the disease. But this is wholly insufficient to account

for the vast disparity in the mortality from this disease in the two

sexes. For, by inspecting the last column of table 5,—where the

ratio is deduced from a comparison of the proportional mortality of

each sex at different ages,— it will be seen, that the excess is main-

tained by the females throughout life, and especially after the age of

30. Indeed, it is impossible to assign any physiological cause or

combination of causes, which will account for this remarkable differ-

ence in the rate of mortality in the two sexes. As the various organs

which sympathize with the periodical modifications of the genital

system in the female, exhibit a striking proclivity to cancerous

affections,— it has been conjectured that the development of the

disease is in some manner connected with these changes. These

changes have doubtless,—as has been previously remarked,—some

influence in the production of cancer; but they are far from being

adequate to explain the disparity in question :— for not only does the

excess of female mortality obtain prior to the age at which the sexual

functions are manifested, but it continues still more conspicuously

long after the reproductive functions have become dormant. This is
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clearly apparent from tables 4 and 5. Perhaps, the excess in the

deaths from carcinoma in females, may be, with greater plausiblility,

ascribed to certain original physiological peculiarities in the sexes,

favoring the development of some class of diseases. That such con-

nate differences do exist, seems to be rendered probable from the fact,

noticed by Dr. Emerson of Philadelphia, that the diseases most fatal

to male children seem to be of the sthenic class, such as attend upon

constitutions in which the energies of organic life are highly exalted ;

whereas, those which arc most destructive with female children, are

of the asthenic class, characterized by less energy of the forces of

organic life, and feebleness of the system.—(Vide. Amer. Journal

of the Med. Sciences, for Jan., 1846, p. 91 et seq.) Cancer appro-

priately belongs to the latter class.

3. Frequency. Whether the frequency of cancerous disease is

on the increase is a question of considerable interest, but one to

which a satisfactory reply cannot be furnished, until we have the

means of ascertaining the proportion of the population annually cut

offbythe disease during a series of years. As already remarked,

my former statistical researches on this subject, (which were pub-

lished 8 months prior to those of M. Tanchou.) led me to the con-

clusion, that the ratio of deaths from cancer to the total mortality of

London had increased in 113 years (1728 to 1841) from 200 to 7 95

per 1000. M. Tanchou has, by a totally independent course of in-

vestigation, arrived at an analogous result, with respect to the preva-

lence of this disease in France. It appears that in 11 years,—from

1830 to 1840 inclusive,—there died at Paris, and the arrondissements

of Sceaux and St. Denis, 382.851 persons,— 194,735 men, and

188,116 women. Of this number 9118 died of cancerous affections;

of whom 2163 were males, and 6955 females. The deaths from this

disease, at the extremes of this period, were 668 in 1830, and 889 in

1840. Hence M. Tanchou concludes, that the mortality from

cancer was irregularly progressive throughout this time, to an extent

beyond what could be ascribed to the increase of population. He
estimates the deaths from this cause to be about 1*96 per cent, on
the deaths of 1830, and 2 40 on those of 1840. A little reflection

will show, however, that the establishment of a numerical compari-

son between the number of deaths from any given cause and the

total mortality from all causes, is not an accurate test of the relative

frequency of the specified disease at several successive epochs. For

not only is the population a variable element, but the general mor-
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tality as compared with the living varies with the increase or decrease

of epidemic diseases. For example, a decrease in the mortality

from epidemics, would,—by diminishing the whole number of

deaths,—apparently tend to augment the proportion of deaths from

cancer, although the latter remained absolutely constant. I, there-

fore, deem it advisable to submit the question to a more rigid

statistical examination. This can only be done by calculating

the ratio of the whole number of deaths from cancer for each year,

to the total population living at the same time. To accomplish

this, it becomes necessary for us to devise some means of computing

the rate of increase of the population, so that we may be able to

estimate the number of persons living for each year. Wishing to

apply this numerical test both to the French and English records,

I found it necessary to make separate computations for each, inas-

much as the proportional annual increment of population is not the

same in the two countries. According to the census of 1826, the

population of the Department of the Seine was 1,013,373, while

in 1836, it was 1,106,891. Assuming that the population increased

during this period, in a geometrical progression, it follows that the

common ratio must have been 1*008866, or the increase was at

the rate of 0*8866 per cent, annually. This enables us to estimate

the number living during each of the years embraced in the mor-

tuary records examined by M. Tanchou, upon the assumption that

the rate of increase continued the same from 1836 to 1840, as it

did from 1826 to 1836. Again, on the 1st of July, 1841, the popu-

lation of England and Wales was estimated to be 15,927,867- As
the mean annual rate of increase in the 10 years (1831-1841) was

1*334 per cent., we have the data for estimating the population

living in each year, by assuming that the numbers increase at a

uniform rate in geometrical progression. These estimates are,

of course, not exactly correct ; but the approximations to the true

numbers are so close, that the quotients of mortality will not be

appreciably affected, where the divisors vary from 1 to 16 millions.

With the aid of the foregoing explanations, the mode of calculating

the following table will be apparent to the reader. The numbers

expressing the absolute deaths from cancer in each year, were

obtained from the Memoir of M. Tanchou, and from the Reports

of the Registrar-General.
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Table 8,

London.

Year.

172S-57

1771-80
1831-35

1840-41

Estimated
Population.

Specifi-

ed
Deaths.

Deaths
from

Caucer.

80,321 G38

Deaths from] Deaths from
Cancer in Cancer in 1000

1000 Deaths Livinjr.

200*
3-40*

4-40*

795

Dep ;

t. of Seine, 1830 1.049,793 668 0-630316
u (t «( 1831 1,059,100 865 0-816731
<( (< t( 1832 1,068,491 814 0-761822
II li (C 1833 1,077.964 814 0-755127
II Ct II 1834 1,087.521 857 0-788030
(1 (( (1 1835 1,097,164 906 0825766
(1 (1 (( 1836 1,106.891 837 0-756172
(C (( S| 1837 1,116.705 778 0-696692
(I II (I 1838 1,126,606 803 712760
II U (t 1839 1,136.594 887 0-780401
tt It (( 1810 1,146.672 889 775287

Mean, 829 755009

England <& Wales. 1838 115.307,005 330.559 1 2448 1 7-4056 0159926
it i< ii 1839 |15,511,264 330.497

1
2691

1
81423 0173487

ii (i ii 1840 115,718,183 351.757 1 2786 1 79202 0-177247
<( (( n 1841

1 15,927,867 336.66-1
1
2746 8-1565 01 72402

(C (( II 1842 16,140,344 312.774 1 2941 1 8-5800 0182214

Mean,
1
2722 1 80409 0173055

A comparison of the last two columns of that portion of this table

relating to England and Wales, clearly illustrates the fallacy of

estimating the relative frequency of cancer by the ratio which the

annual deaths from it bears to the total yearly mortality. For in-

stance, the proportion of deaths from cancer in 1000 deaths, is, in

1840, considerably below that of 1839; whereas the ratio per 1000

living is above it. Again, in 1841, the ratio of deaths from cancer

as compared with the general mortality for that year, shows a con-

siderable increase in frequency over 1840; whereas the proportion

deduced from the number living at that time, indicates a relative

decrease of deaths from that cause. In fact, the numbers represent-

ing the total mortality, are—principally from the influence of epi-

demic diseases—more liable to annual fluctuations than those indica-

ting the frequency of cancer; and hence, the ratio deduced from a

comparison of the two, would show a corresponding and proportion-

ate oscillation, wholly independent of any variation in the real mor-

tality from carcinoma. Doubtless, the fluctuations in the general

mortality are governed by fixed laws ; but we are not as yet in pos-

* These 3 proportional numbers are taken from McCulloch's Stati:>iical Ac-
count of the British Empire, vol. 2, p. 577, 2d ed., London, 1839.
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session of sufficient data for estimating the value of the coefficients

representing these perturbations, so as to apply them in our average

reductions. The method of comparing the number of deaths from

any given cause with the number living at that period, is certainly

unobjectionabie. In the preceding table, the question of the increas-

ing frequency of cancerous affections has been submitted to this se-

vere numerical test; and it will be seen, that there has been a pro-

gressive augmentation in the number of deaths per 1000 living, both

in Fiance and England. In the Department of the Seine, the mor-

tality from this cause has increased in 11 years, from 0*636 to 0*775

per 1000 living at the two extremes of the period embraced in the

records. In England, the proportion has augmented in 5 years,

from 0*160 to 0-182 per 1000 living. The absolute increase in the

Department of the Seine during the 11 years, has, therefore, been

about 0-139 per 1000 living; making a mean annual increase of

0-0126. In England, it has been less :—being 0-0223 per 1000

living for the 5 years, or 0-00446 per annum. Although the rate of

increase is higher in France than in England, yet, owing to the vastly

lower mortality from cancer in the latter, it would require only about

37 years to double the ratio of deaths for 1838 in England; while it

would take about 51-5 years to duplicate the proportion for 1830 in

the Department of the Seine. Of course, it will be observed, that

the increase is not very uniform from year to year,— it is irregularly

progressive. Above we have compared the proportional numbers of

the extreme years contained in the mortuary records of both coun-

tries, on the assumption that the law of increase follows an arithmet-

ical progression ; but where such irregularity prevails, too much
confidence shouid not be placed in the deductions. It appears to be

clearly demonstrated, however that carcinomatous diseases are in-

creasing in frequency both in France and England ; although the

data are insufficient to determine the law of the increment. The

conclusion drawn from my former statistical researches, as well as

those of M. Tanchou, has, therefore been corroborated.

As the French records contain the number of deaths from cancer

during each year in Paris alone, and in the other two arrondissements

composing the Department of the Seine united, I was anxious to

ascertain whether the increase in frequency was the same in the me-

tropolis and its environs. The whole number of deaths from cancer

during the 11 years in Paris proper, was 7999; while in the arron-

dissements of Sceaux and St. Denis united, it was 1119. The popu-
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Jation of the whole Department having been in 1826 and 1836

respectively 1,013,373 and 1,106,891, and that of the city of Paris

890,431 and 909,126, at the same epochs, it follows that of the

arrondissements must have been 122,9 12 and 197,765 at those periods.

The mean rate of increase in Paris was, therefore, only 0*2080 per

cent, annually, while in the environs it was 4-8685 per cent. As-

suming the same rate of increase in population to have continued

up to 1840, and we are furnished with the data requisite for com-

puting the following table. Of course, the population estimates are

only approximations, but perhaps, sufficiently correct for our purposes.

Table 9.

C. l.y of Paris. Arrondissements.

Year.
Estimated Deaths

from
Cancer.

Deaths from Cancer Estimated
Deaths
from

Cancer.

Deaths from Cancer
Population. in 1000 Living. Population. in 1000 Living.

1830 897,862 595 662685 148,689 73 0490956
1831 899,730 756 0840252 155.928 109 0-699039

1832 901,601 712 0789706 163.519 102 0-623779

1833 903.477 7-21 0798028 171.480 93 0-542336

1834 905.336 752 0-830613 179,829 105 0-583888

1835 907.239 800 0-881796 188,584 106 0-562084

1836 909,126 728 0800769 197,765 109 551159
1837 9 J 1.017 674 0-739832 207.393 104 501463
1838 912.912 703 0-770063 217,490 100 0459791
1839 914.811 779 0851542 228.079 108 0473521
1840 916.713 779 0-849775 239,182 J 10 459900

Mean, 0-801369 Mean, 0-540720

A glance at this table shows,—1st, that the mortality from cancer

in the French metropolis exceeds that in the environs by about 0-261

per 1000 living, or by more than one-third; and 2d, that the increase

in the frequency of the disease,—if such augmentation really does

obtain,—appears to be confined to the city of Paris. The irregulari-

ty in the proportional numbers representing the mortality from

cancer for the different years, only warrants us in concluding, that

there has been a general tendency in the disease to become more

frequent in the metropolis, while no such proclivity seems to exist in

the arronctyssements. But where the statistical data are so meagre,

it is hazardous to rely upon any deductions which may be drawn

from them. We must wait for a satisfactory solution of this problem,

until a vast number of facts extending over a series of years, can be

subjected to numerical analysis.

Admitting the correctness of the conclusion, that carcinoma is

augmenting in frequency, the question naturally arises, what are the

probable causes of the increase? M. Tanchou is of opinion, that

18
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cancer, like insanity, increases in a direct ratio to the civilization of

the country and of the people. And it is certainly a remarkable

circumstance, doubtless in no small degree flattering to the national

vanity of the French savant, that the average mortality from cancer

at Paris during 11 years is about 0-80 per 1000 living annually,

while it is only 0*20 per 1000 at London !!! Estimating the intensity

of civilization by these data, it clearly follows, that Paris is 4 times

more civilized than London !! Seriously, however, the greater fre-

quency of carcinoma in France as compared with England, is a very

curious fact. Perhaps, some may be disposed to ascribe this dispari-

ty to a greater latitude in the application of the term cancer on the

Continent. But the English bills of mortality,—at least since the

Registration Act has been in operation,—do not exhibit any such

difference in the nomenclature of disease. Both in France and

England, nearly all local malignant affections are included under the

name of cancer or carcinoma. In a comparative view of the num-

ber of deaths in 1838 and 1839 in England and Wales, from the

diseases classified according to their pathological characters, Mr.

Wm. Farr includes what are registered under the head of tumors of

uncertain seat, among the carcinomatous affections.—(Vide London

Lancet for Jan. 22d, 1842, p. 575.) This is the only discoverable

difference in the registration of deaths from cancerous diseases in

France and England; and it is totally inadequate to account for the

remarkable disparity in the mortality from this cause in the two

countries. The following comparison will illustrate this point

:

Table 10.

Deathsfrom Cancer and Tmnor.

Country. Year.
Estimated
Population.

Cancer and Tumor
Deaths from

Proportion in
1000 Living.

England and Wales, 1838ll5,307,065
1839[15,511,264

2821
3065

0-18429
0-19760

a " " Mean of 2 years, 0-19094

Dep't of Seine, Mean of 11 years, 1830-40, 075501

It appears, therefore, that, after making due allowance for the dif-

ference in the systems of registration, the mortality from cancer in

the Department of the Seine, is nearly quadruple what it is in Eng-

land and Wales. Hence it is clear, that the great preponderance of

the disease on the Continent, cannot be reasonably ascribed to any

diversity in the classification of kindred diseases. Moreover the ex-
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act agreement in the proportional number of males and females who

die from cancer in the two countries,—as exhibited in tables 6 and

7,—proves that the remarkable peculiarity in the relative mortality

of the sexes from this disease obtains in both, and goes far towards

demonstrating, that the arrangement of such affections in the respec-

tive systems of registration, must be nearly identical. Perhaps, the

habit of making necroscopic examination may be more common in

the French metropolis than it is in England, and thus a greater num-

ber of cases of internal cancers may be detected and registered. But

it is hardly reasonable to suppose, that the disparity growing out of

this circumstance, would amount to the enormous proportion of 4 to 1.

Wc have no means of ascertaining what may be the influence of

diet, habits of life, physical geography, etc., on the production of

carcinomatous affections. Neither is it possible for us to estimate

what share governmental influences may have in the induction of

the peculiar predisposition to such diseases. In assigning a relative

value to the various causes which concur in the production of chronic

maladies, physicians have almost overlooked the evils, moral and

physical, which have their origin in the endemic agency of bad gov-

ernment. Doubtless, in many instances, physical influences are, in

a measure, subordinate to this silent and potent agent. Its operation

is slow, and, perhaps, inappreciable amid the multiplicity of disturb-

ing causes which are around ; but it is constant and unrelenting, and

the effect is certain and inevitable :—the canker of discontent and

restlessness, which corrodes the vitals of a degraded and oppressed

people during a series of generations, must react on the physical sys-

tem in a most powerful manner. With regard to the question under

consideration, however, the proverbial gayety and elasticity of mind

which characterize the French, precludes the idea of this cause hav-

ing any great agency in producing the great frequency of cancer in

the Department of the Seine. Indeed in the present state of medical

statistics, it is imposible to assign any adequate cause fur the great

prevalence of this disease in France, and it is worse than useless to

indulge in vague conjecture. The great proportion of uterine can-

cers in the Department of the Seine, (299G out of 9113 cases,) as

exhibited in M. Tanchou's tables, points to the abuses of the sexual

organs, as one of the causes of the extraordinary frequency of such

affections in France.

But to resume. How will we account for the supposed fact that

carcinomatous affections are on the increase ! To some extent, the
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augmentation may be only apparent ; arising from more careful

registration, and from improvements in pathology and greater accu-

racy in diagnosis. It is impossible to estimate the extent of the

influence of these circumstances. It is a well-established fact that,

even within a comparatively few years, the mean duration ofhuman
life has been sensibly increased, by the rapid advancement of medical

science, and by a more philosophical application of hygienic and

sanatory regulations. Admitting the influence of age on the produc-

tion and development of cancer, and the increase in the mean duration

of life stands to us in the nature of vera causa tending to augment

the frequency of the disease ; inasmuch as a greater proportion of

the population would reach that period ofexistence which is peculiar-

ly obnoxious to such affections. If this is the true cause of the

increase in frequency, it must indeed be co-extensive with the pro-

gressive advancement of civilization ; unless some counteracting

influences are brought to bear on the operation of ulterior causes.

Future statistical inquirers will be able to determine whether the

alteration in the duration of life, is adequate,—through the influence

of age alone,—to explain the presumed augmentation. According

to Mr. Chadwick, the mean duration of human life increased in

London in the 103 years, from 1728 to 1830, 4 years and 9 months.

At Geneva, M. Edouard Mallet estimates, that the probability of life

has increased in 274 years, (from 1560 to 1833,) in the proportion of

the numbers 100 to 521 ; while the mean duration of life has aug-

mented, during the same period, in the ratio of 100 to 191. It is

very evident, that the prolongation of life which arises from the pro-

gress of civilization, must tend to increase the frequency of such

diseases as are dependent on advanced age for their production and

development ; but the available data are insufficient to determine the

extent to which the mortality from cancer is influenced by this cause.

As the mean duration of life is somewhat greater in England than

it is in France, the excessive mortality from carcinomatous affections

in the latter country, cannot be ascribed to this cause.

Assuming, with Prof. Walshe, the mean duration of cases of can-

cer to be 2% years, and that of phthisis to be 2 years, and we have

the data for calculating the comparative frequency of the two dis-

eases, as exhibited in the subjoined table, which has reference to the

mortality of England and Wales.
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Table 11.

Cancer. 1838

2.448

t 01599
[

6,120

1839

2,691

01735
6,727

1840

2,786
01772
6,965

184J 1842 Mean.

Total Deaths,

Deaths in 1000 living,

Constantly Sick,

2,746

01724
6,865

2.941

01822
7,352

2,722
01731
6,806

Phthisis.

Total Deaths,
Deaths in 10U0 living,

Constantly Sick,

59,025
3-996

118.050

59.559
3-939

119,116

59.923
3-ft97

119,846

59.592
3-822

119,184

59,291
3 ;073

118,582

59,478
3-865

118.956

It appears from this comparison that about 1 person dies from

cancer to every 22 deaths from phthisis; and that, for every case of

the former there are nearly 17 cases of the latter, supposing the dis-

eases to be mortal and of the relative mean duration above stated.

4. Habitation. M. Breschet announces among the few firmly

established positions respecting the etiology of cancer, that, " this

disease is as rare among persons employed in agriculture, and the

country population generally, as it is common among the lower

orders of the population of large towns." The soundness of this

doctrine can be only tested by an appeal to extended statistical data.

Unfortunately the materials at our command, having a direct bearing

on this question, are comparatively meagre. The following table is

constructed from data furnished by Prof. Walshe.—(Op. cit., Boston

Ed., p. 110 etseq.)

Table 12.

Population Speciticd Deaths Proportion in Proportion in

in Oct. 1837. Deaths. from Cancer. 1000 Deaths. 1000 Living.

London, 185 0206
Counties, 126 0143
Metropolis and
Towns, 3,553,161 46,849 337 7193 0189

Rural Districts

•»nrl Counties. 3,500,750 28,036 289 10308 0-165

This table indicates an average preponderance in the frequency of

cancer in the metropolis and large towns in England, as compared

with the rural districts; but the difference is by no means commen-

surate with the density of population. An inspection of the two last

columns, shows a result precisely of the kind we might have antici-

pated in the law of a mortality in a disease, which is but slightly

influenced by city habitation. As the proportional number of deaths

from diseases, propagated or increased in severity by the insalubrious-

fiegfl of densely populated communities, i* necessarily less in rural

districts than in cities, the proportion of deaths from affections but
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slightly thus influenced must be higher in the country than in the

towns, even when the relative frequency of such maladies,—as indi-

cated by the ratio to the number living,—is absolutely greater in the

latter. For instance, the mean annual mortality from all causes in

4 years,—from 1838-41,—being 27-073 per 1000 living in the Eng-

lish towns, while it is only 19*300 in the country; it is very obvious

that the number ofdeaths in an equal population of each, is far greater

in the former than the latter ; and assuming the absolute mortality from

cancer to be the same in both, a comparison of the number of deaths

from this cause with the total mortality, would inevitably underrate

the proportion for the cities, while it would pro tanto exaggerate that

for the rural districts. This affords another very striking illustration

of the fallacy of estimating the relative mortality from different dis-

eases, by establishing a numerical comparison with the total deaths,

instead of the number living. In our last table, the ratios indicated

in the two last columns are completely reversed !!

A curious fact connected with the question of metropolitan and

provincial frequency of cancer, is noticed by Dr. Walshe—viz: that

females furnish the excess in towns, when such excess occurs. This

is seen in the following comparison :

Metropolis

and Towns.
Counties and
Rural District?.

Metropolis
and Towns.

Counties and
Rural Districts.

Males,
Males,

45
29

42
53

Females,
Females.

140
123

82
no

Total, 74 95
|
Total, 203 192

This peculiarity is very remarkable, and may be, with considerable

probability, ascribed, in part at least to causes which indirectly

operate upon the sexual Grgans in cities. But perhaps, it is prudent

to suppress any speculations of this character, as they must of neces-

sity be more or less hypothetical. One thing is certain, as Prof.

Walshe observes, that the law in respect of cancerous diseases dif-

fers from that regulating the sexual ratio of general mortality in

towns and country. The following numbers, representing the total

deaths in the cities and counties above referred to, show that the

mortality of the former exceeds that of the latter by very nearly the

same amount in each sex.

Males,

Females,

Cities.

24,402

23,551

Counties.

14,841

14.582
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M. Tanchou estimates the deaths from cancer in the arrondisse-

ments of Sceaux and St. Dennis united, at 1*63 per cent, of the total

mortality for the suburbs, whilst intra muros, or in Paris proper, it

was 2-54 per cent. ; showing that this disease is much more frequent

in the capital than its environs. It has already been shown, that

this method of estimating the relative frequency of cancer, is falla-

cious. By deducing the ratio to the number living, as I have done

in table 9, this source of error is avoided. And it will be seen by a

glance at it, that the mean annual mortality from cancer in the

French metropolis is about 0*801 per 1000 living, while in the arron-

dissements it is only 0*541 per 1000: thus exhibiting an excess of

frequency in Paris above its environs, of about 0*260 per 1000 living,

or nearly one third. Hence, the mortality from cancerous affections

in the environs, is to that in the city, as 1 to 1*4820. In England,

according to table 12, the frequency of cancer in the counties as

compared with London, is in the proportion of 0*143 to 0*206, or as

1 to 1*4406. The remarkable agreement in these proportional

numbers, reduced from two totally independent registers, would seem

to justify the conclusion, that city habitation is favorable to the pro-

duction of carcinoma. But we should be cautious how we draw

hasty deductions even from the most elaborate statistical data
r
when

there are so many causes of perturbation in action, whose amount it

is impossible to estimate with accuracy. In the present case, it is

only necessary to call attention to a few of these disturbing elements.

The practice of making autopsies is more common in cities than in

the country, which would, of course, reveal many internal cancers,

that would otherwise be registered under some other name. Again,

the fact that many cancerous subjects who have acquired the disease

in the country, remove, as an ultima spes, to the large towns for the

sake of obtaining professional aid, die and are registered there, and

consequently swell the sum of deaths from the disease in cities, while

they, pro tanto, diminish it in the country,—must inevitably tend to

augment the difference of the real frequency of it in town and rural

life, and appear to exaggerate the unfavorable influence of city hab-

itation. On the other hand, the greater mean duration of life in the

rural districts, must have a tendency c<r!eris paribus, to increase the

proportion of carcinomatous affections, as a larger number of persons

attain to that period of existence which renders them peculiarly

liable to the disease. The influence of age being such an important

clement in the development of cancer, this circumstance would have



230 Statistical Researches on Cancer. [May,

a decided effect in swelling the proportion for the country. For

example, Mr. Farr estimates the mean duration of life in the extra-

metropolitan parts of Surrey to be 45 years, 37 years in London, and

only 26 years in Liverpool. Here we observe a difference of 8 years

in the duration of life between Surrey and the metropolis, and when
compared with Liverpool, the disparity amounts to 19 years. In an

equal population in Surrey, therefore, there are a greater number of

persons between 40 and 80 years of age than in London, and, of

course, a larger proportion of the population exposed to the slow

destruction of cancer. Thus, from this cause, there might occur an

excess in the ratio of mortality in the country over the towns, when
in reality the liability to carcinoma among an equal number of indi-

viduals at any given age, might be absolutely greater in the cities.

It is impossible, in the existing state of statistical science, to assign a

determinate value to each of these conflicting elements of perturba-

tion, so as to ascertain whether the resultant is favorable to country

or city habitation. In the absence of more satisfactory data, how-

ever, it appears to be a very rational conclusion, that the denizens of

cities are, cceteris paribus, more liable to cancerous diseases than the

inhabitants of rural districts. In the extremely artificial state of

society which exists in densely-peopled communities, all the condi-

tions, moral and physical, are present, which we should reasonably

anticipate, would tend to increase the production and mortality from

all classes of authentic diseases. With regard to cancer,' the effect

is, perhaps, not so marked as we should a priori expect
;

yet, it is

probable that these causes are not without their influence on the de-

velopment of this disease.

Respecting the frequency of carcimonatous affections in different

parts of the British metropolis of unequal concentration of population,

Prof. Walshe has made some very curious statistical researches.

—

(Vide. op. cit., Boston Ed., pp. 113 et 114.) The two following

tables have been computed from the data furnished by him. They

are deduced from the analysis of 470 deaths from cancer occurring

in London, from July 1st, 1837, to Dec. 31st, 1838, arranged accord-

ing to the Unions in which they took place. By collecting the

Unions into 3 groups, ascertained by Mr. Farr to present different

degrees of general salubrity, it will at once appear whether cancer

follows the same law, in this respect, as others of the most destructive

maladies. The absolute number of cases is given in the subjoined

table, compared with the ratio per 1000 living per annum.
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TABLE 12

31 Unions. Deaths from Cancer.

Population

in 1838. Males.

14

36
46

Females.
Proportion in

Total. 1000 Living.

A. 10 most unhealthy,

B. 11 medium salubrity,

C. 10 healthiest,

517,288

505,746
7*>7,785

82
103
189

90 124
139 0183
235 0-199

From this it would seem that the mortality from this cause increases

with the salubrity of the locality; a result which is rendered more

startling by comparing it with the calculations of Mr. Farr, of the

annual mortality from all diseases, from typhoid fever and from

phthisis in the same districts, as exhibited in the following table:

Table 14.

Districts,

No. ofsquare
yards to one

person.

57
78

219

Annual general

rate of mortal it)

per 1000 living

33-21

28-39

21-63

Annual rate of Mortality -per 1000 from

Typhoid Fever.

3-24

2-05

1-07

Phthisis.
|

4-73

4-51

3-54

Cancer.

"(Fl-iT

0-183

0-199

It would hardly be warrantable to conclude from these tables, that

general salubrity is favorable to the production of cancer, since our

previous researches with respect to the influence of city and country

habitation, drawn from a more extended series of facts, show to the

contrary. But it clearly follows, that the influences increasing the

mortality from disease in general, and from typhoid fever and phthisis

in particular in London, exercise no such influence on carcinoma.

The number and extent of hospitals in each district are sufficiently

equal to require scarcely any correction on this score. The greater

mean duration of life in the healthy districts of the metropolis, must

tend to raise the ratio of cancerous deaths, inasmuch as they contain

a larger proportional number of middle aged and old persons,—those

most liable to the disease. In the unhealthy districts where tho

population is very dense, so many are carried off in early life by dis-

eases which attack the young, that comparatively few arc left for the

slow inroads of cancer. The extent to which this cause operates,

can only bo tested by comparing the mortality from cancer at each

age with the total number living at the same epochs of life, in both

classes of districts. This we have no means of accomplishing. In

making such researches, it is very desirable that the statistical data

should be drawn from the records of a scries of years. For, with
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regard to a disease whose mean duration is about 30 months, it is

hardly to be expected that any thing very conclusive could be de-

duced from the mortuary registers of a single year.

5. Trade or Occupation. In the broadest division of occupa-

tion in a hygienic point of view, into those connected with agriculture

on the one hand, and with trade, manufactures, and handicraft on

the other, we have already brought the question of the relative mor-

tality from cancer partially under consideration, when treating ofthe

influence of habitation. But the comparison of the relative liability

of individuals residing in town and rural districts to carcinoma, is not

a rigid test of the proclivity of persons belonging to these great divis-

ions of society to suffer from the disease; as numbers engaged in

agricultural pursuits may be inhabitants of towns, and vice versa.

For the purpose of making a more accurate comparison, Prof. Walshe

has selected Birmingham, as furnishingthe greatest excess of trading

over agricultural families, and a division of England, comprising

Cambridge, Huntington, and the Southern parts of Lincoln, as ex-

emplifying the converse condition.—(Vide. op. cit., Boston Ed.,

p. 115.) From his data we have been able to construct the follow-

in": table :

Table 15.

No. of Families employed in

Agriculture. Trade, etc.

Other
Families.

Deaths from
Cancer.

Proportion in

1000 Living.

Birmingham,
Counties named.

301

35,105

20,763

18,816

2,870

13.433

14

30

0-224

0-178

The advantage appears somewhat in favor of agricultural pursuits ;

but the lower rate of mortality is hardly proportionate with the vast

relative minority of manufacturing families in the country districts.

For according to the foregoing table, in Birmingham the families

engaged in trade and artisanship are 69 times more numerous than

those employed in agriculture; while in the rural districts enumera-

ted, the latter class of families is about double as numerous as the

former. As has been previously suggested, the greater mean dura-

tion of life in the country, must render individuals following agricul-

tural pursuits, coeteris paribus, more liable to cancer, than those

employed in manufacturing. Taking this fact into consideration,

the advantage in favor of rural life will be somewhat augmented.

In a certain number of mining districts in England, with a popu-
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lation in 1831, of 542,398, the deaths from cancer were, according,

to Dr. Walshe, 42 in six months. This would indicate an annual

mortality from that disease of 0*155 per 1000 living, which is consid-

erably &e/o*£ the average for the whole of England. But the num-
ber of cases is too small to serve as the basis of any reliable deduction-

Moreover, it should be recollected that, the mean duration of life is

materially lower among miners than other laborers ; this must have

the effect of lessening the frequency ofcancer among them, inasmuch

as very few of them attain an old age.

M. Benoiston de Chateauneuf has shown, in a paper on the mor-

tality of the French infantry, that, out of a total number of 4915

deaths occurring in six years in a military body 723,741 strong, 33

were from "cancers and ulcers."

—

(Annates d'Hygiene, torn. 10,

p. 239, 1833; as cited by Walshe, op. cit., p. 116.) Hence the an-

nual mortality was only 0*045 per 1000 from those affections; and

6*71 per 1000 of the total number of deaths are thus produced.

The cause of this apparently low proportion in the army is easily

explained. The age at which youths are eligible for service is 21;

when enlisted they are obliged to serve 6 years ; the mean age of the

great majority of foot soldiers is, therefore, 25 years. Now on re-

ferring to table 5, we find that the rate of mortality per 1000 among
French civilians from 20 to 30 is 0-061; hence the chances would

appear slightly in favor of a military life in respect of this disease.

Unfortunately we are in possession of no available documents,

which throw any light on the influence, if any, of particular kinds of

occupations in the production of carcinomatous diseases. It is true,

Prof. Walshe (op. cit., p. 117) has given us a table of 650 individu-

als who died from cancer, in which he noted the trade or profession

as stated in the registers ; but no deduction of a satisfactory charac-

ter can be drawn from such data, until the relative proportions of

individuals living in each position or trade referred to, at the period

these cases occurred, has been ascertained. As far as my know-

ledge extends, no materials exist for the establishment of this pre-

liminary point. A variety of other conditions,—the effect of which

it is almost impossible to express numerically,—render the estab-

lishment of the influence of profession on disease in general, one of

the most difficult and least certain points in medical statistics.

0. M akhied and Singlb State. The influence of the matrimo-

nial condition on the production of cancer, can scarcely be estimated

with any chance of accuracy. Nevertheless, Prof, Walshe has at-
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tempted to make an approximation.—(Vide. op. cit., Boston Ed.,

pp. 119 et 120. Among 172 females whose matrimonial condition

he extracted from the registers, he found 17 spinsters, 84 married

women, and 71 widows. On the supposition that the proportional

number of females belonging to each of these classes in England, is

equal to that of the Parisian population, he calculates the ratio of

mortality from cancer to be,—of the unmarried 0-07 ; ofthe married

0*49 ; of widows 1-32 per 1000 living. But these proportions do not

in reality represent the influence of the matrimonial condition upon

the development of carcinoma; but mainly the effect of the mean age

of the different classes of women furnishing them. The low mor-

tality from this cause among the unmarried, as contrasted with

widows, in the foregoing comparison, is unquestionably due to vast

difference of age in the respective classes. It is difficult to estimate

the extent of this influence, from the want of the requisite data.

Perhaps, this point may be, in some degree, elucidated, by compar-

ing the mean ages of women in the respective conditions. From a

table, constructed by Mr. Wm. Farr, showing the ages at which the

marriages of 40,874 persons in England were contracted in 2 years,

(June, 1839-41,) it appears that mean age of

—

Bachelors was nearly 25-45 years.

Spinsters " " 24-30 ii

Widowers " " 40-80 M

Widows " " 38-95 II

Mean age of men 27-45 II

u n u Women 25-46 CI

This shows that the mean age of widows at the time of their re-

marriage, exceeds that of single women who marry for the first time,

by 14*65 years. But the difference here exhibited is greatly beloic

the mark; for the above numbers indicate the mean age of the

classes at the time marriage was contracted, and not the average age

of all individuals belonging to the respective conditions. As widows

usually remarry comparatively early in life, the influence of this

circumstance must be very important.

Again, observations made in France, Switzerland, and Holland,

by MM. Deparcieux, Odier, and Caspar, clearly demonstrate that

the mean duration of life among married persons is considerably

greater than among the unmarried. In females, the difference, on

an average, is about 5 years ; and "a young woman of 20 years of

age, by marrying, adds 9} years to the probable duration of her life."
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(Vide. Philadelphia Med. Examiner, for March 28th, 1833, pp. lia

et 114.) It is true, Mr. Rickman has attempted to refute this,

—

what has been styled,—''libel upon bachelors and maids," but we
think the statistical documents prove conclusively that the balance

is decidedly against the advocate for "single blessedness." The-

following tables will illustrate this point

:

Mean Duration of Life.

,

20 years of age,

25 " " "

30 " " "

35 " " "

40 m i< <«

In Married
Females.

40-33

3604
32-38

28-86

25-54

In Unmarried
Females.

30-62

30-51

28-86

26-28
23-38

Difference.

9-71 years.

5-53 * "

3-52 "

2-58 "

2-16 "

Ofevery 100 persons there die :

—

Period of Life. Married Men. Bachelors. Married Women. Unmarried Women.

20 to 30
30 to 45

2-8

18-9

31-3

27-4

7-7

20-3

28-0

19-3

Again, of 100 persons there are alive :

—

Up to

30 years,

45 "

60 "

70 "

Married M<

97-2

78-3

481
27-2

Bachelors.! Married Women
68-7

41-3

22-6

11-1

92-3

720
49-4

29-2

Unmarried Women,

72-0

52-7

37-2

23-7

According to Biches' calculation, of 100 individuals there die :

—

From Married Men. Single Men. Married Women. Single Women.

20 to 30
30 to 45
45 to 60

3-6

17-9

29-2

33-1

271
15-6

4-7

16-5

22-6

26-5

24-5

19-2

The foregoing tables present a remarkable difference in the relative

mortality and longevity of married and single persons. This fact

is, undoubtedly owing, in a great measure, to the circumstance that

marriages arc,—particularly among Europeans,—as a general rule,

contracted between parties who have acquired a comfortable position

in the world
; which, it is well known, contributes very much to the

diminution of mortality. But, no matter what may he the cause of

the difference, it cannot affect my position ; which is to show that,
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the apparent excess of deaths from cancer among married women
and widows as compared with the unmarried, is due to the greater

mean age of the two former. The greater duration of life among
married women, would tend to augment the number of deaths from

carcinoma among them, irrespective of any influence which their

condition in society may be supposed to originate. The vast influ-

ence of age on the development of cancerous affections, has been

sufficiently dwelt upon in a former part of this paper, to render this

fact self-evident. In determining the relative liability of persons in

different conditions, to a disease in which age forms such an import-

ant element, it is absolutely necessary that the comparison should

be instituted between a number of individuals dying within the same

periods of life. When this is not done, me may be attributing to an

occupation or mode of life, a result which is really due to an excess of

old persons in the classes assumed to be unhealthy.

7. Climate. It seems to be a prevalent opinion, that cancerous

affections are more frequent and virulent in high northern latitudes

than in the southern regions of Europe. Fabricius Hildanus and

Mason Good mention it as a matter of general agreement : but the

grounds of this uniformity of opinion are not stated. It has already

been shown that, the disease is more frequent in the Department of

the Seine in France than it is in England and Wales, nearly in the

ratio of 4 to 1 : but this striking disparity cannot be ascribed to the

influence of climate, inasmuch as the difference of latitude in this

case is comparatively trifling. Mr. Henry Marshall observes that*

during a period of 10 years, 16,283 patients were treated by the

medical officer attached to the Civil Hospital at Gibraltar ; and of

this number only eight were returned under the head of cancer. He
also informs us that, the disease is rare in Jamaica, and that he only

saw one case in Ceylon, although having extensive opportunities of

observing the natives under disease.—(Vide. Edinburgh Med. Surg.

Journal, No. 113, for Oct., 1832, p. 332.) Of a total number of

30, 102 cases admitted into the Hobart-town Hospital during 12

years, there were only 4 cases of "scirrhus."—(Scott, in Prov. Med.

et Surg. Trans., vol. 3, 1835, as cited by Walshe, op. cit., Boston

Ed., p. 121.) M. Tanchou states that, M. Hamon, an eminent

veterinary surgeon who has been attached to Mehemet All's service

for 14 years, never observed cancerous affections among the native

Egyptian women, and only occasionally among the Turkish females.

M. Clot-Bey has made a similar remark ; and M. Bac, surgeon to
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the 2d regiment of African Chasseurs, never met with a single case

during the years he resided at Senegal. According to M. Rouzet,

cancer is very rare in Africa. Again, M. Baudens, the surgeon-in-

chief at the Val de Grace, who enjoyed a considerable practice at

Algiers for 8 years, saw in that time only 2 or 3 cases. Finally, Mr
Tanchou asserts, that M. Puzin, who in 1835, established a civil

hospital 10 leagues beyond the French outposts, in the midst of the

Arabs, did not see a case of genuine cancer out of 10,000 patients.

These facts, in the opinion of M. Tanchou, leave no doubt concern-

ing the influence of climate on the production of carcinomatous af-

fections.

On the contrary, Prof. Otto in his elaborate essay on the medical

topography of Copenhagen, (Lat. 55° 41'), makes no mention of

carcinoma.—(Prov. Med. et Surg. Trans., vol. 7, 1839, as cited by

Walshe, op. cit., p. 121.) Perhaps, the truth of the matter is,[that

the foregoing statistics have no reliable bearing on the question of the

influence of climate on the production of this disease. But little

dependence can be placed in those drawn from the Army registers,

as the soldiers are constantly changing, and seldom continue in ser-

vice when they become affected with chronic diseases of a grave

character. Moreover, as a general rule, the mean duration of life is

considerably lower in the southern parts of Europe than in the north :

this would give rise to an apparent immunity to carcinomatous affec-

tions in low latitudes, growing out of the fact that a smaller number

of the population reach the period of life peculiarly obnoxious to the

disease. On the whole, I think we are warranted in the opinion, that

the question of the influence of climate on the production of cancer,

must still be considered subjudice: the statistical data on this point

being of such a character, as to preclude the deduction of any satis-

factory conclusion. The problem is one of extreme complexity : a

variety of disturbing elements,—duration of life, occupation, condi-

tion of society, diet, form of government, physical geography, etc.,

—

must be eliminated, before the effect of climate can be correctly ap-

preciated. It is quite obvious, therefore, that the influence of climate

on the development of the disease, could only emerge as a residual

phenomenon, after clearing away all the effects of these perturbations.

On this account, the solution of this problem is infinitely more diffi-

cult than when our researches arc confined to the comparison of the

mortality of different individuals residing in the same country, since,

under these circumstances, many of these variables become elimi-

nated.
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8. Season.—The inclemency ofthe weather accelerates the death

of individuals laboring under cancer, as it does in the case of most

chronic diseases. Thus, of 1032 deaths from cancer, which occurred

in England and Wales during the year ending the 30th of June,

1840, the distribution according to the seasons was as follows :

—

Winter. Spring jSummer. Autumn.

276 230 264 262.

This gives a preponderance of 46 deaths to the winter as compa-

red with the spring. The same fact is displayed in the two following

tables furnished by Prof. Walshe (op. cit., Boston ed., pp. 129-130.)

They are drawn from an analysis of 285 deaths from cancer occur-

ring in London in 1838.

Quarters ending. Aiales. Females. Totals.

March 31, 18 73 Sri

June 30, 8 40 48
Sept. 30, 11 G4 75
Dec. 31, 14 57 71

This point is more clearly illustrated, when the deaths occurring in

the two more genial quarters of the year, are compared with those

which took place in the more inclement.

Temperate half-year.

Cold half-year.

Males.

19

32

Females

104
130

Totals.

123
162

Although these statistics sufficiently demonstrate the influence of

season on the mortality from cancer, yet it would be an unfair infer-

ence to conclude that they indicate the effects of temperature on the

production of the disease. For, as we might a priori expect, inclem-"

ent weather tends to accelerate the fatal termination of most chronic

maladies, by virtue of the depressing influence of cold on systems

already debilitated.

9. Okgans Affected.—We are in possession of very little statis-

tical data relating to the comparative frequency of carcinoma in the

different organs of the body. Indeed, the only materials available

for such a comparison, which have fallen under our notice, are con-

tained in the Memoir of M. Tanchou, to which reference has been

frequently made in this paper. The following table, which I have
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computed from his data, will illustrate this point. Tho whole num-

ber of cases was 9118.

Table 16.

Ratio to total Deaths Proportion in 1000 Deaths
Organ. Xo. of Deaths. from Cancer. from Cancer.

Uterus, 2996 1 in 3 0434 328-58

Stomach, 2303 1 in 39592 252-58

Mamma, 198L 1 in 46027 217 26
Liver, 578 1 in 15775 63-391

Rectum, 221 1 in 41-253 24238
Abdomen 1 188 1 in 48500 20-619
Intestine, 14(5 1 in 62-452 16-012

Bladder, 72 1 in 126-64 7-8965

Face, 71 1 in 128-42 77868
Mesentery, 66 1 in 138- 15 7-2384

Ovary, 64 1 in 142-47 70191
Tongue, 36 1 in 253 28 3-9482
Eve, 24 1 in 379 92 2-6322

Jaw, •24 1 in 379 92 2-6322

Brain, 23 1 in 32564 30708
Testicle, 21 1 in 43419 2 3031
Lips, 16 1 in 56987 1-7548

All other Organs, 233 1 in 32-219 31037

From this it appears, that the deaths from cancer of the uterus con-

stitute about 32-8 per cent., those of the stomach 25-2 percent., of

the mamma 21-7 per cent., of the liver 6-3 per cent., etc., of the

total mortality from this disease. These numbers accord remarkably

with those obtained by M. Leroy d'EtiolIes, from a careful analysis

of 2781 cases of carcinoma occurring in the practice of 174 surgeons

in France. He found the cases of cancer of the uterus to be about

30 per cent. : of the breast 24 per cent. (London Lancet, June 3d,

1843. Am. ed., vol. 2, 1842-43, p. 308.)

We have already seen that, of the 9118 cases noted by M. Tan-

chou, there were 6955 females, and 2163 males. The two subjoined

tables indicate the proportional frequency of cancer in particular

organs peculiar to each sex, as compared with the total deaths from

the disease in the respective sexes.

Table 17.

Female Organs No. of Deaths.
Ratio to Total Deathsl Proportion in 1 000 Deaths
among Females. | anions Females.

Uterus,

Mamma,
Ovary,

Vagina,

2996
1976

64
14

1 in 2-3214 430-77

1 in 3-5198 284'11

1 in 108-67 9-2020

1 in 496-78 2-0 129

19
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Table 18.

Male Organs.

Testicle,

Penis,

Scrotum,
Mamma,

No. ofDeaths.

21

10
7

5

Ratio to Total Deaths
amonjr Males.

1 in 103-00

1 in 216-30

1 in 309-00

1 in 432-60

Proportion in 1000 Deaths
among Males.

9-7087
4-6232
3-2363

2-3116

The first table shows that, the mortality from cancer of the uterus,

is, in France, about 43 per cent, of the total number of females per-

ishing from this disease : of the mamma, it is, in females, 28*4 per

cent., while in males, it is only 0-23 per cent, of the total deaths in

the respective sexes. The ratio of the mortality from cancer of the

ovary nearly accords with that of the corresponding organ in the

male,—the testicle :—the one being 0.92 per cent., and the other

0-97 per cent.

Resume.

A careful review of the statistical data contained in the foregoing

pages, seems to justify the following conclusions :

1. Age is one of the most important elements in the development

of cancerous affections. The absolute mortality from this cause is

greatest between the age of 50 and 60 ; but the relative tendency or

liability to the disease,—as deduced from the ratio of deaths to the

number living at each age,—goes on steadily augmenting, in both

sexes, to the 80th year.

2. Women are more liable to cancer than men, nearly in the pro-

portion of 3 to 1. This ratio is not materially altered by the slight

numerical inequality in the sexes in favor of females.

3. The frequency ofcancerous affections appears to be progressive-

ly increasing in both France and England. This apparent augmen-

tation is, without doubt, partly owing, to a progressive increase in

the mean duration of human life, causing a greater number of persons

to attain the age which renders them peculiarly obnoxious to the dis-

ease. In the Department of the Seine, the increase seems to be

confined to the city of Paris. The disease is more frequent in the

Department of the Seine than it is in England and Wales nearly the

ratio of 4 to 1. No adequate explanation can be given of this

striking disparity. About I person dies from cancer to every 22

deaths from phthisis in England ; and for every case of the former

there are 17 cases of the latter.
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4. Rural Habitation seems to be unfavorable to the production

of carcinoma. Both in London and Paris the proportional mortality-

is higher than it is in the adjacent country districts. But this may
be owing to other circumstances than the influence of habitation.

5. Individuals following agricultural pursuits appear to be less lia.

ble to cancer than those employed in manufacturing. However, the

data are insufficient to test, in a satisfactory manner, the influence

of particular occupations.

6. The influence of the matrimonial condition on the production

of carcinomatous affections, cannot be correctly estimated for want

of the data requisite for establishing a just comparison.

7. The effect of climate is very doubtful.

8. The mortality from cancerous diseases is at its maximum during

the cold season of the year: the inclemency of the weather acceler-

ating the deaths from this cause, as it does in the case of most chronic

diseases. The statistics show the influence of season on the mortal-

ity from cancer, but not on the production of the malady.

9. In relation to organs affected, the uterus is most liable to cancer

:

being attacked in about 32*8 per cent, of the total deaths from the

disease in France ; the stomach comes next, 25.2 per cent.; then the

mamma, 21*7 per cent.; and then the liver, 6-3 per cent., etc.

—

Among females, the mortality from cancer uteri is about 43 per cent,

of the total deaths from the disease in that sex, and the mamma 28*4

per cent. These proportions relate to the mortality from cancerous

affections in the Department of the Seine in France.

Before concluding this very imperfect attempt at elucidating tho

laws of production and development in respect of cancerous diseases

in general, it is proper to remark, that the science of vital statistics

is in its infancy. This is the period for collecting facts, for multiply,

ing observations, for establishing the basis for wider and higher gen-

eralizations. The condition of man in almost every region of tho

globe is changed, and we have only to look around us in the narrow-

est circle of the community, to behold elements and principles in

action, of whose existence, a few years ago, we had no conception.

There are impulses on an immense scale impelling population for-

ward ;—artificial wants of a new kind continually creating ; and the

basis of the social system is widening and spreading into innumera-

ble forms on all sides. The "great constants,"—to adopt an idea of

Mr. Babbage,—which mark these important changes, it is the busi.
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ness of statistical science to collect. The philosopher who loves to

dwell on causes and effects,—to trace the deep processes of thought

by which the great purposes of nature have been revealed, both in

the heavens above, and in the physical structure of the earth on

which he treads ; or who endeavors to deduce from incongruous

masses of figures, results closely interwoven with the social destiny

of man, and the mysterious laws which regulate his progress here,

—

cannot undervalue the importance of the vast labors of the cultiva-

tors of this department of mathematics. He will soon perceive, that

there is a relation of some kind, of a fixed and immutable nature,

among the various grades of society, as likewise among the causes of

disease and death, and there must be laws which govern their amount.

The problems which are presented to the statistical inquirer are of

the most complicated character. The circumstances which affect

the mean duration of human life depend upon a great number of

different causes; as climate, the facility of obtaining subsistence, the

state of civilization, the manner of living, progress of medical science,

diet, form of government, physical geography, etc., all of which vary

in different countries and at different times. The law of mortality,

therefore, must vary with these circumstances ; and consequently,

if expressible by any mathematical function, it must be one affected

by numerical coefficients depending on the circumstances, and of

which the values can only be determined by observation. On this

account, it is very evident, that any algebraic formula deduced from

a priori considerations can only be trusted so far as it is found to ac-

cord with experience. The sum of all the phenomena which con-

stitute life, is to be regarded as a collection offacts; and the great

difficulty consists in isolating each of them, so that they may be stated,

with clearness and distinctness, in a separate, concise and available

form. And in endeavoring to trace out the causes of the numerous

modifications which result in disease and death, such is the complexi-

ty of the combinations ofphenomena which are presented for analysis,

that some time must elapse before philosophers will be able to obtain

such general expressions for these laws, as will lead them to the

higher points of generalization. Where the difference in the mor-

tality is considerable, and there is only one cause in operation, its

influence may be easily determined; but such simple problems are

seldom presented by nature; and upon reflection, we can scarcely

expect the science of living matter to be less difficult, less complica-

ted, less in need of the resources of observation, experiment, and
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calculation, than the science of dead matter,—than astronomy, natu-

ral philosophy, or chemistry. Recently, much has been done, in

some countries, towards furnishing the requisite data for discovering

some of the most obvious of these laws of vitality. But there is still

much to be accomplished in the way of collecting facts; and in en-

tering upon the exact estimation of causes, the door of a vast laby-

rinth has only just been thrown open, which it may employ many
generations to traverse, but which must needs be explored, before we

can penetrate to the oracular chamber of truth, or be enabled to lay

an effectual grasp on these complex and refractory problems.

PART II.—REVIEWS AND EXTRACTS.

On Constipationfrom Indolence of the Bowels, and its Treatment.

(From the Lancet.)

Dr. Teissier, assistant-physician to the Hotel Dieu at Lyons, has

published in the last number of the Journal de Medecine of that town,

an interesting article on the treatment of constipation from indolence

of the bowels. This form is undoubtedly the one most frequently

met with in practice. It is a frequent cause of ailments, which, when
misunderstood, in the end seriously affect the health. The disease is

very frequently met with among persons advanced in age, and among
the hypochondriacal, in females, particularly those affected with chlo-

rosis, or disease of the uterus ; in individuals who do not take sufficient

exercise and in those who devote themselves especially to literature. It

accompanies almost invariably all serious affections of the nervous

system, and, above all, paralysis. Its consequences are, headaches,

indigestion, painful hemorrhoidal tumours, displacement of the uterus,

sanguineous discharges from that organ, and leucorrhcea, in females,

and in extreme cases may lead to marasmus. It is most important,

then, to be able to recognize the sort of constipation of which we
speak, and, above all, to know the most effectual means to remove it.

The directions given by most authors for this last purpose, are, in

general, of little use; sometimes they are even hurtful and danger-
ous. In fact, the means most frequently recommended are oily

enemata, or simple lavements of decoction of mallow, of bran, &c,
at the temperature of, at least, from 80° to 8G° F. ; and later, when
these lavements fail to unload the bowels, manna, senna, tamarinds,

rhubarb, castor oil, Seidlitz water, scammony, in short, all sorts of
laxatives, or even the most drastic purgatives are recommended.
Now it is at present recognized as a fact among all practitioners

of experience, that in the sort of constipation here treated of, the use

of warm injections is hurtful, because as it depends on a sort of

atony, or indolence of the muscular fibres of the bowels, the moro
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you inject warm water into them, the more the muscular fibres are

lengthened, distended, softened, and deprived of their contractile

power. It is known, also, that the use of purgatives, far from being

beneficial in this sort of constipation, is, on the contrary, very

prejudicial, inasmuch as they blunt the sensibility of the coats of the

bowels, which at length become insensible to the stimulus of the foecal

bolus ; besides this, their continued use may violently irritate the

bowels. But this is not all, for, as Teissier remarks, the authors

who most strongly advocate the use of purgatives in this disease,

acknowledge also the inconvenience arising from the use of such
substances in a great many cases.

Beyond these means, it might truly be said that no resource re-

mains. But Science is not so powerless as might at first be supposed
;

nay, numerous useful means exist, of which the three principal are,

nux vomica, cold lavements, and astringents, which Dr. Teissier, on
the recommendation of some authors, has employed in several cases,

and with apparently happy effects.

Schmidtmann was the first to recommend the use of nux vomica
in cases of sluggish digestion, with flatulence, distention of the bow-
els, and constipation. Teissier cites four cases which show that this

substance has been equally successful in his hands under like cir-

cumstances. In the first case, a female, the sluggishness of the

bowel was caused by the existence of syphilitic excrescences at the

anus, with thickening of the rectum in its whole circumference, which
for more than a year caused great difficulty in defecation. After

the venereal affection was cured, the constipation continued, and
resisted all the means used to overcome it. Dr. Teissier having re-

marked, that the introduction into the anus of tents (meches) for

several successive days, and cold lavements, had in some degree

relieved the constipation, was led to think that these means had only

acted by rousing the contractile power of the large intestine, and
that that end would be more fully attained by administering the nux
vomica. He accordingly gave his patient, every morning, in a pill,

nearly the fifth of a grain (one centigramme) of the extract of this

substance. Under the use of the nux vomica, in this dose, for a fort-

night, the constipation entirely disappeared, and a year has now
passed without any relapse. From time to time, merely, when the

bowels are inclined to become sluggish, the patient takes one of the

pills as above, and the next day the usual evacuation takes place.

In the second case, the constipation which was of long standing, was
complicated with disorder of the stomach, referred to supposed gas-

tritis. The patient was at first put on low diet, gum-water emolient

injections, and the white meats, which only increased the sluggishness

of the bowels. Recourse was then had to various other means,

which relieved the gastric symptoms, without entirely curing them,

but had no effect on the constipation. Dr. Teissier, seeing the little

success attending this mode of treatment, had recourse to full diet,

and the use of the extract of nux vomica, in the dose of the fifth of a
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grain, daily. In less than fifteen days the constipation and the other

symptoms had almost entirely disappeared, and in less than a month,
convalescence was complete. In the two other cases the result was
the same. It must not, however, be supposed that the remedy is in-

fallible ; the doctor admits that he has seen it fail in the case of ner-

vous individuals suffering from obstinate constipation. He thinks it

is particularly indicated in those cases where there is reason to sus-

pect a general want of tone in the bowels, as in the paralytic, or in

old persons, or where we may suspect a want of tone of the muscu-
lar coat of the intestine, in consequence of great and long-continued

distension, or, in short, when the constipation can be referred to an
undue secretion of gas, which, of itself, by causing distension of the

bowels, diminishes their contractile power.

Injections of cold water, better known than nux vomica, constitute

likewise a valuable resource against constipation from want of tone.

Of late years they have been much vaunted ; but, nevertheless, they

are as yet but rarely used in practice. They act somewhat in tho

same way as the nux vomica in rousing the sensibility and the con-

tractile power of the intestine. Our author does not, however, con-

sider that the two remedies ought to be used indiscriminately under
the same circumstances ; he thinks the cold injections particularly

suitable to individuals of a nervous, highly irritable temperament;
to the hypocondriacal, and to females suffering from irritation or

engorgement of the. womb.
Females who have contracted the pernicions habit of taking a

warm enema daily, and who have thus lost the power of evacuating

the bowels by the sole efforts of nature, ought to substitute cold for

warm water ; they would thus more easily attain the end they have
in view, and avoid the inconvenience of diminishing more and more
every day the contractile force of the muscular fibres of the bowels,

and thereby increasing the degree of constipation. In general, cold

injections are very harmless and very well borne; they produce,

however, in some individuals, an uncomfortable sensation of cold in

the bowels and loins, which may continue for an hour or two. Some-
times they may produce pain in the bowels, and slight diarrhcea; in

this case, all that is required is to discontinue them for a time, and to

use them only every third or fourth day, instead of daily. In the case

of patients in whom there is little reaction against cold, it is better

not to prescribe water at the ordinary temperature at once, but to

begin with it at the degree of 6S 3 Fabr., gradually coming down to

64°, 59°, and 53°, till, at length, water of the natural temperature
may be used.

Astringent injections are also highly useful, under certain circum-

stances, in relieving constipation. Brotonneau was tho fust to

establish this new and important fact, which haa boon again brought

forward by Trousseau and Pidoux, in their "Treatise oh Therapeu.
tics," hul without its having been as yet generally adopted in prac*

One can readily imagine the reluctance some medical men
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have to recommend, in constipation, injections containing the sub-

stances they are in the habit of prescribing in diarrhoea—such as

catechu, krameria, alum, &c. But if we reflected, that in persons

who have long suffered from constipation, particularly females, the

rectum forms above the sphincter a pouch, sometimes of considera-

ble size, in consequence of distension from accumulated faeces, to

which the coats of the bowels have been subjected, we should be less

surprised that the idea has occurred to have recourse to the injection

into the rectum of tonic and astringent substances, with the view of

causing corrugation of the muscular fibres of the bowels, which, by
corrugating, becomes shorter, and thus diminish the enlargement of

the cul-de-sac now spoken of.

Astringent injections are particularly suitable in cases where there

is reason to suspect an abnormal dilatation of the lower portion of

the rectum; for instance, in constipation from the presence of a me-
chanical obstacle at the anus, caused by hemorrhoidal tumours,

swellings of a venereal or cancerous character, or contraction of the

sphincter with or without fissure. These injections are moreover,

suitable, for the same reason, to females in whom constipation exist,

along with engorgement or retroversion of the uterus, and to all those

persons who, having their bowels relieved only once in eight or ten

days, void, after painful efforts, which can be compared to nothing but

a sort of parturition, an enormous mass of hardened and dry fasces.

In all these cases, it is ofconsequence to rouse the tonic action of the

muscular bands of the large intestine, and this indication is well ful-

filled by astringent injections.

The ingredients of these injections may be infinitely varied ; they

may be composed of red roses, krameria, oak bark, bistorta, catechu,

alum, &c. The following is Teisseir's mode of proceeding:—He
begins with the simple infusion of roses, cold, and at the end of a

few days, he adds to each injection from fifteen to thirty grains of

the extract of rhatany. He thinks that in obstinate cases a minute
portion of the extract of nux vomica—one-seventh or two-sevenths

of a grain, for instance—might be added, with advantage, to each
enema. He considers, also, that they should measure ten or twelve

ounces, so that they may not be retained many minutes; that their

action may be of short duration, and that the muscular fibres of the

bowels may be allowed readily to contract themselves. The nux
vomica, the cold, and the astringent injections, are not certainly the

only means at the disposal of the practitioner in the constipation we
are now treating of; but they are those of which our author has had

most experience, and from which he has derived most success. We
must not forget here the means proposed lately by Fleury—viz., the

introduction of tents into the rectum, which, acting as a foreign body,

stimulate the bowel by their contact, and rouse its contractile power

;

nor the champooing of the rectum, proposed by Recamier; nor,

lastly, inspissated ox-gall.

To all these means must be added, as auxiliaries, drinks composed
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of vegetable bitters, a tonic diet, the use of black meats, Bordeaux
wine, active exercise in the open air, &c. These are useful auxilia-

ries, much more beneficial certainly than the use of white meats,

(veal and chicken,) relaxing vegetables, such as sorrel, spinach,

chiccory, cooling lemonades, juice of prunes, bouillon aux herbs, &c.

INSANITY:
Its Symptoms and Diagnosis. By J. B. Steward, M. D.*

(From Ranking's Abstract.)

"The premonitory symptoms of insanity may be divided into two
classes, viz., those which evince a predisposition to mania, and those

which characterize its approach.
" In the former class, we have hereditary tendency—great natural

timidity—a disposition to view all the occurrences of life through an
exaggerated medium, leading to unwarrantable depression or eleva-

tion—a highly sensitive and delicate feeling.

*• In the second class, or those symptoms which portend the ap-

proach of insanity, stands first, insomnia, or indisposition to sleep;

restlessness—unusual irritability or excitability—abandonment of

former habits—inability to follow any fixed pursuit—suspicion and
unfounded dread of evil, avoidance of society—self-colloquy—

a

watchful yet averted eye.
" This combination of symptoms is not, however, immediate. At

first a change is noticed in the manners and habits of the individual

which scarcely attracts attention ; it is felt rather than observed, and
seldom elicits more than a passing remark. Gradually this alteration

becomes more evident; some or all of the symptoms above enumer-
ated are added ; the sufferer is impatient of contradiction or control

;

he suspects all around him. and resists all attempts to pacify him.

Daily he more and more developes his true feelings; the caution

which has for a time restrained him gradually diminishes; he takes

less and less care to conceal his opinions and impulses ; till at length

the change becoming too evident to admit of a doubr, the individual

feels himself as it were detected, and confident in the truth and jus-

tice of his opinions, no longer hides but defends them.

"It is also to be observed, that whatever form insanity may after-

wards assume, in its first approach it is almost always accompanied by
derangement of the general health ; the secretions and excretions are

alike unhealthy, the tongue is loaded, and the circulation irregular."

[The proximate symptoms which in fact constitute the disease

itself are divided by the author into the latent and the evident, the

former requiring a certain train of thought to be hit upon in order to

insure their manifestation, the latter sufficiently appreciable on all

• Practical Notes on Insanity. London, 18-15.
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occasions. The diagnosis of insanity from the diseases with which
it may be confounded is thus stated :]

"The disease most likely to be confounded with insanity is deliri-

um tremens; but the bustling agitated manner, the expression of
anxiety generally about matters of business, the tremulous tongue,

supported by the fact of the attack having been preceded by a fit of

hard drinking, are ample for the purpose of right judgment."
[Hypochondriasis is thought by the author to be the effect of dys-

pepsia upon a mind predisposed to insanity, and the distinction is in

many cases not easily drawn. Hysteria also resembles insanity in

some of its forms, but may be known by the incongruity of the symp-
toms, the peculiar coating of the tongue, muttering delirium, and
above all by the sound sleep, which generally occurs as in health.

To the experienced eye the general appearance of the patient is a

sure guide.

From the delirium of phrenitis insanity is distinguished by the ab-

sence of fever in the latter, and the state of the pulse, tongue, and
surface.] " At the same time we must not forget, that that form of

symptomatic mania accompanied by increased circulation through, or

congestion in the brain, or its membranes, not only resembles phre-

nitis but sometimes ends in it. In such cases we can only become
acquainted with the true state of the case when the maniacal symp-
toms subside simultaneously with the removal of the functional de-

Its Prognosis. By Prof. Williams.

[In a lecture upon mental diseases, Dr. Williams observes that
:]

"With regard to the prognosis of insanity, it may continue only a

few days, and then cease, and not return again, or it may last for a

long period, or for life; and its termination maybe either recovery,

permanent aberration of the mental powers, or fatuity. The pro-

portion of recoveries varies very much in different establishments,

and Esquirol calculates that it varies from one in four to one in two.

In England the average is below 50 per cent, in public establish-

ments. In the asylum at York, conducted by the Society of Friends,

the average of forty-four years has been 50 per cent. ; in the Exeter

and the Limerick Asylums, the result for thirty-nine years gives the

average of recoveries at 52 per cent. On the the other hand, at

Hanwell, about which we hear so much, the recoveries are only 22

per cent, for a nine years' average ; but this being an asylum for the

lower classes, many of these cases have been treated in workhouses

and infirmaries previously, and they may be considered to be cases of

the worst nature. Recovery sometimes takes place suddenly, and

in recent cases it is usually after a sound sleep, or after a spontane-

ous discharge from diarrhoea; more generally the recovery is gradual

with lucid intervals: the age of the patient influences the recovery;

the young have a better chance, and in old people few above GO re-

cover at all. Pinel states that the recoveries take r-lace within five
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or six months, on the average ; and Esquirol remarks, that the

greatest number of recoveries take place in the first year. The ac-

count given by Dr. Thompson with regard to the York Asylum is,

that the recoveries take place within three months of the first attack,

in above 50 per cent. Esquirol gives a table of cases not complica-

ted with paralysis, in which, out of 2005, 604 recovered in the first

year, 497 in the second year, 86 in the third year, and only 41 in

the seven following years. In a few rare cases, recovery takes place

after a much longer period. Pinel gives a case of a girl who was
mad ten years, an 1 suddenly came to her senses, on the reappearance

of the catamenia which had been suppressed. After the first month
the disease is apt to become chronic. Sometimes the recovery is

complete, the patient being in mind and body as sound as he ever

was; but in the greatest number of cases there is a great liability to

relapse, and where the disease is not properly removed, the patients,

though quite rational, never have the same strength of mind they

had previously."

—

[Medical Times.

Its Treatment. By Dr. Woodward.
[The following concise observations upon the important subject of

the medical treatment of insanity occur in Dr. Woodward's report

of the State Lunatic Asylum at Worcester, United States. We
shall give the extract nearly in the author's words :]

Bleeding. All agree that depletion by general bleeding and ac-

tive cathartics is not favorable in insanity. If bloodletting procure

relief, it is but temporary, and the excitement generally returns with

greater violence than before. The indications for active depletion

are the effect and not the cause of excitement.

Cupping and leeching. Local bleeding, though less injurious than
general, cannot be relied onto cure insanity. It is only useful tem-
porarily, in order to reduce excitement, until other remedies can be
brought to exert their influence. If there be much determination to

the head, cupping may be resorted to, while other means are used to

restore the equilibrium of the circulation. In some cases of maniacal
excitement, a state of dementia immediately follows excessive vene-
section.

Cathartics. Drastic purging is often even more hurtful than
bleeding. The digestive organs of the insane are peculiarly suscep-

tible of disturbance, dyspepsia, vomiting, and costiveness, or diar-

rhoea, being often troublesome symptoms with them. Drastic pur-

gatives generally aggravate these symptoms when they exist, nnd
produce them when they do not. Constipation is generally to bo

obviated by mild cathartics; and is far less troublesome than diar-

rhoea, which is often an obstinate, and too frequently a dangerous
symptom when attendant upon insanity. If the secretions of the

liver are unhealthy or deficient, blue pill or small doses of calomel
may be indicated. These romedies often produce very favorable im-

pressions, and prepare the system for others which may be necessary
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to remove the insanity itself. In short, cathartics, as such, rarely do
good in insanity, but alteratives are often necessary, and in many
cases cannot be dispensed with. Tincture of rhubarb, and senna,

with aromatics, are valuable remedies of this class.

In torpid states of the intestinal canal, my favorite remedy is the

tincture or powder of guaiacum ; no remedy has been in my hands
more successful than this, in melancholy attended by dyspepsia, and
distress after taking food. It invigorates the stomach, acts upon the

skin and bowels, and in females is emmenagogue. It ma}r be given

in doses from 1 dr. to ^ oz., three or four times a day in milk and
sugar. If the object be chiefly to act upon the bowels, the powder
is the better form.

Croton oil in small doses often proves serviceable in the removal

of costiveness.

Narcotics. This is by far the most influential class of medicines

in acute mania, after the system has been duly prepared. It is gen-

erally conceded in the present day that the condition of the brain

in mania is not inflammation, but rather a high state of nervous irri-

tation. For this state of the brain, narcotics would seem to be the

most natural remedies, and experience shows that such is the fact.

Morphine. The remedies of this class most extensively useful are

the muriate and other similar preparations. The exact time, circum-

stances, and cases when these remedies can be applied with the

greatest benefit, must depend upon the judgment of the practitioner ;

on this, doubtless, depends their greater success in the hands ofsome
men than in others. The morphine should be administered in a so-

lution, the dose proportioned to the urgency of the case. Moderate

doses should be tried in the first instance. When the medicine acts

favorably it exercises controhng influence over the symptoms, and the

patient becomes more tranquil and rational. The time in which it

is necessary to persist in the use of this medicine, varies from a

few weeks to many months. In the few cases in which it is neces-

sary to administer narcotics in large doses, to produce decided im-

pressions, the tincture of opium is the best preparation. Dover's

powder has been used by us when the skin is dry, with the most

marked benefit.

It is rare that any benefit arises from single doses of opiates at

nisht, to produce sleep, unless the system be kept under the influence

of them the whole time; in violent cases, the doses should be repeat-

ed once in four or six hours. It is important to know the symptoms

which contraindicate the use of narcotics. When the skin is hot

and dry, the tongue furred, or dry and red, the bowels costive, the

pupil contracted, and the conjunctival vessels injected, they cannot

be used without injury.

Datura stramonium. This acts favorably in some cases, disap-

points in others, and in some cases aggravates the symptoms. In

cases connected with epilepsy, Dr. Woodward has seen excellent

effects from this remedy. It is seldom, in a case thus complicated,
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that the patient entirely recovers, but under the use of stramonium,

the symptoms are often greatly diminished in force and frequency.

In some cases the epileptic attacks have been entirely suspended ;

but the medicine must be given in doses sufficient to dilate the pupils

and produce some difficulty of vision ; the preparation preferred by

Dr. Woodward is the tincture of the seed.

Conium maciilalum. The extract of hemlock either alone or in

combination with mineral tonics, has proved useful in some forms of

insanity. It is worthy of but little confidence as a means of re-

moving maniacal excitement, but for some forms of melancholy,

especially if combined with dyspepsia or neuralgia, it often proves

very useful. In cases of melancholy also, complicated with disease

of the stomach and torpor of the liver, attended with uneasiness,

restlessness, and nervous pains, it is often auxiliary of cure. It may
be used in large doses without danger. The minimum dose should

be ten grains three times a day, the maximum two or three drachms,

as frequently repeated. Dr. Woodward has rarely seen any advan-
tage from less than from fifteen to twenty grains for a dose three times

a day, but commonly gives from thirty to forty grains. The efficacy

of the extract appears to be increased by its combination with the

carbonate or red oxide of iron.

Hyoscyamus is a useful medicine in some cases of moderate ex-

citement, and in sleeplessness. In high maniacal excitement, and in

the extreme suffering of some cases of melancholy, it is only an aux-

iliary to the more powerful remedies before considered. Its virtues

have probably been overrated, but it is worth a trial in many cases

which do not require more potent medicines. I hardly know of a
remedy more likely to produce sleep in simple watchfulness, than a
combination of hyoscyamus, camphor, and lupuline, from two to five

grains of each.

Nux vomica. Dr. Woodward uses this medicine in cases of mel-
ancholy with flatulence and general muscular relaxation, and com-
bined with the nitrate of silver in neuralgia, epilepsy, and chorea.

The first unpleasant symptom arising from its use is a sense of
constriction of the stomach.

Ammonia, ether, aromalics, <$fc. These have been found service-

able by Dr. Woodward in low cases of melancholy, and even in

cases ofexcitcment, when the skin is cold and moist, with weak pulse

and other indications of a languid circulation. "In some cases of
recent dementia in which the patient will stand like a statute, with
the face fixed to the floor, moving neither hands nor feet, neither

taking food nor attending to the calls of nature, strong stimulants,

aromatics, and cordials are indicated, and often produce decidedly
good effects."

Tonics. " In acute mania, after the first excitement is over, tonics

are often indicated, and not unfrequently may boused with propriety

early in the disease.'" When the patient is exhausted and feeble,

although still excited, quinine, bark, and often wine are beneficial,
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used at the same time with narcotics. In melancholy, our principal
reliance must often be placed in tonic medicines. Bark, and sulphate
of zinc, are often of great service in this form of insanity.

Baths. In acute mania the warm bath used frequently, and for a
lengthened period, is found by the author to be decidedly beneficial.

It is also serviceable in melancholy and chronic insanity, when the
skin is in an unhealthy condition. Cold douches to the head, and
warm pediluvia, are important adjuvants in the treatment of insanity.
The nitro-muriatic-acid bath, the mustard and the salt-water baths
are also commended, and where baths are objectionable, frequent
ablution with warm water.

—

[Am. Journ. of the Medical Sciences.

On the Different Diagnosis of Pneumonia. By M. Rostan.
(Gazette des Hopitaux. From Idem.)

"Inflammation of the parenchymatous structure of the lungs may
attack indifferently any portion of those organs. In the onset of
the disease, their density is not materially altered, but their tissue is

seen to be red and injected. If the thorax be percussed in this

stage of the malady, no difference will be perceived in the sound as

it occurs in a perfectly healthy person. As the disease progresses,

however, very important alterations take place in this respect ; the

sound becomes dull, but not to the extent to which it arrives in pleu-

ritic effusion. If the lung should subsequently pass into the condi-

tion known as 'grey hepatization,' the dullness of the sound is still

further increased.

"The natural sound produced by the entrance of air into the lungs,

need not be here insisted upon, as it is perfectly well known; we
shall therefore pass on to consider the changes which it undergoes in

pneumonia, and to contrast it with those of other affections for which
the latter disease may be mistaken.

"In pleurodynia, the respiratory murmur is not different from that

of health. Neither does it undergo any change in the early stage of

pleurisy. If, however, effusion have taken place, this sound is no
longer normal. It becomes rough, and at length degenerates into

the veritable bronchial 'whiff,' louder in proportion as the effusion

is more considerable. We particularly call attention to this point
;

as this sound has been in general considered as confined to pulmon-

ary hepatization. It is not so, however, but as we have stated is

also heard in pleuritic effusion. How then are we to distinguish the

one case from the other?

"In pneumonia the respiratory murmur is always more or less

mixed up with the crepitous rale, a sound which is characteristic of

the first period of the disease, and is heard in no other, if we except

perhaps the case of simple pulmonary congestion. As the disease

advances this rale and the vesicular murmur decrease and finally dis-
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appear, and their place is supplied by the tubar or bronchial respira-

tion. The circumstance which distinguishes this form of bronchial

respiration from that which depends upon pleuritic effusion is this,

that the fine crepitation of the earlier stage of pneumonia may al-

ways be heard at a greater or less distance from the spot in which
the ' whiff" is produced.

"If the bronchial tubes alone be the seat of the inflammation, the

rales produced are subcrepitant, that is, are distinguished by large

bubbles instead of the fine crackling of pneumonia; they are at

other times hissing or snoring, and are heard both with the inspira-

tion and expiration.

" The auscultation of the voice gives likewise certain results by
which the presence of pneumonia may be detected. It is loud and
resounding, as if the patient spoke directly into the ear; this, howe-
ver, is confined to the spot at which the respiration is bronchial. In
pleuritic effusion the voice is also louder than natural, but it has a
peculiar tremulous intonation whence it has been termed cegophony,

from its resemblance to the bleat of a goat. We must allow, however,

that this latter sound is not to be depended upon as diagnostic be-

tween pleuritic effusion and hepatization of the lung, for the voice

has occasionally the trembling character in the latter.

"Independently of auscultation, some importance in diagnosis is

to be received from a consideration of the general symptoms, as the

state of the pulse, heat of the skin. The latter sign is one ofconsid-

erable import, for although it accompanies all forms of inflammation,

it is remarkably pronounced in inflammation of the substance of the

lung. The tongue is generally white and furred, with a red point,

and the urine high colored.

"In pleurodynia, although the pain is very acute, the system does
not sympathize, the pulse remains quiet, and there is no febritedis-

turbance.

"In pleurisy with effusion, the general symptoms appear to be in

inverse ratio with the local mischief, a circumstance which is almost
peculiar to that disease. From this fact alone, we have frequently

been able, without the aid of auscultation, to determine between dull-

ness on percussion arising from effusion, and that depending upon
pulmonary hepatization."

On Ancemic Murmurs. By H. M. Hughes, M. D., Assistant Phy-
sician to Guy's Hospital.* (From Idem.)

In certain states of the system, or it may be, with certain conditions
of the circulating fluid, as in chlorosis, or in anaemia from hemor-
rhage, or from other causes, murmurs frequently arise from the pas-
sage of the blood, independently of absolute disease of the heart or

•Clinical Introduction to the Practice of Auscultation, &c., p. -J^t.
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great vessels. These are termed anaemic murmurs, or "chloroiic

bruits."

They are ordinarily of the softer kind, and resemble the blowing
of a pair of bellows ("bruit de soitjflet"). but they are sometimes
quite harsh, and resemble the rougher morbid sounds, as that offiling

or sawing ("bruit de rape and bruit de scie").

They are very generally supposed to be confined to the aortic

openings. This is certainly a mistake. They are most assuredly

very frequently connected with the pulmonary artery, in which mur-
murs, quite independent of any disease of the vessel, or of its valves,

are far from uncommon.
Murmurs often arise from some body pressing upon this vessel

;

as a solid mass, the result of pleurisy, of pneumonia, or of phthisis,

or enlarged bronchial glands, abscesses of the anterior mediastinum,

&c, &c. The murmurs frequently also coexist with chlorosis, or

with other forms of anaemia. Are these latter murmurs, then, whe-
ther in the pulmonary artery or in any other part of the circulating

system, to be distinguished with tolerable certainty from morbid
sounds, the result of organic obstruction within or without the heart

or large vessels?

Generally speaking, they may, I believe, be distinguished from

each other ; but they certainly cannot always be so; and never with

absolute certainty by the mere character of the murmur alone.

There are, I feel assured, some examples of these anaemic murmurs,
which can be proved to be simply functional, and not to arise from

organic disease of the heart or its vessels, or from pressure upon
them, only by the results of treatment.

Let, then, the student be careful not to assert too confidently that

a patient on the one hand, has organic disease of the heart, or great

vessels, merely because he has a harsh murmur over the aorta, an

occasionally irregular rhythm, and a vibrating pulse, which usually

coexist with an ancemic condition of the body, or he may cause un-

necessary alarm and anxiety; nor let him, upon the other hand, too

hastily determine, that, because a murmur is soft, and his patient is

an hysterical girl, with a pale face, and is subject to leucorrhoca and

to amenorrhoea, that she has no organic disease ; or some day, to his

great surprise, grief, and mortification, and possibly also to his dis-

grace, he may find she has died suddenly with diseased heart.

Anaemic murmurs, however, it may be stated, are very local and

are generally pretty much confined to the situation of the sigmoid

valves, either aortic or pulmonary, or both; they do not follow the

course of the large vessels so fully, or so frequently, as do the mur-

murs arising from disease of the valves, or of the arteries : they occur

only during the systole of the ventricles ; and as they cannot arise

from regurgitation through the mitral valve, they are not heard very

distinctly below the left nipple ; they are always, so far as I know,

accompanied with a smart smacking impulse ; they generally disap-

pear for a time while the individual is quiet, mentally as well as
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bodily, if by that quiet the heart assumes a natural impulse; and

they are always diminished, and generally disappear entirely, under

suitable treatment.

The origin of the anaemic murmurs has latterly been very gener-

ally attributed to a watery condition, or a diminution of ordinary

viscidity, of the blood ; in consequence of which it is believed that

the particles of the fluid move more easily over each other, are there-

fore more freely agitated, and thus give rise to the vibrations which

produce the murmur. This may have some, and perhaps an impor-

tant, influence in producing them.
But there are other circumstances which also appear to play an

important part in their causation. The principal of these is the re-

markably quick and sudden contraction of the ventricles; in conse-

quence of which thefluid contents of the cavities are propelled through

the comparatively small area of the mouths of the large arteries in a

shorter time than during the leisurely contractions of health, or the

frequent, but not sudden, contractions existing in some other forms

of disease. Though, therefore, no actual contraction exists, an ob-

struction is practically produced by the increased velocity with which
the blood is propelled through the aortic and pulmonary openings.

The increased agitation in the fluid thence arising, it is at least pro-

bable, has a principal part in the production of anaemic murmurs.
If the heart beat quietly, and the impulse be natural, however de-

cided the pallor of the face, and whatever the watery condition of

the blood, no murmur, I believe, exists, when no mechanical obstruc-

tion is present.

It is also possible that the quantity of the circulating fluid is de-

creased in such cases, in addition to its quality being altered, and that

while, by the elasticity of their coats, the arteries are capable of ac-

commodating themselves to the diminished quantity of the fluid, the

cavities of the ventricles retain their normal capacity, and that on
this account an absolute, as well as a comparative obstruction, may
exist to the transit of the blood.

Concurrently with these anaemic murmurs at the origin of the large

arteries, there is often heard, upon the application of the stethoscope
to the side of the neck, a curious sort of humming noise, which ceases
when firm pressure is exerted upon the jugular vein at a point above
that on which the end of the stethoscope is placed. It is continuous,
not intermittent like the arterial murmur, and is, therefore, some-
times called the "continuous humming," as well as the "venous
murmur,"

—

"bruit de diable,'' &c.
It most probably depends upon partial obstruction to the quickened

flow of blood through the veins. Strong pressure causes it to cease
;

but without pressure, directly or indirectly applied, it is, I believe,

never heard. Like the anaemic murmur of the arteries, it is suppos-
ed to be associated with a watery condition of the blood, and it is, wo
are told, a frequent, if not a constant, attendant upon that state of
the system with which such a watery condition of the blood is a con-
comitant.

20
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This statement is not made from my own observation, but if true,

the venous hum may perhaps be considered a useful assistant indica-

tion of the anaemic state.

But great obstruction to the blood may, as has been previously

hinted, exist ; extensive disease may be present in the valves of the

heart, or in the large arteries, and yet no murmur may be heard.

This arises from circumstances which may be, as they have already

been partially, illustrated by the stream, in which a certain rapidity

of the current is necessary to produce such an agitation of the water

as will give rise to sound. Though the bottom of a rivulet be very

uneven, and its banks exceedingly irregular, yet if the current be
not tolerably strong, little or no ripple will be produced, and no sound
will be generated. It is just so with the blood; rapidity of the

current of the blood, as well as obstruction thereto, is necessary to

produce such an agitation among the particles of the fluid as will

give rise to sound.

Hence it often happens that a heart with extensive disease of the

valves may be without murmur while the patient is quiet, and the

circulation is slow ; though immediately the circulation is accelera-

ted, either by physical exertion or by mental emotion, a murmur be-

comes distinct. Hence, also, it happens, that when the cavities of

the heart become greatly distended, in consequence either of the

magnitude of the obstruction, or of defective nervous power, the ven-

tricles are frequently incapable of acting upon and propelling their

contents with sufficient force to produce a murmur. The channel
is irregular enough, but the rapidity ofthe current, and of the result-

ing vibrations, is not equal to the generation of sound. Hence, like-

wise, it arises, that when fluid is present to a large amount in the

pericardium, the heart may be so oppressed with the accumulation

upon the exterior, that, though great obstruction exist within, no
murmur is produced. Thus it will be often observed that when the

obstruction is greatest, the murmur, if even it be heard at all, is very

feeble; and that when the obstruction is small, the murmur is very

loud; thus also, in persons who, for weeks and months, and even

years, have presented notably morbid cardiac sounds, these sounds,

if the individuals are not carried off suddenly, very frequently, or

perhaps even generally, cease altogether some days before death.

The cause of this, as before stated, is either that the heart does not

contract with sufficient power, or if it act forcibly, that it cannot act

upon, and propel through the contracted orifices, the large quantity

of blood which distends its cavities with a rapidity sufficient to give

rise to sound.

Let, then, the student ever bear in mind the truth, that mere ob-

struction is not in itself sufficient, but that a certain force or rapidity

ofthe circulation must be necessarily combined with that obstruc-

tion, to give rise to morbid endocardial sounds. Murmurs may ex-

ist without any obstruction of an organic kind ; but without a certain

degree of force in the circulating current they cannot exist.
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On the Treatment of Scrofulous Diseases. By M. Saxdkat.
(Bulletin de Therapeutique, Encyclographie Medicale, Aout.

—

From Idem.)

The expensiveness of the preparations ofiodine asgeneral remedies

in the treatment of a class of diseases which for the most part affect

poorer portions of the community, and fall to the care ofcharitable in-

stitutions, led the author of the present communication to devise a plan

of treatment which should as far as possible be independent of iodine,

and yet be not less efficacious. The medicines which he employs with

this intention are not new; the extract of walnut shells in particular

(vide ' Abstract,' vol. )., p. 98), has been extensively used in Germa-
ny, but the order in which he exhibits them, invests his communica-
tions with a certain degree of utility and interest. As may be sup-

posed, M. Sandrat attacks at the same time the general health, and
the local disease : his plan is as follows :

1. He takes care in the first place to keep his patients upon a
generous diet, consisting of roast or fried meats, bread and vegetables,

with wine, or wine and water, according to circumstances. A mixed
diet is found by him to agree with the majority of patients better than

one exclusively animal or vegetable.

2. He is very particular to enforce exercise in the open air, until

a slight sense of fatigue is induced.

3. Three sorts of baths are employed by him; the gelatinous, the

alkaline, and the sulphurous; others are also occasionally used, as

the alcoholic and the iodine, but their expense precludes their general
use in hospitals. The gelatinous baths are intended to soften the

skin and subdue irritation either general or local.

The alkaline baths, which are made either with soda or ordinary

soap, are indicated when slight stimulation is not injurious ; when a
greater degree of stimulus is wanted, in cases of flabby ulcerations,

he is in the habit of prescribing sulphurous baths, as they do not
produce the relaxing effect upon the tissues which always follows the

use of plain baths in scrofulous habits.

4. In addition to baths, the author makes use of three principal inter-

nal medicines ; these are iodine, the extract of walnuts, and steel.

Iodine is given under different forms; as a tincture,—under the
form of hydriodate of potash,—in simple solution,—in pills of the

iodide of iron, or lastly as the proto-iodide of mercury, or as it is

found in the cod-liver oil. Whatever be the preparation exhibited,

the author agrees with Lugol in recommending the dose to be small.

He complains, however, that the tincture of iodine, the ioduretted

hydriodate, and the iodide of iron too readily decompose; the cod-
liver oil he finds too nauseous; the iodide of potassium, therefore, in

solution either simple, or with the addition of iodine, is the formula
which he generally prefers. He adds that these medicines have been
serviceable when combined with others, which he is about to mention,
but that as he has latterly tried these without the iodine with equal
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success, he does not consider that the latter is deserving of the ex-

treme laudation which it has received at the hands ofsome physicians.

Indeed he thinks that he is now able to replace iodine with a medi-
cine equally efficacious, and more easy of administration. This
medicine is the extract of green walnuts.
The ordinary form in which the extract is exhibited, is that of syr-

up, of which the patient takes a teaspoonful several times a day. By
this treatment, he states, that the appetite is increased, digestion is

improved, and the scrofulous aspect is gradually dissipated.

As regards steel, M. Sandrat exhibits it chiefly as an auxiliary, and
considers it one of incontestable power. He gives it therefore in all

anaemic cases, and especially in young scrofulous females.

It is not an opinion confined to M. Sandrat, that the power of
iodine in scrofulous disease has been much overrated, more particu-

larly by its great advocate M. Lugol. Baudelocque (Traite des

Maladies Scrofuleuses) does not hesitate to avow that he has fre-

quently been disappointed in it, and that it fails to cause the absorp-
tion of tuberculous matter. We are disposed from a very considera-

ble experience of iodine in all forms of scrofulous disease, to range
ourselves on the side of Lugol, and are inclined to think that much of
the discredit which is attached to the medicine, may in France bo
traced to a spirit of jealousy, from which unfortunately the greatest

names are not entirely exempt. In this country it is different. As
we have taken occasion to remark in another place (Researches and
Observations on the Causes of Scrofulous Diseases), much of the

want ofsuccess with iodine is to be attributed to the little discrimina-

tion with which it is given, the doses being in general too large, and
too long continued. For our own parts we can conscientiously say
that e\ery day adds to our confidence in its virtues.

BIBLIOGRArAICAL NOTICE.

The Half. Yearly Abstract of the Medical Sciences, &c, &c. Edit-

ed by*W. H. Rankin©, M. D., Cantab. July to December, 1845.
Part II., Vol. I. Republished by J. & H. G. Langley, 8 Astor
House, New York.

This re-publication has been sent us by the printing house of the

Messrs. Langley of New York, to whom we are indebted for

many similar favors. This number (part second) contains 373 pages,

and with the first part makes a volume of over 700 pages, and is

very neatly printed.

Dr. Ranking, assisted by others, has in imitation of Braithwaite,

commenced a review of the Medical Sciences every half year, and

issues two Nos. during this period, viz., the 1st of July and 1st of
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January, making one volume, and which is reprinted in this country

at the very low price of one dollar.

Our estimate of this work can be readily arrived at, by reference

to the pages of the last and this No. of our own Journal. We can

add nothing to this expression and recommendation of its value.

PART III.—MONTHLY PERISCOPE.

Anomaly of the Descendens Noni Nerve. By Samuel Parkmax,
M. D., Demonstrator of Anatomy in the Medical School of Harvard
University, Boston.—As anomalies of the nerves are somewhat
rare, a description of one which I have at present under my
notice, in the descendens noni nerve, and which I believe is not

mentioned, seems worthy of being placed on record.

As is well known to anatomists, this nerve when traced upwards is

seen to be formed from the first and second cervical, which send a
branch to a small filament coming from the hypoglossal just before it

makes its rectangular curve : in fact, the nerve is principally com-
posed of the cervical filaments, in some cases even the third and
fourth concurring to its formation. This cervical origin of the nerve

is constant, although, in some cases, more readily distinguished than

in others, from the filaments being enclosed in separate sheaths. In

the case in question the descendens had no connection with the

hypoglossal on either side, but the filament that should have come
from this latter nerve was supplied by the pnewno -gastric. This was
the same on both sides, except that on the right junction was a little

lower down, and the pneumo-gastric filament, at the point where it

touched the descendens, passed upwards in a retrograde direction, so

as not to enter into the distribution of the nerve.

The distribution of the descendens was normal, but from its deep-

er origin in the neck, it did not appear so immediately in the anterior

aspect of the sheath of the vessels as is usual.

—

[American Journal

of Medical Sciences.

Electrical Girl.—M. Arago stated to the French Academy of

Sciences, at their meeting on the 16th Feb. last, that he had been
called upon to witness some of the most singular phenomena which
he had ever beheld, in the shape of electric discharges of the most
violent character, proceeding from the person of a young girl, aged

thirteen, lately submitted t<» his inspection. This truly remarkable
child overturns tables ami chairs by merely touching them with her

apron. When she sits down, the moment her feet touch the ground
the chair is upset, and she is suddenly propelled with considerable

force. M. Arago said he had seen all these experiments, and had

not been able to detect any trick. He begged the Academy would
appoint a committee to investigate the matter.

—

[Med. Times.



310 Fevers.—Scrofula.—Influence of Imagination, 6$c. [May,

Forms of Disease in which Opiates are indicated.—Dr. Sobern-

heim furnishes us with the summary of the diseases in which opium
is beneficial, and the form of its exhibition :

Fever, Intermittent, when offering a nervous character, (strong

shivering, great anguish, unusual excitement, followed by exhaustion,

giddiness, heaviness of the head, hallucinations and alienation of the

senses, spasmodic and convulsive symptoms; pulse small, frequent,

and irregular, skin cool, cold extremities, violent vomiting and purg-

ing.) In such cases, it is either administered in large doses (from

1 to 3 grains) shortly before the paroxysm, or a little after the shiv-

ering has commenced (4 to 6 drops of tincture every hour, with

chamomile tea,) or in the intermission (a quarter of a grain ofopium

with two grains of quinine every three hours;) if the disease be com-
bined with apoplectic phenomena, venesection is to precede it ; if

with gastric symptoms, an emetic. Graefe and Luders recommend
opium (a quarter of a grain) with quinine (2 grains)against the dan-

gerous shivering, subsequent to deep traumatic lesions, undoubtedly

caused by the reflex action of the spinal marrow. Malgaigne also

uses opium with the greatest success, after serious operations, to pre-

vent fatal traumatic inflammations. He administers from 6 to 10

grains ofopium during the day, and continues it as long as inflam-

mation is to be feared. By this method he asserts to have prevented

fever, local inflammation, and even pain. Typhus fever, with great

excitability (exhausting discharges, great excitement and sensi-

tiveness, loquacious delirium, continual sleeplessness, pulse small,

spasmodically contracted, skin dry, extremities cold,) in small, re-

peated doses, in the form of Dover's powder, with ammon. carbon,

pyro-oleos., to encourage the crisis of the skin, but with great caution.

In those forms of typhus abdominalis which are combined with in-

flammation and ulceration of the intestinal mucous membrane, it is

to be employed, according to Lesser (most advantageously in the

form of clyster,) when the alvine evacuations cause great exhaustion,

and appear peculiarly discoloured.

—

[Ranking's Abstract.

Treatment of Scrofula.—The basis of a very rational plan of

treating scrofula consists in the administration of alkalies, and the

continued use of highly animalized diet. Chemistry has lately

shown in an interesting manner the reason of this fact, which is,

that phosphates are passed in the urine of scrofulous patients to an
extent many times greater than natural. The reason for the avoid-

ance therefore of vegetable diet, which by forming lactic acid, tends

to dissolve the earthy phosphates, and the persistence in the use of

alkalies, which neutralize the acid in the system, is clearly shown.

[Dr. Cowan's Address, Prov. Trans.

Influence of the Imagination in the Cure of Disease.— In open-

in^ a course of lectures on Physiology lately at the College of France,

M. Magendie spoke at length on the power of the mind in relieving

disease. A few detached quotations are here given.
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"These reflections explain at once the cures of which homcepathy
is so proud. Homcepathy, instead of bleeding a patient, will place

gravely on his tongue a globule of aconite, which he will swallow

with confidence and faith. You then see the disease improve. But
it would have improved just as well without globules, provided some
singular operation had struck the imagination of the patient. It is

really too great a stretch of credulity to believe that a globule pre-

pared by the formulae of Hahnemann can contain any active princi-

ple. But, on the other hand, any one who has seen disease, must
at once admit that this same globule may exercise, through the im-

agination, a powerful moral effect. You must not, indeed, accuse

me of partiality towards homcepathy, when I state that I firmly be-

lieve that a physician would cure a patient sooner with globules, if the

patient has faith in them, than with the most appropriate medicinal

substances, if he distrusted their action.
M What I state respecting medicinal substances is equally appli-

cable to bleeding. A patient is seized with the symptoms to which
the term inflammatorv has been applied, and asks to be bled, believ-

ing that the loss of blood will cure him. You open a vein, and the

abstraction of a certain quantity of the vital fluid is followed by an
amelioration of the symptoms. But take care how you interpret

the fact ; the improvement may be owing to the moral effect produced,

more than to the venesection. For more than ten years I have not

found it necessary to have recourse to copious bleeding; in other

words, I have rather endeavored to act on the mind of the patient

than on the circulation, and I have no hesitation in asserting that

my practice has not been the less successful.

"Yes, gentlemen, we love error, and often refuse to yield to evi-

dence, even when it is proved to us that our good faith and credulity

have been imposed upon. Of this tact I will give you the following

proof. A lady, a fervent believer in mesmerism, asked tier niece,

who was poorly, for a lock of her hair, in order to consult a somnam-
bulist. The niece, wishing to try the credulity of her aunt, gave her

the hair of her maid instead of her own. A renowned somnambulist
was consulted, and at once recognized, by the hair of t lie maid, all

the symptoms presented by the niece, whose sufferings she minutely
described, to the great edification of the lady. The latter was then

informed of the trick that had been played. You would naturally

tare thought that she would have recognized the imposture of the

somnambulist. Not at all ; she preferred concluding that the maid
servant had the same disease as her niece, and obliged her to submit
to a regular treatment, as if she had bpen poorly, although at that

time in the best possible health."—[Boston Med. and Sarg. Journal.

Effects of Hydropathy,on the Blood.— A German physician, M.
Albert,* who has had ample opportunities of witnessing the operation
of the water-cure, has remarked that persons who have pursued (he

M i
i i Blatl
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system uninterruptedly for two or three months, are apt to acquire

a habit of body not dissimilar to that of scurvy. The pulse becomes
accelerated, soft and feeble. The patient is subject to palpitations

and a continual feeling of lassitude, and eventually suffers from
spongy gums and aphthous ulceration of the interior of the lips and
cheeks. From these symptoms M. Albert concludes that the immoder-
ate use of water has a tendency to impoverish the blood.

—

[Bulletin.

On the differential Diagnosis of Govt, and Rheumatism. By Ciias.

Mackin, M. D. (Lancet March 22, 1845.)—On an accurate compari-

son of the phenomena of rheumatism brought into juxta-position

with those of gout, we shall find sundry material differences, and a
numerous train of minor points of distinction interesting both to the

pathologist and the practitioner. The following table will serve in a
general manner to illustrate this assumption.

Gout. Rheumatism.
1. Is rare in females, who in- 1. Is frequent among females,

deed are seldom attacked by the especially those who are necessa-

disease in a strict and uncompli-

cated form.

2. Is scarcely ever seen prior

to the age of manhood.
3. Is generally, though not al-

ways, induced by high living, free

indulgence at the table, &c.
4. Is hereditary, descending

from father to son, sometimes
missing one generation.

ft* 5. Affects the smaller joints,

although the larger are often at-

tacked. The parts abounding in

fibrous tissues, as the sole of the

foot, are seldom attacked by true

gout.

6. Less frequently becomes
chronic.

rily exposed to its causes.

2. Is common to all stages of

life, except perhaps infancy.

3. Is more frequent among the

lower orders, and those to whom
poverty and privation are familiar.

4. Is not hereditary,—at least

not obviously so.

5. Affects the larger joints and
fibrous tissues.

6. Has great tendency to be-

come chronic.

7. Subsequent amelioration not7. Subsequent to the paroxysm
the patient is improved in general so evident

health, that is comparatively.

8. Metastasis to other joints

(common,) to the stomach (fre-

quent,) to the membranes of the

brain (rare,) to the pericardium

(scarcely ever.)

9. Cornea, the most frequent

seat of gouty inflammation of the the sclerotic coat

eye.

10. Localization of gout not 10. Rheumatic arthritis gencr

preceded by rigors. ally preceded by rigor."

8. Metastasis to othe^ joints

(always,) to the stomach (rare,)

to membranes of the brain (fre-

quent,) to the pericardium (very

common.)
9. Rheumatism chiefly attacks
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The author might have added, gout frequently induces tophaceous

deposits in the joints ; rheumatism never.

Poisoning by Poppy -heads.—The "Gazette des Ifopitaux," April

15, 1845, quotes from the " Echo de la Frontiere," published at Va-
lenciennes, the following cases. Three children of one of the fau-

bourgs of Cambri sucked some unripe poppy-heads, and soon after,

on going home, fell asleep. In the middle of the night the mother
was roused from sleep by the unusual sound of their respiration,

which consisted of a short, laborious rale. At the same time, the

eyes were found wide open, the countenance pale and haggard, and
the body convulsed. A medical man was immediately sent for,

who succeeded in savins: two of the children. Fruitless efforts were
made to introduce an emetic into the stomach of the youngest

;

deglutition was arrested, the infant foamed at the mouth, and expired

four hours after.

—

[St. Louis Med. and Surg. Journal.

Tracheotomy in Croup.—Professor Trousseau has written a valu-

able paper on this subject. He regards the operation as not danger-

ous, and the ill-success which has attended its performance in laryn-

gitis and croup, as arising from its delay until the phenomena of

asphyxia set in. In 121 cases, M. Trousseau had but one fatal acci-

dent during the operation. An adult died the instant an incision

was made in the skin. In 150 operations, 39 children have been
saved. M. Trousseau always operates very slowly, and never makes
a stroke with the knife, without being directed by the finger and
the eye. He is thus certain of avoiding the left carotid, if given off

from the innominata and crossing the trachea. He has several times

had the innominata under the edge of the bistoury, but on bending
the incision a little to the left, and separating the tissues with the

fingers, the operation has been completed without fear or accident.

"Surgeons," M. Trousseau remarks, "who pride themselves upon
performing the operation with marvellous rapidity, and plunge the

bistoury boldly into the trachea to divide it from below upwards, as

soon as they have finished the incision of the skin, will deplore this

imprudent and useless celerity." Ill effects have never resulted from
blood accidentally introduced into the trachea, when the lips of the

wound have been held open, or the canula at once introduced. To-
pical applications may be introduced in the after treatment, through
the canula, as the injection of warm water in small quantities, to

relieve irritation and assist the expulsion of false membranes ; or a
weak solution ofnitrate of silver; or a stronger solution (1 part to 5 of
water) may be applied by means of a mop, at first three or lour times,

andafterwards once daily.

—

[Half- Yearly Abstract ofMed. Sciences.

On the Treatment of Scabies.—Every practitioner has had occa-

sion to lament that the best remedy for this disease is one of so

disgusting a nature as is the sulphur ointment. The profession



314 Injections in Navus.—Burns. [May,

therefore, will be glad to learn from the following communication
from Mr. Stiff, that the sulphur may be dispensed with, and that the

essential portion of the compound is the adipose matter. Mr. Stiff

states, that during the last six months he has frequently tested the

action ofsulphur in scabies, and considers that it may be cured with-

out it. The truth of this assertion is rendered more evident, he
thinks, by looking into the nature of the disease, and by examining
the anatomy of the animal. The acarus scabiei belongs to a class

of insects which breathe by the tracheae, and its respiration is there-

fore suspended by smearing its body with any oleaginous substance.

It is in this manner, then, the sulphur ointment acts, according to

the author, and not in virtue of any specific action of the sulphur.

In proof of this, he affirms that he has cured more than forty cases by
inunction with simple lard, unaided by any other treatment. The
average duration of treatment was only a week.

—

[Medical Times.

Injections in Ncevus.—R. S. Davis Esq., (London,) has cured sev-

eral cases of naevi by injection, and considers it in most cases prefer-

able to any other mode. He says:
U I first puncture the naevus with a needle, in four or five directions,

making but one puncture through the skin. I then charge Anel's eye

syringe with a saturated solution of alum, insert its pipe into the

puncture made by the needle, and inject the naevus until it becomes
somewhat hard and swollen. No other treatment will be required

;

and after the subcutaneous inflammation has subsided (occupying a

period of ten days or a fortnight,) the naevus will be observed gradu-

ally to diminish, and will in a few months entirely disappear, leaving

no scar, or the slightest disfigurement."

He has operated twice on one naevus, but thinks it would have been

unnecessary, if he had waited. The merit of originating this mode
of proceeding is due to the late Mr. Tyrrell. The operation, Mr. D.
says, is, so far as his experience goes, entirely free from any danger-

ous or unpleasant consequences, and if excessive inflammation sets

up, an aperient, reduced diet, and cold lotion applied for a day or two,

are invariably sufficient to restrain it.

—

[Lancet.

Burns.—The great fatality of these accidents treated by any of the

accepted methods, both in hospital and private practice, gives an in-

terest to every new proposal, and to every modification of the various

plans which have been adopted. In the Hospital St. Louis, they have

been recently treated by M. Jobert with great success by means of

iced water. In extensive burns the cold bath is used repcatedlv. and

in the intervals, the injured parts are kept covered with large pledgets

of cloths steeped in cold water, and covered with bladders of ice.

Patients are said to have recovered under this treatment, who, in all

probability, would have perished had it not been adopted. The cold

water treatment is accompanied in had cases with bleeding, low diet,

and refreshing drinks, by which general reaction is completely check-
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ed. When the eschars are about to separate, the ice is replaced with

simple applications of cold water. Under the treatment the patients-

feel refreshed, the pains -abate, the fever diminishes, and they enjoy

sleep, the restorative powers are invigorated, and a speedy cure occurs.

The theory employed to account for the efficacy of this treatment

is. that mortification from a burn occurs the moment the color ic is

applied, and even at places where nothing is appreciable, but where
eschars appear at a later period. That fact must not, however be over-

looked that mortification may come on spontaneously from the phleg-

monous reaction, which is of a gangrenous nature, independently of
the primary action of the caloric. The burned parts for a time xemair*

very warm, and the whole adjacent tissues may be felt of a burning

heat for a short period, and the primary and fundamental indication is

the withdrawal by every possible means of the caloric accumulated ir?

the injured part, whether it be that communicated by the original bun*
or that caused by reaction. M. Jobert is very severe on the use of
cotton and other specifics from the East with "occult qualities."

Prof. Miller is in favor of instant immersion in cold water, and re-

taining the parts there, not for minutes, but for hours ; but when a

burn or scald involves a large part of the surface, he la}rs it down as ai

principle that nothing must be done to favor the depression, on which
account the continuous use of cold cannot with propriety be employ-
ed. Chelius also favors the use of cold in the slightest degree of
burns. But the use of cold water and ice in cloths or in bladders

were strongly advocated by Mr. James Earle. Mr. South's notes to

Chelius comprise a resume of the various remedies which have been
in vogue.

—

[Half-Yearly Abstract.

Exanthemic Liniment.—The following liniment is particularly re-

commended by Dr. Morris, when desirous of keeping up a mild rash

upon the skin: )l. 01. crot. M. xx. ; antim. tart., 3j.; liq. potassa?,

5j.; aq. purae, 3vij. M., while Dr. Hennay, of Glasgow, considers

ipecacuanha one of the most manageable and efficient applications.

His formula is pulv. ipecac, ol. olivse, aa 3ij.; adipis. suill. fss. M.
It requires to be rubbed in for fifteen to twenty minutes, and is, ho
thinks, peculiarly adapted to cases of cerebral irritation in children,

dependent on receded eruption.

—

[Dr. Cowan's Address.

M. Yelpeau's New Caustic.—M. Velpeau has found that sulphuric

acid with saffron forms an admirable caustic. The powerful cauter-

izing effects of the acid are not destroyed, but by the combination a
black paste is formed, which hardens into a crust shortly after ex-

posure to the air. The peculiar properties of this caustic are iis

combining great power, with facility of circumscribing its action,

and it is stated also that the eschar thus formed, though deep, is

quickly thrown off. In cancerous affections, the peculiar and dis-

gusting fetid odour was quickly destroyed, nor did any had effects,

indicating its absorption, arise during its use.

—

Northern Journal of
Medicine.
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A Child saved by the Ccesarian Operation, performed on a woman
after death.—On the 23d August, 1843, M. Loweg was sent for to

attend a pregnant woman who had been ill for some time. She died

before his arrival, but, thinking the child might possibly still survive,

he practised the operation in the ordinary manner. A child at full

term, which had evidently lived up to the period of the death of the

mother, was removed apparently dead. Without cutting the cord,

the placenta and child were put into a warm bath ; after keeping up

artificial respiration for eight or ten minutes, animation was com-
pletely restored.

—

[Dublin Jour, ofMed. Science. Southern Journal

of Medicine and Pharmacy.

On the Exhibition of Ergot of Rye in Lingering Labor, and the

conditions for its safe employment. By S. Hall Davis, M. D., Lec-

turer on Midwifery, and Physician to the Maternity Charity.—Dr.

Davis considers that the following conditions should be present in

order to render the exhibition of the medicine a safe proceeding.

1. The soft parts should be lax, and free from heat.

2. With rare exceptions, the orifice of the uterus should be nearly

fully dilated, and always dilatable.

3. The pelvic space should present the average dimensions.

4. In head presentations only ; in breech and footling cases it is

objectionable, on account of the very gradual descent of the present-

ing parts required for the subsequent passage of the head without

risk to the cord. In transverse presentations it is obviously improper.

5. The head should be in an average good position, and not im-

pacted.

6. The inertia of the womb should not have its source in plethora.

7. The absence of any source of irritation in any other organ capa-

ble of disturbing the parturient function by reflex action should first

be ascertained, as of faecal accumulation, urine in the bladder, or

crude ingesta, which are to be met by their obvious indications of

treatment.

8. The uterine inertia should be ascertained not to depend upon

disturbance of the nervous functions, from loss of rest, or from de-

pressing emotions.

9. There should not be present any cause of distension of the

womb, beyond its power of acting to advantage, as by excessive

quantity of liquor amnii or twins.

10. It would not be indicated when the inertia arises from con-

stitutional weakness.

11. It is rarely advisable in primiparoe; much time and slower

parturient action being required in these cases.

In short, this remedy being indicated on account of inertia of the

womb, arising from the effect of previous distensions, there should be

for its safe exhibition, a natural presentation, a wide pelvis, soft parts

relaxed, nothing wanting, in a word, but efficient action of the uterus

to finish the labor.

—

[Lancet. From Ranking's Abstract.
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Tooth-Powders. By Dr. Heilder.—Among the constituents of

a good tooth-powder, the first in importance is charcoal, and espe-

cially lime tree charcoal. It forms a very soft and cheap powder, and
moreover possesses the valuable property of absorbing cohering sub-

stances, and destroying the disagreeable odor produced by carious

teeth. Small quantities left in the spaces between the teeth have a
disinfecting action on the particles of food which collect there. It

does not, it is true possess a pleasing color, and is on that account
rejected by many ; moreover, particles sometimes accidentally get in

between the teeth and gums, and shine through with a bluish color.

Next to it in importance is carb. ofmagnesia, both on account of its

absorbent power and its extreme softness. Its property of neutralizing

acids deserves particular attention, and, from its white color, any pleas-

ing tint may be imparted to it by some harmless coloring substance.

The lapides cancrorum and creta alba pr&parata resemble the car-

bonate of magnesia in their chemical behavior, and in their action.

Ossa sepicB concha prcrparata corallia alba et rubra, are, as carbon-

ate of lime, insoluble, like the two preceding, in the secretions of the

mouth; but they are less soft, and should therefore only be employed by
grown up persons, and even then should be mixed with other powders.

Ashes are less to be recommended ; they are sometimes even in-

jurious, for in them i the alkali is not neutralized by carbonic acid.

Soap, in which the alkali is combined with fatty acid, deserves the

preference, and, were it not for its disagreeable taste, would form an
excellent ingredient in tooth-powders.

Orris root is a harmless substance, and is generally added to tooth-

powders on account of its agreeable odor. 3Iany of the ingredients

most frequently mixed with tooth powders, such as alum, cream of
tartar, tartaric and citric acids, borax, chloride of lime, &c, are ab-
solutely injurious, and should always be rejected.

The most usual coloring substances employed are carmine, Flor-
entine lake, sanguis draconis, bolus armeniaca, corallia rubra, cocci-

nella, lignum Santali rubrum ; but only the first two give a beautiful

color, in small quantities.

To please the organs ofsmell and taste, a few grains of vanilla, or
a couple of drops of an essential oil, such as bergamot, neroli, rose oil f

oil ofcloves, or oil ofpeppermint, may be added.
With respect to the mode of application, it is recommended to clean

the teeth with a soft brush and some powder, in the evening before
going to rest; otherwise the particles of food have time during the
night to undergo putrefaction, and, when removed in the morning,
may have already produced considerable injury.

Professor Carebelli used to prescribe a grey tooth-powder, in the
following form: R Pulv. oes. sepiae;

Lapid. cancrorum §iss. aa.

Corticis cinnamoni;
Iridis Florentine

;

Carb. lign. tiliae 5iij. aa.

Vanillic gr. x. Misce.
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,

For a less expensive powder, calcined oyster shells might be em-
ployed instead oi'os sepia, and a few drops of bergamot oil instead ©f
vanilla. He ohjected to red tooth-powders, from their rendering it

impossihle to tell when the gums bleed.

For children and young people carbonate of magnesia, without any
other addition, is most to be recommended, because on account of its

softness, it is not liable to injure the still weak enamel, and, at trm

same time, it neutralizes the acid which frequently occurs in the se-

cretions of the mouth in children.

—

[CEstr. Medicin. Wochenschrift,

and Chemical Gaz.—Ranking's Abstract.

Aperient Biscuits.—The late Dr. Jos. Baader, who was towards

the end of the last century, one of the most successful medical men
in large practice at Munich, ordered, when he wanted a drastic purga-

tive, scammony resin in various combinations, in preference to other

remedies. It is adopted for use in many cases, more especially as it

has not the nauseous taste of jalap resin. Scammony resin is pre-

pared by digesting repeatedly powdered Aleppo scammony in alcohol,

and precipitating the resin by means of water, as jalap resin is ob-

tained from tincture of jalap. When dry, the resin is friable, trans-

parent, and verv soluble in spirit. If we drop a saturated solution

on biscuit, the fluid is immediately absorbed, and thus forms a very

flood preparation for children. Dr. Warrenner observes, in the

Medico-Chirurgical Journal, that Dr. Baader ordered a biscuit for

adults, to which he had added sapo medicatus, and prepared accord-

ing to this recipe:—R. Scammoniae 3j.; Saponis Venet., gr. v.;

Sacchari albi, gr. ix. M. These ingredients were to be rubbed down
to a fine powder, and mixed with one ounce of powdered biscuit.

The mass was then to be kneaded, with the aid of a few drops of wa-

ter, to a stiff paste, which was dried in the air, and weighed out into

portions of 3x. Of this mass 3j. contains gr. vj. of scammony resin.

Scammony resin is not unpleasant to take, rubbed down with sugar.

Eight grains of the resin are sufficient to produce several evacua-

tions in an adult ; six grains are sufficient for an individual of about

fifteen years; four grains for a child of seven or eight years; two
grains for a child of two years. Scammony is one of the best an-

thelmintics.

—

[Respetorium filr die Pharmacie. Band xxxvii. Heft 1.

Lancet.

Adulteration of Iodine.—M. Herberger draws attention to the fact

that with the present high price of iodine sophistications are un-

commonly frequent. Thus he found in one sample native sulphuret

of antimony. But the adulteration with artificial graphite is far

more deceptive ; it may, however, be readily detected by driving off

the iodine at a gentle heat, and subsequently raising the temperature

with access of air. In one instance the author found no less than

51 per cent, of graphite.

—

[Pharm. Jour., from Jahrb.fiir Prakt.

Pharm. American Journ. of Pharm.



1846.] Turpentine.—Castor Oil.— Tartar Emetic, $c. 310

Administration of Turpentine.—It is stated that turpentine when
made into an electuary with mucilage, honey, and a little magnesia,

may be given without exciting the disgust and nausea, so frequently

caused as ordinarily prescribed.

—

[Dr. Cowan's Address.

Prescription of Castor Oil.—It is worth knowing, that the nauseous

greasy taste of castor oil is pretty effectually disguised by mixing it with

milk, and adding a little nitric aether and oil of cinnamon.

—

Druitt.

The disadvantage of giving Tartar Emetic in solution in large

doses.—M. Ernest Boudet communicated to the Royal Academy of

Medicine, some remarks on the unpleasant results of employ ingiartar
emetic in solution according to the Rasorian mode. The inconveni-

ences consist in an inflammation of the mucous membrane of the

alimentary canal, particularly of the buccal membrane, and often

there is a notable difficulty in respiration. Mr. B. recommends to

give this medicine in the form of pills.

—

[Translated from Archives
Generates.

MEDICAL INTELLIGENCE.

The elaborate character of the original article in this No. of our Journal, has

precluded the introduction of others which were on hand. Its interest will we
think be found commensurate with its length.

The tardiness in the arrival of the Boston steamer, must be our apology for

the deficiency in our translations.

~ Death of Doctor Baber—Ellis's Medical Formulary.—"When the death of Dr.

Baber, of Macon, Ga., from an over-dose of the " Medicated Hydrocyanate of

Potassium," occurred a month or two since, our attention was called to the error

in the prescription taken by him from Ellis's Formulary. A notice of it for the

last No. of our Journal was promised, but it failed to come to hand. Below we
insert what we have just received from the publishers of this work. We cannot

refrain from expressing our surprise and deep regret, that such a fatal error in

the prescription of so deadly a poison as prussic acid is known to be, should

have remained thus long undetected and uncorrected, in so popular a recipe-book

as Ellis's Medical Formulary.

"ELLIS'S MEDICAL FORMULARY.
Corrfxtion.—The Publishers of this Work respectfully request those persons

who have the seventh edition, to correct a typographical error for the "Medico-
Hydrocyanate of Potassium'' at page 83; wherein the symbol for an ounce is

used in place of that for a drachm. The following is the correct prescription,

and corresponds with the proportions directed in all the previous editions of the

Work

:

fy. Potassii hydrocyanici medicati, 5j.

Aqua destillatae, Oj.

Sacchari purificati, Jisa.

Fiat volutin.—Dose, a table-spoonful, night and morning
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Dear Sirs,—May we ask the favour of you to insert the above in the next No.
of your Journal, that this correction may be widely diffused, and oblige

Yours, very respectfully,

I LEA&BLANCHARD.
Philadelphia, April 4th, 1846.

To Editors of Southern Med. and Surg. Journal"

Prof. Paine''s Defence of the Medical Profession of the United States.'—In depart-

ing from our custom of simply acknowledging on the cover, the reception of

annual Lectures, which may have been published and sent us, we do so to express

the mortification produced by perusing the one now under consideration. We
consider this Lecture inappropriate as a valedictory, in bad taste, and the attack

upon the projector of the National Medical Convention totally uncalled for. The
charges brought by Dr. Paine against Dr. Davis in this publication, are un-

founded and unjust, as the letter addressed by the latter to us proves.

METEOROLOGICAL OBSERVATIONS, for March, 1846, at Augusta,
Ga. Latitude 33° 27' north—Longitude 4° 32' west Wash. Altitude above
tide 152 feet.

Sun
Ther.

Rise.

Bar.
2,1

Ther. 1

\ M. |

Bar.

29 14-1001

Wind. Remarks.

1 50 29 61-100, 48 N. £. Gale—Rain 2 inches and 1-10

2 38 " 46-1001 4T "
58-100J N.W. Cloudy—misty.

3 40 " 93-100. 60 30 3-100 N. Fair.

4 35 30 10-100; 60 30 6-100 N. E. Fair.

5 42 29 90-100! 72 29 85-100; N. W. Fair.

6 46 " 77-100 70 " 71-100 s. w. Cloudy.

7 50 " 76-100! 76 " 78-100! W. Fair.

8 45 " 79-100! 77 « 80-100 w. Fair.

9 55 " 75-100 68 " 76-100 N. E. Rain 1 inch.

10 52 " 74-100i 57 « 77-100 N. E. Cloudy.
Ji 46 " 86-100! 58 " 86-100 S. E. Cloudy—rain.
12 56 " 84-100; 69 « 70-100 S. Cloudy—rain in morn'g 2-10 in.

13 60 " 6l-100
!

67 « 44-100 S. [Cloudy—rain, th. & light., 5-10.

U 46 " 59-100 60 " 67-100 N.W. Fair—blow.
ir> 46 " 73-100! 70 " 65-100 s. w. iHazy—blow.
16 45 " 77-100 58 « 80-100 N. W. JFair—blow.
17 35 " 90-100 66 « 91-100 N. W. Fair—ice this morning.
18 43 " 92-100 70 " 91-100 S. E. Fair—hazy.
1!) 44 " 89-100 79 " 86-100 W. (Fair.

Cloudy.20 56 " 81-100 70 " 78-100 w.
21 52 :

' 87-100 71 " 91-100 N.J8J Fair.
2-2 47 30 2-100 68 30 3-100 N. E. Fair.

23 52 29 91-100 58 29 83-100 S. E. Rain 2|-10 in.

21 56 " 53-100 60 " 23-100 S. E. Rain 1 inch 1J-10.
25 55 " 29-100 64 " 25-100 S. W. Fair.

26 45 " 39-100 62 " 37-100 s. w. Fair.

27 44 " 49-100 70 " 62-100 w. Fair—heavy blow.

28 42 " 67-100 76 « 67-100 s. w. Fair.

20 53 " 74-100 72 " 74-100 s. Fair.

30 50 " 87-100 63 " 91-100 N. E. Cloudy.
31 54 " 90-100 48 " 93-100 N. E. iRain all day, £-10 in.

17 Fair days. Quantity of Rain 6 inches and 9-10.




