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® r i g t n a I €ommnnxcatio\x3,

ARTICLE XXXIV.

Typhoid Fever. By John S. Wilson, M. D., of Muscogee

County, Ga. (Continued from Sept. No.)

In the No. of this Journal referred to above, I had the honor

of submitting to the profession, in a brief and imperfect man-

ner, some remarks on the treatment of typhoid fever, conclu-

ding with the promise to extend them at some future time. I

now proceed to comply with that promise ; but before doing

so, I beg the indulgence of the reader while I adduce some

arguments and authorities, to sustain the third position assumed

in my article, which were omitted for want of space. The po-

sition referred to is this : *'3d. Typhoid fever is only a milder

form of typhus."

The identity or non-identity of typhoid and typhus fever

has, perhaps, given rise to more discussion than any subject

connected with them ; and when we remember that it is a

practical question—when we remember that its settlement

would remove much of the confusion and difficulty which now
attend the study of these fevers, we should look favorably on

every effort at its elucidation, however humble it may be.

The evidence in favor of the position that typhoid fever is only

one of the forms of typhus fever, and not a distinct specific

disease, seems to me to be almost conclusive, notwithstanding

the high authority of those who advocate the opposite opinion.

I do not intend to weary the readers of the Journal, by long
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644 Wilson, on Typhoid Fever. [November,

quotations from numerous writers ; I will only refer to some
of them, and briefly enumerate the arguments on the affirma-

tive side of this question. It appears, then, to use the words

of Dr. Bell, that "Both diseases have commonly an eruption,

and both may prevail without any ; both are attended with

frequent anatomical lesions ; the typhoid more generally with

one kind ; but both may run their course without any such

organic change. In both fevers the digestive and nervous

sj^stems are much deranged ; and in both there occur complica-

tions of bronchial and pulmonary disease and a morbid state of

the heart." *#*##« There still remains one point of re-

puted contrast between the two, and that is, the contagiousness

of typhus," &c. ***#** "But here again there is a

nearer approximation than might first appear. Writers are

not at all agreed respecting the non-contagiousness of typhoid

fever. M. Louis now inclining to the belief of its being con-

tagious, and some of the warmest advocates of the contagious-

ness of typhus admit its occasionally spontaneous origin."

The next authority to which I shall refer is that of Dr. Joseph

M. Smith, Chairman of the Committee on Prac. Med. Am. M.

Assoc. His able report may be found in the Amer. Journal

of Med. Sciences, Oct., 1848, p. 512, and I bespeak for it a

careful perusal, by all who feel interested on this important

subject; and I believe with the author of this report, that all

should feel interested in it, and that it should " continue to at-

tract attention, until a unanimity in regard to it is attained

among the great body of enlio-htened physicians." After ex-

amining the symptoms of -each fever as given by different

authors, he concludes by saying: "Upon the whole it seems to

us, that the ingenious attempts which have been made to estab-

lish a specific distinction between typhus and typhoid fever, by

an analysis of the 5^m/?^o?725, have yielded no other profitable

result than a lucid exhibition of the modifications which genuine

typhus assumes under different circumstances of temperament,

habits and iT'ode of life, climate, &c. In no other light can we

reo-ard the able researches on the subject by Louis and numer-

ous other pathologists in Europe and America."

Dr. Smith next discusses the question, whether a distinction

can be founded on the anatomical character of the two dis-
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eases; and I regret that I can only enumerate the writers and

observers quoted by him to show that lesion of the intestinal

mucous membrane is a frequent occurrence in typhus fever.

The authorities quoted by him, in Europe, are: Dr. Kennedy,

of Dublin ; Dr. M'Cormac, of Belfast ; Drs. Graves and Stokes,

of Dublin. AH these, be it remembered, founded their opinions

on their own observations, and from actual dissections. He
also quotes the distinguished names of Drs. Hewet, Tweedie,

Copland, Southwood Smith, and Marshall Hall, to the same

point. He also quotes Dr. Davidson of Glasgow ; and the oft-

quoted Dr. Lombard, who, on examining cases of typhus at

Dublin and Glasgow, recanted his continental pathology, and

declared that the British typhus and the French typhoid fever

were "not specifically distinct." The next physician referred

to is Dr. Staberoh, of Berlin, who, after studying the typhus

of England and Ireland for six months, declared that it "was

the same as the typhoid affection of the Continent." The same

report informs us that Dr. Stone, after treating and dissecting

numerous cases at Bellevue Hospital, declares his belief, "that

typhus and typhoid fever, so called, are identical." Prof. Clark

has arrived at the same conclusion. Dr. Sweet acknowledged

that his belief in the "non-identity of the diseases lessened daily."

"Dr. Griscom, one of the physicians of the New York Hospi-

tal, states, that often autopsies of patients dying of ship-fever

in that institution, in July, August, and September, 1847, six

presented follicular disease of the intestines." With an extract

from the concluding remarks of this report, I leave it ; but be-

fore doing so I would call attention to the fact, that all the phy-

sicians last mentioned, founded their opinions on observations

made among the emigrants sick of the ship (typhus) fever,

which prevailed so extensively among that class in 1847 and

1848.

The report concludes thus :
" In view of the facts which

have been stated, it seems to the committee that no reasona-

ble doubt can remain that typhus and typhoid fever are identi-

cal. Were medical men united in this conclusion, might we
not hope, that with undivided attention and a union of effort,

more rapid advances would be made in determininfy the

causes of the morbid condition of the Peyerian glands and
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other organs which occur* in some cases of typhus and not in

others?"

The next and the best authority to which I shall refer, is

that of Dr. D. F. Condie. This accomplished physician and

writer, in a review of Dr. Bartlett's work on the fevers of the

United States, in which he maintains the non-identity of typhus

and typhoid fever, says: "In the present state of our know-

ledge on this subject, it is, we conceive, much safer to consider

the typhoid as one of the forms of typhus fever. Its distinct

and specific character has not, as yet, been satisfactorily es-

tablished."

I now return to the treatment. In my former article, I briefly

alluded to bleedings local and genQXdX—cathartics and opium,

in the treatment of the fever under consideration: before no-

ticing other remedies, I will make a few additional remarks on

the two last mentioned—opium and cathartics. I know that

the cathartic practice, in the beginning of this fever, is founded

on a plausible theory, and that it is recommended by the high-

est authority; for Dr. Watson says, in his Practice (p. 959),

" This I believe—that the intestines should be cleared by an

active aperient in the outset ; and that laxatives should be

continued, if the bowels do not act every day without them."

As to the theory, I believe it to be false, and do not regard it

;

but I confess that I feel some diffidence in opposing the views

of so experienced and intelligent a physician as Dr. Watson;

yet I feel constrained to do so in this case, and to object to the

wse o{ active aperients and daily laxatives in typhoid fever.

I do not deny that an active cathartic, in the very beginning

of the fever, before it is fully developed, will occasionally suc-

ceed in arresting it ; for a fev/ instances of this kind have come

to my knowledge ; still I think, as a general rule, that the prac-

tice is unsafe and should be avoided. In some cases where

there was a decided tendency to coma, without much manifest

intestinal irritation, I have used cathartics a little more freely

than usual, but I can not say that I have ever seen any marked

benefit from them ;
yet I should remark that my experience in

such cases has been limited ; for I have seldom ventured to

use them freely, even in the few cases above described, which

* It appears to me that the sense requires that this verb should be singular.
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have been treated by me. The practice of giving daily laxa-

tives, I consider almost as objectionable as that of using active

cathartics: it may be admissible in some cases, and even ben-

eficial, but as a general rule, I think the practice objectionable.*

I would remark, while on this subject, that, according to my
theory, the coma and stupor in typhoid fever are more nervous

than vascular—are produced more by exhaustion of the vis ner-

vosa, than by cerebral congestion or vascular fulness ; and this

is the reason, I think, why we derive so little benefit from bleed-

ing and purging, even where they seem to be indicated. By
reference to my previous article, it will be seen that I enjoin

much caution in the use o^ opiates, on account of the tendency

to coma; but, admitting the correctness of the above theory,

they might perhaps be used with more freedom than I have

been in the habit of doing : and apart from theory, I have heard

of cases in the practice of others, where they have had the

most happy effect, even in comatose cases ; still I think they

should be used cautiously, for fear of converting a nervous

coma or stupor, into a vascular congestion or inflammation. I

see by an extract contained in the Sept. No. of this Journal,

(p. 551) that Dr. A. G. Henry recommends the use of opium

m four orjive g{'dim doses, in typhoid fever. He says : "I

claim to have demonstrated beyond all reasonable doubt, by a

long and careful experience and observation, that while the

maximum doses of the schools are of doubtful utility, and often

prove injurious in fever, by increasing the dryness of the skin,

aggravating pain in the head, &c., &c., ^five grain dose will,

nineteen times in twenty, produce free perspiration and relieve

every unpleasant symptom. The notion that so generally pre-

vails among the profession, that opium cannot be used to ad-

vantage in fever while there is determination to the brain, is

certainly erroneous, if it is given in the doses which I recom-
mend, unless there is actual inflammation," &c. Now, not-

withstanding my cautions with regard to the use of this remedy,

I am inclined to favor the practice here recommended, if we
only had infallible diagnostic symptoms by which we could

distinguish the cases to which it is applicable ; for I believe if

Vide Dr. H. V. Woolen's excellent article on this subject, in this Journal
Jan. 1850, p. 22. Also Dr. Long's, before rel'erred to.
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we could do this, it would be better to give the opium in deci-

ded doses ; but as it is very difficult for us to determine the

cases in which large doses would be safe, I think they should

be used with much circumspection. (Vide Dr. Latham's opin-

ion, Watson's Practice, p. 961.)

I now proceed to notice some other remedies, in this fever,

and the next and perhaps the first in importance, is

—

Calomel.

I think I may saj^ that there is no gjreat difference of opinion

in the profession, as to the use of calomel, as a purgative and

alterative ; but when we come to consider its constitutional or

sialagogue effects, we find physicians and writers much divided.

It is not my intention to introduce the authorities, pro and con,

on this point— I shall, in discussing this, as well as other points

connected with the treatment, confine myself mostly to the

opinions which 1 have formed from my own experience and

observation ; for, apart from the latter, I consider my opinions

of but little consequence to any one. On the use of calomel

as a sialagogue, in typhoid (continued) fever, I will make only

one short quotation from Dr. Watson (op. cit. p. 960)—He says,

in referring to a particular fever, (continued) which had pre-

vailed in London : *' A great number of the patients were

brought, sooner or later, under the specific operation of that

mineral (mercury) ; and in these patients (with one exception

only, where the mercury appeared to do neither good nor harm)

a decided improvement'^ was almost immediately apparent upon

the supervention of soreness of the mouth ; and all such pa-

tients ultimately recovered." Notwithstanding this strong

evidence in favor of the specific action of mercury, in contin-

ued fever, Dr. Watson says farther on : "In the form of fever

that is now epidemic, I do not think mercury is so proper.'

He concludes the subject with this remark: "I should give

mercury very cautiously, therefore, if at all, in this typhoid

variety of the fever." In my practice, I have seldom been

able to produce the specific action of mercury, (my experience

corresponding with Dr. Long's) but in the few cases in which

ptyalism, even in the slightest degree, supervened, there was

invariably a decided improvement.

I shall not attempt to say whether the constitutional action

The italics are Dr. Watson's,
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of the mercury was an evidence of the mildness of the disease,

or the cauFe of the amelioration : I only state the fact, and de-

clare myself one of the advocates of the mercurial practice,

for reasons which I will now give.

I advocate the use of mercury then because I think it mode-

rates the fever, and if it does not shorten it, it renders it less

dangerous and more manageable. I advocate its use, again,

because it is universally admitted to be the best remedy we
have to unlock the emunctories of the whole economy and

restore their secretions ; which secretions are always suspended

in typhoid fever. These are my principal reasons for giving

mercury in this fever, and I am influenced more by the latter

than the former: I give mercury principally with a view to

its action on the secretions, glandular, follicular and cutaneous ;

if ptyalism supervene I am pleased to see it, because my expe-

rience has taught me that it is an omen of good—that it is

either the evidence of a mild and manageable disease, or the

efficient cause of the amendment which invariably ensues. But

while I advocate the judicious use of mercury, I must condemn

the practice, too prevalent among some, of giving mercury in

all cases, under all circumstances, and in unreasonable quanti-

ties. I only adv^ocate its use as a general rule, and in small

doses ; for I believe that large doses are not only unnecessary

but positively injurious ; and I believe, again, that there are

cases in which it is not so appropriate, even in small doses

:

for instance, where there is great prostration of the vital pow-

ers, with more nervous than vascular excitement. To con-

clude, then, on this part of the treatment: I generally give

calomel in 2 or 3 gr. doses, every 2 or 3 hours until slight

ptyalism supervenes, or until the restoration of the proper

secretions, and the abatement of all the unpleasant symptoms

indicate that the disease is subdued. I always endeavor in this

fever, as in all others, to avoid profuse salivation; I watch

closely for the effects of the mercury on the gums, and as

soon as they are manifest in the least degree, I suspend its

use. 1 always, before commencing the use of mercury, note

particularly the condition of the gums and teeth, for without

this precaution, they become so coated with sordes and the

secretions about the mouth so depraved, that we migiit be de-
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ceived were we to rely on the usual signs of salivation. I have
noticed if the gums are red at first, the first evidence of the

action of the mercury on them, is a change to a blueish ap-

pearance.*

Cold affusions.—To the use of this remedy, when applied to

the whole body, I will devote but few words, as I have no ex-

perience with it in that way : I will only remark, then, that I

have the same objection to it that I have to emetics and active

cathartics, Viz., that we cannot expect to wash out the disease

by drenching the surface with cold water; and 1 object to the

remedy again, because, I consider it dangerous and too much on

the heroic order, for such a disease as typhoid fever. Of cold

affusions to the head, and cold sponging to the surface gener-

ally, when the skin is dry and the heat above par, I can speak

in terms of decided commendation, having often witnessed the

most happy effects from them. My experience has taught me
that cold affusions to the head, in the delirium of typhoid fever,

are more effectual than any other remedy, unless cups to the

temples, in the early stages of the fever be excepted. The
head should be shaved and the coldest water should be poured

on it, freely and continuously, until the delirium is subdued ;

and the remedy should be repeated again and again, on every

exacerbation of the delirium. A very good plan, after the

patient has been quieted by the cold affusion, is to have a funnel

partly filled with cotton, through which the water may pass

guttatim ; regulating the quantity so that it may evaporate and

not wet the clothing, bed, &:c. It is needless for me to say

that cold water, used after the manner above recommended, is

a potent remedy, and that its effects should be watched closely
;

and more especially when there is a strong tendency to coma.f

In the use of this remedy the effect produced on the pulse,

the temperature and the brain, will generally be a safe guide.

As to the use of cold sponging;, the feelings of the patient, when

he is sensible, will be an additional and important aid, directing

* On the use of mercury, external and internal, consult a very interesting ar-

ticle in the Sept. No. of this Journal, translated from the French, by Dr. James

Bryan, p. 546, et seq.

1 1 have known a case where coma was relieved, after cold water had failed,

by warm affusions to the head.
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ws with almost infallible certainty, when to persist and when

to discontinue.

Diaphoretics.—Diaphoretics, naagnified by some into prin-

cipal remedies, in typhoid fever, with the intention of elimi-

nating a supposed morbid matter from the blood, I consider

only secondary and auxiliary remedies, in this fever, as in

all others. Still, while I place them in the secondary list,

I esteem them an excellent class of remedies, when they are

given in conjunction with others, and in accordance with the

general indications of treatment ; and I might add that they

are, perhaps, more entitled to be regarded as principal reme-

dies, in typhoid, than in any other fever. I will not attempt

even to enumerate all the numerous articles of this class which

have been recommended, for I think that a few well-selected

ones are sufficient to fulfil all the indications that may arise.

I will therefore confine my remarks to those to which I am
most partial—those which I have almost exclusively used. My
list is short, consisting only of ipecac, pulv. Dov., spts. minde-

reri, camphor, carb. ammonia and the asclepias tuberosa.

The ipecac and spts. minder., I use in the earlier stages of the

fever—the camphor and ammonia in the more advanced stages;

while the pulv. Dov. may be used at any time, with due cau-

tion, according to the circumstances of the case. The carb.

ammonia, may be merely neutralized by the acid forming a

simple neutral mixture, or if a stimulating diaphoretic be indi-

cated the ammonia can be added in excess.

The Asclepias, or butter-fly weed, I esteem highly as a dia-

phoretic, and I do not think its virtues are properly appreciated.

As it is not stimulating, it may be used in conjunction with

other remedies, in any stage of the fever. It acts finely when

given in warm infusion, combined with Dov. powders or either

of the remedies already mentioned.

Blisters^ external stimulants, ^-c.—I can say with Dr.

Wooten,* that " there is no single agent of which I think more

highly than blisters" in typhoid fever. It is impossible to say

at what time they should be applied ; as this will vary in dif-

ferent cases it must be left to the judgment of the physician
;

Vide this Journal Jan. 1S50, p. 25.
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but 1 think that they might frequently be applied earlier than

they are generally, with much advantage to the patient, and

with but little risk. If the abdominal soreness or the diarrhoea

persist, after the free application of cups, I apply a large blister

to the abdomen, unless the febrile action still continue of a

pretty high grade.* I keep the blister open for a considerable

time, and then suffer it to heal. Should the abdominal soreness

still remain I use the cups again, and reapply the blister ; this

course, I continue as long as it is indicated by the symptoms
above mentioned, and I am pleased to say that I have never

seen any ill effect from it, but on the contrary the most decided

benefit. I know that blisters are no neutral remedies, and that

they will do harm when ill-timed; but I think that some com-

mit an error, in waiting until the necessity for them no longer

exists, or until the case becomes hopeless, before they resort to

them ; instead of using them earlier and keeping them open,

regarding them not as stimulants to re-excite the exhausted

powers, but rather as the most potent agents at our command
for the subduction of local disease. As to other external appli-

cations I have but little to say. Stimulants to the extremities,

frictions, &c., are generally used in the last stage of this fever,

when coma and other symptoms, too familiar to all, fore-sha-

dow approaching dissolution; /use them too, not omitting

blisters,! but I have never seen any advantage from them. I

only use them as a forlorn hope, and for the purpose of satisfy-

ing the friends, that all has been done that afforded the slight-

est prospect of relief Of course, it will be understood that I

now speak of those desperate symptoms, which immediately

precede death ; before these appear, stimulants to the extremi-

ties, or even to the whole surface, when the temperature is

below the natural standard, are no doubt beneficial ; and there

is one to which I am particularly partial, and that is the fre-

quent use of a hot foot bath—to the water I frequently add

ashes or ley, and I think its virtues are thereby increased.

While on external applications, I will mention warm poultices,

*I have prevented any increased excitement b}'- giving a full dose of opium

at the time of applying the blister.

t The plan, recommended by some, of applying a blister to the whole scalp,

in such cases, I have never tried, though I think it might be useful ; still its ad-

vantages are very doubtful and it is liable to several objections.
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&:c., to the abdomen. These are generally very grateful to

the patient and have a good effect in soothing the irritation of

the bowels. I generally use a simple poultice made of corn

meal, or mullein wrung out of hot water.

Stimulants and Tonics.—My notice of these remedies shall

be very brief, because I have used them but little, and because

my design is, to confine myself principally to the results of my
own experience in the treatment of this fever. Stimulants

may sometimes, doubtless, be used to advantage, and in some

cases where there is great prostration, they are no doubt posi-

tively demanded ; but the cases which have fallen under my
observation have seldom required a resort to these remedies;

the persistence of abdominal or cerebral excitement, or both

together, contraindicating their use. I have sometimes used

them as a dernier resort, under the circumstances mentioned

in connexion with external stimulants, but never with the least

benefit. I think, when used at all, it should be done with great

caution, and if the usual evidences of their favorable action,

such as diminution in the frequency of the pulse, &:c., are not

soon manifest, they should be discontinued. The above re-

marks will apply mostly to the other class of remedies—tonics :

they cannot be used until convalescence is fully established and

then they are of doubtful advantage. There is one important

article of this class which deserves farther notice, and that is

—

Quinine. I have tried the sulph. quinine, in all stages of typhoid

fever, and in doses ranging from 1 gr. to 20 grs., with as

strong prejudices in its favor as any one could possibly have,

yet I am sorry to say that all my expectations have been dis-

appointed, and that 1 have never seen the least benefit from it

:

generally it seemed to be neutral, acting about like so much
chalk ; but sometimes its effects were manifestly injurious, I

never resort to it now as a febrifuge, unless there be a very

decided remission—as a tonic, other and less costly articles will

answer as well.

Astringents and some other remedies.—As I said in my pre-

vious article, I have seldom been annoyed by that troublesome

complication—diarrhoea; I have always been able to control

this without the use of astringents, by giving small doses of
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calomel combined with opium or Dov. powders. Should this

not be sufficient, or should the opium be contraindicated, I

would prefer the acet. plumbi, the nit. silver or pure tannin, to

all other astringents. The balsam copaiva and turpentine

emulsions I have prescribed in some cases of diarrhoea and In-

testinal inflammation, and was pleased with their effects. I

have seen some cases in which the tenesmus was considerable

;

the intestinal disorder assuming a dysenteric character ; in this

class of cases, from their analogy to others, in which I have

witnessed the happiest effects from it, I would recommend an

enema of the nit. silver, 10 grs. to the oz. of water. In con-

clusion, I would repeat my former declaration, viz: that we
have no specific remedy, or established mode of treatment, but

that the treatment must be varied according to the peculiar

circumstances of each case, &c. The plan of treatment then,

which I have sketched, must be considered as that which my
experience and observation have taught me to regard as the

mosi generally applicable; while I have not entirely omitted

the contra-indicaiions that may arise, and the corresponding

modifications in the application of the remedies noticed. It

was my design in accordance with my promise, to "conclude

with a general summary of my experience" in the use of the

remedies noticed above, but I deem this unnecessary, as I have

alluded to this sufficiently in treating of each separate remedy.

ARTICLE XXXV.

CLEN'ICAL REPORTS, No. H.

On a case which presented difficulty in diagnosticating beiwjeen

Acute Laryngitis, and Foreign Body in the Larynx. By
D. C. O'Keeffe, M. D., of Penfield, Ga.

The notes on the following case are presented as they were

penned during its progress.

Feb. 6th, 1851. A child aged two years was suddenly seized

with dyspnoea about 4 o'clock, P. M., while out at play. A
record made three hours afterwards thus describes his condi-

tion :—Appearance healthy, face flushed, countenance anxious,

indicative of great distress; respiration embarrassed, difficult,
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sonorous and loud—audible at a distance of three or four yards

;

abundant discharge of transparent glairy mucus from the throat,

the accumulation of which in the larynx causes emesis; some

thirst, deglutition somewhat difficnlt, and excites cough. As

often as the air-passages become burdened with mucus, emesis

ensues, and affords temporary respite from dyspnoea ; but the

difficulty again returns and is relieved in the same way. Has
distressing paroxysms of coughing, during which the danger of

suffocation seems impending, and generally terminate in a dis-

charge, more or less abundant, of frothy mucus. The consti-

tutional disturbance does not amount to more than would be

produced by the distressing commotions of emesis and cough-

ing ; nor is there any functional disorder save those connected

with respiration.

The history received from the child's parents shed but little

light on the cause of the difficulty. It is reported that the child

was out at play, came in the house screaming, foaming at the

mouth, and discharging an abundant secretion of frothy trans-

parent mucous. His mother, under the impression that he had

drank strong lye, gave him sweet milk in quantities sufficient

to cause vomiting. Of this conjecture she could adduce no

stronger evidence than his being where it was, other minor

corroborating circumstances were mentioned, but so flimsy as

to be unworthy of note.

Another opinion, resting exactly on like foundation, asserted

that a cotton-seed had got into his wind-pipe ; so that so far as

the previous history of the case goes, the effect of the conflict-

ing statements on my mind is neutral.

In this perplexity of opinion, I administered ipecac freely in

order to disgorge the stomach of its contents, and incidentally

disengage the foreign substance from the larynx, if that should

be the nature of the case ; for I must confess that the examina-

tion made of the fauces by candle-light, rendered still more
difficult by the struggles of my little patient, gave but little

certainty to my opinions. Emesis is exceedingly difficult to

excite, having taken a large quantity of a strong mixture of

ipecac, and but little matter yielded from the stomach, among
which are pieces of undigested chicken eaten since accident.

Vomiting affords temporary relief, but the mucous accumula-
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tion in the air-passages soon returns, and the respiration be-

comes again embarrassed. Having ordered a dose of calomel

and Dov. powder, and directed the ipecac given if dyspnoea

returned, I left him for the night.

Friday morning, second day.—Rested partially, and spent

the night under symptoms such as have been described; no

action from bowels, respiration less embarrassed, but still diffi-

cult ; some improvement in all the symptoms—got up this

morning as usual and played with his toys for a short time.

The throat was now examined more thoroughly than here-

tofore. The mouth and tongue, as well as the tonsils and velum

are perfectly healthy ; there is a circumscribed slight redness

behind and above the tonsils, better entitled to the epithet

engorgement than inflammation ; heat of surface normal ;
pulse

somewhat accelerated. The only deviation from health con-

sists in the function of respiration, which is still sonorous and

loud, so as to be audible at some distance. While pressing

upon the base of the tongue with a spoon-handle, a thick some-

what opaque mucous is seen bubling out of the glottis, quite dif-

ferent from the transparent discharge already referred to.

In view of the absence of inflammation in the fauces, and a

want of correspondence between the pectoral signs and consti-

tutional symptoms, I pronounced it a case of foreign body in

the air-passages, and advised consultation. Three physicians

saw the case with me, one of whom was of the same opinion

with myself, while the other two differed from the diagnosis

already expressed in favor of its being a case of acute laryngitis

brought on by contact of the caustic with the laryngeal mucous

membrane. Notwithstanding the difference of opinion in the

causation of the disease, there was unanimity in the treatment,

which consisted in giving olive oil until it should operate, with

occasional doses of ipecac.

Friday night.—The dyspnoea having became distressing, I

was again sent for. The embarassed respiration returned late

in the afternoon with some fever ; the oil has operated once,

and but little effect from the ipecac—the same want of sus-

ceptibility to the action of emetics persistent. Administered

ipecac to emesis, and had him put in the warm bath with some

benefit to the dyspnoea.
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Saturday morning, third day.—Met in consultation with the

same gentlemen. The child spent a very restless night, but is

belter this morning; respiration less difficult; no fever, nor

difficulty in swallowing ; tonsils slightly enlarged, but redness

and congested appearance of fauces diminished ; discharges

large quantities of opaque viscid mucus from the rima glottidis

while the tongue is being pressed upon by a spoon-handle—

a

result which ensues as often as the examination is made. The

act of deglutition excites a slight cough.

The calm reflections of twenty-four hours resulted in no

change or modification of the opinions expressed at our last

meeting; there is still contrariety of opinion in our etiological

views—it is still foreign body in the larynx on one side, and

laryngitis on the other. It was determined by all to give ipecac

ad emesim, which was done ; vomited tolerably freely incur

presence, ipecac to be repeated three times during the day, and

the warm bath used as many times
;
gum arabic water as a

drink. Not unmindful of the aphorism of the Coan sage, " qua?

medicamenta non sanant, ea ferrum sanat," tracheotomy was

suggested as appropriate in the event of the danger of suffoca-

tion becoming imminent, but was deemed advisable to be

adopted as a last resort—a procrastination frequently destruc-

tive of the ends in view.

Saturday night.—The danger of suffocation becoming aug-

mented, I was summoned again to see him ; respiration embar-

rassed all day, but has undergone a change for the worse since

about 4 o'clock, other symptoms the same as I have described

them at the night visits. Not being in greater danger than I

had seen him, I administered nothing, but ordered ipecac given,

and the use of the warm bath, if the breathing should get any

worse. The child's parents, alarmed at the persistence of the

disease, and being cognizant to our postponement of tracheoto-

my until the condition of the patient should become perilous,

were importunate in urging its performance, and threatened to

dismiss from the consultation such as were known to be averse

to it, and have others called in their place.

Sunday morning, fourth day.—Saw the case alone and found

it much better, after 12 o'clock at night, having discharged a

quantity of mucus, the breathing improved, and is now less



658 O'KeefFe, on Acute Laryngitis, <^c. [November,

embarrassed than it has been since the beginning of his illness.

Ordered castor oil given until it operates, and mucilaginous

drinks continued.

Monday mornings fifth day.—Had no return of dyspnoea

since last visit ; rested v»^ell ; has had three evacuations from

bowels ; respiration still improving—the loud sonorousness of

inspiration is supplanted by the sub-crepitant rhcnchus. The
countenance is dull and anxious; pulse frequent 130 per m.;

heat of skin moderate. Ordered poultices to chest, and hive

syrup every two hours.

Evening visit.—Find him much better; has vomited two or

three times; no fever ; no signs of thoracic disease now. Or-

dei'ed castor oil to-night, and hive syrup repeated less frequently.

Tuesday morning, sixth day.—Find him still improving; no

fever ; respiration easy ; seems to be free from indisposition

;

is feeble and coughs a little when he drinks.

February VMk.—Seven days since last visit ; his father in-

forms me he considers him well, and adds that he coughs a little

sometimes when he drinks water. He has continued free from

any trace of the disease up to date—September 1st, 1851.

Remarks.—The difficulty of diagnosis in the above case is

one of its chief points of interest; neither the inception, pro-

gress, termination or treatment modified, in the least degree,

the conclusions arrived at on the first consultation. The laryn-

gitis theory found favor principally in the circumstance that

all the morbid phenomena exhibited in the case are found to

exist in acute inflammation of the laryngeal mucous membrane*

which is doubtless true ; and it is equally true that acute inflam-

mation of the same membrane will, and always does, produce

important phenomena, which did not exist in the case under

notice. If the record only presents the out-lines of laryngeal

inflammation, but exhibits a/w/Z representation of another mor-

bid condition, is it not logically fair to decide in favor of that

whose picture is the more perfectly drawn ? In order to show

the difference between the symptoms detailed in the record,

and those of acute laryngitis, I will adduce the latter from the

August No. of the London Lancet.

The subject was a tall, thin, delicately formed Bengalese aged
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30. Symptoms: '* countenance anxious ; breathing impeded

and hurried ; voice husky and thick ; inabihty to protrude the

tongue, which was, as far as could be seen, dry and very much

coated; constant spitting; deglutition appeared impossible;

pressure over larynx and trachea caused intense pain, and the

whole of the trachea appeared swollen
;
pulse 100 ; skin hot

and dry; bowels confined." At 12 o'clock, after some active

treatment had been instituted, the record says:
—*'Much the

same ; large quantities of mucus running from his mouth
;

deglutition still difficult; voice gone." Two days after:

—

"Dangerously ill; breathing hurried; sense of suffocation;

countenance expressive of great suffering; large quantities of

mucus clinging to, and dropping from mouth ; larynx tender ;

voice a mere whisper; any attempt to look into the mouth

caused great pain ; every attempt to swallow caused spasm and

the rejection of the fluid through the nose ; unable to lie down."

This case, under active and judicious management, recover-

ed, notwithstanding the alarming symptoms it presented. It

will be seen that many important features of the above descrip-

tion have no parallel in the record : e. g. :

—

inability to protrude

the tongue: a dry and coated state of that organ ; constant

spittingof thick, tenacious mucus; difficult deglutition—appa-

rently impossible ; larynx and trachea painful on pressure ; hot

and dry skin ; large quantities of mucus running from mouth
;

loss of voice; deglutition causing spasm and rejection of the

fluid through the nose ; inability to lie down. Now, how could

the case in question have been acute laryngitis when it lacked

so many of its essential elements? It is proper to state that

the oedematous variety of laryngitis is selected for comparison

because the case we have been considering, if laryngitis at all,

can be classed no where else, on account of the great distur-

bance in the respiratory function that existed throughout its

course. It would be difficult to pronounce a case laryngitis

that lacked so many of its important phenomena. There was

no greater constitutional disturbance than ought to result from

an imperfect aeration of the blood ; there was not that restless-

ness, nor starting from sleep that are found in acute laryngitis,

the patient could sleep sometimes from morning till evening.

The inspection of the fauces, and external pressure on the

N. s.—VOL. vir. N'o. XI. 42
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larynx, ga\ e no indications of a local inflammation ; the appear-

ance of the tongue was normal. How could a disease, consi-

dered the most alarming and intractable, pass through all its

stages without exhibiting unmistakable signs of inflammatory

action?—a disease so rapid in its progress as sometimes to

terminate fatally in eight hours, requiring treatment eminently

perturbating and energetic. Indeed the treatment pursued in

the case was a severe commentary on the diagnosis that favor-

ed laryngitis. If an acute inflammation of a vital organ was

thought to exist, and that inflammation was exceedingly rapid

in its progress and intractable in its nature, why was the child's

safety compromised by putting him on a course of inefTicient

palliatives? The absence of inflammation in the mouth and

fauces ought of itself apparently set the question of laryngitis

at rest ; for we would reasonably expect to find the mouth and

fauces the seat of disease after drinking boiling water, or a sub-

stance such as has been suspected in the present case, rather

than the larynx and trachea. But Dr. M. Hall assures us that

the " efTects of this accident (swallowing boiling water) are not,

as might be supposed, a priori, the symptoms of inflammation

of the oesophagus and stomach, but of inflammation of the

glottis and larynx, resembling those o( crovp."

It is only necessary to recapitulate from the record the evi-

dence in favor of its being a case of foreign body in the air-

passages, the nature of which is not known. 1st. There was

not more constitutional disturbance than ought to result from

an impure state of the blood from faulty aeration. 2d. There

was but little difficulty in swallowing as seen in the circum-

stance that pieces of chicken had been eaten since the acci-

dent ; deglutition excited a slight cough which constituted the

principal difficulty in swallowing. 3d. The paroxysmal char-

acter of the disease ; the remissions amounted almost to inter-

missions from suffering—during the interval of the paroxysms,

there was oppressed breathing with rattling in the throat. It

will be seen that at morning visits there was always an ameli-

oration of symptoms, while the dyspnoea returned at night

approached and lasted a variable length of time. It maybe
asked what has become of the foreign body, and how account

for the subsidence of the distressing symptoms? About 12
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o'clock on Saturda}^ night (vide record) large quantities of

mucus had been discharged with marked relief to the dysp-

noea, which continued to improve from that time. The

foreign substance (cotton-seed or pebble) (!) was expelled then,

or is yet embedded somewhere in the substance of the respira-

tory apparatus.

There are numerous instances on record of foreign bodies

dislodging themselves from mucous canals after they have be-

come enveloped in mucus without any artificial interference.

This principle of nature ridding parts of the presence of foreign

substances is designated the stimulus of relief, and is considered

of such importance by some surgeons that they v/ould never

attempt opening the trachea while the foreign body is capable

of mobility. The second clause of my answer, viz:—that if

the origo mali had not been expelled from the air-passages, it is

still embedded somewhere in the substance of the respiratory

apparatus, finds ample corroboration in the annals of medicine.

A Monk got a cherry- stone in his trachea, and was seized

with alarming symptoms of sufi^ocation forthwith. He soon

obtained relief and slept two or three hours; for a whole vear

he did not feel the least inconvenien 'e from it. At the end of

this lime he suffered from cough and fever, and evacuated a

stone as large as a nutmeg, composed of tartarous matter, to

which the cherry-stone had served as a nucleus. A copious

purulent expectoration followed the discharge of the foreign

body, and the patient died consumptive some time afterwards.

A case occurred to Desault, in which a cherry-stone was
lodged in one of the ventricles of the larynx ; the patient would

not consent to an operation, and died in two years of laryngeal

phthisis. (Vide Cooper's Surg. Diet.)

The following cases from Ranking's Abstract, July, 1849

though recorded as instances of foreign body in the oesophagus'

are, in the editor's opinion, in all probability, cases of foreign

body in the air-passages. A young man aged 10 years swal-

lowed an ear of grass, was immediately deprived of the power
of speech, and breathed with such difficuliy that he appeared

to be suffocated. Shivering and fever supervened, and all the

symptoms of a formidable disease of the lungs. Active reme-

dies were employed. On the seventh day of the disease, a
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tumor the size of an egg appeared between the sixth and seventh

true ribs, causing acute pain. Suppuration followed, and the

abscess opened of itself on the thirteenth day, when after the

discharge of much fetid matter, the mother of the patient with-

drew a body which turned out to be the ear of grass. The

young man completely recovered. A child of six months, sw^al-

lowed an ear of grass with which he was amusing himself.

The accident was followed by a violent coughing, which, how-

ever, did not favor the descent of the body, because the awns

were so disposed that they should have made it re-ascend. In

the posterior part of the chest, considerable inflammation took

place, and terminated near the fifth rib in an abscess, in which

the ear of grass was found.

A girl of one year swallowed an ear of corn,* (wheat) which

was immediately followed by violent coughing. On the fif-

teenth day, the patient discharged fetid pus by vomiting; and

on the same day, appeared a tumor on the right side, near the

superior ribs. The surgeon felt fluctuation, opened the abscess

and withdrew the ear of corn, which presented itself first, and

then followed much matter. Air used to come through the

opening. The child recovered perfectly in five weeks.

In several Nos. of the London Lancet for this year, are re-

corded cases, showing how foreign substances, such as pins and

needles, may be retained in the tissues of the organs for an

indefinite length of lime without producing any injurious effects.

It is now seven months since the occurrence of the accident

in the case under notice, and we have no guarantee that the

child is out of danger; time, which "overthrows the illusions

of opinion, and establishes the decisions of nature," can alone

determine whether or not evil consequences may ensue.

ARTICLE XXXVI.

Surgical Cases. By Wm. Nephew King, M.D., ofRoswell, Ga.

The following cases have presented themselves to us in a

region of country not very prolific in surgical practice. In the

treatment of most of them, we have been assisted by an accom-

plished friend, Dr. Chas. T. Quintard. As it is a matter of

In Great Britain and Ireland, the term corn is used in reference to wheal.



1851.] King's Surgical Cases. 663

some interest to collect the surgical statistics of the various

parts of our Slate, we offer them for publication, without far-

ther preface

:

Case I. Fracture of the bones of the forearm, with exten-

sive laceration of the soft parts about the icrist.—A. H., aged

10 years, in attempting to "strip a card" in the factory, had

his hand caught in the wheel, and his arm drawn in between

the two revolving cards, stopping the machinery. The band

was slipped and his arm removed. We saw him in twenty

minutes after, and found him in the following condition:

—

There was great laceration of the soft parts above and at the

wrist ; rupture and laceration of the radial and ulnar arteries
;

together with fracture of both bones of the forearm. The flexor

carpi radialis, palmaris longus, supinator radii longus, had been

with the integuments torn by the teeth of the cards, a number

of w^hich were found in the muscles of the palm of the hand.

The integuments had been torn down and the palmar aponeur-

osis completely destroyed. There was no very great hemor-

rhage ; ligatures were however applied to the arteries, the ends

of the bones placed in apposition, and cold water dressing pre-

scribed. Although the destruction of the soft parts had been

very great—muscles, tendons, nerves and arteries being de-

stroyed—the patient progressively advanced toward a cure.

He now has a very partial use of his fingers. There has been

no perceptible increase in the use of the hand since the acci-

dent, now upwards of eighteen months.

Case II. Lithotomy.—B., aet. 7 years, had been troubled

with the usual symptoms of stone in the bladder, since his third

year. Two years ago he was sounded by a medical man, who
detected a calculus,—his general health good. On the lOih

July last, assisted by niy friends, Drs. Henry F. Campbell, of

Augusta, and Dr. Quintard, we proceeded to perform the o[»er-

ation for his relief. The patient having been placed under the

influence of chloroform, the bilateral o'^evdiUon was performed

with the lithotome: the stone was seized with a pair of small

forceps and readily extracted—it measured in its longest diam-

eter, three and two-thirds inches, and in its shortest two inches.
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and is composed of oxalate of lime. The patient did well and

in a few days was up and about.

Case TIL Compound comminutedfracture of the leg—Am-
putation.—G. L., eet. 17, of ansemic habits; in falling from a

peach tree, a distance of about 8 feet, fractured both bones of

the leg. The fibula was fractured transversely, about six

inches above the ankle joint ; the tibia was fractured also trans-

versely, about three inches above the joint, and forced through

the flesh. The accident happened two miles from his resi-

dence, and we saw him about six hours afterwards. The

anxiety of his parents induced us to attempt to save the leg,

and after chloroforming the patient, the bones were placed in

apposition and the leg dressed. But the next day it was evi-

dent it could not be saved, and the friends of the patient ac-

quiesced in an amputation. Assisted by my friend Dr. Quin-

tard, and Mr. B. King, the usual flap operation was performed,

just above the knee—very little blood was lost and but one

ligature applied. The stump was dressed and brandy admin-

istered, at intervals, until the patient had recovered from

the shock of the operation. Three grains of quinine with a

four.th of morphine were given. The patient continued restless

for some time and gradually sunk into a troubled sleep. Dur-

ing the next day the patient was supported by brandy and

quinine. Finding his bowels constipated, a dose of oil was

administered, which did not act during the next twenty-four

hours; at the end of which time an injection was given and

repeated several times. He finally had a very good evacua-

tion .of the bowels, and there passed a quantity of scyballa3 and

water-mellon seed mixed in the foccal matter; after which he

seemed quite easy, and having taken a Dover's powder, fell

into a sleep. He did not pass a very comfortable night,—in

the morning his pulse was weak and quick—gave him brandy

and quinine. The stump looked very well on the inner side of

the fl:ip, and was healing by the first intention ; but the exter-

nal part looked pale and presented no appearance of union, on

the contrary seemed inclined to slough. He continued about

the same until the eighth day, when his pulse began to flag and

become weak in spite of the treatment which had been contin-
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ued up to this time. The stump became (Edematous and the

swelling passed up as high as Poupart's ligament by evening.

Xext morning it had continued above the hypogastric and Iliac

regions, involving a portion of the scrotum. A camphorated

liniment was now applied, bowels were opened and brandy

and quinine given every hour. Saw him at four in the after-

noon : found him sinking rapidly ; the swelling continued up

as high as the ensiform cartilage. He now complained of in-

tense heat and pain, particularly in the right iliac region.

Every thing was rejected by the stomach, even a tea-spoonful

of chicken water—hiccough finally supervened and our patient

sank into the arms of death, retaining the full possession of his

faculties to the last.

It would no doubt have been proper to have amputated in

this case at once; but the prejudices of those with whom he

has to do, often come between the physician and what he con-

ceives his duty. It is a little remarkable that a fall of appa-

rently so trivial a character should have produced such terrible

injury. This may perhaps be particularly accounted for by

the peculiar condition of the patient's system. He was thin

and spare, having very little color, and scrofulous looking hair

—there was but little vigor of body : about a year ago in walk-

ing through the Factory in which he worked he fell and frac-

tured his arm: this was also a transverse fracture. His bones

were extremely brittle and the external plate of the tibia

was inordinately thin. Although the circumstances were very

unpropitious for an immediate amputation, if we were to be

placed in similar circumstances, we should adopt it as the only

chance of saving the patient's life. We amputated above the

knee, as we found some bruises just below it.

Case IV. Injury of the leg andfoot.—A laborer at a saw-

mill got his foot entangled in the wheel whilst attemptinor to

remove a block that had been caught under the wheel of the

mill. He was standing in the "race-way," up to his arm-pits

in the water, at the time of the accident. By a turn of the

wheel, as soon as he had removed the obstacle, his foot and le^"

were drawn in by the current, eflectually stoppim^ the motion of

the xcheel. He was removed only after the shaft had been cut
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and the wheel lifted out. We saw him some time after the ac-

cident, he was in the following condition:—The anterior sur-

face of the foot and leg was very much torn and lacerated

;

some of the tendons were torn loose. The dorsal artery of the

foot was ruptured, producing considerable hemorrhage, but it

had been arrested by a compress and application of cold water.

The lower portion of the tibia was entirely exposed save the

periosteum about three inches up, the skin flaccid, and muscular

attachments entirely torn loose—the ligaments at the ankle

were left intact, however, save the anular ligament. All of the

anterior surface of the foot and leg, and also the lateral por-

tion, were more or less torn and bruised. After removing the

bandage, &c., we found that there was little or no hemorrhage,

save venous. The coagulum having been formed sufficiently

strong: to close the mouths of the bleedins^ vessels we did not

ligate them. I clipped off such of the tendons and muscles as

were hanging loose. Upon examining the wound, the probe

struck against some foreign body, which proved to be frag-

ments of wood, a part of the bucket of the wheel, lodged behind

the ieiido achillis. They were extracted, followed, however,

by a considerable flow of blood. I continued the examination

until I had removed every fragment. I now ordered a large

elm poultice to be applied, enveloping the foot and leg in the

same, and administered a dose of sulph. morpii.

In the morning the wound was dressed, removed some other

fragments of wood, cut off bits of loose muscle, skin, &c., and

applied cold w^ater dressing. This was continued until the

third day, when sloughing of the bruised parts began. This

process was encouraged by poulticing. The sloughing being

confined entirely to the bruised portion, and the line of demar-

cation being perfectly distinct, we felt no uneasiness at its ex-

tending up the limb.

No interference was interposed—we waited until nature had

done her work, and then removed the dead portions. The

patient, as soon as the sloughing process began, was put under

the use of w'ine and quinine. The wound now w^as dressed

with puiv. lignia and a small portion of quinine to act as a

stimulus to the healthy parts and as a purifying agent. Small

and firm granules were gradually developed, and the case pro-

gressed rapidly to a cure.
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Case V. Tumor of the Knee.—P. 1. G., of plethoric habit

;

presented himself with a tumor on the inner side of the right

knee. It had been growing for two years, and when he came

under our notice it had attained the size of a goose e^g, pro-

ducing some pain and great inconvenience in locomotion.

The patient was chloroformed, the tumor removed and found

to be adi[)ose in its nature. Two small arteries were ligated

—

the wound dressed with sutures and straps and although it was

impossible to keep tlie patient confined or quiet, it healed very

rapidly.

PART II.

(EcUctic Department

Typho-Mania. By A. V. Williams, M. D., late Visiting

Physician to the New York City Lunatic Asylum, on Black-

well's Island, and President of the Medical Board of the Emi-
'

grants' Hospital on Ward's Island.

To the Edilor of the American Journal of Insanity :

Dear Sir—The following copy of a communication, written,

as I am assured, away from home at the bed-side of a patient,

in fulfilment at the last moment of a deferred promise, was re-

ceived by mail, while attending the late annual meeting of the

Association of Medical Superintendants of American Institu-

tions for the Insane ; and whether wholly verified by time and
further observation or not, the views it contains, though very
hastily expressed, wei-e deemed by the members of the Asso-

ciation present, to have an important bearing upon the inter-

esting form of disease to which they relate, and I send it to

you for publication, for the consideration of absent members
and others.

It may be mentioned here, as pertinent to Dr. Williams'
views, that Dr. Brigham, in his work on the brain, expresses

his belief, that that organ "is primarily affected" in idiopathic

fever, and that the primary disease is *' probably functional,"

and appears to consist in such a 'Moss or change of vitality or

natural energy of the brain, that it ceases to supply the other

parts of the system with tfieir due proportion of nervous fluid

or energy." Now if the "delirium and disease of the bowels"
in typhus and typhoid fevers are "consequences of a primary
affection of the brain," as Dr. B. thinks, is it not reasonable to

infer that, as one of the protean variations which almost every
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disease will at different times assume, the delirium may show
itself as almost the first evidence of indisposition, and, becom-
ing more intense and protractino: itself longer than ordinary,

supersede the development of intestinal lesions and the usual

course and many of the usual phenomena of typhus?^ ^ -^^ C.H.N.

Bloomingdale, New York, May 20th, 1851.

Ml/ dear Doctor

:

—As you request, Twill write you some
account of that form of Insanity, which in our conversations

and in my reports, I have denominated Typho-manla, from the

striking typhoid character of the physical symptoms it exhibits

and the corresponding treatment required for its cure. 1 do
not, however, consider it a new form of disease. It was strong-

ly placed before me whilst acting as Visiting-Physician to the

New York City Asylum on Blackwell's Island. It prevailed

amongst Irish Emigrants newly arrived, who had been exposed
to the influence of Ship Fever, and suffered from the privations

of a long sea voyage.
Every one who has had charge of an Asylum, for any length

of time, will recollect to have had patients brought to him in a

state of raving, incoherent madness, when the physical suffer-

ings were so gi-eat as to strike the attention more forcibly even,

than the mental condition. The bodily disease or prostration

is so great that the question we ask ourselves is, will the patient

live? As far as my knowledge extends, this form of insanity

is not described in any of the systematic works on mental dis-

ease, but it is occasionally alluded to in Reports. Dr. Bell

has written an interesting paper upon it, and Dr. Ranney de-

scribed it in a paper on the Insanity of Foreign paupers, which
was read before the Association of Medical Superintendents

of Insane Asylums, at its annual meeting in 1850.

In the year 1848 a number of these cases were admitted into

the City Asylum on Blackwell's Island, and the large majority

of them were females recently landed. From a patient of this

class, typhus was introduced into that Institution, and the same
year the same thing happened at the Bloomingdale Asylum.

These circumstances, together with the appearance of the dis-

ease, tended to confirm me in the view that the exciting cause

of it was typhus poison. You suggested, as the reason why
Dr. Bell had seen more of this malady than the other members
of the Association, that he lived in a region where typhus pre-

vails. If the typhoid fevers of New-England are identical with

the typhus of Europe (our Ship Fever), which is held by high

authority to be the case, your conjecture may be correct.

Since my connection with the Emigrants' Hospital on

Ward's Island, I have seen this disease in its commencement.
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The patient would perhaps exhibit mer6 irritability and become
quarrelsome in the wards, when I have been asked to see him,

and have detected the real state of the case, and despatched

him to the Asylum, where the disease would run its course.

One remarkable feature of this disease is, that when patients

recover from it, they do so completely, and not by tfie gradual

return to reason, as in ordinary mania. When this has not

been the case, I have learned from some patients after a more
protracted recovery, that they have labored under mania be-

fore.

In the early stage of the disease there will be heat of skin,

quick pulse, furred tongue, foetid breath, the odor of typhus, red

eyes, generally constipated bowels, loss of appetite and great

thirst. The mental symptoms are those of some persons in a

slate of intoxication verging towards stupor. They talk wild-

ly and incoherently witli general hallucinations, without any
fixed delusions. If you arrest their attention, they will answer
correctly but impatiently, and hurry off in their wild frolicks,

hallo'oing, shouting, singing and tearing their clothes. If drink

is given, they gulp it down in the same hurry, and if they can
be prevailed upon to take food, swallow it without mastication,

bolting it like a famished dog. The mental excitement does

not subside with the heat of the skin and febrile disturbance,

but sometimes when the skin is cool and the pulse small and
feeble, they will rave most. In these cases, if depletion should

be resorted to, I doubt not the result would be fatal.

With regard to treatment I have only to observe, that it has

been in accordance with the views I entertain of its nature, and
has been that adapted to typhus fever, except as it might re-

quire modifications in particular circumstances. After the first

stage I have found great benefit from morphine; keeping the

patient under its influence, combined with tonics, until it run
itself out. Tartar-emetic ointment applied to the neck and be-

tween the shoulders, has also been of great service.

In the autopsies I have witnessed, the sinuses and veins of the

brain and its membranes have been loaded with dark blood ;

there has also been a congested state of the veins of the abdomi-
nal viscera. The brain itself has sometimes been soi'tened, and
there have also been effusions into the cavity of the cranium.

I do not recollect a case of typho-mania that ended in de-

mentia. Three years since, a lady, after returning from a visit

to her friends in '('onnecticut, was attacked with typhus fever,

and in the second week of the disease that peculiar form of

insanity set in, from which in a short time she completely re-

covered.

I think Dr. Bell remarks, that in some of his patients there
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was a suicidal propensity, and that by starvation. This I have

not observed, their aversion to food arising fronn the want of

appetite and absolute loathing. In the worst cases they could

be induced to swallow food, but in the rapid manner I have

before mentioned.

If opportunity offers, I will examine Peyer's glands, to see

whether they are affected in this disease. Dr. Hanney states

that he has never seen petechias, although I do not consider

the eruptions essential to constitute typhus. They are gener-

ally present, but frequently so few in number that they may
escape observation.

1 hope this hasty sketch may excite the members of your
Association to further investigation.

Yours truly, A. V. WILLIAMS.
Chas. H. Nichols, M. D.,

Physician to Bloomingdale Asylum, New York City.

Startling Facts from the Census,

Messrs. Editors—In the interesting article on the increase

of our population, published in your paper of June 12th, you
remark in the words of The Commercial: "Either the free

colored population are voluntarily emigrating at a rate beyond
what is generally supposed, or there is something in their

social condition that is entirely inimical to their physical pros-

perity."

Many arguments might be adduced to prove that the latter,

and not the former alternative is the real fact. And as a re-

markable illustration of this truth, I send you a copy of a few
items from a statistical table which I compiled some years ago
from the U. S. Census of 1840, and published in a country

newspaper, without obtaining much notice, although it exhibits,

in a most striking light, the amazing prevalence of insanity and
idiocy among our free colored population over the whites and
the slaves.

It is a matter of regret, that the U. S. Census of 1840, groups
both these classes of unfortunates together, as if they were in-

volved in one and the same calamity. And it is also to be

regretted that there is no discrimination of the prevalence of

these maladies among the free blacks and the slaves. The
writer made an effort to have these imperfections obviated in

taking the late census in 1850; but he has reason to apprehend,

from what he has seen of the returns, that his feeble voice did

not engage the attention of the *' Commissioners" who were
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entrusted with the responsible duty of preparing the forms;
though they solicited suggestions from those who felt an inter-

est in the subject.

The census of our own Stale, taken in 1845, carefully dis-

tinguishes between idiots and lunatics; from which it appears,

that their ratio in the State of New York is about 4 to 5, or

more, nearly \Q to 21, on the whole population; but it makes
no distinction between the white and colored population in

regard to the existence of these maladies. It is obvious, how-
ever, from the following schedule, that there is an awful preva-

lence of idiocy and insanity among the iveQ blacks over the

whites, and especially over the slaves. Who would believe,

without the fact, in black and white, before his eyes, that euer?/

fourteenth colored person in the State of Maine is an idiot or

lunatic? And though there is a gradual improvement in their

condition, as we proceed west and south, yet it is evident that

the free States are the principal abodes of idiocy and lunacy

among the colored race.

STATISTICAL TABLE FROM THE U. S. CENSUS OF 1810.

States.

Maine
New-Hampshire.
Massachusetts. ..

Vermont
Connecticut

. Rhode Island. . ..

NeW.York
New-Jersey
Pennsylvania ...

Delaware
Maryland
Virginia
North Carolina..
South Carolina.

.

Georgia
Ohio
Kentucky
Louisiana

Total Insane
White and

populat'n Idiots.

537500.438
•284,030 486
7-29,030 1,071

291.218 398
301,850 498
105.587 203

2,378.890 2,116

351,588 369

1,670,115 1,946

58,501 52
317,717 387
740,968 1,052

484,870 580
259,084 376
407,695 294

1.502,022 1,195

590,253 795
158.457 55

Proportion

1 in

I
"

1
"

1
"

1
•'

I
"

1
"

I
"

1
"

1
"

1
"

1
"

I
"

1
"

1
"

I
"

I
"

1
"

950
584
602
731

606
520

1,108

952
861

1,126

821

704
835
689

1,387

1,257

742

2,873

Total Insane
Color'd and
popula. Idiots.

],355 94
538 19

8,669 200
730 13

8,159 U
3,243 13

50,031 194

21,718 73

37,952 187

19,524 28
151,515 141

498,829 381

268,549 221

335.314 137
283.697 134
17,345 165

189,575 180

193.954 45

Proportion.

14
28
43
56
185
249
257
293
256
697

1,074

1,309

1,215

2,440

2,117
105

1,053

4,310

In the preceding list, I have aimed to give a view of this

subject on the territory occupied by the thirteen original

States. 1 have added Ohio and Kentucky merely to show that

the same contrast between the old free and slave States exist

in the new. Ohio and Kentucky, though contiguous to each
other, and of nearly equal age, exhibit the same amazing dif-

ference. In the former, there are just 10 colored persons who
are idiots or lunatics, where there is one in the latter.

In Louisiana, where a large majority of the population is

colored, and four-fifths of them slaves, there is but 1 of these
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poor unfortunates to 4,310 who are sane. In fact, the want
of sense or reason appears to be a rare visitation upon those

who are held in slavery. This is an ample theme for the specu-

lations of the physiologist and the moralist.

—

^N. Y. Observer,

Punctured Wound of Abdomen—Wound of Liver : Recovery.

By Frederick G. Leroy, M.D., Resident Surgeon.

Wm. Craddock, act. 27, New York, seaman, admitted into

the New York Hospital, July 4th, 1851, (Dr. Post in attend-

ance,) with a penetrating wound of the abdomen, caused by
the premature discharge of a horse pistol, from which he was
endeavoring to withdraw the ramrod. The rod passed be-

tween his hands, and struck the abdomen a little to the right of

the median line, about an inch below the common cartilage of

the false ribs on that side. Upon introducing the finger, and
tracing the course of the wound, the liver could be distinctly

felt, and on passing its extremity over the surface of the organ,

a laceration of it was detected that corresponded with the ex-

ternal opening. From the nature of the injury, its precise

depth could not be ascertained. Patient had on at the time of

the accident, a common coloied shirt, with a red one beneath

it ; the fragment of red flannel was removed by the physician

who attended him previous to his admission into the hospital.

The portions of the colored garment were supposed to have
been carried in with the rod. Has vomited several times since

the accident ; at present complains of no pain, but has some
difficulty in respiration. There was a slight venous hemorrhage
from the wound. Pulse natural.

Treatment.—Edges approximated by means of a suture.

Cold water dressing. I^. Tr. Opii. M. xxx. P.M. :^. Pil.

Opii. gr. 1. q. 2 h.

July 5th. Patient passed a comfortable night, after having

taken two of the above pills. Bowels being confined, ordered

an enema containing 01. Terebinth 5s; wound covered with

lint saturated in m. g. a., and emplas. vesicans over this as a

prophylactic. Strict diet.

July 7lh. There is slight tympanitis ; the bowels remaining

constipated, was directed to . Cal. grs. ii. q. 2 h. until they

were removed. Camph. cataplas. to abdomen. The calomel

vomiting him after the second powder, it was discontinued :

V^. Haust. EflJervesc.

July 12th. General condition favorable; no symptom of an

urgent character having presented since the last note. At
present there is no febrile action, has a natural stool, &c. The
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slough is separatincj from the edges of the wound, which is

closing up with healthy granulations. To day, removed several

pieces of cotton, which upon examination proved to be the

missing portions of the colored shirt.

July 20th. Has had several paroxysms ofpain over the re-

gion of the liver, and in the right shoulder, which he states to

iiave been of a tearing character, and most intense in the even-

ing. Respiration labored, and 27 per min. Pulse alternating

between 72 and 80, without any undue excitement. 3. Opiates

Camph. poultice to abdomen, and emplas. vesicans., over the

seatofj)ain; under the influence of which remedies, all the

unpleasant symptoms gradually subsided.

July 23d. Several chills have occurred in the last two days,

general condition very unfavorable, countenance har^gard, hot

surtace, labored inspiration, cough, with pain in the side. Pulse

92, frequent and hard, slight dulness on percussion. R. Tart.

Ant. et Potass, grs. i q 2 h. Emplas. vesicans. to side.

July 24th. After taking one dose of the antimonial solution,

patient became so much prostrated, as to require stimulants,

and upon reaction beingin a great measure established, ^. Pul.

Ipecac, frr. ss. m. g. a 3 ss. as a substitute for the above solu-

tion. Still complains of pain in the side, and difl[iculty on
inspiration. Auscultation reveals an indistinct crepitas. ^.

Emplas. vesicans. over the posterior surface of the lung.

July 30th. All the thoracic symptoms have subsided, with

the exception of a slight uneasiness in the rifrht side. Chills

continue ; has had as many as four in the twenty-four hours.

After some of tfiese attacks patient is very much prostrated,

and at times quite flighty. For these the sulphate of quinine

has been freely given, commencing with grs. x., and gradually

increasing up to the present time, when he takes grs. xxv. in

the day. The wound has entirely healed.

Aug. 4th. Has had no chills for four days past. Quinine
has been continued to the present date, when it is directed to

be gradually diniinished daily. The whole surface of the trunk

is covered with suppurating boils, that occasion considerable

constitutional irritation ; upon their sudsiding, patient's whole
system seemed to undergo a marked change for the better,

and he commenced gaining in flesh.

Aug. 16th. Since last date, an abscess has formed, and
pointed in the original wound, opened spontaneously and gave
exit to a greenish discharge, pus apparently tinged with bile ;

upon its ceasing, the wound again closed, and he was discharged
cured.

The present case possesses a peculiar interest, from the seri-

ous nature of the wound, and the entire absence of any report
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of cases strictly identical with it in the different Journals, and
surgical authorities that have been consulted. One of its

most prominent features was the greenish discharge from the

abscess, some of which was collected and placed in the hands
of a chemist for anal3^sis ; but no satisfactory return could be eli-

cited from him, although particularly requested to give it a care-

ful examination. That this discoloration was effected by bile,

is a fair conclusion, and one, I think, the history of the case justi-

fies. What office nature performed in its happy termination,

or how much should be attributed to the treatment employed,
is a question for conjecture. But, that opium exerted a benefi-

cial influence in this, is indicated by the pulse; and its efficacy

in wounds of a similar nature will be allowed, by all surgeons,

who have given it a trial. Cases of rupture of the liver occur,

though they are rare, and are generally the result of fracture of

the ribs, or some heavy weifjjht passing over the body. But
these lesions are not ascertained until revealed by an autopsy.

A case is reported in the Medico-Chirurg. Review, New Series,

vol. xxiv., p. 296, in which a cavalry officer was thrown from a

horse, and the animal trod upon his chest with his hind feet.

He survived the accident eight years, experiencing constant

pleuritic attacks. Before his decease he fell under the observa-

tion of the physician who had attended him after the accident,

who feeling an interest in the case, made an examination, and
found a rupture of the right lobe of the liver, throughout its

whole length and substance, from its anterior to its posterior

border. The cicatrix was large, broad, and of a cartilaginous

character ; occupying the fissure beneath this, were biliary con-

cretions. Two cases of wounds of the liver are recorded in

the case books of this Hospital, though no symptom presented,

by which they were recognized as such previous to death.

One, was that of a boatman, admitted w^ith a penetrating wound
ofthe abdomen, inflicted with a butcher's knife. Patient linge-

red twenty-two hours. Autopsy disclosed an incised wound
of the left lobe of the liver, three inches in length and one and
a quarter in depth. The second, was a cartman who had re-

ceived a gun shot wound of the abdomen, midway between
the umbilicus and ensiform cartilage. Survived the accident

twenty-four hours. On making an examination, the left lobe

was found to have been lacerated by the shot, and the coats of

the stomach perforated.

—

[New York Medical Times.
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Spontaneous Combustion.

Tlie question of spontaneous combustion being involved in

a trial, recently, at the capital of the Grand Duchy of Hesse
Darmstadt, and scientific o})inions on the point conflicting with

each other, the Judge directed Profs. 8. Bischoff, and J. De
Liebig, to be summoned, in order, by their investigation and
testimony, to resolve doubts as to the probability of the occur-

rence of such an event.

A report of the case appeared in the Archives Gcncralcs da

Medicines, Paris, wliich has been translateci by a correspon-

dent of the Western Journal of Med. and Surgery. Tiie details

of the case are interesting, but we are obliged to omit them on
account of the space which they would occupy.

We give the oral re[»oit of these distinguished Professors on
the subject of spontaneous combustion, aside from the particu-

lar facts in the trial referred to. It will be seen that they are

convinced of the impossibility of such an occurrence.

—

\_EdLtor

Buffalo Med. Journal,

The first recorded case of spontaneous combustion, said Mr.
Bischoff, dates back about one hundred and fifty years (that of
Mihet a woman of Reims, in 1725.) By human Spontaneous
CoNibustion, we understand that a man has been more or less

burned, without our being able by external circumstances to

explain the burning. Then it is that we say, this man has burn-

ed not by aid of external combustibles, but within himself

(spontaneously;) an expression, which, implying an entire

tlieory, seems to be incorrect. How much better it would be
to say : we do not know how this person died, but, in saying
that he died from spontaneous combustion, we only substitute

an explanation quite as absurd. Thus the doctrine of sponta-

neous combustion, which has cre[»t into the science, is the result

of ignorance, and not of scientific research or experimentation.

Upon what authorities does this pretended fact rest? The
forty-five or forty-eight cases which have been published, relate

to individuals burnt either where there was too little, or an
entire absence of, combustible material, to account for the com-
bustion. With the exception of two cases of complete and
four of partial consumption by fire, the victims of which survived,

no one })osscssing scientific knowledge, no witness of any sort,

has been present during the accident. The first case of coni-
]^lete spontaneous combustion, w\as witnessed and described

by a chamber-maid and an unknown person, and the second
by a stranger. In the four cases of partial combustion, it is

very evident that the first one was caused by burning sulphur,

which the burnt person spread upon his clothing in the endea-

N. S. VOL. VII. NO. XI. 43
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vor to extinguish the flames with his hands : the second was
the case of a younsj girl of Hamburg, upon whose hands there

appeared a flame which was followed by vesicles ; but this fact

though reported by a distinguished physician, was not witnes-

sed by himself, or by any other person. Most probably then,

these vesicles were the result of some disease, or perhaps of a
burn intentionally made, for the purpose of attracting attention,

or gaining admission into the hospital. The third case, which
is very generally known, relates to a priest, named Bertoli,

and was reported in 178G, by an Italian surgeon. Any unpre-

judiced person, who reads the account of this case, must be con-

vinced that that individual was burnt by fire communicated to

his clothing from a lamp. The fourth is still less worthy of

confidence ; it relates to a blacksmith named Reynaleau : a

narration unconfimed by the slightest evidence, full of contradic-

tions, and windino- up with a characteristic trait, that holy water
only was able to extinguish the flames. Not one of these cases

has ever been reported immediately after its occurrence by any
one of recognized authority. Physicians have arrived in seve-

ral instances after the catastrophe ; and some of the cases have

been subjected to a judicial inquest, and have the appearance

of reality. But for an observer accustomed to criticism, and

to the requirements of rigid observation, the reports which we
possess are far from presenting the guaranties indispensable to

an enlightened investigation. Phenomena such as those of

spontaneous combustion, require a methodical observation,

which the cases mentioned do not possess the slightest trace of.

In none of them was there even an autopsy made, still less a seri-

ous, scientific investigation,or chemical analysis. In all the cases

of spontaneous combustion which have called forth judicial or

medical inquests, we constantly see an exhibition of levity, igno-

rance, prejudice, credulity, and very often of culpability. At
the epoch when most of these facts were reported, science itself

was not sufficiently far advanced to supply the lights necessary

for an analysis of what was observed. As to the numerous

cases that have been reported from hearsay, they are based

upon the authority of the school-master, the curate, or the vil-

lage mavor, but have never friven rise to an inquest of any kind.

A recent and very remarkable instance will demonstrate how,

graduallv, these accounts become introduced into the annals of

the science. M. Bischofl' here cited the case of pretended

spontaneous combustion, published by the Gazette des Tribu-

neaux, and reproduced in the Journal des Debats, for Fehmsiry

24th, 1850. The case was that of a man who, in a drinking

shop, where he had, according to custom, drank deeply, intro-

duced into his mouth in consequence of a bet, a lighted candle ;
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he was suddenly set on fire from within, and his head and the

upper part of his chest were carbonized in half an hour in spite

of all the assistance rendered. The death and the effects of

the fire were reported to have been verified by two physicians.

From information acquired by 'SI. Liebig from different savans

of Paris, and especially from the prefect of police, it turns out

that the whole account was imaginative, and pure fiction, inven-

ted for the columns of the paper which had inserted it.

The question of spontaneouscombustion has been treated of,

adds M. BischofT, by Rudolphi and Treviranus, MM. Kopp
and Nasse. These savans have investigated and have expen-

ded a great deal of labor and of science for the purpose of ex-

plaining this phenomenon. But incredible as it may seem,

without first assuring themselves ofthe truth ofreports as made,
they have admitted them as they were presented. Their ex-

planation only could be important, and this is wanting. We
do not deny these cases because we cannot explain them, but

because their existence must be based upon explanations which
tend to overthrow the laws, heretofore admitted as true and
exact, of physics, physiology, chemistry and pathology. I will

confine myself to the. mention of the fact, recognized by all,

that a bod}' containing twenty-five per cent, water, does not

take fire of itself, and does not continue to burn when started.

Suppose we collect all the solid parts of the body, the bones,

the skin, the tendons, the muscles, and put the water contained

in the body into a vase; kindle these solid parts and their en-

tire consumption will not afford sufficient heat to vaporize

the water. Alcoholic excess, however, we are told, brings

about a modification in the human body which renders possi-

ble its spontaneous combustion. It is true, all accounts of cases

of spontaneous combustion tell us that the subjects were ad-

dicted to the abuse of ardent spirits ; it is also true that alcohol

is inflammable ; and why not admit that the body soon becomes
impregnated with it, and that, especially when fire is commu-
nicated from the exterior, it can burn. Such reflections may
be made, but for the naturalist and physician they are valueless.

The knowledge which we possess upon the passage of substan-

ces from the stomach and intestines into the blood, teaches us

that alcohol reaches slowly, and in very small quantities, the

sanguineous system, and as the circulation goes on with great
rapidity, the alcohol is carried almost immediately into the lung's,

where blood comes in contact with the air. There the elements
of the alcohol become modified by its combination with the
oxygen of the air, forming carbonic acid and water which the
respiratory process eliminates from the system. Thus under
ordinary circiunstances we cannot even prove the presence of
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alcohol in the blood, since it is decomposerl and thown off by
the lunffs. Here it mav be thou2;ht that alcohol taken al>und-

anlly will penetrate the blood in substance and in large quan-

tities, and spread itself throughout the whole system. Obser-

vations and experiments by distinguished men have been made
upon this subject, but they are contradictory ; some pretend to

have found alcohol in the blood, and even in the brain of persons

addicted to drink and who have died drunk. Percy discovered

traces of it in the brains of dogs into whose veins he had injec-

ted a considerable dose. But the observations of Percy are in

direct contradiction to those of Dr. De Pommer, of Zurich,

Avho found no traces of the spirit in the blood. MM. Bouchardat
and Sandras w^re unable to discover alcohol in any secretion

except in the pulmonary exhalation. So far then it remains

to be proved that the human body can imbibe alcohol like a

sponge ; moreover it is, a priori, impossible to admit that the

body being saturated with alcohol life could continue for a

single instant. The coagulation of the albumen, the arrest of

the circulation, and the destruction of the nervous system, are

the immediate results of the injection ofany considerable quan-

tity of alcohol into the blood of an animal. For my own part

I am convinced that a dead body does not become combustible

from being saturated with alcohol. I have taken parts of a

dog into whose arteries I had injected alcohol at 92°, and they

would not burn \Yhen exposed either to a flame or to the action

of carbon ; in the latter case only they roasted and carbonized,

but even that ceased so soon as withdrawn frojn the action of

the lire. M. Bischoffended by refuting and ridiculing the stories

of flames issuing from the mouths of drunken individuals.

M. Liebig, who, six years since, had given his opinion upon
spontaneous combustion, {Annates de ChiiJiie et de Fliysique,

1844, t. 1, page 331,) likewise opposed, for very extensive rea-

sons, the possibility of the facts reported on the subject. It will

be borne in mind, said he, that the jdea of spontaneous combus-
tion arose at a period when all opinions upon the subject were
erroneous. What takes place in combustion was only known
some seventy years ago, (Lavoisier.) What is necessary for the

combustion of a body, has been known only forty years, (Davy.)

Since the occurrence of the case of JMillet, of Rheims, to the

present time, some forty-five or forty-eight cases have occurred
which are alike in— 1st. Always having taken ])lace diu'ing the

winter season ; 2d. The persons attacked have all been drunk-

ards, drunk at the time; 3d. They have most generally fiappen-

ed in countries where rooms are heated by open fire-places, and
furnaces of charcoal, in England, France, and Italy; in Russia

and Germany, where stoves are principally used, deaths from
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spontaneous combustion are very rare ; 4th. There have been

no eye-witnesses to the combustion ; 5th. No physician,

amongst all those who have attempted to explain these cases,

has seen one ; Gth. There is no infon^nation as to the quantity of

combustible matter consumerl ; 7th. Some time has always

ela]>sed from the commencement of the combustion until the

body has been found consumed. ^I. Liebig also argued with

great power upon the principal details reported as connected

with spontaneous combustion, and upon the ex})]anations given

of them. He also demonstrated clearly the error into wliich

the partizansofthe spontaneous combusiio)i theory have fallen.

The arguments which they employ beina- deduced, contrary to

all logical rules, in the cases in point ; death and the destruction

of the body, the cause of which is unknown, being assumed as

proof of the truth of the assumed cause. These are explained

by the fact of tlie possibility of spontaneous combustion, the

existence or possibility of which is proved by tlie same cases.

Tins discussion we are disposed to believe does not adniit of

refutation, and gives a fatal blow to the doctrine of spontaneous
combustion.

The trial, which occupied the greater part of the month of
March, 1850, concluded by the condemnation of J. Strauss, as

the murderer of the ('ountessof Goerlitz, to perpetual imprison-

ment. The journals have recently published that he lias made
a full acknowledgment of his crime. He admitted that going
into the chamber of the Countess upon some household duty,
and finding no one, he could not, upon seeing that the secretary
contained money and articles of value, resist the temptation to

steal. The Countess having discovered him in the act, he
seized and strangled her with some difficulty : then havin^^^

placed the body in an arm chair, near the secretary, he surround-
ed it with combustibles, to which he set fire for the j)urposeof
concealing his crime.

—

\_Bulfalo Medical Journal.

Phosphate of Lime in Scrofula and other dej)ravcd states of
the System. By W. Stone, M. D., Prof of Surgery in the

University of Louisiana.

In the July number of the reprint of the London Lancet,
there is an article by Beneke, entitled the Physiology and Pa-
thology of the Oxalate and Phosphate of Lime, and their rela-

tion to the formation of cells. The conclusions of the author
are based upon careful chemical research and results fronj {he
use of the remedy. His researches show that in man. as well

as in vegetables and inferior animaLs, Phosphate of Lime as
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well as albumen and fat is absolutely essential for the formation

of cells, and he considers that many of the pathological states

of the system depend upon a deficiency of this salt. The af-

fections in which it is advised are ulcerations dependent upon
a general dyscrasia, and not a mere local affection ; infantile

atrophy ; in those suffering from rickets and consequent diar-

rhea and tuberculous diseases, particularly of the lungs in the

early stages. I was favorably impressed with the article, and

being encouraged by the results of the Practice, I am induced

to relate a few cases by way of calling the attention of

the Profession to it, believing great improvement may be

made in the treatment of diseases dependent upon vice of

nutrition.

Case I. Slave Bob was admitted into my Infirmary early

in July, with a disease of his nose. Two large fungous growths,

one on each side of the nose, barely separated by a strip of

sound skin in the centre, of about one inch in diameter, extend-

ed nearly to the corners of the eyes. The cavities of the nose

were filled by a similar growth, and the disease was making its

appearance in the roof of the mouth. Kis general appearance
was bad. and not unlike that of a dirt eater. He complained
of pains in different parts of the body, but not much at the seat

of the disease, an I he had an indolent sweUing on one of his

feet which finally softened down, and on being opened, dischar-

ged a thin matter and broken down tissue, leaving an ill-condi-

tioned ulcer. I had to rely upon him for his history, which
must necessarily be imperfect. He said the disease commenced
four months previous in the nasal cavities and gradually made
its way through. An examination showed that the bones had
been absorbed—the mass bled freely, and upon pressure a thick

cream-like pus appeared, and some of it resembled softened

tuberculous matter. Pulse feeble and frequent, and digestion

bad. I do not know what particular treatment he had been
under, but he appeared to be slightly under the influence of

mercury, and I put him upon the use of the hydroid of potass

—

cut off the fungus externally, and extracted a« much as was
practicable from the nasal cavities with polypus forceps and used
a lotion of the sulphate of copper. No perceptible improve-
ment followed, and on the first of August I put him upon the

use of cod liver oil, but his digestion continued bad, had acid

eructations which he thought was worse when he took the oil.

The phosphate of lime was added eight grains three times a
day, and he soon began, for the first time to improve. His
color began to return—the local disease began to assume a
better appearance. Local treatment was disregarded, and the

oil and phosphate of lime has been continued up to this time.
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His color is now of a shining healthy black. The fungus is even
with the surrounding skin. Cicatrisation is taking place, and
the fungus has disappeared from the nasal cavities, so that he

breathes quite freely through them. Those having confidence

in cod-liver oil, may attribute the favorable change to it alone,

but I would say that no favorable change took place until the

lime was given, although it had been given sufficiently, I think

for a fair trial. The oil may supply one deficiency, and the

lime another; but my object is not to theorise, but to draw
attention. Bleeding, leeching, cups and gum water, on the one
hand, and tonics, stimulants and opium on the other, are suffi-

ciently well undertood, but I believe that Chemistry is yet to

assist us and enable us to relieve many of those undefinable

maladies that depend upon vices of nutrition, either hereditary

or acquired, whilch cut off so many before the natural decay of
the system takes place.

Case JI. Miss . aged 24, had been in delicate health for

some time, without suffering from any particular disease. In

May last, a dry cough commenced, and loss of appetite followed,

etc. But to make it brief, as it is but a common case, I saw
her about the middle of June, and found the upper part of both

lungs filled with tubercles, in some places beginning to soften.

Her cough was almost incessant, expectoration slight, consiting

of viscid mucus, streaked with pus, and occasionally with blood
;

pulse a hundred and twenty, much emaciated, and her menses
had ceased. She had fever in the evening, and exhausting

night sweats. I ordered cod-liver oil, together with a soothing

cough mixture, for temporary relief, and to procure rest, which
she could not get without. This course afforded some relief,

but the appetite did not improve, and I could not say that any
marked improvement had taken place. About the first of July
I gave the phosphate of lime, in addition to the oil, and in a
short time there appeared 1o be some improvement in the appe-
tite ; the sweats begantoleave, and hercolorgradually to return.

The same course has been continued up to the present time,

and she says she feels better than she has for two years. Her
cough is in a great manner gone ; she has gained considerable

flesh, and has for the last two periods menstruated more natu-

rally than for two years previously. There could be no doubt
as to the precise nature of this case, and I am free to allow full

credit to the oil, but 1 am confident that the lime was equally
useful. The patient, who knows nothing of the medicine, spoke
of its good effects. If the theory upon which its beneficial

effects are based is correct, it ought to be an admirable assistant

to the oil. I do not pretend that this patient is eflectually cured,
but it must be admitted that the result of the treatment is highly
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It was a case of unmixed phthisis, that might
have been expected to terminate in the course of a few months.
Case III. A child of ivlr. W., aged about seven years, had

been laboring under a derangement of his bowels something
over a year, and had been treated by very excellent physicians,

with only temporary benefit. I saw him first in July, during

one of his bad spells, as it was termed. I will not be so tedious

as to give all the symptoms of the case, or the treatment that

had been pursued. Sufiice it to say that he was emaciated
very much, but there was no evidence of any serious organic

lesion, and no decided appearance of a scrofulous taint. Dys-
peptic diarrhea is a term as applicable as any one term to his

case, though at times he seemed to di;[rest tolerably well; but

there was no assimilation or appropriation of his food. lie

was at first put upon the use of hydriodate of*potash, in an in-

fusion of gentian, without any change, and finding tfiat he

sufiered from acidity, and added the phosphate of lime in doses

of six or eight grains, three times a day, which he is still using.

I saw him a few days since, and learned from the parents that

he had had no new attack, and that his bowels had been steadily

improving, and is gaining flesh and strength ra])idly. The
parents, who are highly intelligent, attribute most of the benefit

to the phosphate of lime.

—

\_N. (). Medical Register.

A modification in the Operation for Hare-lip.

M. Coste, chief surgeon of the Hotel Dieu of Marseilles, has

been endeavoring to devise the means of obviating the ugly

notch which too often remains after the operation for hare-lip.

M. Coste states that the modification proposed and practised

bv M. Malgaigne is only applicable in double hare-lip, and that

in the simple deformity M. ~\Ialgaigne's method produces an

unsightly prominence.

The author in simple hare-lip, (which lies generally on the

left side,) has succeeded in avoiding the notch altogether, by

cutting a horizontal flap in the red part of the lip on one side,

and a kind of half mortise on the other. In paring the mar-

gins of the fissure, he takes ofl'more substance than is generally

done ; the flap and mortise are well secured by twisted suture,

and by one of the diminutive spring-forceps called "serre

fines ;" one transverse needle is placed a little higher u]), and

no application wdiatsoever made, so that the progress may be

more accurately watched. M. Coste has thus succeeded, upon

a little boy, twelve years of age, in completely avoiding th.e

above-mentioned notch.

—

[London Lancet.
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Remarkable Migrations of a Pin and Needle through the Body
of a younis lady. By Napoleon B. Andehsox, M. D., of

Louisville, Ky.

On the 20lh of A])ril, 1849, Miss Catharine M , a^t. 19

years, in a fit of laughter, accidentally swallowed alai-ge brass

pin and a medium sized needle. A^o pain attended the passage

of these bodies into the stomach, nor was any felt until after

the expiration of about the third week, at which time a warm,
pricking sensation was lirst felt in the cardiac orifice of the

stomach, which position it maintained for the sjrace of three

months, when it gradually changed, and seated itself in the

lower lobe of the left lung. In this situation it remained for

some nine months, without any disturbance to the organ of

respiration in which it was felt, with the exception of occasion-

al cough and slight hemoptysis. During this period, the pain

gradually moved to the glenoid cavity of the scapula, and was
experienced at the insertion of the deltoid muscle, in which
situation considerable pain was the result of elevation or rota-

tion of the arm. From this point it moved to the arm pit,

when the arm had to be carried horizontally, and no elevation,

rotation, adduction, or abduction, could be performed without
excruciating pain ; the inner part of the arm turning very
black, from the infiltration, I suppose, of blood into.the sur-

rounding parts, l^ressure u|)on the parts, produced no mate-
rial change in coloration, nor was there any unusual amount of

sensation or numbness in any ]'art of the discolored portion,

with the exception of the region in which these foreign

bodies were situated. The arm remained in this condition,

with no material changes, until December, 1850, when the ]»ain

and uneasiness moving from the arm-pit, towards the articula-

tion of the ulna and radius with the humerus, settled in the belly

of the bicejis tlexor muscle, forming there a dark spot the size

of a half dollar, and very sensitive to the touch. An emollient
poultice was applied for twenty-four hours, when fluctuation

indicated the use of the knife. A quantity of bloody i)us was
discharged, and the needle and i)in were extracted from tu^o

different aperlurcs, about half an inch apait. The ]«in was
dark, but the needle was bright, and had undergone no material
change. Alteratives were used, and in ten days from the ex-

traction of the bodies, the lady liad perfect use of her arm, and
has continued to do so ever since.

During the period, from the swallowing of these substances
until their removal, the constitution was not disturbed in the
sliglitest degree, cxce})t the cough and hemoptysis spoken of;

and this continued only as long as those articles were passing
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through the lungs, after which the symptoms disappeared. The
lady underwent no treatment during their migration from the

mouth to the arm, with the exception of a purge when she first

swallowed the articles, and anodyne embrocations afterwards.

These pointed bodies appear to have travelled side by side

over the entire route from the mouth to the point at which
they were extracted, and must, in their course, have passed

through the stomach, diaphragm, lung, pleura, among muscles

and bloodvessels, before reaching the parts from which they

were extracted. The points of each article presented at the

incision made, and must, I suppose, have thus passed the entire

distance.—[ Western Journ. cf Med. and Surg,

Water Dressings.

We condense from the Bui. Gen. de Therap. the following

notice of a Thesis read before the Parisian Faculty of Medi-

cine, upon the therapeutical effects of water, by M. Amussat, Jr.

The author first discusses the temperature at which water is

most conveniently employed as a surgical remedy. He thinks

that cold water should be rarely used, but in the majority of

cases it should be luke-warm. According to M. Amussat,

luke-warm water will be most advantageously used in simple

inflammations, erysipelas, burns, ulcers, gangrene, simple and

contused wounds, gun-shot wounds, &c. M. Amussat makes

three divisions of the modes of applying water, by dressing^

irrigation and immersion. There are, he says, three objects

to be attained in water dressings— 1st, the pus should be allow-

ed to pass out freely; 2d, the moisture should be continuous;

3d, all evaporation should be prevented, in order that the part

may not be chilled. He fulfils these indications by means of

four pieces of cloth. The first piece is pierced with holes to

allow the pus to escape; the second is a common piece of

linen or cotton cloth moistened in warm water—this is to ab-

sorb the pus ; the third piece is tinder prepared without salt-

petre or gun-powder ; the fourth piece may be made of any

impermeable tissue. If there is an abundant suppuration, the

dressing should be frequently changed. The dressing should

not be discontinued suddenly, but by degrees. M. Amussat

thinks this dressing far superior to poultices, but less powerful

than irrigation or immersion.
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Magnesia as an antidotefor Poisoning with Copper.

M. Roncher, in an article upon this subject, in the Gazette

Medicale de Strasbourg, draws the following conclusions, from
experiments he has made

:

1st. That calcined magnesia will arrest entirely the symp-
toms of poisoning with copper, if it be administered sufficiently

soon after the copper has been taken.

2d. That the dose of magnesia necessary to neutralise the

salt of copper, is 8 grammes of magnesia to 1 of" sulph. copper.

3d. That as magnesia prevents the formation of the greenish,

soluble salt, it is quite probable that it will act as an antidote

to all the salts of copper.

—

[Revue Medicale^ Aug. 1851.

Solution of Lac a Substitute for Collodion.

As a substitute for collodion, Dr. Mellez recommends a solu-

tion of powdered shell-lac in highly-rectified spirit. The
solution when cold, becomes gelatinous, and is used by joiners

for polishing furniture. Spread on tafTeta or linen and applied

to the skin, it shows all the properties of collodion. It is im-

penetrable to the air, water, fat, and the organic secretions ; it

does not irritate the skin, and can be employed instead of dex-

trin for fractu) es. Wounds heal remarkably quick when dress-

ed with this solution.

—

Lend. Fharm. Journ.

Removal of Carbonic Acid from Cellars and other places
where it has accumulated.

Aubergier proposes to remove carbonic acid from cellars

and other places, where, from fermentation or other causes, it

has accumulated, by sprinkling about liquor ajinnonice; this

combines with carbonic acid to form carbonate of ammonia,
and fresh air rushes in to fill up the space produced bv the
condensation of the acid.

—

[Ibid.

Iodine.

An account has been published by M. Chatin of a series of
experiments on animal and vegetable substances, with a view
to ascertain the amount of iodine that enters into their compo-
sition. All vegetables appear to contain more or less of this

element, and particularly water-cresses. Wine is much more
rich in iodine than water, milk richer in the element than wine,
and asses' milk more rich in this respect than that of cows.
Eggs contain a large portion of iodine. A hen's egg weighing
an ounce and a half, was found to contain as much iodine as a
quart of milk from the cow.

—

[Ibid.
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iHlsccllauB.

Reply to "Remarks" contained in the April numher of the Western

Journal of Medicine and Surgery, over the signature of "B."

Having just returned from Europe, after an absence of five nionths,

I find tliat my Report of "a case of Urinary Calculus, attended with

peculiar circumstances, and treated by Lithotrity," which appeared

in this Journal last April, has been made the subject of criticism in

the Western Journal of Medicine and Surgery (published at Louis-

ville, Kentucky,) and that tliese Strictures elicited a reply from an

esteemed friend, (in the July number of this Journal,) which has, in

its turn, been follov/ed by a rejoinder in the Western Journal, of Au-

gust. A sense of duty to myself as well as to science, demands of

me a sacrifice of feeling while I obtrude upon an enlightened profes-

sion the fallowing pages.

With a view to render my comments upon the " Remarks " of my
critic more intelligible, I will append them to each of his paragraphs

in the order in which these appear ;

" Remarks.—Tliis certainly presents ' certain peculiar features,"

botli in anatomy and Surgery, and we are utterly at a loss to under-

stand some of tliem. Tlie fault may ])e ours, but there can be no
w'ron<T in stating the diiliculties.

" 1st.—It is somewliat remarkable that a phymosis should have

created so great a resisting power in the prepuce as to dilate even the

ureters. Tliis strikes us as a very remarkable peculiarity. The
wonder is increased considerably when we find that notwith.standing

the ureters were thus dilated so as to i)ermit the passage of a stone of

novel dimensions, the urethra, which should have synchronised liber-

ally in tlie dilatation of the ureters, was so little inclined towards

anything of the kind, that it stopped the stone which had fallen through

the ureter ! The extravagant dilatation of the ureter is inexplicable;

but, assuming the claim as a fact, the dilatoriness of the urethra is

rather marvellous."

The reader will perceive that, according to this paragraph, I am
charged with having alledged that the phymosis " created so great a

resisting power in the prepuce as to dilate even the ureters," and that

"notwithstanding the zire/er^ were thus dilated so as to permit the

passage of a stone of novel dimensions, the urethra, which should

have synchronised liberally in the dilatation of the ureters, was so

little inclined towards any thing of the kind, tliat it stopped the stone

which had fallen through the ureter." Such is the meaning of the
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paragraph, bereft of the epithets, " remarkable," " wonder," " novel,"

" extravai^ant," "inexplicable," and " marvellous."

Now, if the reader will look over my Report, he will find no founda-*

tion whatever for such a charge. No where have I said or inferred

that the resisting power of the prepuce was so great as to dilate the

ureters and to permit the })assage of the stone. It is distinctly stated

in my first paragraph, that the patient was thirty years of age when I

operated upon him, and that he was but twenty w)ien circumcised by

Dr. Banks; thus leaving him entirely free from any phimosis or dif-

ficulty in urinating for a period of ten years before I saw him. Hav-

ing stated that the phimosis had been removed ten years before I saw

the patient, and more than nine years before the entrance of the stone

into the bladder, my Report caimot be so perverted as to make it appear

that I ever expressed or even entertained the views to which " B." ob-

jects. I again beg the reader to refer to my report.

It is true that I found a calculus in the bladder, and that I reported

the patient's narrative as " establishing conclusively " (in my opinion)

"that he did know the precise moment at which the stone came into

the bladder." The fact that the stone appears to have come down the

ureter, cannot be accounted fn* by " B." otherwise than by supposing

this duct to have been dilated by the resisting pov/er of the prepuce,

and he therefore endeavors to make it appear that such was my rep-

resentation of the case. It does not seem to have once occurred to

the critic that a calculus may be formed in the pelvis of the kidney,

pass into the ureter, and be gradually propelled forward by the urine,

thus dilating the ureter in its progress. Nor does he appear to have

ever heard of a case in which a calculus after thus passing down the

ureter, had been refused admittance into the urethra! He forgets

that whereas the ureters are comparatively passive in their resistance

to dilating agents, the urethra is essentially diflierent—and also that

the column of urine emerging from the kidney would necessarily

press forward a body situated in the ureter until it entered the blad-

der, if possible ; but that the calculus might remain in this reservoir

without being necessarily forced into the urethra.

Again : according to " B." the " urethra should have synchronised

liberally in the dilatation of the ureters." This is a new doctrine,

for the originality of which the critic is unquestionably entitled to

credit. A case in which the urethra "would synchronise" with the

ureters in a dilatation consequent upon tlie descent of a renal calcu-

lus would indeed be "remarkable," " extraordinary," and "marvel-

lous." Whether or not the urethra should " synchronise liberally
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in the dilatation of the ureters " occasioned by phimosis, is not the

question before us, since in this case as reported, no phimosis had

existed for more than nine years before the period at which the cal-

culus is alledged to have passed into the bladder.

*' 2d.—The statement of the patient that he " heard something
drop," and therefore knew the exact moment of the entrance of the

calculus into the bladder, seems to have made a profound impression

upon Professor Dugas, for he unhesitatingly gave credence to the

statement. The patient may be excused for thinking that a calculus

could fall from the ureter into the bladder, but we have some difficul-

ties in our faith. The ureters enter the hasfond of the bladder, very

obliquely, and a stone would have to fall up in falling from the ureter

into the bladder. And then when we remember the pathological

truths of Mr. Aldridge, which seem to show that the oxalate of lime is

not secreted in the kidneys, when we remember that there is no kind of

evidence that the ureters in this case were dilated even in the slightest

degree, and that the passage of a mulberry calculus through the ureter

would have made a man feel a multitude of other things besides the

falling of the calculus, we must remember that we have before us

what may be called the difficulties of faith."

I have no right to complain that "C" has not as much faith in

the statement of the patient as I have, who know him to be an honest

and intelligent gentleman. If all the circumstances detailed in the

second paragraph of my report are not deemed by " B." sufficient to

establish " conclusively the facts that he did know the precise moment

at which the stone came into the bladder," the fault is not mine. I

will not stop to correct an error of quotation, nor to return thanks for

" B.'s " sapient anatomical and philosophical suggestions. I am still,

however, credulous enough to believe that a calculus may emerge

from the ureter suddenly and with sufficient force to occasion just such

a sensation as "that of a buck-shot allowed to drop into a bag." I

do not know any form of expression by which my patient could have

imparted a more accurate idea of his sensation, and it is therefore I

gave his own language.

Will "B." "remember" that the patient was relieved of the phi-

mosis nine years before he experienced this sensation ; that " from

that time his health improved rapidly, but he continued subject to ac-

casional paroxysms of severe nephritic pains, which now became

confined to the left side;" and that this state of things continued until

the middle of April last (1850), when, although in good health, he felt

a calculus drop into the bladder ?" If, as intimated by"B.," the

calculus did not come from the kidney, why did the patient' never ex-
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perience any symptom of il in the bladder, until the day upon which

he felt the sensation in question ? Why were all the symptoms of

calculus in the bladder so well marked after the sensation ?

"B." experiences " what may be called the difficulties of faith,"

when he "remembers the pathological truths of Mr. Aldridge, which

seem to show that the oxalate of lime is not secreted in the kidneys,"

when he "remembers that there is no kind of evidence that the

ureters in this case were dilated even in the slightest degree " and,

finally, when he remembers "that the passage of a mulberry calcu-

lus through the ureter would have made a man feel a multitude of

other things besides the falling of the calculus." But " B." should

also "remember" that whatever the "truths of Mr. Aldridge may
seem to show," Prout, Bird and Brodie, to mention no others, recog-

nize the existence of calculi of oxalate of lime in the kidneys. Brodie

says that " a patient may void one of these calculi and never void

another, or he may void a second after the lapse of many years. In

one instance, however, in examining a body after death, I discovered

as many as five or six in one kidney.^'' (p. 225, from Chelius, v. 3,

p. 226.) One fact of this kind is worth more than a thousand conjec-

tures or theories. As to the "multitude of other //^^«g5" that "B."

thinks the patient ought to have felt " besides the falling of the calcu-

lus," 1 would only remark that all surgeons of experience know that

the sufferings occasioned by the descent of stones from the kidneys or

by their escape from the ureters into the bladder vary infinitely and

that the passage of even rough ones is sometimes efiected without any

pain whatever.

" 3d.—We feel some difficulty about the dimensions of the calculus.

We have seen between two and three hundred specimens of calculi,

and have heard from various other collections, and we have neither

seen nor heard of any calculus, except this one in Geoijia, that was just

one inch in length, and a half inch in thickness. These dimensions
are such a wide departure from that uniformity of proportion found in

calculi, that we think there must be some mistake in Professor Dugas's
measurements. There must be a want of accuracy. Did it not strike

the Professor that the (growth of his specimen was altogether too rapid

for a case of oxalate of lime calculus ? There seems to us a wonder-
ful celerity in every branch of this case."

In reply to the "difficulty " which " B." feels "about the dimen-

sionsof the calculus," I will merely suggest that it is not very surpris-

ing that he has not seen calculi of all the dimensions they may assume.

By a coincidence, which may appear to " B." somewhat singular,
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Dr. H. F. Campbell, of this city, reported in July last, a case of Li-

thotomy in which the dimensions of the calculus, (which was of

oxalate of lime), approximate very closely to those indicated in my
case. " On measurment, it was ascertained to be of the following

dim.ensions : longest diameter, one inch and three-tenths : shortest

diameter, seven-tenths of an inch." (see South. Medical & Surgical

Journal, July, 1851.) Prof. Gross, of Louisville, the weight of

whose testimony will not be denied by " B.,*' in his recent and valu-

able work upon the Diseases of the Urinary Organs, thus expresses

himself:

" Most urinary calculi originate in the kidneys, from which they

descend into the bladder." (p. 341.) In relation to their form, he

says :
" Vesical calculi are commonly of an oval form, but occasion-

ally they are round, spherical, or even cylindrical. Other varieties

of form are sometimes seen, as the conical, pyriform, cubic, triangu-

lar, pyramidal, gourd-like, polygonal, and the tetrahedral. Some-

times the concretion is thin and flat, like a coin, lenticular, semilunar,

or in the shape of a mushroom, a kidney, a mulberry, a bean or a

heart. Again, it may bo large and bul))ous at the extremities, and

narrow at the middle, like a dumb-boll. * * * Infact, there is no end

to the grotesque appearance of these foreign bodies.'' (p. 353.) And
yet, "B." objects to my case because "the dimensions are such

a wide departure from the ^^«//brm^7^/ of proportion found in calculi."!

I leave it with the reader to determine whether it is more probable

that there was a "mistake" in my " measurements" than that "B."

has not seen stones of all the above forms and dimensions.

With regard to the time occupied in the growth of my "specimen,"

I have not expressed any opinion, nor do I know the source from

whence "B." has derived his belief that it was " altogether too rapid

for a case of oxalate of lime calculus." "There seems to us a won-

derful celerity in every branch of this case " of fault-finding.

"4th.—The calculus in this case was ' oxalate of lime,' and the

stone was crushed with Heurteloup's ' hrise pierre,' at two sittings,

on two consecutive days, and the fragments were allowed to be pass-

ed off during the night. This is certainly the most remarkable
achievement yet effected by Heurteloup's instrument. It is enough
to excite the envy of Civiale, and put an end to the lateral operation.

Ifa calculus of oxalate of lime, one inch long, and a half inch thick,

can be utterly crushed in two sittings, in two successive days, so that

no vestige of it is left, what apology can there be for cutting instru-

ments for lithotomy? We have seen various efTorts with Heurte-

loup's instrument, and have been sometimes surprised with the result,
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but this success in breaking down, in two sittings, a stone of oxalate

of lime, of the size of the one recorded by Professor Dugas, certainly

takes the lead of all achievements we know of in lithotrity. We have

seen vesical stones of oxalate of lime removed by the lateral operation

after lithotrity had failed, and in which the most persistent efforts with

the drill for many sittings had failed to make any more impression

than if it had been used on a piece of Syenite. But if the improved

apparatus of Heurteloup can break up at two sittings, a mass of oxa-

late of lime, and remove it entirely in two days, lithotrity is making
rapid strides, and M. Roux is an accredited prophet, when he says

;

* lithotrity has assumed her function, and no surgeon hereafter will

attain sufficient experience to reach the highest degree of adroitness in

lithotomy.'

" We suppose these new claims of lithotrity will come before the

American Medical Association, and if they receive the endorsement

of that body, we may expect to see renewed evidences of the en^y felt

by European surgeons tor the rising reputation of American Surgery,

and we shall hear them again denouncing American surgeons for a
proneness to exaggeration. B."

The two last paragraphs of "B.'s" *' Remarks" fully illustrate

the spirit in which they were indited. Their unworthy imputations

and insinuations cannot provoke me to any special notice of them.

Regarding personalities in scientific controversies as decidedly in

bad taste, I have endeavored to avoid noticing any thing that might

savour of unfairness on the part of my critic.

When I published my case, I must confess that I did not anticipate

for it so much notoriety. I thought that it presented " certain peculiar

features " not unworthy of record, and endeavored with as much
brevity as possible to draw up a faithful report. The features I

deemed most interesting, are : 1st, the existence during twenty years

of a phimosis attended with an almost complete closure of the pre-

putial orifice, and which seriously implicated the general health of

the patient before he applied for surgical relief; 2d, the recurrence

of occasional attacks of nephritic pains during ten years after cir-

cumcision, which pains finally became confined to the left side ; 3d,

the accurate indication by the patient of the " precise moment at

which the stone came into the bladder ; 4th, the pawage of the stone

into the bladder just after micturition ; and lastly, the circumstance

that the stone entered the bladder three months after the last nephritic

attack. But it had not occurred to me that these peculiarities pre-

sented any thing incredible, nor even extraordinary. I merely re-

garded them as furnishing an interesting illustration of facts, which,

although already within the domain of science, are not of very frc-

N. s.—VOL. vir. NO. xr. 44



\

692 Miscellany. [November,

quent occurrence. I have not had leisure to look over authorities on

the subject, but I do not recollect an instance in which the knowledge

of the precise moment at which the stone came into the bladder, is so

well established. Such may, however, be on record, and yet the addi-

tion of this case can do us no harm.

That the stone came into the bladder just after micturition is not

surprising ; but" it would be interesting to know whether such is

usually or only rarely the case. It may therefore be well to direct

attention to this point niore forcibly than has heretofore been done.

The fact that the distention of the bladder occasions a compres-

sion of the portion of the ureters engaged between its laminas, whereas

this compression ceases with the subsidence of distension, would lead

us a priori to infer that calculi rarely, if ever, enter the bladder when

filled with urine, and that they would be most apt to do so just after

micturition, when the flow of urine through the uncompressed orifice

of the ureter would exert most favorably its propelling influence upon

the stone. It is doubtless owing to this compression of the vesical

extremity of the ureters that calculi are so often arrested at this point

and that they sometimes remain fixed here. In the case before us, it

would seem probable that the calculus had remained at this point

about three months,—the period which elapsed from the last nephritic

attack to the time at which the stone is indicated to have passed into

the bladder.

With regard to the operation by which the patient was relieved, I

did not, nor do I now see in it any thing miraculous, or in anywise

calculated to provoke the envy of our transatlantic brethren. It is

certainly flattering, however, to find that any one, even in our own

country, considers it a "remarkable achievement."

L. A. DUGAS.

P. S. The subjoined letter from Dr. Banks, has just been received,

and may perhaps satisfy "B." that the patient has been entirely re-

lieved of his calculus. L. A. D.

"Gainesville, Oct. 23, 1851.

^^Br. Dugas : Dear Sir,—I have not been able to see Mr. Bell

since the receipt of your letter, as he lives about eighteen miles from

town. I saw him shortly after he returned from Augusta, and he

then complained of a slight soreness in the neck of the bladder. I

have seen him several times since then, and he has uniformly express-

ed himself as being entirely relieved from the disease. His general

health and appearance is much improved. I saw his brother on yes-

terday, and he confirms the above statement as to the entire restoration

of John L. Bell's health.

"Truly yours, Richard Banks, M. D."
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Physicians' Society for Medical Observation of Greene and ad-

joining Counties,—We take pleasure in recording the organization of

a new auxiliary Medical Society, and doubt not that it will prove

highly beneficial, as well as agreeable to its members, if kept up

with proper spirit. We hope to derive from its influence valuable

contributions.

Greenesboro', GA.,Oct. 6th, 1851.

Pursuant to previous notice, the physicians of Greene and adjoining

counties, met in Greenesboro' on the 1st Monday in October, for the

purpose of organizing a ]\redical Society exclusively for mutual im-

provement, and as auxiliary to the Georgia State Medical Society.

Present :—Drs. J. F. Foster, F. W. Cheney, R. S. Williams, A. H.

Randle, W. L. Alfriend, C. M. Park, R. S. Callaway, Samuel Hall,

Benj. Rea, Thos. P. Janes, H. H. King, J. E. Walker, D. C. O'KeefTe,

R. Olive, R. S. Massey, E. V. Culver.

On motion of Dr. O'KeefTe, Dr. Cheney was called to the Chair,

and Dr. Rea requested to act as Secretary.

After a few appropriate remarks by the Chair, explanatory of the

objects of the meeting, and urging the importance and utility of med-

ical organization—on motion of Dr. O'KeefTe, a committee of five

was appointed by the Chair, for the purpose of drafting a Constitution

and By-Laws, consisting of Drs. Randle, Alfriend, Callaway, Rea

and O'KeefTe. The committee retired and after a short interval, sig-

nified through their chairman that they required further time for the

discharge of the duty assigned them.

Dr. Alfriend wished to see a uniform Fee-Bill adopted by the So-

ciety, and urged upon the meeting its importance and advantages.

Dr. O'KeefTe opposed the measure, on the ground of its general

adoption being impracticable, and as exerting an injurious influence

against the prosperity and perpetuity of the Society. Dr. Cheney

opposed it for the same reasons.

On motion of Dr. Randle, the vote of the meeting was taken re-

specting it, and decided that the Society recognize no fee-bill.

On motion, the meeting adjourned to meet again on the third Mon-

day in October. F. W. CHENEY, M. D., Chairman.

B. F. Rea, M. D., Secretary.

Greenesboro', Ga., Oct. 20th, 1851.

The physicians met, pursuant to adjournment, and organized by

calling Dr. Foster to the Chair, and Dr. JouxN E. Walker to act as

Secretary. '>
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The minutes having been read and confirmed, Dr. O'KeefFe pro-

ceeded to read the Constitution, By-Laws and Rules of Order, drafted

by the committee appointed for that purpose at the previous meeting.

Each section having been considered and voted on separately, they

were finally adopted after considerable discussion.

On motion of Dr. O'Keeffe, the meeting resolved itself into the

^^ Physicians^ Society,for Medical Observation of Greene and adjoin-

ing Counties, Ga.,''' which is to be the name and style of the society.

On motion, the ofiicers of the meeting were requested to act as offi-

cers of the society until an election be had, which being held, the

following gentlemen were elected :

James F. Foster, M. D., Greenesboro', President

;

V/. L. Alffiend, M. D., White Plains, 1st Vice-President

;

F. W. Cheney, M. D., Penfield, 2d Vice-President

;

D. C. O'Keeffe, M. D., Penfield, Secretary.

J. E. Walker, M. D., Greenesboro', Treasurer.

On motion of Dr. H. H. King, the Society adjourned to hold its

first regular bi-monthly meeting on the first Monday in November next.

JAMES F. FOSTER, M. D., Chairman.

J. E. Waikee, M. D., Secretary.

Br. Isaac Hays' Circular.

Sir—The Committee of publication respectfully submit to you, as

a member of the American Medical Association, the following state-

ment :

—

The whole amount received from the assessment for 1851 has been
about six hundred dollars, which, with the balance in the treasury at

the last report (four hundred dollars), makes one thousand dollars.

It is estimated that the cost of vol. IV. will be about seventeen hun-

dred dollars ; the expense of printing the Reports being one thousand

dollars, and of the prize essay, with the necessary illustrations, nearly

seven hundred dollars.

This last, which was awarded the prize of one hundred dollars,

and which the association ordered to be published in the Transactions,

is a paper of great merit, exhibits extensive research, and is illustra-

ted with numerous beautiful drawings, a number of them colored.

The publication of this essay will do credit to the Association, and

tend to elevate the scientific character of the American Medical Pro-

fession. But the committee are without the means for that purpose,

and they appeal to the Association to furnish them. A large number
of copies of the three volumes already published remain unsold, and,

if the members will complete their sets, and use their influence to ex-

tend the sale of these volumes, the required sum may be readily

raised.



1851.] Miscellany, 695

The committee call the attention of the Association to the terms

upon which the published volumes are now furnished to members, or

to societies which have been represented in the Association.

Either of the first three volumes separately (in paper covers) 81 50

A complete set in three volumes (paper covers) - - - - 4 00

do. do. do.' (cloth) 5 00

Single copies of vol. iv. (to permanent members) . - - 2 00

Three do. do. do. do 5 00

In all cases the amount must be remitted to the Treasurer of the

Association, Issac Hays, M. D., Philadelpliia.

Your earliest possible attention to the above is earnestly solicited,

to avoid great delay in the publication of the forthcoming Volume of

the Transactions. ISAAC HAYS, M. D.,

Ckairman of the Com, of Puh. Am, Med. Ass., and Treasurer,

Philadelphia, August 1, 1851.

American Medical Association. Prize Essays.—At the meeting

of the American Medical Association held in Charleston, S. C, in

May last, the undersigned were appointed a Committee to receive and
examine such voluntarj' communications on subjects connected with

medical science, as individuals might see fit to make, and to award a

prize to any number of them not exceeding five, if they should be re-

garded as entitled to such a distinction.

To carry into effeet the intentions of the Association, notice is

hereby given, that all such communications must be sent, post-paid,

on or before the first day of April, 1852, to George Hayward, M. D.,

of Boston, Mass. Each communication must be accoiriOanied by a

sealed packet, containing the name of the author—which v/ill not be

opened unless the accompanying communication be deemed worthy of

a prize. The authors of the unsuccessful papers may receive them
on application to the committee at any time after the first of June,

1852 ; and the successful ones, it is understood, will be printed in the

Transactions of the Association.

GEO. HAYWARD, Boston.

J. B. S. JACKSON,
D. H. STORER,
JACOB BIGELOW,
USHER PARSONS, Providence, R. I.

Boston, Aug. 20, 1851.

An Example of Ancient Superstition,
To the Editor of the Stethoscope:

Accomack C. H., Va., Aug. 13,1851.
Dear Sir.—I send you for publication the following curious scrap

of antiquity, which I met with some months ago, while searching the

ancient records of this country. It has seemed to me to deserve a
place in a medical journal, as a very apt illustration of a medical su-

perstition, among the most remarkable of those with which tiie history
of our science abounds.
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Those who have paid attention to the history of medico-legal sci-

ence are aware, that in former times and for a long period, it was a
belief universally entertained, that the wounds of a murdered man
would bleed afresh, hours and days after death, on the body being

touched by the murderer ; or that some other change, not less won-
derful, would occur in the condition of the corpse. This superstition

being received as an undoubted truth, it was very naturally turned to

account injudicial investigations, for the purpose of detecting the guilty

and acquitting the innocent. Dr. Dunglison, in his work on Physi-

ology, refers (in the chapter on Sympathy, &c.) to several instances

in which this kind of ordeal w^as resorted to ; and others may be found

in Beck's Medical Jurisprudence, in the chapter on Persons Found
Dead. Sir Walter Scott, who has made one of the leading incidents

of" St. Valentine's Day" turn on the practical application ofthis test,

in a case of murder where the other evidence was defective, denomi-

nates it the '"''hier-ordeal,''^ or the ^Hrialhy hier right ;" and speaks of

it as having been " often granted in the days of our Sovereign's an-

cestors, approved of by bulls and decretals, and administered by the

great Emperor Charlemagne in France, by King Arthur in Britain,

and by Gregory the Great, and the mighty Achaius, in this our land

of Scotland."

The confidence in the proof thus elicited seems to have been great,

inasmuch as it was regarded to be " the pleasure of Heaven, by some

hidden agency which we cannot comprehend, to leave open this mode
of discovering the wickedness of him who has defaced the image of

his Creator." This trial by "bier-right," in truth, originated in the

same notions of supernatural agency and direct divine interposition

which gave birth to the ordeals of fire, ofwater, and of battle. They
were all regarded in the light of appeals to Heaven for the discovery

of truth.

The facts of the case, of which the old records of our county court

furnish the history, are briefly these : On or about the 12th ofJanuary

1680, one " Mary, the daughter of Sarah, wife of Paul Carter," gave

birth to an illegitimate child, which was born alive, but died soon

after its birth. It was buried the next day by Paul Carter and his

wife in an old house, where it remained until the end of February,

when it was removed to the garden. The parties above named, who
were the only persons present at the birth and burial of the child, tes-

tified that they endeavored to preserve its life, that it received no vio-

lence, and that it was decently buried. But suspicions of foul play

having arisen, o^jury of twelve jnatrons was summoned, according to

the custom of those times, to investigate the case. They acted, it

seems, in the capacity of a coroner's jury, and their verdict, as copied

verhatim et literatim from the record, is as follows :

" Wee v^ subscrib*'^ being sworne to vew y^ body of a dead bas-

tard child confest by Mary y^ daughter of Sarah Carter to be borne

of her body w'^'^ said child we caused to be taken out ofthe ground in

the carden where it was very shallow put in then we caused Sarah
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the wife of Paul Carter & mother of the said Mary to touch handle

and stroake y^ childe in \\^^ time we saw no alteration in the body of

y® childe Afterwards we called for Paul Carter to touch y® s<i child

& immediately whist he was streaking y^ childe the black and setled

places above the body of the childe grew fresh and red so that blud

was redy to come through y^ skin of the childe we also observed the

countenance of the said Paule Carter to alter into very much paleness,

the childe also appearing to us to be very much neglected in severall

respects as to y® preservacon of such an Infant, & we doe conclude if

y® child had violence it was by y® throat w^^ was very black and
continued so through other places w^^ were black altered to red &
fresh coUered to w<^^ we subscribe our hands this first day of Alarch

[Here follow the signatures of Mary Hill, Margaret Jenkins, Ma-
tilda West, and nine other women, and that of " Wm. Custis, coro-

ner."]

In view of the preceding verdict, and the other evidence in the

case, the grand jury presented Paul Carter, who was supposed to be

the father of the child, for wilful murder, and he was committed to

appear for trial before the governor and council at the next general

court. As for Sarah, his v.ife, notwithstanding her having passed so

successfully through the ordeal of the touch, some very suspicious

circumstances in the other evidence led to a similar presentment

against her. The final result of the case, and the degree of import-

ance attached by the general court to the facts stated in the verdict of

the jury of matrons, I have no means of learning, as there is no refer-

ence to the trial in the records of this county.

Considering tlie length of time the child had been buried, and the

season of the year, the foregoing is one of the most singular examples
of this superstition that I have met with. Somewhat analogous to it

is the case quoted by Beck from Hargrave's State Trials, in wiiich

the body was disinterred thirty days after death and on being touched
by one of the accused, "the brow of the dead, which was before of a
livid and and carrion color,"—"turned to a lively and fresh color," &;c.

But much more marvellous phenomena were sworn to have been ob-

served in this case, viz: the sweating of the brow, the opening and
shutting ofthe eye, the repeated motion of the finger, and the dropping
of blood from it.

At the present day, it seems at first view inconceivable that super-

stition should ever have obtained such a complete mastery over the

popular mind, that persons apparently of good faith were ready on
Irequent occasions to bear testimony to such facts, and others as ready
to believe them. In our own case, above cited, we have the concur-

rent testimony of twelve persons under oath. Yet this strange super-

stition, like many others which have long been received and acted on
by the ignorant, has an unquestionable foundation in truth. The his-

tory of the cadaveric changes tvrought by putrefaction furnishes the
key to it. It is well known that the blood, though it generally coagu-
lates in the vessels soon aller death, is rendered fluid again by putre-



698 Miscellany. [November,

faction, in which condition it may be caused to flow from wounded
blood vessels, by any motion or change of position. It is also known
that the blood, thus rendered fluid, may escape from incisions sponta-

neously, in consequence of the developement of gas by putrefaction

in the heart and large blood vessels. Devergie, in his description of

the phenomena of this " gazeous putrefaction," {Med. Legale^ vol. i.,

p. 166.) remarks that thereby "the heart is emptied of blood, as well

as the large blood vessels. The decomposed blood is driven into all

the superficial veins and the general capillary system ; hence the

veins ofthe surface become distinct like bluish lines, visible externally

as if those vessels had been injected ; hence too, that reddish colora-

tion of all the white tissues, as the cellular tissue, the parietes ofthe

trachea and alimentary canal, of which the external aspect may
then simulate the appearance of inflammation." In this passage

Devergie gives a very satisfactory explanation of the phenomena ob-

served in ihe case of the child above mentioned, after its body had
been exposed to the air for a certain period.

It is very easy to conceive that in any particular case one or more
of these cadaveric phenomena might coincide with the presence or

the touch of an individual whom other circumstances might prove to

be the murderer; and in an age when the general tendency of the

popular mind was towards a superstitious belief in the marvelous, as

aflbrding evidence of divine interposition, it would require but few

such coincidences to establish a general law, and furnish sufficient

ground for constituting an ordeal for deciding upon the guilt or inno-

cence of persons accused ofmurder. Such is, no doubt, the true his-

tory ofthe origin of this "trial by bier-right."

Craving your pardon for the length to which I have allowed this

communication to run,

I am, very respectfully, &;c.,

L. S. JOYNES.

Hindu Remedyfor Sterility.—The following is copied, merely as a

matter of curiosity, from one of the medical works received from India

a short time since, and already alluded to in this Journal. Take
powder of bidari or anuloka, mixed with honey or ghee, and eat the

testes ofa goat, roasted and prepared with salt, ghee and long pepper.

The preparations ofmaskulai, with sugar barley and wheat. Eat the

e'Ji;o's of crabs, crocodiles or turtles, properly prepared. Flour prepar-

ed with ghee and milk, rubbed on the feet with oil mixed with croco-

dile's eggs—the flesh of rats, frogs, and the eggs of sparrows. The
patient, in the meanwhile, is to drink fresh milk with sugar, honey,

and swallow the powder of Swayangupta, with ekuruka.

—

Bost. Jour,

Tea and its Adulterations.—The " Analytical Sanitary Commis-

sion," in London, to which reference was made some months since in

this Journal, is still pursuing its analyses of various articles of food

and drink. The different kinds of tea and their adulterations have

occupied a prominent place in its investigations. A very brief sum-
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ming up of researches respecting this article is contained in the follow-

ing extract. Much curious information concerning the culture of the

tea plant is contained in the Commission's report in the Lancet, which
we may hereafter copy.

'• The chief points ascertained with regard to black tea are

—

" 1st. That the principal black teas—namely, the Congous and

Souchongs, arrive in this country, for the most part, in a genuine

state.

"2d. That certain descriptions of black tea, as Scented Orange
Pekoe and Caper, are invariably adulterated, the adulteration in gene-

ral consisting in the glazing of the leaves with plumbago or black lead
;

the Caper likewise being subject to admixture with other substances,

as paddy-husk, Lie tea, and leaves other than those of tea.

" 3d. That several varieties^ a spurious Caper, or black gun-

powder, are prepared, which consist of tea-dust, and sometimes the

dust ofother leaves, and sand, made up into little masses with gum,
and faced or glazed with plumbago, Prussian blue, and turmeric-pow-
der

; in some cases these imitations are sold separately, but most
frequently they are used to mix with and adulterate the better quali-

ties of Caper—viz. those which are made of tea faced with lumbago
only.

" With respect to green tea the principal conclusions are

—

" 1st. That these teas, v%ith the exception ofa few of British growth
and manufacture, from Assam, are invariably adulterated—that is to

say, are glazed with coloring matters of different kinds.
" 2nd. That the coloiinjr matters used are in i^eneral Prussian

blue, turmeric-powder, and China clay, other ingredients being some-
times but not frequently employed.

*' 3rd. That ofthose coloring matters, Prussian blue, or ferro cyanide
of iron, possesses properties calculated to affect health injuriously.

" 4th. That in this country there is really no such thing as a green
tea—that is, one which possesses the natural green hue considered to

characterize that kind of tea.
'• 5th. That green teas, and more especially the Gunpowders, in

addition to being faced and glazed, are more subject to adulteration in

other ways tlian black teas, as by admixture with leaves not those of

tea, with paddy-husk, and particularly with Lie tea.

" That Lie tea is prepared so as to resemble green tea, and is exten-

sively used by the Chinese themselves to adulterate gunpowder tea ; it

is also sent over to this country in vast quantities, and is employed for

the same purpose by our own tea-dealers and grocers."

—

[Ibid.

New Lebanon; iU Physic Gardens and their Products.—The beauti-

ful valley ofNew Lebanon, situated about 80 miles east of the Hudson
river, in the State ofNew York, and noted for its attractive watering
place, the resort of many pleasure-seeking travellers in the summer
months, has long been celebrated for its gardens devoted to the culture

of medicinal plants, with a view to the supply of apothecaries, druggists,

and others in all parts of the United States. For a long time this
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business was solely in the hands of the people called "Shakers," who
originated it as a regular pursuit, and who yet are largely concerned.

During the past summer, whilst on a visit to the valley of the Hudson,
we accepted an invitation from Mr. Henry A. Tilden, to visit his gar-

dens and laboratory situated in the township and village ofNew Leba-
non, where he and his brother conduct an extensive business in the

culture, drying and packing ofplants, and the preparation of medicinal

extracts. The Messrs. Tilden informed us that they have about forty

acres cultivated under their immediate superintendence, somewhat in

the following arrangement : 9 acres in Taraxacum, 2 in Conium, 3 in

Hyoscyamus, 3 in Belladonna, 3 in Lettuce, 3 in Sage, 2 Summer Sa-

vory, 2 Stramonium, 2 Burdock, and Dock, 1 Marjoram, 2 Digitalis, 2
Parsley, Poppies and Horehound, 1 Aconite and Balm. The remainder
are occupied with Basil, Button Simke root. Blessed Thistle, Borage,

Coriander, Feverfew, Hollyhock, Hyssop, Larkspur, Lovage, Marsh-
mallow, Marygold, Mugwort, Mountain Mint, Southern Wood,Tansey,
&c. The narcotics, especially the Hyoscyamus and Belladonna, require

a rich soil, and they exhaust the land rapidly. These last attain a height

in many instances of five feet, but in general from three to four. They
are liable to be preyed upon more or less, at all seasons of their growth
by insects and worms peculiar to each, to such an extent in some in-

stances, as to destroy the crop. Conium maculatum grows spontane-

ously in all that region of country, having become naturalized. It is

seen along the roads, and in fields that have been abandoned for a
time, attaining often the height of six feet, and presenting a striking

object to the eye, by reason of its subdivided foliage. For this reason,

the Messrs. Tilden do not cultivate this plant very extensively, but

depend largely on that of spontaneous growth, which they gather from
the country many miles around, as far as the Vermont line, and in Mas-
sachusetts. It is probable that the Conium obtained in this way is really

more active, weight for weight, than the cultivated, being less succu-

lent. We noticed the Valeriana officinalis growing with great luxu-

riance, and as high as five feet, although its culture has not as yet been
much extended. Besides the varieties cultivated, large quantities of

indigenous plants are purchased from collectors in the West and South,

which are required in their business.

Their factory or laboratory is an extensive, oblong, three storied build-

ing, in the basement of which is a powerful steam engine which per-

forms the double duty of propelling the powdering apparatus, and of

driving a double acting air pump connected with their vacuum evapo-

rators.

The recent plants intended for extracts are brought to the mill from
the gai*dens, reduced to a coarse pulpy state by a pair of chasers, and
subjected to a powerful screw press to extract the juice. This is clari-

fied by coagulation, strained, and the pure juice introduced into the

large vacuum apparatus, holding several hundred gallons, where it is

concentrated rapidly to a syrupy consistence, at a temperature varying
110°—130°, almost entirely free from the deteriorating influence of

the atmosphere. In the construction of this apparatus, they have had
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a view to great extent oftubular steam-heating surface, so as to be able

to accomplish the very large amount of evaporation their business

demands. The finishing apparatus is analogous to the vacuum pan of

the sugar refiners. We witnessed the operation in progress with the

thermometer standing at 112° F. They make annually about 8000
pounds of extracts from green plants and roots, consisting chiefly of

Conium 2000 lbs, Dandelion 2000 lbs., Lettuce 1200 lbs., Stramoni-

um 500 lbs., Butternut 800 lbs.. Belladonna 500 lbs., Hyoscyamus
500 lbs., and so on. These extracts in the aggregate according to

Mr. Tilden's estimate are derived from about 300,000 lbs. of green

material, and require the evaporation of more than 20,000 gallons of

juice.

Besides these, a considerable amount of extracts are made from dry

materials, both foreign and indigenous as Gentian, Rhubarb, Chamo-
mile, Mayapple, Horehound, Cohosh, etc. They are also about en-

gaging largely in the manufacture of extract of Liquorice from loreign

root.

In the powdering department they run burr stones and chasers, and

use bolting and dusting apparatus. They powder large quantities of

material on contract, besides that for their special business, amounting

annually to from 50 to 60,000 pounds.

In the herb department, the quantity of material handled is very

large. The plants are brought from the gardens into a large room in

the factory building, where a number ofgirls are employed in picking

them over to remove other plants accidentally present, and separating

the decayed parts and the stems when desirable. They are then

placed on hurdles, and exposed in the drying room till properly desic-

cated. Two presses are kept in operation, by which 2000 pounds of

material are sometimes pressed in a week, and about 75,000 pounds

per annum, including near three hundred varieties of plants.

At the time of our visit, thirty men and five girls were engaged in

the several departments of their establishment.

When we consider the large amount of extracts of important drugs

prepared in vacuo, which are thus thrown into the market to replace

the former crude products, obtained by boiling down the juices, etc.,

in open vessels with a naked fire, according to the old method, we can-

not but believe that much good will accrue to the medical practitioner

in the increased power of these agents. The Messrs. Tilden have,

thus far, been directly beneficial to the medical interestsof the country.

But they have also been indirectly useful by inducing their neighbours,

the Shakers, from motives ofcompetion, to adopt the vacuum pan, in

lieu of the open boiler, in the preparation of their extracts. We have
some few observations to make in reference to the medicine-producing

department of this remarkable people, who received us kindly during

a hurried visit whilst sojourning in their beautiful valley, but we are

compelled to defer them till our next issue.

—

[Journ. Pliann,

Medical Coroners.—Over and over again, the propriety of having

all coroners medical men, has been urged upon the appointing powers

;
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but all the presumption is that they have too much business with the

living, to interfere Math old established errors that only concern the

dead. In England, the functions of a coroner are discharged with

ability, by persons of the best medical preparation for understanding

both the laws of the land and those governing organized beings. In

France, too, and over the continent generally, to put any other than a

physician into that office, would be considered absolutely absurd, and
an insult to the people. But how is it in our country, the boasted seat

of intelligence ? Hardly a coroner among us belongs to the medical

profession. In the first place, onlj'- one, in a town or city, is at all

necessary, and he should be centrally located. The city of London
has but a single coroner, Mr. Wakeley, the surgeon ; and Westmin-
ster another ; and yet they have a population of 2,400,000. In Paris,

every dead body found, is removed to the dead house, where the coro-

ner calls an inquest. In Boston, its 130,000 inhabitants have three

coroners appointed to them. A simplification of this unnecessarily

complicated system of rival coroners, where only one, a gentleman of

scientific attainments, is required, would be not only economical, but

satisfactory, as the truth, in regard to the causes of death under cir-

cumstances of suspicion, would be more certainly obtained.

—

\_Boston

Med, and Sur. Jour.

Eating Pork.—The New Hampshire Shakers have abandoned
pork, as food, and they are not without good reasons for doing so.

Moses understood the injurious effects of swine's flesh, which he learn-

ed of the Egyptians, and therefore interdicted it in his judicial char-

acter. The Egyptian priests, who were both philosophers and phy-

sicians, ages upon ages before the birth of the Jewish law-giver, had
gained an insight into the constitution of man, which, transmitted

through the Israelites, diluted and corrupted as it may be, still exerts

a powerful influence on all modern systems of legislation. Whatever
was unclean in the Mosaic catalogue of edibles, is still thought to be

unfit for human food, with the exception of swine. It is an anomaly
that the one article, more abhorred than all others in the Levitical

code, should become a favorite dish with us American Gentiles.

Scrofulous affections, if not generated, are thought to be aggravated
by pork ; and the measles has been charged to its use. The hog is

omnivorous, and more uncleanly than any other animal domesticated

for economical purposes—a fact in itself sufficiently strong to deter

the Jews from using the meat. Let those who are possessed of the

information, show how much more we suffer from certain cutaneous
and glandular diseases than the people of countries where pork is not

used for food. We never saw a single swine in the whole of Egypt
or Syria. The old prejudice, or the ancient interdiction, appears to

influence the public sentiment in those countries. With these views,

we doubt not that the Shakers will be gainers in health, and perhaps
in longevity, by eschewing pork. Lard oil and stearine, in domestic

economy, are invaluable articles; and when the demand for them
requires all the swine raised, it will be a happy circumstance for the

people.

—

[Hid.
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Mortalhij of Intemperance.—At a meeting of the Statistical Society

of London, June 6th, a paper was read by F. G. P. Neison, Esq.,

from which we extract some data, in regard to the longevity of per-

sons who are habitually intemperate. The mortality of this class of

persons is shown to be frightfully high. In 6111*5 years of life, to

which his observations extended, 357 deaths had taken place ; but if

these lives had been subject to the same rate of mortality as the gen-

eral population of England and Wales, the number of deaths would

have been 110 only, or less than one-third. At the term of life from

21 to 30, the mortality was upwards of five times that of the general

community ; and in the succeeding 20 years it was above four times

greater. An intemperate person of 20 years of age has an equal

chance of living 15-6; one of 30 years of age, 13-8 ; and one of 40
years, 11-6 years; while a person of the general population of the

country would have an equal chance of living 44-2, 36-5, and 28-8

years respectively. The influence of the different kinds of drinks on

the duration of life was also shown; beer drinkers averaging 21-7

years, spirit drinkers 16*7 years, and those who drank both spirits and

beer indiscriminately, 16*1 years. The average duration of life after

the commencement of intemperate habits, among mechanics and labor-

ing men, was 18 years; traders and merchants, 17; professional

men and gentlemen, 15 ; and females, 14 years only, llbid.

Subsiiiutefor McMunn's Elixir of opium.—The following is ex-

tracted from an article by E. Dupuy, New York, in the August number
ofthe Philadelphia Journal of Pharm.acy. Opium, 3x. ; water, q. s. ;

alcohol, 95 perct., I iv. The opium is to be made into a thin pulp

with water ; the mixture allowed to stand in a cool place 48 hours,

then transferred into an elongated glass funnel containing filtering

paper; a superstratum of water equivalent to the bulk of the whole
mass is added. When 12 ounces of liquid have been filtered, the

alcohol is added to the filtered solution. The proportion of opium is

the same as that in Tinct. Opii of the U. S. Pharmacopoeia.

—

[Ihid,

Death of Sylvester Graham.—Most ofour readers in this part of the

country are familiar with the name of this individual, who some years

since made himself notorious in urging upon the community the sys-

tem of light and exclusively vegetable diet to which his name was
given. He has lately died at Northampton, in this State, at the age
of about 50. The Gazette, of that place, states that his health had
been gradually failing for the last year, and he had suffered much
from rheumatism in his hands and feet. " A post-mortem examina-
tion disclosed no disease in the system, which, in the opinion of the

medical examiners, was suflicient to produce his death ; and the im-

mediate cause of his decease is thought to -be the use, contrary to the

advice of his physician and friends, in the extreme exhaustion of the

system, ofCongress water and a tepid bath."

—

[^Ibid.
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BIBLIOGRAPHICAL NOTICES.

We are indebted to the publishers for the following works received

during our absence, and regret not having room to notice them more

at length at present. We hope, however, to be able to do some of

them more justice hereafter.

Elements of General and Pathological Anatomy, 'presenting a view of
the present state of knowledge in these tranches of science. By
David Craigie, M.D., F.R.S.E., &;c., &c. 2d edition, enlarged,

revised, and improved, pp. 1072. Philadelphia: Lindsay &; Blak-

iston. 1851.

The first edition of this work appeared in 1828, and established the

reputation of Dr. Craigie as a faithful observer. The present very

much enlarged edition shows that the author has kept pace with the

advances of science. By combining in the same work a study of the

tissues in both their normal and pathological conditions, much of the

monotony which would otherwise attend it is obviated, at the same

time that the acquisition of correct knowledge is facilitated. We
cannot too highly recommend it.

Special Anatomy and Histology. By Wm. E. Hornek, M. D., Prof,

of Anatomy, University of Pennsylvania, &;c., &c. 8th edition,

illustrated with anatomical figures, in 2 vols. Philadelphia : Blan-

chard & Lea. 1851.

Prof. Horner's Anatomy has been so long and so favorably known

to the profession, that it is barely necessary to state that the present is

a much improved edition, in order to secure for it the liberal patronage

it merits.

A Practical Treatise on the diseases and injuries of the Urinary blad-

der, the Prostate gland, and the Urethra. By S. D. Gross, M. D.,

Prof, of Surgery in the University of Louisville, dec, &c., with 106

illustrations, pp. 726. Philadelphia: Blanchard & Lea. 1851.

The learned author informs the reader that " the object of this

work is to present, in a systematic and connected form, a full and

comprehensive account of the diseases and injuries of the urinary

bladder, the prostate gland and the urethra." So far as we have been

able to look into the work, we have every reason to congratulate the

profession that it has been prepared by one so well qualified to

do justice to it. It is the only American monograph upon the sub-
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ject, and cannot fail to occupy a place in the library of all medical

readers.

TJrinary Deposits : their diagnosis, paiJioIogy, and tlierapeuiical indi-

cations. By GoLDiNG Bird, A. M., M. D., F. R. S., &c., ^c.

2d American edition, from the 3d revised and enlarged London

edition, pp.337. Philadelphia: Blanchard & Lea. 1851.

Dr. Golding Bird has been long known as one of the most success-

ful investigators of urinary deposits. In the work before us he gives

a faithful expose of the physiological origin and physical properties of

urine, and of the chemical pathology of the various elements of this

secretion, followed by remarks on the therapeutical employment of

remedies influencing the functions of the kidneys. This work is es-

sential to all practitioners, who feel it their duty to be well acquainted

with the resources of their art.

Lectures on the Eruptive Fevers ; as now in the course of delivery at

St. Thomas^ Hospital, in London. By George Gregory, M.D.,
&;c., &c. 1st American edition, with numerous additions and

amendments by the author, comprising his latest views. With notes

and an appendix, embodying the most recent opinions on exanthe-

matic pathology ; and also statistical tables, and colored plates. By
H. D. BuLKLEY, M. D., &c, of New York. pp. 379. New York :

S. S. &W. Wood. 1851.

The work of Dr. Gregory commends itself to the practitioner, not

only by the success it has met with in England, but also by the im-

portance of the subjects upon which it treats. Small-pox, measles,

scarlatina, erysipelas and vaccination, require so frequently our at-

tention, that we cannot be too well posted up in relation to them.

The additions by Dr. Bulkley are both valuable and interesting.

A practical Treatise on the diseases of the Lungs and Heart, inclu-

ding the principles ofphysical diagnosis. By W. H. Walsh, M.D.,
Prof, of the Principles and Practice of Medicine, &;c., in Univer-
sity College, London, &;c., &;c. pp. 512. Philadelphia: Blanchard
& Lea. 1851.

Diseases of the chest are becoming more common in the Southern

States as intermittent and remittent fevers diminish in frequency.

We therefore esteem this publication as quite opportune, independent-

ly of its well known intrinsic value. A thorough knowledge of tho

principles of physical diagnosis may be obtained here, and cannot bo

dispensed with in the present state of our science.
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On diseases of Menstruation and ovarian ivjlammation, in connexion

with Sterility, ^pelvic tumours, and affections of the Womh. By E.
J. Tilt, M. b., &c., &c. pp. 286. New York : S. S. & W.
Wood. 1851.

We are much pleased to find Dr. Tilt's views reprinted in our

country. He has treated with much originality subjects of growing

interest, and his book cannot be read without great profit.

Letters to a candid inquirer on Animal Magnetism. By William
Gregory, M. D., F. R. S. E., Prof, of Chemistry in the University

ofEdinburgh, pp. 384. Philadelphia : Blanchard dz; Lea. 1851.

No subject has met with more decided hostility on the part of phy-

sicians who have not studied it, than Animal Magnetism
;
yet of all

classes of society, physicians are those whose vocation furnishes them

most frequently with facts beyond their ability to explain, and which

they nevertheless are compelled to admit. Scepticism in science is a

duty—but so is unbiassed and candid inquiry. The Letters of Dr.

Gregory appear to be written in the proper spirit and should therefore

be read.

The Laws of Health, in relation to mind and hody : a series of Letters

from an old practitioner to a patient. By L. J. Beale, M.R.C.S.

pp.295. Philadelphia : Blanchard & Lea. 1851.

This very sensible production is Vv ell calculated to enlighten the

non-medical public, to whom it is addressed, upon a subject of ail

others the most interesting. If it were carefully read by thinking

men, it would tend very materially to correct a multitude of vulgar

errors and to lessen the success of charlatanism.

The Physician^s Prescription Book; containing list of terms, phrases^

contractions and abbreviations used in prescriptions, with explanatory

notes, SfC, S^c. 1st American, from the 10th London edition, pp. .

Philadelphia : Lindsay & Blakiston. 1851.

This little book contains much useful matter to the student who is

not well acquainted with Latin, and who wishes to become familiar

with the phraseology of prescriptions. We believe, however, that

the use of our vernacular in writing prescriptions would diminish the

number of accidents which continually occur in putting them up. We
can see no good reason for mystifying by abbreviation and dog latin,

what ought to be made as plain as possible.

Errata.—Page 516 (Sept.No.) Uth line from bottom ; instead of " Sijnochu"
read Sijnocha; and 2 lines lower down, instead of "synochus," read synocha.
Also, page 521, 3d line from bottom, instead of "creeping and jerkey," read

creeps or jerks.




