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ARTICLE XXXVII.

Contribution to the History of Typhoid Fever, By H. R.

Casey, M. D., of Appling, Ga.

On the 20th day of April last I was called to see Ben, a

negro man, aged 26, whom I found to be in a low state of

fever: skin hot and dry; pulse 140; vomiting a dark greenish

slime, with diarrhoea constant and wasting ; tongue redish on

the tip and edges and cupped on the top ; eyes sunken, though

of a peculiar brilliancy; great tenderness of abdomen; tym-

panitis and gurgling on pressure over the right iliac fossa.

On enquiry into the previous history of the case, I learned that

the " boy had been sick for three weeks, having a paroxysm of

fever every day, but apparently of a light kind, rising about

noon of each day, and continuing on through the night ; that

in the forenoon he would be free of fever ; that he did not

complain of any pain, only of great weakness, and that from

the beginning of his attack." Not thinking there was much
the matter with the boy, his owner had not called in medical

aid, but had treated him himself, for a mild, though obstinate,

attack of intermittent fever. He had given him repeated doses

of calomel at night, and«castor oil in the morning, and quinine

during the intermission. Persisting in the treatment, and

thinking the disease would ultimately yield to the remedies

instituted, the case went on, overriding the mercurial and the

great anti-periodical, until twenty-one days had passed, at
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which time his symptoms became suddenly alarming. I was

called in, and found him as above described. For the past

dozen years I have had my commission, and have been fulfil-

ling its requirements as occasion demanded; but in all my inter-

course with the sick I had never seen a case of typhoid fever,

nor had I ever met with a case identical in all its bearings

with the one before me. For four or five years of my prac-

tice, my field of operation was in the south-western part of the

State, in the counties of Baker and Lee, where bilious remit-

tent and intermittent fevers are to be seen in all their protean

forms, from the mildest quotidian to the algid or pernicious

variety ; the other years of my medical pilgrimage have been

in the more interior of the State ; but, as before observed, ty-

phoid fever had been to me a " thing unseen." Yet from what

I had read of this fever 1 immediately diagnosticated the case

before me as one of genuine typhoid fever, and my prognosis

was unfavorable, as I considered the boy in the last and fatal

stage. The diarrhoea and vomiting being the most urgent

symptoms, presenting the indications first to be met, I ordered

small doses of morphine in gum water ; blisters to the abdomen

and between the scapulae ; glysters of starch and laudanum

pro re nata.

21st. Found the patient in nowise improved by treatment

:

the disease hurrying him on to the world of spirits. Fever had

not abated since last visit; delirium had supervened during the

night, and its ravings were still to be traced in his low mutter-

ings ; feet and hands cold ; abdomen enorm.ously distended

and hot, with great meteorism, tympanitis, and gargouillements.

Ordered brandy and carb. ammonia ; sinapisms to the ex-

tremities ; hot mustard pediluvia. With this treatment he

seemed to rally a little. Gave him to eat chicken broth with

rice: he took a little, closed his eyes in sleep—and into that

sleep from which there is no awaking.

I was sent for the next day to open an abscess on a negro's

leg, and took occasion to step into the room to see the corpse,

and was surprised at its appearance. Twenty hours had

passed away since the departure of the spirit from the body,

and yet there it lay with the blood still boiling or bubbling up

from his mouth and nostrils, until a stream some 4 to 6 feet
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had stained the table on which he was laid out, coming, I sup-

pose, from the stomach, or possibly from the pulmonary vessels.

From his eyehds to his toes, his skin was stretched to its utter-

most. A few hours before his death, on examining the tem-

perature of the different surfaces, I had felt and seen the boy

all over, and the tegumentary tissue w^as soft and yielding, with

the exception of the abdominal covering. Now, such was the

extent of the distension that no indentation could be made. No
post-mortem w^as allowed.

On the 22d, was called to see case 2d. Sam, aged 16, who
was attacked the evening before with fever. Pain in the head.

Upon examining Sam, I was led to the belief that typhoid fever

had set in as an endemic on this plantation. The fever, in this

case, did not seem to be very high, though his pulse was full,

and presenting in a remarkable degree the double beat spoken

of by some writers ; tongue red on the tip and edges and furred

in the centre, the red palpillse appearing through the white

coating. Upon examining his bowels, I found them but slight-

ly distended, without gurgling. I instituted a general plan of

treatment, which was put into practice in this, and in all the

subsequent cases. I treated them on the expectant method ;

not expecting to cure the fever, but husbanding the energies of

the system, reserving special treatment for the complications

that might supervene in individual cases. My plan was to

commence with an emetic dose of ipecac, and often full emesis

was procured—to continue it in nauseating doses for a day or

two ; opiates at night. Seneka tea to follow the ipecac ; Port

wine, with a nutritious and non-excrementitious diet.

23d. Called to Sam, and found him with more fever than at

last visit, and complaining of pain in his bowels ; some tender-

ness. Had fifteen or twenty leeches applied to his abdomen,

and warm poultices to succeed them. Gave him Port wine,

with 10 grs. Dover's at night. This case ran its course in

fourteen days, without any threatening. His fever would rise

every day from 12 to 4, and continue on through the night,

when there would be an intermission of some four to six hours.

Case 3d, was shown me while attending to the above. Eliza,

aged 19, was attacked with fever
;
pain in the head

; great

thirst ; tongue similar in appearance to the last. Ordered, an
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emetic of ipecac ; and after its operation, to continue the nau-

seant in small portions, alternated with spts. mindereri. I

shall not^ive (as I write from memory alone) the full particu-

lars of each day's observation. This proved to be a very long

and obstinate case, the fever not running its course under forty

days. There was in this, and in case 2d, an eruption on the

face, neck and chest. Her bowels, in the course of her attack,

took on diseased action ; tympanitic and gurgling, with thin,

watery evacuations. Leechings, fomentations. Port wnne, and

opium, corrected this state of things. She had a paroxysm of

fever every day for forty days. There was then a subsidence

of all febrile action for thirty six hours : then a return of fever,

which made its appearance daily for five days. After this, she

convalesced slowly.

Case 4th. Edmond, aged 15, was attacked with fever. Pain

in the head ; tongue red and furred. This case was the only

one whose bowels were constipated. His owner had given

him, before I saw him, a dose of calomel, and afterwards oil

;

but his bowels, up to the time I saw him, were still unmoved.

I ordered a glyster of salt and water, which had the effect.

This case was treated with ipecac, seneka tea, and anodynes

at night. The eruption was out as thick as possible. This case

was obstinate, the fever continuing for four weeks, having

every day one paroxysm.

Case 5th. Abraham, aged 19, became a victim to the fever,

which, however, was of a mild type, running its course in

seven days.

Case 6th. Betsey, aged 16, was attacked with fever. Pain

in the head; tongue redish and furred ; bowels loose and tym-

panitic. Gave her an emetic of ipecac, and kept it up in nau-

seating doses for a day or two. Found her on one of my visits

complaining of a sharp pain in her left side
;
pulse quick,

though not full nor corded. Thinking there might be a pleu-

risy supervening, I cupped her over the affected side, and

applied a blister. Fearing a diarrhoea, I could not treat the

case as I would have done ordinary pleurisy. I gave her

small doses of ipecac, alternating with it the acetate of ammonia.

Upon the drawing of the blister the pain and cough measurably

gave way, and she seemed to be doing well on the morning of
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my next visit. About 3 o'clock that day diarrhoea set in heavily.

I was sent for in haste, but, from other engagements, did not

see the patient until night. I then found her entirely prostrated

from the wasting aqueous discharges, and her appearance indi-

cating her in articulo mortis. She was delirious, trying to get

out of bed ; pulse small and quick ; extremities cold. Had
sinapisms applied to hands and feet. The head symptoms I

looked upon as sympathetic, the coma and delirium not depen-

dent upon either inflammation or congestion, but rather upon

loss of nervous energy. I ordered opium in chalk mixture;

blister to the abdomen ; but of no avail—she succumbed that

night.

Case 7th. Mehaley, aged 13, was attacked with fever. Pain

in the head ; furred tongue. Ipecac was given her, and sub-

sequently seneka tea. This was a mild case, the fever running

its course in five days. She continued to convalesce for five

or six days, when there was a relapse. She was again treated

as in the original attack, and after nine days of fever she again

convalesced.

Case 8th. Ann, aged 17, was attacked with fever. Pain in

the head ; tongue red and coated
;
pulse quick and presenting

the double or vibratory beat. Gave her an emetic of ipecac,

and after the emesis nauseating doses of the same at intervals

of three to four hours. This case proved to be a very obstinate

one, and gave frequent threatenings of fatality, but ultimately

yielded, after five weeks. This woman was of a delicate fibre,

of nervo-lymphatic temperament; had been in bad health for

some years ; had had a severe attack of pneumonia last spring,

from which she had not entirely recovered. Being very deli-

cate, I thought she would not be able to stand the prostrating

effects of the fever. Her lungs being in a weakened condition,

I supposed that the disease, should it search for an organ upon
which to spend its violence, would naturally go to the weakest

one, and that pneumonia would be the complication and the

death of the patient. My fears were in part realized: about

the third day of the fever she complained of pain in the chest

;

had a cough, and expectorated the pneumonic sputa. She was
cupped on the spine and blistered ; croton oil over the chest,

and put upon small doses of ipecac in flax-seed tea. The great
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contra-stimulant, the sheet-anchor of safety in pneumonia, I

was afraid to resort to, for reasons which are obvious. In

some four to five days, these symptoms, to my surprise, sub-

sided, and she seemed to be doing well, and hopes were enter-

tained of her recovery. But these hopes were not long allow-

ed to obtain. She began to complain of pain in her bowels,

and upon examination, I found them swollen and tender upon

pressure. Ordered leeches, warm poultices, chalk mixture,

with Port wine. Despite of these means diarrhoea set in with

large watery dejections : she was made to drink freely of per-

simmon and elm tea ; put her upon sugar of lead and opium,

and covered her abdomen with a blister. Was sent for in

haste to see her, and on my arrival found her passing from the

bowels large bloody evacuations, with large clots of blood. I

increased the quantities of sugar of lead and opium, and gave

her enemas of sub. nit. argent. (8 grs. to the ounce). To this

last I attribute the check of the diarrhoea. I am in the habit

of using it in all obstinate cases of both diarrhoea and dysentery,

and I think I can say \tith almost uniform success; but here,

in this case, I feared a disappointment of its curative powers.

But again it proved "a source of life unto life." Her bowels

were checked of both bloody and watery discharges in a few

hours, and in twenty-four hours thereafter she had a tolerably

healthy evacuation. The fever continued on, and in its course

a mild pleurisy supervened, which yielded to a blister and

warm teas. Her convalescence was slow, but steady.

Case 9th. George, aged 19, was attacked with pain in the

head; tongue presenting the same marked similarity that had

been and continued to be observed in all the cases, and which,

for the sake of brevity, I shall term typhoidal. His bowels

took on the anatomical lesion in the course of the fever, but

yielded to the lead and opium powders. In seven days his

fever left him, and he began to convalesce.

Cases 10 and 11. Daniel and Matilda, (twins,) aged 11, were

the next victims to the disease, but of a mild type, the fever

continuing for seven days. Case 12. Joe, aged 9. Case 13.

Hiram, aged 13. Case 14. Anderson, aged 12. Case 15. Bill,

ao-ed 7—were all attacked in the same wa\% and with but little

interruption. The fever ran its course in from five to nine

days.
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Case IG. Basil, twin brother to Ben, was attacked with

fever and pain in the head, and sickness of stomach ; tongue

typhoidal. Tliis case presented some differences from the be-

ginning—so much so that there was some doubt about his

having the fever. He did not take his bed as did all the others,

and even went out to work ; visited his wife some mile or two

distant. He was, however, taken down in a few days thereaf-

ter with a violent diarrhoea. I was called in haste to see him :

found him cold ; delirious ; bowels tender and tympanitic.

Applied a blister to his abdomen; mustard to his extremities;

brandy, with laudanum ;• but it was too late—his fate was

sealed ; he died in a few hours. The mother of these twins,

like many of the African race, is tinctured with superstition,

and she had imbibed the notion that her boys Avere poisoned,

and it is thought that she physicked them for the poison, which

may have given inveteracy to their attacks.

Case 17. Martha, aged 26, w^as the next victim, but the fever

was of a mild variety, and left her in seven days.

Case 18. McLin, aged 22, had a severe attack of the fever:

his bowels became seriously diseased
;
great nervous prostra-

tion ; pulse weak ; skin cold ; brain much affected ; and, upon

the whole, gave threatenings of speedy dissolution. But, by

the timely use of the remedies which had been used in the

other cases, similar to this, he was saved, and recovered in four-

teen days.

Case 19. Lewis, aged 22, was attacked with fever. Pain in

the head ; tongue typhoidal ; with loose bowels, and with a

dry, hacking cough. When his diarrhoea was controled, ipecac

and a blister between the scapulae removed the cough, and after

seven days of fever he convalesced.

Case 20. Amy, sister of the last, was attacked at the same

time, and in the same way. She was treated on the same plan

;

but in her case the fever was of a more obstinate type, and

complicated : pneumonia, diarrhoea, hysteria, subsultus tendi-

num, and bed-sores, were all present, and aggravated her case.

The fever continued for six weeks, and finally wore her out.

The closing stage was marked by a wild delirium, and in her

ravings her spirit escaped from its brittle and shattered tene-

ment.
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Cases 21, to 27. Moses, 20; Jane, 12; Adeline, 16; Erne-

line, 13; Cynthia, 10; Dick, 7, and Cassy, 10 years of age

—

were all attacked with the fever, and pretty much in the same

way. The fever, in all these cases, was of a mild type, and

ran its course in about five days.

Case 28. Nelly, aged 10, was attacked with fever. Pain in

the head, tongue typhoidal. This proved to be an obstinate

case, and the only one of the children that was so. Her bowels

became diseased about the third day, and after their adjustment

there was a metastasis of the disease to the head, and acute

meningitis supervened. This ultimately yielded to leeches and

cold cloths to the shorn scalp ; but when her fever left her, she

seemed to be in articulo mortis ; pulseless and cold as marble.

She was kept on brandy toddy for two or three days, and ulti-

mately recovered.

Case 29. Jackson, aged 20, was attacked with pain in the

head ; fever ; tongue typhoidal ; bowels tender, and somewhat

tympanitic. Was treated on the same plan as was adopted in

the onset, and recovered after an illness of some two weeks.

Case 30. Adeline, aged 16, was the last case I had up to the

time when I write. This was not a case of typhoid fever, in

its incipiency ; but after the original disease (severe at first)

began to give way, it became clothed in the livery of the pre-

vailing epidemic. This was a case, in its origin, of acute gas-

tritis—the inflammation, after a given time, descended down

into the ileum—and the characteristic abdominal lesion became

manifest in the tympanitis
;
gurgling and tenderness over the

iliac fossa. This was a very long, tedious and exceedingly

critical case ; but after continuing for some six weeks, she

seems now in a fair way to recover. After the gastritis was

subdued by appropriate remedies, and the typhoid symptoms

set in, she was treated as all the other like cases were. Diar-

rhoea and pneumonia complicated this case.

Remarks.—The above is a hasty and imperfect summary of

thirty cases of Typhoid fever, occurring in the family of

Maj. T. E. Beall, of this county, and in reporting them for the

Journal, I do so with no intention of writing a treatise upon

the fever in question, nor of attempting to settle the different
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controversial points that have been and still are agitating the

medical world. With an experience so limited as mine in the

management of typhoid fever, it would be rather assuming in

me to attempt to teach, when I am only commencing to learn.

I am only presenting a given number of cases that came with-

in the perview of my own observation—the treatment institu-

ted in those cases, and the success attending that treatment. I

will, however, call the attention of the profession to one pecu-

liarity in these cases, and that is the type of the fever. Typhoid

fever is, and has always been, classed among the continued

fevers, and I do not remember ever to have read or heard of it

prevaiHng in any other form. By reference to my cases, we
find it of a positively intermittent character, there being gener-

allya decided intermission of from two to six hours. From
its decidedly intermittent character, I was induced to try the

quinine ; but no impression was made by it. I shall say no-

thing of the locality where this fever prevailed, for I place but

little stress upon local causes in the generation of typhoid fever.

The hidden, unseen, intangible miasmata are not culpable for

this fever. I am rather disposed to ascribe its cause and pre-

valence to a peculiar condition of the atmosphere. Nor am
I one of those who hold that typhoid is but a modification

of bilious remittent fever. Prof. T. D. Mitchell contends

for their identity, and he thinks quinine should be as efTectually

resorted to in this as in other fevers. Now, if the Professor's

reasonings are aposteriori—that is, if he considers them in the

same category, because quinine has a like influence—his teach-

ings are liable to be attacked, and *'of a right should be," for I

think I hazard nothing in saying that no practitioner in these

days ever resorts to quinine with a view to break up this fever.

It has no more effect in arresting a paroxysm, or in severing the

chain of febrile action, than so much saw-dust: typhoid fever

has a defined course to run, and as well may we attempt to curb

the storm, while at sea, as to attempt to cut short or stay in

its progress this fever with quinine The skillful mariner will

rather attempt to guide his vessel safely into port, than to raise

his feeble hand to still the raging element. It is a fever which

makes a great demand upon the vis medicatrix naturcc, and the

philosophic physician will make his means chime in with this
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conservative power. Act upon nature's dictates by giving to

our remedies such a direction as will aid, and not antagonize

her salutary process—sustain the powers of the system until

such time as its natural tendency to restoration brings about

recovery. As far as my observation extends, the greatest dan-

ger to be apprehended is from the bowels—the supervention

of diarrhoea—and a good plan of treatment is to use such

means as will have a tendency to prevent such a state of things.

With this view, I put my patient (ah initio) upon Port wine,

three times a-day, and opium at night. I locked up the bowels

from the jump—"an ounce of prevention is worth a pound of

cure"—using enemas alone, when dejections were thought

advisable. I believe I am safe in saying that the mortality was

small, in my cases, considering their number. The statistics

of France show a mortality of one-third. I consider it a con-

tagious disease. This opinion is in direct conflict with the

generally received notion of this fever, both in this country

and in France.
(^

I learn from Professor Dugas, who has just

returned from a summer tour through Europe, that the French

physicians are changing their opinions on this subject, and that

he thinks Typhoid fever is now held by a majority of them to

be contagious. Two of my cases were married women, hav-

ing husbands living on plantations some miles from the infected

locality. The husbands of these two women (being allowed

to visit their wives in their sickness) were both attacked with

typhoid fever. In 1847, typhoid fever made its appearance in

a certain family in this county. A lady, who was a visitant of

the family, paid a visit to her friends in South Carolina. At

this time, the family she was leaving were in the enjoyment of

perfect health. It happened that the family in South Carolina

wxre suffering with typhoid fever. She returned to her

friends in Columbia, and in a few day^ after was taken with

typhoid fever : it spread through the family, and several of

them died. Dr. Grisolle is an advocate of the contagiousness

of typhoid fever, but qoncurs with Louis, that it may arise

independently of contagion, and with Gendrin, that one attack

gives immunity from a second. This last, I believe, is the

prevailing opinion of the profession, both of this country and

Europe^ My last case formed something of an exception to
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this rule; yet, as that was not a case of typhoid fever, in its

origin, it cannot, in all probability, be brought up as an ex-

ception to the general rule.

There seems to be a greater prevalence of this fever this

year than at any prior time, owing, doubtless, to a very dry

and extremely sultry summer, succeeding a cold, damp spring.

Nor do 1 know how to reconcile this notion wnth the fact of its

greater prevalence in Northern latitudes. To sum it all in a

very few words, J think I can safely say, that as yet we know
but little, of a certainty of typhoid fever. The aaibiguity at-

tached to this knowledge is well expressed by Prof. Darrach,

in his "charge" to the graduates of the medical department

of Pennsylvania College. In speaking of *' medical discern-

ment," the Professor says—" In typhus and typhoid fevers,

how difficult it is in their multiform and antagonizing thera-

peutics, to determine upon the when, and the when not—the

where, and the where not—the how much, and how little—the

how often, and ho-d) not at all,^'' etc.

In presenting my cases, I have given the ages of each and

every one, as there seems to be a contrariety of opinion on this

point. Some writers contend that typhoid fever confines itself

'

to individuals betw^eeii the ages of 10 and 30—others, again,

from 15 to 35; while there are a few who say it has no lati-

tudes to its ravages, attacking, indiscriminately, all ages and

both sexes. On the plantation where the endemic of which I

write prevailed, there were some fifty negroes, ranging from

the infant of a few months, to the grey-headed grandsire. Its

ravages were confined to patients between 7 and 26 years of

age. Mothers with suckling infants were attacked with the

fever, while the infants escaped. Now, I don't think I am
authorized in saying that typhoid fever is limited in its attack

to persons between 7 and 26, because none younger and none

older than those ages were attacked : another year and another

epidemic might compel me to change my opinion. We should

not lay down postulates hurriedly. Dr. E. Parks, (Medical

Times, vol. xxi. p. 557,) in speaking of the diagnosis of typhoid

fever, winds up by saying, " finally, in fixing the diagnosis of

typhoid fever in adults, it should never be forgotten that it is

most common under 40, and seldom seen above that age. In
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old people there are many febrile conditions consequent on

latent and subacute inflammation, or some urinary derange-

ment, which may, at first sight, bear some resemblance to ty-

phoid fever; but the age of the patient will be an insuperable

argument against the existence of the disease. By reference

to my plan of treatment, it will be seen that I have entirely

excluded mercury in all its forms. From my knowledge of

the eflfects of this remedy—from the slow, protracted course

of the disease, its defined course, the diarrhoeal proclivity—

I

feel authorized in entering my caveat against mercury in the

treatment oftyphoid fever. M. Becquerel, jr., has presented to

the French Institute an important rp.emoir on the treatment of

Typhoid fever with the sulphuret of mercury, internally, and

mercurial ointment endermically. I am not prepared to say

how the essay was received by that honorable bod3^

If the miasmatic fevers of our country are to be displaced by

this peculiar fever, it is time that we should " be up and a do-

ing," seeking to obtain information where it tan be found. If

we are to have yearly visitations of this fever, it is highly pro-

bable that a familiarity with it at the bed-side of the sick will

add to our now limited stock of knowledge, and the time may
come when we can as confidently expect success to attend our

treatment in this fever, as we now do in the management of

malarious fevers. We have some surety in this, from the fact

that ours is a cumulative science—that as years roll around,

the science of medicine advances—she sees no climacteric

point : that though she may now be basking in eflulgency, she

yet sees in the far distance a ray of light, still more dazzling

—

inviting her onward. The science is progressive, and in the

future there are laid up for the medical philosopher gems now
hidden from sight. And this is what, in part, gives beauty to

the study of the healing art. The idea that we can live on

and learn—that our knowledge now, is only a stepping stone to

farther advancement, which will as surely follow, as probation

is lengthened, fills the mind of the medical inquirer with ineffa-

ble delight.
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ARTICLE XXXVIII.

Vital Statistics of Houston County. By Geo. F. Cooper, M.D.,

of Perry, Ga.

Vital statistics are to medicine, what mathematics are to the

astronomer. Perhaps our calculations are not as precise, and

may not attain our object as infallibly as his, yet the same

principle is involved, and to us the results are as grand. The

most astute observers have long since acknowledged the "nu-

merical system," based upon proper and authentic data, to be

the most practicable and reliable means of establishing the

average of life and its duration, the salubrity or insalubrity of

different localities and other matters most intimately connected

with and important to the progress af civilization. Extensive

laborers in this field are unfortunately but few,—the work

which attaches to it is not enviable, but the reputation which

it secures is worth possessing. The works of Berard, Casper,

Tommasini, Roberton and Quetelet, will long live as remin-

iscences of their industry. The philanthropic efforts of Lem-
uel Shattuck, Esq., of Boston, to improve the sanitary condi-

tion of his commonwealth, will be imperishable; and those of

Dr. Simonds, aided by others, of New Orleans, to stay the

frightful mortality annually dealt out upon her population, will

not go unrewarded. And could the information which pertains

to medical science, recorded in the late census, and which is

quite accessible, be spread out before the public, developments

would be made highly encouraging to our empire State. Dr.

Pendleton, of Hancock county, projected a work that I would

gladly see consummated in the respective counties of the State,

and from which I have derived no inconsiderable aid in the

preparation of this paper. Houston county lies between 32°

15' and 32^ 40' north lat. and 6° 30' and 7^ west long, from

Washington, between the Ocmulgee and Flint rivers, below

the line of primitive rocks which touch at Macon, the nearest

point, I believe. Tertiary formations constitute its geology.*

Pine lands compose the largest area of its surface—there is a

* At no distant day I hope to be able to speak of its meteorology from more
complete data than I now possess. I hope, therefore, my omission of it now,

will be overlooked.
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section of mixed growth that is pine and oak, and a ridge

stretching almost, if not entirely, from north-east to south-west,

through the county, apparently more elevated and possessing

I doubt not some interesting geological features ; many places

abound in lime rock composed almost wholly of fossil shells,

many of which are entire, and by conchologists could easily

be assigned their respective places. This ridge is well known
as "the oaky woods" or "lime lands," and is much the most

productive, owing doubtless to the great quantity of calcareous

matter present. These rocks are not very hard, and when

burned yield largely of pure lime. Most of the pine lands con-

sist of a silicious soil, and are therefore not productive ; while

some, and particularly those that border upon the streams,

have a loamy soil and are indeed the most desirable cultivable

lands in the county.

The following table will exhibit at one view the entire pop-

ulation, as to race, sex, age, i&c.

Years. WHITES. BLACKS. MULATTOES.
Males. Females. Males. Females. Males. Females.

under 10 1162 930 1680 1716 83 55
over 10 *' 20 775 654 1116 1029 54 127

*' 20 " 30 562 620 1033 1048 38 23
* 30 '' 40 505 387 465 469 11 7
" 40 " 50 192 190 200 152 2 2
" 50 " 60 124 129 176 197 2 1

*' 60 " 70 83 75 91 82
" 70 " 80 44 48 22 36 1

" 80 " 90 7 5 14 14

100 & over 1 3

This gives us, whites, 6492 ; blacks, 9544 ; and mulattoes,

406—being seven less than appears upon the census.

The aggregate population as recorded is 16449. It will be

perceived that one unusual feature occurs in this table : among

the white females, that from the age of 30 to 40 inclusive,

there is the diminution which generally occurs from 40 to 50.

This is explicable only on one ground—and my acquaintance

in the county is not sufficient to verify the suggestion, that is

the critical period takes place earlier among the white females

than among the negroes. I think this idea would hold good as
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far as my observation goes, it being rarely the case that white

females are found bearing children over the age of 40. Be-

tween 40 and 50 they get the ascendency and maintain it.

After the age of 50, particularly after 70, a sudden decrease

occurs, wdiich can only be explained by the fact of the county

having been settled comparatively of recent date. There is

no doubt, that as the county grows older, the number of these

ages will be swelled so as to compare favorably with the older

settled sections of the State. It will also be noticed that a

large number of slaves are under the age of 30, which is pre-

sumed to arise from the fact that, a large portion of our slave

population is a purchased one. This does not appear among

the whites, and is therefore rendered more plausible. The
males are predominant in both of the pure races, while in the

hybrid the females are quite in the majority ; a fact noticed by

Dr. Pendleton, and which he intimates may have some bearing

upon an interesting physiological fact—alluding, I imagine, to

their procreation. In regard to extreme longevity, the blacks

take precedence ; while from 60 to 80 the whites have much
the largest ratio. One white attains 60 in every 41, while the

blacks only 1 in 57, and mulattoes 1 in 136. Whites who at-

tain 70, nearly 1 in 70, and blacks only 1 in 168. There are

only 3 mulattoes in the county who have attained 60, and only

1 at 80.

We have among the whites, 12 octogenarians, (7 males and

5 females,) which gives us 1 in every 543. There are 28 black

octogenarians, (14 males and 14 females) giving them predom-

inance, being 1 in 354. Not a single centenarian is recorded

among the whites, and only 4 among the blacks— 1 male and 3

females—giving them 1 in 2481. We should not overlook the

recent settlement of the county in connexion with this part of

the table.

Whether or not this extreme age is attained alone by the

original Africans, I cannot say ; I believe, however, the idea

would be upheld by investigation.

The number of marriages among the whites was 43. The
number of births 166—giving an average of 386 births to

each marriage, or 3-7 per cent., which, as well as I remember,

will compare favorably with England and some other European
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countries. The number of black births was 223—making the

aggregate of births 389. This will give us among the whites

1 birth to 39*3 persons, and 1 to 44*5 of the blacks ; and 1 to

every 42 or 2*36 per cent, of the whole. Notwithstanding the

circumstances of the blacks, in the main, are much more adverse

to gestation, and perhaps three abortions occur among them to

one among the whites, yet the difference in the per centage of

births is small : with proper management, I believe they would

transcend the whites almost two to one. It is often to be seen

upon large quarters, where there are thirty, forty, and even

fifty negresses, scarcely a birth, and at most, not over three or

four occur during the year. I think I know some planters

who really do not desire the negro women to bear children,

because they cannot perform the same amount of labor. If

men would reflect, they might see in the end they become

their own despoilers ; and those who attempt to frustrate na-

ture's great design, and do not encourage the increase of their

own property, should not possess it.

There were 201 deaths in the county for the year ending

the first day of June, 1850: of that number, 114 were males

and 88 females, 72 were whites, 125 blacks and 4 mulattoes

—

making a per centage among the whites of 1*10, or 1 in 90*6;

among the blacks, mulattoes included, 1-29, or 1 in 769. For

females, the ratio was 1 in 80, or 1*10 per cent.; for males, 1 in

73*5, or 1'35 per cent. For the whole population, it was 1 in

81*7, or 1*22 per cent.—leaving us an increase of population

by births alone of 2*36 per cent.

The following table will exhibit the number and ages of those

who died

:

undei' 5 100

over 5 <( 10 12
" 10 (( 15 13
'* 15 20

25
11

11" 20 ove r 60 under 65 8
'* 25 i( 30 4 it 65 70 3
*' 30 tt •35 4 i( 70 75
*' 35 ti 40 6 it 75 80 2
" 40 « 45 5 <( 80 85 3
" 45 (( 50 7 (( 85 90 1

" 50 <( 55 1
(( 90 95

*' 55 (( 60 9 u 95 (( 100 1
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Thus it will be seen that half of our mortality occurs among

those under 5 years of age, and much the largest proportion

of them are blacks ; which may be easily explained, in conse-

quence of the same care not being taken of them and the same

comfort being provided. The farmer should look well to this

matter, as he is loser and would be profited in an amendment.

That our climate or locality is inimical to the child, I have yet

to learn ; but really mothers would not be induced from the

above table to make a nursery of Houston county. I am
much inclined to the opinion, that the major part of this mor-

tality may be justly attributed to that prevalent, deprecable

belief, that " old women know more about children, than doc-

tors." It' might be expected that the mortality of the blacks

would exceed that of the whites; for they are, perhaps, as sus-

ceptible to predisj)osing, and certainly more exposed to exciting

causes, and they are not unfrequently crowded together in illy

ventilated houses, which too often become foci of disease, and

as often in shanties which do not protect them from the cold

and vicissitudes of winter. I noticed in Dr. Pendleton's paper

the mortality among the whites was only 0*76, while among
the blacks it was r35, a disparity much above ours. The ex-

cess of our white mortality over his may be, perhaps, in part,

explained upon the ground, that in the older settled portions

comfort and ease are studied much more than here, where all is

absorbed in that insatiable desire to make cotton and buy ne-

groes.*

The following is the order of deaths in each month :—Janu-

ary, 18 ; February, 29 ; March, 15 ; April, 17 ; May, 28 ; June,

8; July, 16; August, 12; September, 24; October, 15; No-
vember, 7; December 11. The following will show the order

as to seasons :—Spring, 60 ; summer, 36 ; autumn, 46 ; and

winter, 58 ; clearly showing winter and spring to be, by con-

siderable odds, the most fatal seasons—a fact which, for the last

few years, accords with the observation of all. These seasons,

once the most salubrious and enjoyed, are now looked to with

much apprehension and dread. The average age of whites, at

death, was 20 years; of the blacks, 16'6
; and mulattoes, 10.

* Efforts were made to obtain information touching the mortality of the adja-

cent counties, but were unavailing.

N. s.—VOL. vn. NO. XII. 46
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The number of the latter class, compared with the others, be-

ing too small to afford relial)le data. The great mortality

amoni,' children will account for this limited average, as it will

be seen by reference to statistical tables, cither of Europe or

this country, that as low down as our county sounds to many
of our up-country brethren, our mortality is by no means dis-

couraging.

The diseases occurred as follows, having been alphabetically

arranged :

A])oplexy, .... 1 Fever, typhus, ... I

Bronchitis, . . . . G " inflammatory, . I

Brain, rlropsy of . . 1 *' child- bed, .... 5
*' congestion of . 1 Gravel, ..... 1

" ii^flammatioR of 1 Influenza, 3
Bowels, inflammation of 15 Lijuries, 18
Croup, 4 Intemperance, ... 3
Cramp Colic, ... 2 Lungs, congestion of . 1

Cholera Iiifantum, . . 1 Old age, 4
Convulsions Infantile, 4 Pleurisy, ..... 2
Dentiticm, .... 6 Pneumonia, .... 27
Diabetes, 1 Pertiissis, 4
Dropsy, . . . . .15 Rheumatism, . . - 1

Dysentery, .... 3 Scrofula, I

Erysipelas, .... 1 Suicide, 1

Fever, 9 Phthisis Pulmonalis, . 3
" congestive, . . 5 Unknown, .... 35
*' bilious, ... 1 Worms, 6
'* typhoid, ... 3

We find 12 deaths to have occurred from attacks upon the

brain and nervous system, 6 from dentition, 27 upon organs of

digestion, 15 from dropsies, 1 from eruptive fever, 20 from

idiopathic fevers, 1 from disease of fibrous tissue, 1 from glan-

dular, IS from injuries, 2 from intemperance, 4 of old age, 50

organs of respiration, 1 suicide, 2 urinary organs, unknown 35,

and 5 peculiar to women. More than half which compose the

diseases of the organs of respiration are pneumonia, which has

caused our citizens to look with so much apprehension to the

winter season, 18 of which I think occurred in one militia dis-

trict. In this instance, latitude seems to have lost its influence

in the production of that class of diseases which it usually ex-

hibits. The unknown stand out in bold relief, and is certainly
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no argument that all have physicians, for doctors usually nanne

disease, whether riglit or wrong. The ugliest feature is, that

our morlnary records aie blotted with 3 deaths froni intemper-

ance. Thai class of disease, zymf)dic, which coustilules the

standard by which we are enabled lo compare different locali-

ties, and their j-elative salubrity does not occupy such a promi-

nent stand in ou)- catalogue of diseases ps to frighten us, and I

pi'esume there are not many sections which have the advanlnge

of us. In 'the county, there was one deaf white, 3 deaf and

dumb, 1 blind, 1 insane, and 11 idiotic. Among the blacks,

there were 6 blind, and 9 idiotic. Making the total of 1 deaf,

3 deaf and dumb, 7 blind, 1 insane, and 20 idiotic. The blacks

suffered most from blindness, evidently from cx]-)osure. Among
the idiots, 5 belonged to one famil}^ and 2 to another, thereby

swelling our number by hereditar\' transmission, and not inci-

dental causes. Out of the whole number, 17 were males.

AI^TJCLE XXXfX.

A notice of Dysentery, as it prevailed in Gordon and Cass

Counties. By J. S. Weatherby, of Palmetto, Ga.

Having noticed in the Sept. No. of the Journal, a communi-

cation from Dr. Campbell, of Augusta, on Dysenteric fever,

and observed that he failed to obtain reports from localities

where it prevailed, I have drawn up a sketch of an endemic,

that I with others, attended last summer, in the counties of

Gordon and Cass. This will of course be brief, as I have to

depend entirely upon memory.

The locality in which it first commenced and evinced more

malignancy, was in Gordon county, on and between the creeks

Salaquoy, Pine-log and Cedar. The whole of this region of

country was some years since very subject to bilious fevers,

but for the last two or three vears had been remarkablv healthv,

with the exception of sporadic ca«es of typhoid fever. The
spring and summer were remarkable for their heat and drought.

The endemic commenced about the 1st of June, and might be

truly called an awful scourge, sweeping over the counti-y with

a baneful and noxious influence. Scarcely a family in the re-
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gion of its prevalence escaped a visitation from this unwel-

come guest; and many, particularly the very young and very

old, succumbed to it.

Symptoms.—It was generally ushered in by slight pain and

tormina, in the lower portion of the abdomen, with frequent

desire to defecate. The discharges during the first day con-

sisted of feces mixed with a little mucus. These symptoms

gradually grew worse, the pain more intense ; and on the se-

cond or third day a slight chilhness was followed by fever,

which would generally be continuous. The abdomen at this

time usually became tender, and evacuations attended by the

most excrutiating pain, would occur at intervals of from fifteen

to thirty minutes. The evacuations consisted of bloody mucus,

and sometimes pus, resembling very much the contents of a

large boil that had been bruised. The tongue was generally

coated with a thick whitish or brown fur, and was frequently

cold at the tip. The head was very rarely affected. The pulse

was generally full, and from 80 to 100 per minute. The skin

generally remained harsh and dry until the latter stage, when

in fatal cases it became suffused with cold, clammy perspira-

tions. The duration of the disease was from ten to fourteen

days, though in some cases it proved fatal in less than ten days,

and in other cases recovery did not commence before the

twentieth day. I can say very little of the pathology of the

disease, as I made no post-mortems ; yet I think the onus fell

upon the large intestines, and that the inflammation frequently

extended to the whole alimentary canal.

The cause of the disease must have been atmospheric, as it

made its appearance in many places and at nearly the same

time ; the people, however, contended strongly for its conta-

giousness. When called to a })atient in the first stage of the

disease, if the pulse was full and strong, with febrile excite-

ment, the lancet was used freely and always with benefit ; after

which the bowels were freely acted upon, either with calomel

and ipecac, blue-mass, or castor oil and ipecac. Sulphate of

morphia was given to allay pain. After the bowels had been

acted on, Dover's powder was given every two or three hours

;

warm fomentations to abdomen ; injections of slippery-elm

tea, starch and laudanum, &;c., &c. In what might be called
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the 2(1 stage, if the pulse did not warrant bloodletting, I gave

calomel and Pulvis Doveri, night and morning, followed by

castor oil and ipecac. After the bowels were acted on by the

oil, pulvis Doveri was given in oft and repeated doses. I also

gave nitrate of silver injections in this stage. In the last stage,

if the disease progressed thus far, medicine did little good.

Stimulants and nitrate of silver injections were the principal

remedies. With this treatment, out of fifty or sixty cases, I

lost five or six.

ARTICLE XL.

A Case of Double Lithotomy. By Wm. J. Johnson, M. D.,

of Fort Gaines, Ga.

We make the following extracts from a letter received from

Dr. Johnson, dated Nov. Isl, 1851. The patient, Mr. Givins,

was 18 years of age, and had been afTected with symptoms of

stone from early lite. Dr. J. first saw him in August last, and

advised an operation as soon as possible. It was, how'ever,

only on the 8th October that he repaired to the Doctor for

relief.

—

[Ed.

At 10 o'clock the next day, (9th Oct.,) I repaired to Frank-

lin, where I was met by my brother, Dr. Wm. G. Johnson, and

Drs. Hilburn and McKewen, surgeon-dentists, who kindly

administered the chloroform, while, with the assistance of my
brother, I undertook the operation—and truly a formidable

operation it proved to be. Having secured the patient upon a

table, in the usual manner, I proceeded to perform the lateral

operation.
.
The operation progressed finely and satisfactorily

until I encountered the stone, when, from its large dimensions,

I found it impossible to extract it through the perineum. I

then made a great many ineffectual attempts to crush it with

the forceps, but all my efforts proved abortive, and I was com-
pelled, after a consultation with my brother, as a dernier resort,

to perform the high operation. The calculus was removed,

the wounds dressed in the usual manner, the patient put

to bed, and a dose of pulv. doveri et morphine administered.



728 Johnson's Case of Litliotomy, [December,

His situation for the first twenty- four hours was as comfortable

as could have beeii expected, under the circumstances. He
had scanty urinary discharges through the tul)e left in the open-

ing. He slept comfortal)ly, and declared himself more free

from pain than at any previous time for the last two months.

During the operation tl\e hemorrhage was slight, the patient

not having lost exceeding a half a pint of blood. The coats of

the bladder were much thickened and indurated, showing that

the long presence of the stone in the cavity of the bladder had

occasioned a structural change in its parietes, &c. After the

first twenty-four houi's, synrploms of peritonitis supervened,

accompanied witii ileus. He had cold surface and extremities,

constant vomiting every few nn'nutes, indomitable thirst, tym-

panitis, iSsc, obstinate constipation, &c., &c. Notwithstand-

ing these unfavorable appearances the patient lived some

eighty-two or three hours. The body of the calculus, I suspect,

is composed principally of phosphates; the outer crust, or

covering, is exceeding fragile, and the color is a greyish while

mixed with red. The calculus was weighed by Col. McAlister,

a mei'chant of Franklin, and found to weigh within a fraction

of six ounces. Could I have succeeded in securing all the frag-

ments, I am certain the weiglil would have been at least six

ounces. The following are the dimensions of the stone, taken

by a workman in this place, by rule :—Length, 3 inches ; lon-

gitudinal circumference, 7 inches; width, 2 inches; lateral

circunifcrence, 5^- inches.

I have no recollection ofhaving seen any case reported where

60 large a calculus has been removed in this State.
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PART II.

(Eclectic ©cpartmcnt

On the Physiology and Pathology of the Phosphate and
Oxalate cf Lime, and their relation to theformation of cells.

By William Beneke, M. P., Resident Physician at the Ger-

man Hospital, Dalston.—(Continued from p. 473 of this

Journal.)

PART IL

Having alhidcd to the principal facts which afforded a proof
of the relation of the phosphate of hnie to the formation of cells,

in my lirst communication, there is one point which I have now
to insist I' pon.

It, namely, being a fact, that we are enabled to increase the

formation of cells in diseases whicfi evidently show a want of
formation of cells, by the adniinistralion of jihosphate of lime,

we must suppose that there exists a want of the latter in indivi-

duals who are afflicted with those diseases ; and so arises the

questi(>n—whether it Ije true, thai in diseases which I have
shown to be most beneficially influenced by the administration

of phosphate of lime, that the phosphate is present in the system
in a smaller quantity that it onghl to be in the normal state ?

With respect to this questicm, we have first to couTplain ofthe
impossibility of directly determining the quantity of phosphate
oflime which is j)resent in the body. E^-ery one who has direc-

ted his attention to the quality of the bones in dificront skele-

tons will be acquainted with the great difierences of their con-

sistence ; however, we are unable to determine or even to

estimate these difierences during life. One might suppose,

perhaps, that the above question could be solved by acciu'ate

analysis of the blood ; this supposition, howevei", is also entirely-

wrong. The blood which is drawn froni the veins or arteries

does not show the ])roportion of the materials brought into the

systerji as food ; it does not only contain those materials which
are necessary for the formation of new snbstiuice, but it also

contains many parts which result from the wear and tear of
tissnes and organs, so as to form a compound mixture of nutri-

tious and excrementitious sul)stnnces. We ought, therefore, to

be as careful as possible in making iq) our results from those

analyses. We are very well aware of the increase of fibrin in

the blood in cases of acute rheumatism, pneumonia, and other
inflammatory diseases, but we have not yet anivedata certain

determination, whether this increase of fibrin is owing to an
increased quantity of albuminous substances taken as food, or
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to an increased resorption of the fluid which penetrates the cel-

lular tissue of the various organs, and the single constituents of

which partly originate from chemical changes of the tissues

themselves. And still greater is our uncertainty in judging of

the origin of the phosphate of lime which is found in the blood.

It is not difficult at all to determine the quantity of phosphate

of lime contained in a certain quantity of blood ; but what con-

clusions can be drawn from such an analysis ? On the one hand
the phosphates are brought into the system with the food taken,

on the other they originate from the wear and tear of the bones
and the muscular tissue ; one part of them is concerned in the

formation of new substance, another part is thrown out of the

system by the kidneys and the bowels. Supposing now the

wear and tear of bones to be abnormally increased, an abnormal
quantity of phosphates will consequently re-enter into the com-
position of the blood, and by analysing the latter we shall find

an increased quantity of phosphates in it. The general waste
of bones is therefore leading to an increase of the phosphates

in the blood, and nothing really would be more erroneous, than

to suppose the general quantity of phosphates in the system to

be increased, whenever we find their quantity increased in the

blood. We cannot therefore avail ourselves of the analysis of

blood in order to solve the above question ; but there is ano-

ther way which will enable us to do so, and this way is afford-

ed by continued analysis of the urine and the faeces. Thereby
we shall know what quantity of phosphates is thrown out of the

system, and by comparing this quantity with the average quan-

tity of phosphates taken with the food, we shall be very well

enabled to judge of a general increase or decrease of the earthy

phosphates in the system. However, as it is very likely that the

greatest part of the phosphates contained in the excretions of the

bowels originate directly from the ingesta, and as it is certain,

on the contrary, that the greatest part of the earthy phosphates

contained in the urine originate from the wear and tear of the

tissues and bones of the system, I have in the first place only

directed my attention to the latter, and I have found the analy-

sis of the urine to give a satisfactory answer to the question

proposed. It is clear that if in the normal state from six to

eight grains of phosphate of lime are eliminated from the econo-

my in twenty-four hours, and elimination of from thirty to forty

grains must indicate a general loss of bony substance ; and
from the quantities of phosphate of lime found in the urine, we
may approximatively determine whether such a loss takes place

or not. I do not myself consider the analysis of the urine alone

sufficient for a complete solution of the above question ; such

a solution absolutely requires also analyses of the faeces and
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ingesta ; however it will be seen that, to begin with, those ana-

lyses of the urine are sufficient, and that they indicate the way
which we have to apply to in our future inquiries. Thus, then,

instead of the above question, the question that arises is, whe-
ther in those diseases which I have shown to be most benefi-

cially influenced by the administration of phosphate of lime,

the earthy phosphates are eliminated from the system by the

urine in a larger quantity than in the normal state ? whether
different quantities of ])hosphates are excreted in different dis-

eases generally ? and what quantities these are ?

I am happy to state that I have succeeded in answering this

question satisfactorilly ; and it really afforded me great pleasure

to see the results of the analysis of the urine agreeing in the

most remarkable manner with my former observations. I have
found that in all chronic diseases which are distinguished by
wasting, emaciation, ulcerations of the skin and of the bowels,
&LC., (such as scrofula, especially rickets, &c.,) a much larger

quantity of phosphates is removed from the economy by the

urine, than ought to be in the normal state ; and even such
quantities as one never would have imagined, without entering
into these examinations.

Previously, however, I have to say a few words on the mode
of examining the urine which I adopted. As in otfier examina-
tions of this kind, I here also only endeavoured to obtain ap-

proximate results, which I believe to be sufficient for general
deductions. It seems to me quite indifferent, indeed, whether
we know that a man's urine which is passed during twenty
four hours, contains ten grains or whether it contains eleven
grains of phosphates; if our mode of analysis is sufficient to

show whether a given quantity of urine contains ten, fifteen,

twenty, thirty, fifty, or more grains of phosphates, I think this

mode affords a way by which we may arrive at positive results.

First, I believe it ought to be our only object to obtain such

general and positive facts, upon which we can base our physio-

logical and pathological views ; and having become accjuaintcd

with these positive general facts, we may enter upon their

more accurate examination, though in many cases we shall

hardly gain anything else thereby, than a quantity of numbers,
more positive and accurate than could be obtained in the other

way; we shall gain other numbers, but no other views. In

this way I then proceeded with res{)ect to the phosphates of the

urine ; and the following was the mode of examination which
I employed.

It is wx'll known that the phosphates of lime, as well as of

magnesia, are held in solution in the urine by its acidity, and
directly precipitate when the urine becomes alkalescent by the
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addition of alkalies, or animoniacal by putrescence. This pre-

cijjitation of the j^hospliates ))ecomcs much more complete
when the urine is heated pr boiled, a)jd l»y the addition of a
solution of soda to boih'ng urine \vc may ])recipitatc the whole
quantity of phos[thalcs piesent. Snpposiiiii- now we put a small

quantity of urine (about two (b-nchius) into a test-tube, boil it,

and add a few (b'ops of a solution of pure cavbouate of soda, so

as to make the urine alkalescent, and dircctl}' \vc shall perceive

whether a small or a large quantity oi" phosphates is present.

By always making use of the same solution of soda (I used a so-

lution ofone ounce of dry carboi^ate of sof'a in twelre ounces
of distilled water,) and of the same sort of test-tubes, we shall

farther observe, that by the preci|Htation of the phosphates, cer-

tain and distinct degrees of tui-bidity are produced in this u-ay

in diiferent sorts of urine, and even these degrees are so v/ell

marked, and so easily distinguished one fi'om aviother, that I

have considered this w:iy sufjicient in order tojiidire of the

quantity of pljos[»hates presoitin any ui'ine. ] therefore marked
these various degrees of turbidity by numl)ers, and so exhibited

for myself seven various t}])es, on which I fouicded my observa-

tions. B}' No. 0, I marked a sort of urine whicii did not show
the least turhidity by the addition of soda whcji boiled ;

by No.

^ a sort which became opalescent by the same means ; by No.
1, a sort of urine which became opalescent in a higher deui'ee,

but so as still to admit of the recognition oi' objects behind the

test-tube, as, for instance, the bais of the window, &c. ; by No
1|- a sort which exhibited an opalescence of such a deifree that

it was impossible to see through it, or to lecognise any object

behind it; by No. 2, a sort which became quite tuibid by the

addition of soda, when boiled; by No. 2^, a sort frr»m which,

after a few seconds, ])roceeded a precipitation of phosjihates,

when treated in the same way ; ])y No. 3, a sort which directly

yielded a precipitation 1)3^ the addition of soda; and lastly, by
No. 4, a sort of urine froj)i which the greatest possible amount
of phosphates was ])recipitated. These numbers, and these

significations of them, soon became so familiiir to me, that by
several most accurate analyses, which I instituted in order to

have a test of accuracy, I almost always ol)tained equal results

so as to convince me that this mode of analysis Avas to be relied

upon.

Of course there occurred descriptions of urine which could

not with propriety be marked by any of the numbers alluded

to ; well then, I marked them by |, 1^, If, &c.
In order to know the positive quantity of phosphates which

was contained in the difflsrent sorts of urine, 1 made most accu-

rate analyses of each of them, and these analyses the more in-
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creased my confidence, as iho)' showed quite sinnilar results to

the numliersijro})oseil.

When nieetinu^ with alkah'ne or animoniacal urine, of course,

after hfivinir well slii'rcd it np, so that the sediment, if there he

any, should he equally distributed thmnL^hont the whole, I first

tried the degree of alkalescence, and according to this degree

I adfleil a few drojis of soda-solnliou or none ; and when meet-

ing with ajhuminous urine,! hrst precipitated the alhumen or

boiled the urine, after the addition of the solution of soda, in

which case the alhitmeu dnes not cnnirulate. The eye may
often ))rove fftllacions ; however I conld never deviate far Uum
the truth, and the error committed conld neve)' surmount the

quantity of phosphates which I marked hy i, or at the most i.

In accurately rlctormining the quantity ofjihosphates jjrcsent

in any of the numhered types, I used the following method:
Four ounces of lu-inc are njado ami^ioniiical hy the addition of

a few di'ops to annuonia ; the preci})italion thereby produced
is redissolvcd by acetic acid, and then a sufficcnt quantity of a

solution of oxalate of potnsh is added ; a precipitation of oxalate

of lin)e takes place, and this having subsided, after about twenty-

four hours the urine is filtered. Thereby a residue of oxalate

of linie and a filtered fljiid is obtained. The oxalate of lime is

then burned with the filter, and carbonate oflime results. Now,
on gentl) lifting the lid of the crucible, a few drops (3 to 5) of

concenti-ated sulphuric acid are added; the acid is evaporated

at about 200°, and then the sul[ihate of liriie is strongly hnrned.

The resulting weight of sulphate of linie multiplied by 0*7647

gives the accurate amount ot phosphate of lime, the weight of

the filter-ash having been previously derlucted. To the filtered

urine is then adrlcd a few (lro[)s of annuonia, and a precipitate

results, which consists ofajihosphate ofanimonia and maunesia,

(triple ])hosphate.) After a low hours this precipitation is

collected on a filter, anr] the residue, burnt with the fikei* and
"weigheH, indicates the exnct quantity of pyroi)hosphate of mag-
nesia, the weight of the filter-ash having been here also previ-

ously sid)tracted. By summing up the quantity of phosphate

of lime and of phosphate of maunesia, we shall obtain then the

exact quantity of earth}' phosphates which is contained in four

ounces of mine, from which may be easily calculated the

quantity contained in one ounce, or in 1000 pni'ts of urne. (This

method of analysis has been investigated by Dr. Ileintz, at

Berlin, and kindly communicated to me by Dr. Boeckcr.)

The following now arc the results of the analyses which I

have pcrformcfj in this way, on which we may depend the

more as most of them have been twice repealed. First, the

urine, which I marked by 0, always contains a very small quan-
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tity of phosphates ; this quantity, however, cannot be detected

in the above-described way, but it never seems to exceed the

quantity of 0*2000 grains in one ounce of urine. There are

many steps between no phosphates at all and of 02000 grains
;

they require a more accurate study in order to show the pre-

ternatural decrease of the quantity of earthy phosphates in the

urine. But as we shall consider here only the hypernormal
increase of the quantity of phosphates which are excreted in

the urine in diseases, I am compelled to waive tfiis discussion

at present. I have only to state, that in every case we may
consider a urine marked by as containing 0*2000 grains of

earthy phosphates, or less ; never more than this in one ounce.

With respect to the other descriptions of urine, I should really

far exceed the limits of this paper by adducing the results of the

single analyses ; they can be seen in a pamphlet which I have
lately published in German}^ entitled, ''Zur Physiologie und
Pathologic des Phosphorsauren und Oxalsauren Kalkes." Goet-

tingen, 1850. Here I only beg to state the general results as

follows :

—

A urine marked by \ contained nearly 0*250—0-300 grains

of earthy phosphates in one ounce; a urine marked by 1,0*400

0-450 grains ; a urine marked by H, 0*550—0*600 grains ; a

urine marked by 2, 0-700—0.750 grains ; a urine marked by
3, roOO— ] -050 grains; and lastl)', a urine marked by 3—4,-

rOOO—1.3000 and more grains of earthy phosphates. By re-

ferring to these numbers we may easily approximatively cal-

culate the quantity of earthy phosphates voided in twenty-four

hours, and I am sure we shall never be far from the truth.

After these explanations I have to speak of the different

quantities of phosphates which I met with in the urine in dif-

ferent diseases. My observations of course do not extend to

all diseases ; it would scarcely be possible to give such accounts

in a large number of years, notwithstanding I observed a suffi-

cient number of cases with respect to this point for the deduc-
tion of some general results.

First, I have to remark generally, that scarcely any disease

occurs, in the course of which we should not sometimes find an
increased quantity of phosphates ; that at any rate there exists

no disease which does not admit ofsome hypernormal excretion

of phosphates at someone of its periods ; on the other hand we
meet at different periods of disease with quite different quanti-

ties of phosphates, as, for instance, it often happens that in the

first stages of diseases we do not find an increased quantity of

phosphates at all, and that at a later period a large quantity is

excreted. With respect to this point, and in order to obtain

results which can be depended upon, it is therefoie indispensa-
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bly necessary to examine the amount of phosphates almost every
day ; we shall never arrive at correct views if we do not attend

to this rule.

Secondly, it must be stated as a general result, that the quanti-

ty of phos}>hates excreted does not depend as well upon the

nature of the disease itself, as upon the individual afflicted ; and
if in one case of rheumatism we find, for instance, a large a-

mount of phosphates in the urine, we do not detect any increase

at all, perhaps, in another case. This point really is a very
important one : it afibrds the best proof of the general fact, that

we are always wrong in speaking- of certain diseases as of in-

dividuals, or as of well defined and marked never-varying alte-

rations of the physiological state of the body, and that we shall

never succeed in obtainino* positive results, if we do not direct

the most accurate attention to the previous history and the for-

mer state of the individual who has become afflicted with any
disease—in other words, if we do not individualize disease.

It may be concluded from these short remarks, that it is very
difficult to give an account of the excretion of phosphates,

generally apjilicable and absolutely right in almost every case.

However, we meet with some pathological states which, gene-
rally speaking, very rarely show an increase of the excretion

of phosphates; with other affections which always show an in-

creased quantity of phosphates in the urine and even a most
anomalous quantity; and with others which are generally dis-

tinguished by a slighter, but continued loss of phosphates. To
these states and affections I shall now draw attention, and I

scarcely know how to give a better ex})lanation of them, than
by referring to the numbers above alluded to.

I have met then with urine containing only such a quantity
of phosphates as I have marked by or |

—

1st. In persons who, always showing a good state of health,

a normal complexion and colour, and a strong constitution, have
accidentally become afflicted with disease or injury, as, for in-

stance, with syphilis, wounds, contusions, 6lc. As I really

considered these persons as nearly healthy, at least for so long
a time as the affection remained a local one, I am inclined to
view the quantity of O'lOOO—0*2000 grains of earthy phos-
phates in one ounce of urine as nearly the normal quantity. It

must, however, be remembered, that it is always extremely dif-

ficult to speak of normal states of health, a precise distinction

between health and disease being incompatible with our present
amount of knowledge, if conceivable at all.

2nd. In the first stages of acute diseases, as, for instance, of
acute rheumatism, pneumonia, pleuritis, peritonitis, &c. When
these diseases happened in persons who did not exhibit any
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other siirns of diseaserl constitution, and had never been ill be-
fore, I did not, either during the whole course of the disease nor
upon recover}-, find an increased quantit}' of phosphates in the
urine. But it was seldom I met with such persons. When,
on the other hand, persons were afflicted with acute diseases
who neYQY enjoyed good health before, or sulfered from dyscia-
sia of the blood, I almost always met with an abnormal quanti-
ty of phosphates in the urine after the acute stage having ceased;
there appeared now all the symptoms of the original dyscrasia,
and cither the leconvalescence was a very slow one, or emacia-
tion, general weakness, &c., was still increasing; instearl of
acute tuberculosis, the symptoms of chronic afTectioii of the
lungs appeared ; instead of acute rheumatism, chronic rheu-
malism remained. From these very remarkable differences I

concluded with certainty, that it was not the disease itself

which caused a decrease of the excretion of phosphates, but
that this rlecrease was exclusively dependent upon the acute-
ness of s3'mptonis, ihat is to say. the feverish aclioii—a circum-
stance which 1 shall refer to in the following parts of this paper.
It must also be mentioned, thnt in some cases of acute disease
I met with a quantity of phosphates, as mnrked by | or l,even
during the first periods; in these cases, howevei', the quantity
of phosphates was very considerable after the acute symptoms
having ceased.

3rd. In the first stages of typhus fever. Here I always met
with a decrease oflheijunntity of earl hy phosphates in the urine

a result which, after a great many analyses, seems to be a cha-

racteristic one. With respect to the later jieriods of typhus,

however, the same refers to them as 1 have stated on acute
diseases generally.

4th. In some cases ofBright's disease, as well as in some
persons who suffered from stenosis of the orifices of the heart,

or from insudieiency of their valvules. But some cases also oc-

curred where an absolute increaseof phosphates was met with;

however, in these cases complications or affections of other

organs could be observed ; and I am inclined to suppose that the

d3'scrasia of the blood, which leads to the well known degenera-

tion of the kidneys, as well as the dyscrasia which results from
the above-mentioned diseases of the heart, does not cause by
itselfany increase of the earthy phosphates in the urine.

5th. In the first stages of carcinoma, (but only in these ;) an
observation the more interesting, that Rokitansky alludes to the

preternatural development of the bones, or the proportion of

phosphate of lime in persons afflicted with cancer. I myself

found, in a post-mortem examination of an individual who died

from carcinoma of the lungs, all the cartilages of the ribs ossi-
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fied ; whicli was never the case in persons who during life

passed for a long time increased quantities of phosphates, and
had hecn afflicted, for instance, with tuberculosis.

I have to arid ^rencrally, that in all cases where I observed no
increase of the phosj)hates in the urine during the ichole course

of a (hsease, I likewise never oljserved emaciation ; that is, want
of formation of cells: these persons altogether were of strong

constitntiou and showed arcmarkalile development of the mus-
cles. In these i>ersons blistered surfaces healed far more speed-

ily than was the case in persons Avho passed a hypernormal
quantity of phosphates, the average time )»eing three or four

days. Of course in acute diseases emaciatitm -was observed,

though no abnormal loss of ];hosphates could be detected ; the

same was the case with Bright's disease. In these :'.fref:tions,

however, many cii-cnmstances concur, which suificicntly ac-

count for the waste of tissues—circumstances which do not re-

quire any further explanation.

With respect to the quantities of phosphates which I marked
by i, 1, li, and even 2, I found tliem to lie present in very
different and nearly all sorts of diseases, varying on different

days in one case, and always remaining of nearly the same a-

mount in others. These cases proved in a most remarkable
manner that it is not the disease itself which causes the excre-

tion of phosphates, but that there niust necessarily exist some
otiicr cause in the econon)}^ to account for the excretion allud-

ed to. I observed the n^entioned quantity of i^hosphatcs, that

is to sa3% from about 0'350 to 0*700 grains in one ounce of urine,

in chronic rhenmatisiii of the joints or muscles, in the chronic

staire of tuberculosis, in the ulcerative stage of carcinoma, in

different sorts of chronic diseases of the skin, such as eczema,
impetigo, ecthyma, anrl l>oils, slight eases of scrofula, syjihilis,

emphysema of the lungs, and especially in cases of chronic
dyspcjisia, haemorrhoids, &c. It is impossible to give any spe-

cial account of the quantities observed, unless I give a special

explanation of every case, an explanation which woidd too far

exceed the extent ofthese papers ; moreover I shall speak about
the cause of the excretion of phosphates in the following part
of this communication, and we shall become acquainted there-

by with those circumstances on which the excretion of the
different quantities, in different diseases depends ; but I have
to state, that the general complexion of patients in these cases
rarely surpassed what we call the middle de^rree and often
even did not surpass an emaciated, feeble state of health ; these
patients do not get fat or muscular, in spite of large quantities
of wholesome food ; on the contrary, the more they take, the
less they gain strength and power ; indeed, as long as the excre-
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tion of phosphates is abnormally increased, the formation of
cells is impaired.

Thirdly, I have to speak of diseases in which I met with the

largest quantities of phosphates, such as marked 2, 2^, 3, and 4.

These quantities have been found :

—

1st. In scrc»fula and rickets. Especially in children afflicted

with scrofula and ulcers, or other diseases of the skin, as impe-
tigo, boils, &c., vvith diarrhoea and atrophy, I found large quan-
tities of phosphates passed by the urine ; in one case of inflam-

mation in the knecjoint, in a young man who was afflicted with
scrofula, the quantity of earthy phosphates passed amounted to

nearly a drachm every day.

2nd. In tuberculosis, especially in those stages where the

very acute state and deposition of tubercles in any organ has
ceased, a slight fever, however, and the dyscrasia of the blood

continues. I did not observe any increased quantity of phos-

phates during the first attacks of acute tuberculosis, exhibiting

the well known symptoms of typhus : but as soon as the localiza-

tion had taken })lace and an exudation in the lungs was pro-

duced, the general symptoms decreasing in acuteness, the phos-

phates appeared in the urine in an increased proportion, and
soon amounted to OS, 0*9, or even 1 grain in one ounce ofurine.

This being the case, I was rather puzzled at not finding any
increase of phosphates during the very last days of some per-

sons dying of tuherculosis. But also this point I shall account
for in the following part of this paper.

3rd. In such cases of acute rheumatism which occur in anae-

mic individuals, and are well known to be accompained by a
remarkable loss of flesh, or by a want of formation of cells. I

have mentioned alread}^ that in the acute stages of these cases,

I met with no increased proportion of phos})hates at all ; but
as soon as the acute stage was over, the phosphates appeared,

and then rapidly increased to nearly the same amount as I obser-

ved it in tuherculosis.

4th. In the last stages of carcinomatous and some other

affections, yielding large quantities of pus or ichorous secretions,

such as psoas abscess, suppuration of the cellular tissue, &c.
In these very cases, the general emaciation of the patients was
very remarkable, although readily accounted for, if we take in-

to consideration, that for the formation of cells three substances

are required—namely, albumen, fat, and phosphate of lime, and
that two of these were evidently excreted from the economy
in an immense quantity ; on the one hand, by the suppuration ;

by the urine on the other. However I also met with some rare

cases in which a remarkable emaciation took place, in conse-

quence of abundant suppurations, without a remarkable increa-
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crease of the phosphates having been observed. But these cases

could scarcely afford any objection to my other results, the

suppuration being so large as sufficiently to account for the

emaciation itself. It is self-evident, that in all cases where
emaciation takes place, we must not only look at the quantity

of phosphates eliminated from the economy, but likewise at the

quantity of albuminous and fatty substances which have been

taken as food during the course of the affection, which are pre-

sent at its commencement, and which are eliminated in the form

of pus, serous exudations, urea, &:c.

With respect to the other cases referred to, it must also be

generally stated, that in almost every case the emaciation was
a very rapid one during the excretion of large quantities of

phosphates, and sores of blisters applied to these individuals

scarcely healed at all, or at least not till after a long time. We
may provide persons who are afflicted with these diseases with
the largest quantities of albumen and fat, but we never shall pro-

duce thereby a remarkable increase of tissues or complexion

—

that is to say, of formation of cells, if we do not diminish at once
the excretion of the phosphates by the urine. The disease will

not cease as long as their excretion continues, but if a decrease
of the phosphates in the urine takes place in an early stage of
the affection, v»e may be induced thereby to believe that the con-
dition is really an improving one. On the other hand, it should
be remarked that the nature of the diseases alluded to is a very
different one ; that therefore, the hypernormal excretion of phos-
phates is also here independent of the disease itself, and that

there must exist some other cause of it, the investigation of
which will be the subject of the following part of this paper.

These are the chief points which I have to refer to, with res-

pect to the different quantities of phosphates excreted from the
economy in different diseases. The general conclusions are,

that a hypernormal excretion of earthy phosphates by the urine
is independent of the nature of the disease ; that wherever we
observe such an excretion, we find a corresponding deficiency
of formation of cells, emaciation, and loss of strength ; but that,

finally, this deficiency of formation of cells is not always exclu-
sively caused by a hypernormal loss of phosphates ; that, on the
contrary, it is often only the result of fever, of supjnn-ation, of
want of nourishment, or of any other loss of materials neces-
sary for the re^^eneration of tissues and orjjans.

There is one point more, which I have to direct the attention
to. It having been well known for a long time and more ac-
curately established by the inquiries of Dr. Bence Jones, that
the quality and quantity of the urine are very dilierent at dif-

ferent times of the day, I also examined the quantities of phos-
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phates voided at different periods in twenty-four hours. It is

not here the place to explain, that by repeating the very in-

teresting examinations of the urine, published b}. Dr. Bence
Jones, in the Philosophical Transdctions, Part II. 1849, p.

235, I did not obtain quite the same results as this able physi-

cian respecting the decrease and increase of the acidity of the

urine ; I only have to remark with respect to the phosphates,

that this quantity also is very varying at different periods of

the twenty-four hours. But, from a great many analyses of
this kind, I could not detect any certain regularity in the ex-

cretion of the phosphates ; it may only be stated that generally

in persons who are known to pass hypernormal quantities of
earthy phosphates during twenty-four hours, in one sort of urine,

out of three or four sorts passed after dinner, we find the lar-

gest quantities of phosphates ; and that likewise generally one
specimen of urine, out of three specimens passed in the morn-
ing, contains a large quantity of them ; the other ones showing
either a decrease from, or an increase to, the highest amounts,
or no hypernormal excretion at all. This being a fact, we
shall never be able to judge of the quantity of earthy phos-

phates present in one ounce of urine of any person, unless we
examine the whole quantity which is passed during twenty-four

hours. A quantity of urine, passed at a certain time of the

day and examined with reference to the phosphates, will always
lead to wrong conclusions respecting the whole quantity of

phosphates excreted during twenty-four hours. I have care-

fully attended to this circumstance in my observations, so as

to make them trustworthy in this respect ; it should never be

neglected by others entering upon similar investigations.

To sum up now the results of the first and second part of

these communications, I have shown in the first that, supposing

a sufficient quantity of albumen and fat to be present, the pro-

duce of cells evidently increases by the administration of phos-

phate of lime; that, on the other hand, by this administration

we may promote the cure of diseases which show a deficiency

of formation of cells ; and that especially in scrofulous affections

the administration of phosphate of lime has often proved most
beneficial. On the other hand, in the second part, I have estab-

lished the fact, that in nearly all chronic diseases, where we
observe a loss of flesh, emaciation, and general weakness, a

hypernormal quantity of phosphates is always excreted from

the economy by ,the urine, and more especially in those cases

where the administration of phosphate of lime proved most
beneficial. Perhaps it might be supposed that these quantities

had been increased by the phosphate of lime taken as a remedy ;

but this is by no means the case ; on the contrary, my observa-



1851.] On the Phosphate of Lime,
^'C. 741

tions prove that, even during the administration of phosphate

of lime, the' quantity of earthy phosphates in the urine often

decreases, supposing a proper treatment in other respects to

be employed. Well, then, the harmony of the results of the

above two parts is so striking, that we scarcely can admit of

any doubt in their truth, and the physiological as well as the

pathological importance of the points alluded to is so apparent

that it does not require any further explanation. We know
that the phosphate of lime is indispensably necessary for the

production of cells ; we know that in a great many diseases

the phosphates are excreted from the economy in very abun-

dant quantities by the urine; and we know even that in these

diseases the formation of cells is deficient. Shall we have any
doubt that by substituting the quantity of phosphates excreted

by the urine, or by removing the cause of their excretion it-

self, we must afford a great benefit to persons who are afflicted

with the diseases alluded to?

There remains one difficult point, which I have to refer to.

In the way which I relied upon in determining the quantities of

phosphates in the urine, I precipitated the phosphate of magne-
sia, as well as the phosphate of lime. This having been shown
microscopically and chemically, the question arose, whether the

results which I spoke of with respect to the phosphate of lime

would not require an amendment? It is true the proportions

between phosphate of lime and phosphate of magnesia are very
different in different urines ; however, I rarely observed the

quantity of magnesia to exceed the quantity of lime; on the

contrary, it was more often found less. I therefore concede,

without any hesitation, that the exact quantity of phosphate of

lime could not be ascei'tained in the manner which I adopted ;

but generally we shall not bcT far from the truth in supposing
half the quantity of earthy phosphates present to consist of
phosphate of lime, this being ixenerally below and very rarely

beyond the real quantity. I must repeat with respect to this

point the above-given remark, that I have only looked for ap-

proximative results, and that I believe them sufficient for the

conclusions which 1 have drawn. All these relations demand
a very accurate revision ; nor can I refrain observing that the

proportions between phosphate of lime and phosphate of magne-
sia, in different diseased persons aie highly interesting, so nuich
so as to recommend their most accurate study and exact analy-

sis. In expressing this opinion, I refer, for instance, to a commu-
nication in the Annales de Chimie et de Physique^ Juin, 1849,

t. xxvi, 3e serie, entitled, " Recherches sur les Causes du Goitre
et du Cretin isme, par ?vl. T. Grange ;" but I am compelled to

waive the discussion for the present, it being rich enough in

itself to form the subject of a special treatise.

—

[London Lancet.,
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Case of Destruction of the Lower Jaw and of a portion of the

Face^ under Homasopathic treatment. Novel Operation.

By Prof. F. H. Hamilton, M. D.

Martin Neuman, 7 years old, was attacked on the 10th of

August, 1849, with a mild dysentery. The family were Ger-

man and sent for a German Hom(Eopathist, who gave him at

once small pills which " looked and tasted like sugar !" also a

powder and a solution.

Within seven days from the time the medicines were com-
menced, salivation began, and small ulcers appeared upon the

inside of the mouth, upon the gums, &c. Three days after,

the ulceration had extended so rapidly that the lower lip was
nearly separated, and in a day or two more it fell off entirely.

Three months later the greater portion of the lower jaw came
away in one piece, being two and a half inches long and includ-

ing the whole diameter of the bone with its corresponding teeth.

The bone and teeth are now in my possession.

It is a coincidence somewhat remarkable, that the sister,

Amelia, several years older, was ill in the same way and at the

same time (it was during the prevalence of the cholera in this

city), and took medicines from the same man, viz: solutions,

&c., and within one week she was severely salivated also, and

her mouth became ulcerated, but no destruction of bone or of

the soft parts ensued.

In January, 1850, the lad was brought to me by hi 5? father.

The lower jaw was then reproduced through the whole extent

of that which had been destroyed, but the teeth were of course

not replaced : nor was there a vestige of a lower, lip, and even
the bone was thinly and imperfectly covered with integument.

His condition was distressing in the extreme, since he could

masticate only with great difficulty, and his saliva was constant-

ly pouring upon his chin, excoriating his face and neck, and
saturating his clothes.

First operation for the restoration of the lip. .Tan. 14, 1850,

in the presence of the class at the Medical College, I abraded
the upper edge of the skin corresponding to the lower lip,

to the extent of a quarter of an inch each way from the cen-

tre ; from either extremity of this horizontal incision I cut

perpendicularly about one inch, and then starting from the

lower end of these incisions, I carried the knife outward and
downward to the left, and outward and downward to the right,

one inch and a half. The two lateral pieces thus marked out,

were now dissected from the jaw and slid upward and drawn
together with sutures above the central piece ; the lower edge
of the lateral pieces thus united were stitched also to the upper
and abraded edge of the central piece.
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The object in leaving a central piece* attached to the jaw,

and uniting the lateral pieces above it, was to prevent the later-

al pieces, which were to constitute the new lip, from drawing

down again by the contraction of the wound below. The
plan was original, I believe, and proved successful. The new
lip, however, became, in process of time, through stretching

and shrinking, insufficient, and I made a second operation

to increase the depth of the lower lip. and prevent more effec-

tually the saliva from dribbling from the mouth.

Second operation, Aug. 28, 1850, at my office, in the presence

of Drs. Samuel Carey, Camp, and others. My mode of pro-

cedure was entirely new% and as I believe, has established an
important principle in this class of operations. The operation

was as follows : A single incision was made just under the

chin, extending along the lower edge of the inferior maxilla

about three inches from side to side. All the integument com-
prised between this horizontal incision and the upper edge of
the lower lip, was now raised from the bone, and the entire

mass slid upward until its lower edge was made to correspond
with a line just below the upper border of the jaw. Here this

edge was made fast to the jjeriosteum, by several interrupted

sutures. The gaping wound below was left to close by granu-
lation. The result has been that adhesion occurred between
the lower edge of the flap, thus secured, and the periosteum,
and no disposition was afterwards shown in the flap to draw
downward as the wound cicatrized ; but on the contrar}^ the
skin from below, that is, from under the chin and the neck, was
somewhat drawn upward, and thus between the formation of
new skin and contraction from the skin below, the wound closed.

The new principle established is that hy attaching the skin
directly to the periosteum its displacement hy cicatrization,

and contraction, is prevented. Everyone who has operated
for the restoration of the lower lip will see the advantages
which this plan offers. There is nothing to which the upper,
free border of the new lip can be attached, and there is conse-
quently nothing but the mere transverse tension of the lip, to

prevent its descending as cicatrization progresses below. This
tendency I sought to avoid in the first operation by leaving a
central piecQ untouched and adherent to the bone, and then
bringing the new lip above it. But this procedure requires a
sacrifice of a portion of the transverse diameter of the lip, and
is often wholly inadmissible ; and always objectionable, if the
same end can be attained by another mode. This new mode,
as we have demonstrated, prevents the sliding downward, with-
out sacrificing any portion of the lip. These remarks are ap-

plicable especially to cases of complete loss of the lip. Where
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only a portion is lost, variolas other methods of supplying the

deficiency may be practiced ; as by stretching the lip, or sliding

i'rom the cheeks, or even by an operation of " torsion" from the

cheeks.

This idea originated in having observed elsewhere the capa-

city of periosteum to form skin. I have several times proved,

contrary to tlie often repeated doctrine, that skin may form
denoDo, independent of old skin : as where there has been an
extensive destruction of the integuments over a bone—where
the parts have been torn away or have sloughed quite to the

periosteum, and consequently no old skin could have been left

from which the new could form except at the edges ; yet in the

very centre of this broad ulcer new skin has sprung up like an

oasis, and gradually spread outward in all directions. But this

has always been where the periosteum was actually exposed,

W'hich first becoming white and spongy, has soon shown itself

to be the nucleus of a new skin—in fact it has become itself

converted into skin, remaining ever afterwards depressed, im-

movable and adherent to the bone at that point.

The result of the case of the lad Neuman, is that he has a
lower lip, sufficient to cover the gums and a part of the bodies

of a set of artificial teeth which our ingenious dentist. Dr. Har-
vey, has made ibr him. The lip is narrow, for we have not

yet been able to prevent tiie contraction and rolling in of the

upper edge as it heals,, but it would certainly have been much
narrower, or entirely lost if the adhesion to the periosteum had

not been etlected.

I w'ill not omit to say that by the constant efl^ort to use the

lower lip, or perhaps simply by the lapse of time, the lip has

very perceptibly lengthened in its vertical diameter during the

last six months.— [Bufalo Med. Jour,

Case of Eclampsia Nutans, or ^^ Salaam Convulsions.*' By
E. C. BiDWELL, M. D., Keene, 0.

Ix March, 1849, Mr. Newnham published an article on this

interesting disease, containing the detailsof four cases—all that

were then known to be on record. The next year, Dr. Will-

shire reported another case. These two essays comprise, so

far as my knowledge extends, the bibliography of the disease.

Of these five cases, the last only had a favorable termination,

the other four issuing in idiocy or death.

Soon after meeting with Mr. Newnham's essay, a case of the

disease came under my own observation ; and though diflfering

but little from the cases therein reported, I have thought it
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worthy of record, since every case of a malady which has

occupied so small a space in medical literature, and, at the

same time, of such grave importance, possesses an interest and

value which cannot attach to mere repetitions on more familiar

subjects.

At the age of three months, the subject of the present report

suddenly lost the power of motion. She was afflicted at the

time with very obstinate costiveness; further particulars not

recollected. She was treated with cathartics, &c., and was
promptly relieved. About the same time, some of her relatives

began to suspect her of deficient intellect ; but with the above
mentioned exception, she seemed to enjoy uniform good health

;

and the parents profess to have noticed nothing wrong with

her till she was almost six months old. At that time she was
observed, on waking in the morning, and three or four times

during the day, to bow or drop her head forwards convulsive-

ly. This movement was repeated several times in the course

of one or two minutes, and the series repeated three or four

times every day. These paroxysms were accompanied by
suffusion of the eyes, most marked in the night. There was
no expression of pain, and theie was, apparently, a momen-
tary loss of consciousness. There was not, at this period, any
unusual heat of the head ; no flush of the face at any time,

which was generally quite pale. The feet were habitually cold

;

the bowels always costive, and the appetite always good.

With the exception of several slight remissions, of a few
weeks perhaps, the peculiar convulsions increased progressive-

ly in frequency and intensity. When she was one year old,

the paroxysms recurred very frequently, almost always soon
after waking from sleep, and at other times also, with thirty or

forty convulsions in rapid succession in each, and accompanied
with a cry as if from pain. By this time it had become evident

that her mental development was very much retarded, if not

wholly arrested. She had the appearance of a dull child of
seven or eight months ; but her general health seemed unaf-

fected, and she was able to walk at thirteen months.
Subsequently, her growth was slow, and the intellect evi-

dently retrograded. Gradually, the morbid movement increa-

sed in extent; from the slight nod first described, it became a
true oriental "salaam," in which the head was drawn sud-

denly quite down to the floor, with such violence that the fore-

head and lips were continually bruised and lacerated from the

injuries received. At this jieriod, there was but one convul-
sion at a lime, lasting but an instant, and attracting no atten-

tion from the little suflTerer herself, except when attended by
severe injury. This was repeated many times during the day.
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Still later, epileptiform fits were superadded, less frequent, but

individually of longer duration. Towards the end of her se-

cond year, she was hopelessly epileptic and idiotic. At twenty-

six months, she died, after a short illness, with febrile symptoms,
and a great aggravation of those peculiar to her case.

For the last few montiis all treatment was discontinued,

previous to which time she had passed through the hands of

several different practitioners, regular and empirical ; had been
blistered behind the ears, and on the neck

;
pustulated with

tartar emetic ; bathed with warm, and showered with cold

water, separately and consecutively ; had taken tonics, cathar-

tics, vermifuges, alteratives, specifics, and what else I am un-

able to say, all with no sensible effect, unless, possibly, that,

while suffering palpably from the drug disease, the morbid mo-
tions were less conspicuous. Perhaps none of the temporary
amendments or remissions, already noted, could be fairly at-

tributed to any system of medication to which she was subjec-

ted. The parents think, that one remedy, and one only, had
a decided effect on the disease : the decoction of yellow dock,

Avith a small quantity of bichloride of mercury, was taken for

a considerable period, during which the habitual costiveness

was entirely obviated, and for the same period the characteris-

tic symptoms were ameliorated. The costiveness and the con-

vulsions returned together immediately on its discontinuance.

The principal points of the disease, as exhibited in this case

and in most of those previously reported, may be recapitulated

thus ; the diagnostic nodding or bowing of the head ; its oc-

currence soon after sleep, though it also occurred at other

times ; the subsequent accession of another form of convulsive

movement, intercurrent with the original ; the permanent in-

jury to the intellect ; and finall}', its irremediable character,

and fiital result. In one important particular only did it differ

from the most of those—there was no paralysis.

I have been thus minute, at the risk of being tedious, in re-

porting this case, upon principle, believing that clinical reports

are valuable very nearly in proportion to their completeness.

Doubtless, the reader will consider the space better occupied

with these details than with any speculations or hypotheses of

mine, which are therefore omitted.

—

INew York Journ. ofMed.

On Eclampsia Nutans. By Dr. Faber.

Dr. Faber relates two cases of this curious affection. The
first occurred in a girl, a3t. 3, who though pale and weakly had

not suffered from any decided disease, until three months be-

fore, when she complained of headache and sleepiness, began
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to squint somewhat, and sometinaes to nod her head towards
the left side. This noddins: action was at first continued oniv

for a few minutes three times a day, during which the head was
making constant salutation-movements. After a wliile the at-

tacks increased in frequency, and were fearful!}^ violent. The
child was much disposed to sleep ; and became, on waking, con-

vulsed in the extremities, this passing on to com))lete e[)i!epsy.

She was backward in mental development, and had an idiotic

expression of countenance. The second occurred in a boy,

aet. 6, who showed good capabilities for instruction up to the

commencement of his sixth year, when he fell into the water.

He remained in bed several days after in a drowsy state, and
never again so lively and quick. After a while he was obser-

ved to nod his head for two or three minutes, and this several

times in the course of the day, the motions being sometimes so

rapid that eighty could be counted in a minute. They com-
menced at first slowly, like real salutations, but gradually in-

creased in quickness, when the child would fall back in a pas-

sion. During the time they continued, his face was distorted,

and great fatigue was induced. He was aware when the at-

tacks were coming on, and his consciousness continued during

their prevalence. He was pale and feeble, and had acquired a
peculiar, stupid look.

The reporter inquires whether this is a partial chorea or a

peculiar form of spasm, and whether it is dependent upon mor-
bid conditions of the brain or spinal marrow. The most care-

ful examination of his two cases did not enable him to decide.

No pain or tenderness about the head or spine were discovera-

ble, and nothing abnormal in the general condition. Various
applications and medicinal substances were resorted to with
but very little success—iron seeming the most useful among
them.

—

Brit, and For, Rev., from Schmidt's Jahrh. vol. Ixvii,

p. 213.

Eclampsia, and its relations to Albuminuria in Lying-in
Women.

M. Depaul read a note on a case of eclampsia, and submit-

ted observations, of which the following were the conclusions:

1. Convulsions of an epileptic character, are rarely seen in

the first four months of pregnancy. The case related is there-

fore interesting, as having occurred at the end of three months,
in a person who previously had not been subject to epilepsy or

any other nervous affection.

2. It is erroneous to stale that the prognosis of eclampsia is

more favorable in proportion as gestation is less advanced, or
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according as labor, if it have commenced, is distant from its

termination.

3. This opinion is founded upon an inference not drawn from
facts, viz., that the paramount indication of treatment is deple-

tion of the uterus.

4. The dangers which threaten, the foetus consist in the

modifications which the maternal blood undergoes, and in the

disturbance of the uterine circulation; the death of the foetus

not unfrequently occurs in the course ofa convulsive paroxysm.
The foetus resists the causes of destruction more certainly in

the earlier than in later months when it is nearer to its perfect

state.

5. The best treatment of these cases is full general depletion.

6. Neither paleness of the countenance, smallness of the

pulse, nor the presence of albumen in the urine, are contra-in-

dications of depletion.

7. Albuminuria is more frequently met v^ith in pregnancy
than in any other physiological state.

8. Without denying the possibility of nephritis in a preg-

nant woman, the presence of albumen in the urine must gene-
rally be regarded merely as a functional derangement. This

is confirmed by the results of autopsies.

9. This aibun)inuria cannot be regarded as the cause of the

convulsion, since the latter has often preceded the former.

IMedical Gazette.

[The following article, translated for this Journal from the

Kevue Medicale (of Paris), offers a new field for observation

and reflection. It bears the impress of a philosophic mind, and

well deserves the attention of the profession. It is high time

to abandon the vagaries which have so long obtained in rela-

tion to the causes of disease and to direct our attention to

something more tangible and comprehensible. The works of

M. Raspail, in France, and Dr. J. K. Mitchell, in our country,

have done much already to direct attention to the subject.]

On the Nature of Vh^uses.

Dr. Hameau's work upon the Nature of Viruses and the laws

which govern their action in the economy, was made the sub-

ject of a Report by M. Londe to the Academy of Medicine of

Paris, from which we draw the following details :

According to M. Hameau, poisons, miasmata and venoms,

affect the economy instantaneously when in sufficient quan-
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tity, but iheir effect continually decreases in intensity during

its continuance ; they are themselves decomposed at the same
time that they exert a decomposing influence ; they, in short,

obey the laws of chemical affinities; whereas viruses act as

living beings, or as insects. The following are M. H.'s corol-

laries :

1st. Any heterogeneous substance that may introduce itself

into a living body, remain inactive in it for a certain length of

time, multiply in it, and then leave it to act in the same man-
ner upon another body, would seem to possess a vital principle.

2d. Its mode of action resembles closely that of insects

which introduce themselves into plants and animals. The
smali-pox, for example, appears to develop itself in the same
manner as fecundated germs of insects, for, like these, it re-

quires a foreign nidus in which it may derive nourishment, be

incubated and developed.

3d. Even when it causes death it is unlike poisons, venoms
and miasmata, for these, in acting, lose their own force, are

decomposed, and can exert no influence until they have subdu-

ed the vital powers, whereas it, on the contrary, acquires ac-

tivity, multiplies, and is unharmed by the vital forces.

4lh. This matter especially resembles the itch acarus which
multiplies its generations in our tissues. The itch might be

taken as the type of all affections of virulent origin.

5th. It is indelibly characterized by contagion, incubation

and reproduction. The cause of any disease which combines
these three features is a virus. These features vary in each :

the period of incubation is different ; they do not all multiply

with equal rapidity, nor are they ail equally contagious.

Gth. Some viruses are persisting, and others temporary or

migratory. The former never leave the system of their own
accord, as syphilis, the itch, pellagra, 6z,c. ; the latter leave the

system after a certain length of time, as the small-pox, scarlati-

na, measles, &c. The persisting, after having been driven

from the body, may return indefinitely ; but the temporary do
not return after leaving.

7th. There is an antipathy between certain viruses, at least

for a certain time, so that a body whilst under the influence of
the one is exempt i'rom the invasion of the other, which must
be owing to an opposition in their nature, and also to certain

excrementitious particles left by the affecting virus. There is

also a repulsion between the temporary viruses and the bodies

they have left, inasmuch as they do not return to them, which
must also be owing to their having left in the bodies something
disagreeable to them. The cause of this repulsion is similar to

that which makes all animals loathe their excrements.
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8ih. Each climate appears to have viruses proper to it, al-

though these may be transported at a great distance from their

origin. Yellow lever appears to have originated in Africa

;

syphilis, in America; variola and cholera, in India; the itch,

malicinant pustule, and perhaps typhus, in Europe.
i)th. There are viruses proper to various species of animals,

such as farcy and glanders in horses; -the rot in sheep. Those
that affect man do not affect brutes, and vice-versa; yet there

are some exceptions to this. I have, says the author, strong

reasons to believe that we have derived pellagra from the

sheep, and I have seen an awful instance of the glanders com-
municated to man.

10th. Every cause of sickness that may travel or chancre

climate is a virus. It could not run over great distances if it

did not reproduce itself; therefore, of all causes of disease, none
but the virulent have the power of.reproduction. It cannot be

a miasm, because all miasmata being made up of dead and
deconiposing substances, must also themselves be soon decom-
posed under the influence of the physical and chemical laws,

whereas a virus is not subject to these laws.

11th. All viruses might be divided into two classes, the visi-

ble and the invisible or aerial. The author terms visible virus

all liquids produced by a disease, which, it matters not how,
may produce the same disease, by manifesting the three char-

acteristics above mentioned, (contagion, incubation, and repro-

duction.) The liquids furnished by the itch, variola, vaccine

and syphilis, are visible viruses. The invisible are those ethe-

rial substances which manifest themselves to our senses only

by the diseases they induce, but which reveal to the judicious

observer the three characteristics of the virus.

Blondlot on the Use of Bile.

The Revue Medicale (August, 1851) contains a synopsis of

a memoir presented to the Academie de Medicine, by M.
Blondlot, upon the use of bile, which we think worthy of no-

tice. The author endeavors to determine whether bile is

essential to digestion or whether it is a mere excretion which
serves no purpose in the function of digestion. He thinks that

he established in 1846, in a thesis upon the functions of the

liver, that the bile is an excretion, which passes out of ihe

economy through the intestines, and has no chemical action

upon the food with which it comes in contact. After many
unsuccessful attempts M. Blondlot succeeded in forming a fistula

in two dogs, which allowed the bile to pass out through it. In
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these dogs the ductus choledochus was obliterated so that the

bile could not enter the intestines. One of the animals was
killed a month after the fistula had been established, durinp;

which time digestion had been regularly performed, although

the ductus choledochus was obliterated. The second animal

was preserved in order to follow up the experiments. This
bitch survived five years, with good appetite, hunted with
vivacity, and annually produced a litter of puppies. The flow

of the bile was observed to be intermittent, it was slight when
the animal was fasting, but abundant during digestion.

The autopsy showed all the orirans of the chest and abdo-
men healthy, except the liver. This organ was hard, and its

surface strewed with yellowish points : in short, it presented
the appearance of a cirrhosed liver. Solid adhesions united the

bladder to the walls of the abdomen. The gall bladder retained

its dimensions and form, though its walls were a little thicken-

ed. The cystic duct was dilated, and at the point of junction
of this with the hepatic duct the origin of the ductus choledo-
chus could be seen, this being obliterated. '

The author concludes, from these experiments, that the bile

is not at all essential to digestion, but is entirely an excrementi-
tious fluid. If it is of any importance it is secondary, and may
perhaps, with the mucus, form an emulsion with* the fatty

matters and protect the intestines against the acidity of the
chyme, which it in a measure neutralizes.

Note.—What kind of food did the dog eat? Did the kid-
neys sympathize?

False Aneurism of the Brachial Artery Cured by Galvano-

Puncture. By M. Amussat.

M. Amussat has related the following case before the

Academy of Medicine of Paris:—A butcher, aged 35, wound-
ed the internal and lower part of the arm with a penknife ;

the artery was injured, compression used and seventeen days

afterwards the man was sent to M. Amussat with a pulsating

tumor, the size of a hen's Q^g, on the spot where the wound
had been inflicted.

Mr. Amussat, relying on the accounts published by M. Pe-

trequin of Lyons, tried galvano-puncture in the following man-
ner :—Two fine platinum needles, covered with gum lac over
that portion which was to be in contact with the skin, were
introduced into the tumor, and the poles of a trough of thirty

compartments brought into contact with the needles for the

space of five minutes. The couples were gradually increased

to twelve, and after five more minutes (giving altogether ten)
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the needles were withdrawn, because the patient was in great

pain. Lead wash was then applied to the tumor; no unplea-

sant symptoms occurred, and three days afterwards the aneu-

rism presented pulsations over an areathe size ofafive-shillincr

piece. Four needles were now introduced ; this sitting lasted

sixteen minutes, and the couples were increased to sixteen.

The same dressings were used as before, and in four days the

tumor was found smaller, harder, presented no pulsations, and
had assumed a brownish color. The swelling diminished in

size from day to day, the pulsations never returned, and the

cure may be looked upon as quite complete, as M. Amussat
presented the patient to the Academy in July, 1851, whilst the

operation had been performed on the 13th of October, 1847.

After almost three years the value of such a case has very
naturally remarkably increased.

—

\_Lancet.

Hydrastis Canadensis in Govorrhoca. Bv D. M. McCann,
of Ohio.

As it has for its object the diffusion of knowledge advantage-

ous to the Medical Profession, permit me to call the attention

of the profession through the columns of your excellent Medi-
cal Journal, to the use of Hydrastis canadensis, (yellow root,

orange root,) in gonorrhoea.

I am not aware that any of my brethren have ever used it

in this affection, before myself My experience, however, in

the administration of it, though not extensive, is yet sfficient to

warrant me in soliciting a trial of it by those having more
opportunity of testing its curative powers than 1 have. I have
used it in several cases in various stage's of the disorder, and
in every case with the most satisfactory results ; more espe-

cially with males than females. I was led to its use by noti-

cing its well-known sanative properties over inflammations of

mucous and epithelial structures, such as aphtha? of the mouth,

&c. The ardor urinte, and discharge of mucus, has been en-

tirely suspended in every case in from twenty-four to seventy-

two hours. In some cases I used the balsam copaiba, in others

injections of infusion of the hydrastis alone, but with about the

same results, a perfect and permanent eradication of the disor-

der.

I have varied the strength to suit the case in its different

stages, but as a general rule I have used about one drachm of

the dried root to the pint of infusion—injecting a syringe full

three or four times a day.

I hope that some of the profession will give this article a fair

trial.

—

[^Ohio Med, and Surg, Jour.
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[The following cure for Tape Worm was communicated to

the Boston Medical and Suigical Journal by a gentleman

whose respectability is known to the Editor of that Journal
:]

Cure for Tape Worm.—Procure sufficient seed of the pump-
kin (those grown in the West Indies are the best) to make two
ounces after removing the outside shell of the seed

; put them
into a mortar and add half a pint of water ; pound them well

up, and make a liquid orgeat of them, which strain through a

cloth. Drink this mixture in the morning on a fasting stom-

ach. If it does not operate in the course of an hour and a half,

take one ounce of castor oil. Drink all the time as much fresh

cold water as the stomach can bear or contain ; that is, drench
yourself with water. After taking the orgeat, if the stomach
is well rubbed with ether, and an injection of about 60 drops of

it is taken, you will find it an assistant to the orgeat, but this

may not be necessary. Should the first application of the

remedy not answer, repeat it the next morninfr, and there is

no doubt your complaint will be removed. The worm will

leave the patient all at once, and probably entire. This can
be ascertained by finding the small end or head of it, which ta-

pers ofl^ almost to a point.

[Since the publication of the above, the Boston Journal has

been furnished with a case in which the remedy was complete-

ly and promptly successful.]

On the Histological Nervous Elements in Adhesions. By
Dr. ViRscHow.

The author observes that he had undertaken the examination
of adhesions with the especial object of ascertaining whether
nervous fibres were to be discovered in those structures. He
had searched in vain a long time, but had at last twice succeed-
ed in detecting them, by the addition of a solution of soda to

the preparation. The first was in an adhesion that had been
formed between the surface of the lung and the side of the
thorax : here he had discovered two thick nerve-tubes running
a parallel but perfectly distinct course, and following the direc-

tion of the elastic fibres. They presented a double contour:
their contents were here and there aggregated, so as to impart
a varicose aspect ; their anastomoses were not perceptible ; it

was not possible to mistake them. The second occasion was
in examining a fiat adhesion from between the liver and diaph-
ragm. The nerve-tubes had the same appearance as the above:
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they did not traverse the entire adhesion, but terminated by
pointed ends at certain distances. A short distance before it

divided it sent off a branch, which proceeded for about half a

line and then terminated by a pointed extremity. In this case

the nerve was clearly traced from the diaphragm. In both

these cases numerous other adhesions were examined, without

discovering any trace of nerve.

—

[Medical Gazette^ from Ver-

handlungen der Physicalisch-Medicinischen Gesellschaft in

Wurzburg, 1850. New York Journ. cfMed.

New View of the Supply of Blood to the Muscular Fibres of the

Heart.

Dr. Spurgin in the Harveian oration, delivered by him this

year, propounded anew view of the supply of blood to the

muscular fibre of the heart. He argued that that supply could

not be derived from the coronary arteries, as is universally

taught ; but that it flowed through certain foramina in the

cavities of the heart itself, to which all the coronary vessels

stood in the relation of veins. In confirmation of this view he

pointed out a peculiarity in the structure of the coronary arte-

ries, and referred to medical history, which afforded an instance

of a total obliteration of the passage through those arteries,

without causing a cessation of life.

—

[^Med. News and Library.

Gastrotomy successfully performed for Extra- Uterine Preg-
nancy. By Drs. Bradley and Rogers.

The patient was a negro woman, aged 28 years, the mother
of seven children. In June, 1849, six weeks after conception,

she began tocomplainof colic, attended with constipation. On
the 10th of February, 1850, she supposed herself in labor. On
examination, the os uteri was natural and the breasts were
flabby. There had been no movement of the child felt since

the middle of November, at which time there was milk in the

breasts. A tumor filling the whole right lumbar region, extend-

ing above the hypochondriac, and below to the iliac region,

and somewhat to the left of the umbilicus. There was also

present considerable febrile disturbance. She was certain that

she had felt the motions of the child, from the fourth or fifth to

the seventh or eighth month, when she supposed it died. The
diagnosis being extra-uterine pregnancy, the removal of the

child was recommended.
On the 7th of February, 1851, the patient having been pre-

viously prepared, chloroform W'as administered. An incision
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was made extending for two inches above the umbih'cus to the

pubes. The fetus was found in the right fallopian tube, fully

formed and about the size of a seventh-month child. But little

decomposition had taken place. It was firmly attached to the

peritoneum, anteriorly and posteriorly, and latterly to the uterus.

In separating the attachment, the epidermis of the child was
removed at the adherent portions. After removal, the parts

were carefully cleansed, and four sutures, with sufficient ad-

hesive plaster, were used, and an opiate was ordered. Her
recovery was rapid, so much so that, four weeks after the ope-

ration, it was complete.— [lY. O. Med. ^ Surg. Jour.

A case of Impregnation prior to Menstruation. By Henry
Ritchie, M. D., of Chicago, 111.

Mrs. , aged 21 years, a Swede, stout, apparently healthy,

and well developed, came to us (with an interpreter, as

she spoke our language imperfectly) about four weeks ago,

stating that she had been married sixteen months, had never
menstruated in her life, was anxious as well as her husband for

progeny, had been under one physician in the city, but that

his medicines did her no good. She said her situation made
her melancholy, because she was not like other women, w^as

afraid her husband would not love her. She frequently had
pains in her loins and down her thighs, but not periodically.

We saw her husband several days after, and told him what we
thought was the matter; and that she must subject herself to

an examination, which was cheerfully assented to by both.

Found the mammary glands well developed, the person full,

the abdomen well rounded and plump; pervaginam, the cer-

vix uteri could be felt much longer apparently than natural, the
end of it projecting but slightly into the vagina, with neither
anterior or posterior lip. The os being a mere slit in a flat

surface rather concave than convex, resembling a thin section
of a cylinder three quarters of an inch in diameter, the neck
from this point gradually tapering back, was lost to the sense
of touch without being able to trace the body of the uterus,

though in a subsequent examination it could be felt per rectum.
Venereal orgasm in tact. Diagnosed retained menstrual se-

cretion from ?ome abnormal condition of uterus. Concluded
it would be perfectly justifiable to explore the uterus. Com-
menced with a small gum catheter and stilletto, did not succeed
in introducing it into the os after repeated efforts ; as we had
no speculum along with us, suspended further efforts until the
ibllowing day, when we introduced a speculum, found the os

N. B.—VOL. VII. NO. XII. 48
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and the vicinity quite vascular with ecchymosed spots about

it, no doubt the result of manipulation in endeavoring to in-

troduce the instrument the previous day. We now succeeded

in introducing a small bougie, transfixed. with a stillett about

three quarters of an inch, which was followed by a large one,

but neither with the force we thought justifiable, would the

instrument penetrate further. We then concluded that the ob-

struction was also at the os internum, or that the cavity of the

uterus was occluded. Requested her at the beginning of the

following week to come to our office, for the benefit of a con-

sultation with my partner Dr. D. Upon her response to my
request, my partner examined her, coinciding with my views

of the case. We concluded that it would be perfectly justifia-

ble to use cutting instrument to get into the cavity of the uterus,

conjecturing that probably, there was fibrous membrane that

precluded the ingress of the instrument and egress of the

menstrual fluid. We prepared a sharp pointed instrument of

sufficient length, and introduced it about the same distance as

we had previously done the catheter. On the application of

force, the instrument appeared to be entering something very
resisting and tough in its structure ; when the instrument was
unhanded and struck, it would vibrate. Some objections now
presented themselves to a perseverence in forcing the instru-

ment onwards. What ! if there was arrest of development of

the uterus, and we should now be in contact with the fundus

of the organ, the next effi^rt might send the implement through

the walls of the uterus into the cavity of the abdomen; this

was not a pleasant reflection. In this dilemma we dismissed

her for another week, to give us time to decide what further

we could do. Upon her return we used a trocar and elonga-

ted the passage so that a catheter would now pass about an
inch and a quarter, but there still remained something that

resisted the trocar. We still hesitated about increasing the

amount of force to drive the instrument deeper. Under this

state of uncertainty we concluded to have our opinions fortified

by advice, before venturing further, and called in Dr. E. to

see the case. From the history and examination, he conclud-

ed it was a case of retained menses, and coincided with us that

interference to open a passage was justifiable. We proceeded
no further at that time, but appointed the next week for her re-

turn. One day to her anticipated return, we were sent for.

Upon arrival was presented with something that she had passed
in the night. At first sight, without reflection, we thought it

was the uterus, which had been separated by sphacelus in con-

sequence of the violence done it. We immediately made a
per vaginum examination, and our fears were appeased, for the
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organ was in statu quo. *\Ve then concluded that it was a

polypus, that had been detached by our interference, it never

occurred to us that it was an ovum, even when the old woman
in attendance, suggested in broken English, that probably it

was one little baby. Sure enough the old lady was right, for

on our return with it to the office, its section disclosed a foetus

about six weeks old.

We saw the patient again this morning with her husband,

and both asseverate that never until we manipulated, had any

sign of blood come from the part. She also positively reiter-

ates that she never previous to marriage or since, has seen a

spot of blood from the part. We have no doubt of the truth of

their statements, as there can be no motive for deceiving.

\_Westeim Lancet.

A Statistical Report upon Disease of the Heart, derived from a
consideration of all the Cases admitted into St. George''s

Hospital during the last two years and a half. By Dr. Bar-
clay.— (" Proceedings" of the Royal Med. Chirurg. Societv

June 24, 1851.).

Rheumatism is first considered as one of its causes. Divided
into two nearly equal classes—those really inflammatory or

acute, and those less so, or sub-acute—the former class is found

to contain sixty-seven cases with cardiac lesion, sixty-four with-

out, and twenty-one doubtful. Endocardial murmur is found

not to be certain evidence of disease, even in the most acute

cases Females are slightly more liable to acute rheumatism
than males, but less liable to a recurrence of the disease.

Females are more decidedly liable in a larger proportion to

cardiac complication, and this is especially proved by the exist-

ence of friction-sound in the proportion of three females to

two males. Cardiac complication exists eighteen or twenty
per cent, more frequently in subsequent attacks than in primary
ones. It is in the proportion of three to two of all the cases

up to the age of twenty-five, and falls very rapidly after that

age. The cases of sub-acute and chronic rheumatism furnish

no examples of recent inflammation of the heart, but a consi-

derable number of cases of old disease. So far as could be
ascertained, these were almost all traceable to previous acute
attacks, and were only about one-third of the cases which had
previously suflTered from acute rheumatism. The postmortem
appearances of recent inflammation are found associated with
acute rheumatism, with disease of the kidney, with inflamma-
tion of the peritoneum and pleura, and with old disease of the
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heart, especially when hypertrophy existed, and with turbulent
action during life. The cases of old disease of the heart are
divided into sixty-one rheumatic, seventy non-rheumatic, and
sixty-nine doubtful. They show a very considerable prepon-
derance of males, especially among fatal cases. Up to the age
of twenty, almost the whole, and even as far as thirty, more
than half the cases are associated with acute rheumatism. In

the next twenty years, the non-rheumatic almost doubled the

rheumatic cases, and after fifty, there are scarcely any deri-

vable from rheumatism at all. The duration ofrheumatic cases,

dating from the first attack of acute rheumatism to death, is

generally much longer for females than for males, varying in

the latter from four to six years ; in the former, from twelve to

sixteen years. Four out of seven fatal cases of acute rheuma-
tism, and twelve out of eighteen of older standing, are associa-

ted with pericarditis, which is always severe and extensive;

but universal adhesion is neither the constant nor even the

common result of rheumatic pericarditis, and it exists in cases

where the previous existence of rheumatism is altogether deni-

ed. In valvular disease, there are eighteen rheumatic cases,

twenty-three non-rheumatic, and twelve doubtful. The recent

cases are all examples of inflammation of the nnitral valve.

When old and recent disease exist together, and when old

disease is seen in difl^erent stages, the mitral valve generally

appears to have been first attacked, and the aortic secondarily ;

and hence the preponderance ofdouble valvular lesion in rheu-

matic cases seems to be due to renewed inflammations at dis-

tinct periods. Inflammatory thickening occurs also in several

cases in which there had been no rheumatism. Disease ofthe

kidney is associated with two cases of simple recent fibrinous

deposit on the valves, and three of recent pericarditis, in which
no other cause was known to have been in operation. It seems
questionable how far this can be taken as a cause of great

thickening of the valves, or of an adherent pericardium. Dis-

ease of each set of valves seems to produce, in nearly equal

proportions, hypertrophy and dilatation, but aortic regurgita-

tion, especially the latter; atheroma of the aorta, more com-
monly hypertrophy ; adhesion of the pericardium, chiefly dila-

tation. Disease of the kidney is associated with an immense
majority of the cases of hypertrophy, and similarly of all the

cases of disease of the kidney ; more than a third presented on
post-mortem examination more or less of hypertrophy of the

heart. A table is appended, in which the post-mortem appea-

rances are arranged, of all the cases in which clinical history

threw any light on the disease of the heart found after death.

—

Lancet.
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To the Reader.—As the present number will complete the seventh

Volume of the new series of this Journal, it is proper that we tender

our thanks to those who have by their subscription, contributed to its

support, as well as to those whose valuable communications have

given interest to its pages. We have every reason to feel flattered,

whether we turn to the respectable list of our readers or refer to that

of our able correspondents. The Index appended to this volume,

will show no less than forty original papers, besides a large accumu-

lation of matter derived from foreign and domestic periodicals, and

making upwards of 300 different articles in the miscellaneous and

eclectic departments. We believe that this volume will be found to

present a pretty faithful expose of the advances of our Profession

during the current year, and as much of the " medical news" of the

day as would comport with the dignity of a scientific Journal.

The objects of this publication are the diffusion of knowledge, the

establishment of a medium ofcommunication between Southern prac-

titioners and those of other sections, and consequently the elevation

of Southern medical literature. We may therefore earnestly solicit

a continuance of patronage, both pecuniary and scientific. Let each

of our subscribers endeavor to obtain one more name—and let all

who have any thing of interest to communicate, use our pages. We
exchange with all the medical periodicals of our country and with the

most valuable issues of the European press ; so that whatever appears

in this Journal will be as widely diffused as if contained in any other

work.

We renew our pledge to spare no efforts to make the Journal ac-

ceptable to all parties, and have every reason to hope that we will be

aided liberally by our professional brethren of the South.

[The unguarded sale of arsenic is so frequently attended with mis-

chievous consequences, that we copy the subjoined law of England

in the hope that the subject may be brought before our Legislature.

Jt would, perhaps, be well for the State Medical Society to suggest the

propriety of some such enactment in Georgia.]

An Act to Regulate the Sale ofArsenic, 5th June, 1851.—Whereas,
the unrestricted sale of Arsenic facilitates the commission of crime:
Be it enacted, by the Queen's most Excellent Majesty, by and
with the Advice and Consent of the Lords Spiritual and Temporal,
and Commons, in this present Parliament assembled, and by the au-
thority of the same, as follows

:
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1. Every person who shall sell any Arsenic shall forthwith, and
before the delivery of such Arsenic to the purchaser, enter or cause

to be entered in a fair and regular manner, in a book or books to be

kept by such person for that purpose, in the form set forth in the

Schedule to this .let, or to the like effect, a statement of such sale,

with the quantity of Arsenic so sold, and the purpose for which such

Arsenic is required or stated to be required, and the day of the month
and the year of the sale, and the name, place of abode, and condition

or occupation of the purchaser, into all which circumstances the per-

son selling such Arsenic is hereby required and authorized lo inquire

of the purchaser before the delivery to such purchaser of the Arsenic

sold, and such entries shall in every case be signed by the person

making the same, and shall also be signed by the purchaser, unless

such purchaser profess to be unable to write, (in which case the person

making the entry hereby required, shall add to the particulars to be

entered in relation to such sale, the words, "cannot write,") and,

where a witness is hereby required to the sale, shall also be signed

by such witness, together with his place of abode.

2. No person shall sell any Arsenic to any person who is unknown
,to the person selling such Arsenic, unless the sale be made in the pre-

sence of a witness who is known to the person selling the Arsenic, and

to whom the purchaser is known, and who signs his name, together

with his place of abode, to such entries, before the delivery of the

Arsenic to the purchaser, and no person shall sell Arsenic to any per-

son other than a person of full age.

3. No person shall sell any Arsenic unless the same be, before the

sale thereof, mixed with soot or indigo, in the proportion of one ounce

of soot or half an ounce of indigo at the least to one pound of the Ar-

senic, and so in proportion for any gi eater or less quantity : Provided,

always, that where such Arsenic is stated by the purchaser to be re-

quired, not for use in agriculture, but for some other purpose for which
such admixture would, according to the representation of the pur-

chaser, render it unfit, such Arsenic may be sold without such admix-

ture, in a quantity not less than ten pounds at any one time.

4. If any person shall sell any Arsenic, save as authorized by this

Act, or on any sale of Arsenic shall deliver the same without having

made and signed the entries hereby required on such sale, or without

having obtained such signature or signatures to such entries as re-

quired by this Act, or if any person purchasing any Arsenic shall give

false information to the person selling the same in relation to the par-

ticulars which said last-mentioned person is hereby authorized to

inquire into such purchaser, or if any person shall sign his name as

aforesaid as a witness to a sale of Arsenic to a person unknown to the

person so signing as witness, every person so ofiending, shall, for eve-

ry such offence, upon a summary conviction for the same, before two

justices of the peace m England or Ireland, or before two justices of

the peace or the sheriff in IScotland, be liable to a penalty not exceed-

ing twenty pounds.

5. Provided, That this Act shall not extend to the sale of Arsenic
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when the same forms part of the ingredients of any medicine required

to be made up or compounded according to the prescription of a legal-

ly qualified medical practitioner, or a member of the medical profes-

sion, or to the sale of Arsenic by wholesale to retail dealers, upon
orders in wu'iting in the ordinary course of wholesale dealing.

6. In the construction of this Act, the word " Arsenic" shall

include Arsenious Acid and the Arsenites, Arsenic Acid and the

Arseniates, and all other colorless poisonous preparations of Arsenic.

THE SCHEDULE.

Day of Sale

1 Septem-
ber, 1651.

Name and Surname! Purchaser's Place
of Purchaser. I of Abode.

Johu Thomas. Heudou
I

Elm
I

i Farm,

Condition or
Occupation.

Farm
Laborer.

Quantity of
Arsenic sold.

5 pounds.

Purpose
for which
required.

To steep
Wheat.

{Purchaser's Signature.) Witness.

John Thomas. James Stone.

Or ifpurchaser cannot write,

Seller to put here the words,

'cannot write.' [London Pharm. Journ., July, 1851.

{Seller's Signature.)

George Wood.
Grove Farm, Hendon.

The State Medical Board.—In a pamphlet I published a short time

since, containing the " The Laws of the State of Georgia in Relation

to the Practice of Medicine,'' there is an error on page 7, which I

wish to correct through the Medical Journal. The list of members

constituting the State Medical Board, is, in my pamphlet incomplete.

I have, through the kindness of Dr. Thos. F. Green, of Milledgeville,

been furnished by the Dean with the following list of the Medical

Board as at present organized :

L. D. Ford, > .

T D rt • } AuiTusta,
I. P. Garvm, )

=* '

R. M. Moore, Athens,

J. Branham, Eatonton,

B. F. Keene, Hillsboro',

E. A. Broddus, Monticello,

H. T. Shaw, Covington,

R. Banks, Gainesville,

G. D. Phillips, Clarksville,

J. Persons, Columbus,

W. J. Johnson, Fort Gaines,

H. K. Burroughs, Savannah,

M. A. Franklin,

J. M. Green,

T. Fort,

B. A. White,

C. J. Paine,

T. F. Green,

G. D. Case,

S. G. White,

Macon,

Milledgeville.

J

In the above list are one or two names which have been added

since the last meeting of the Legislature.

Although the error is not a very important one, per se, I shall, nev.

ertheless, be obliged if you will insert this in the Journal.

Yours, most truly,

C. T. QUINTARD.
Cor. Sec'y Med. Soc. State of Georgia.

Eoswell, 20th Oct., 1851.
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Ichiliyosis Cornea.—Dr. Austin L. Sands, of Cold Spring, N. Y.,

reports in the N. Y. Journal of Medicine, the case of a female 50

years of age, from whose occipital region he removed a horny excres-

cence which had been growing 16 years, and which measured 6|

inches in length and 3 inches in circumference at its base.

" She took no notice of it for some time, but, becoming so large as

to interfere with the proper adjustment of her cap, and obliging her to

raise her head from the pillow at night whenever she wished to turn

over in bed, while it also incommoded her from reposing upon her

back, she was necessitated to apply to her family physician (a homoe-

path) for relief, who promised her that in the space of a short lime he

would be enabled to remove the difficulty by the use of sundry small

white pills which he proceeded to furnish her with ; while at the same
time he assured her that he had treated successfully, to a cure, several

similar cases within the past year in his own practice. For five years

she continued to use the homoeopath's pills, but still the horn remain-

ed—still the horn continued to grow. In view of this condition of

affairs her faith began to falter, but for some time it was supported

with the assurance of her physician " that he had not as yet got hold

of the right pills." Reassured by this assertion, which was repeated

from time to time, she kept on until the spring of the present year,

^vhen she consulted me, and finally submitted to its removal by the

knife."

Cost of the Doctorate in Paris.—The Union Medicale makes the

following estimate of the cost of the Degree of Doctor of Medicine

in Paris : The collegiate education requires 7 years, and to obtain

the two baccalaureate degrees, 2 years more are necessary; then the

medical studies, properly speaking, will average 6 years ; making a

total of 15 years. The 7 years at college cost 1000 francs per an-

num, making 7000 francs ; the 2 baccalaureates, 320 francs ; the 6

years at medical college, 1200 francs a year, or total 7200 francs.

Private courses of study, 1000 francs ; matriculations, examinations,

and diploma fee, 1100 francs ; instruments and books, 2000 francs.

Making a grand total of 18,620 francs, or about $3,724.

Danger of Gutta Percha Bougies.—The N. Y. Medical Times

contains a notice of three cases in which Gutta Percha bougies have

been broken in the bladder or urethra. Two of the cases occurred

in New York and the other in England. Bougies made of this ma-

terial should at once be discarded from use.

Deathsfrom Chloroform.—The Medical Gazette of Strasbourg fur-

nishes the particulars of a case in which a lady suddenly died during
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the extraction of a tooth under the influence of chloroform. Another

death occurred last July, in London, during an operation for the re-

moval of the testis under the influence of this agent.

BIBLIOGRAPHICAL NOTICES.

Operative Surgery, based on Normal and Pathological Anatomy,

By J. F. Malgaigne, Professor, (kc, Paris. Translated from the

French, by Frederick Briilan, A.B. M.D., M.R.C.S L. Illustra-

ted by wood engravings from designs by Dr. Westmacott. pp. 565.

Philadelphia: Blanchard & Lea. 1851.

We are gratified to find this valuable work made accessible to

American readers. It has been remarkably well received in France,

and is there regarded as a standard production. The translator has

not avoided gallicisms as much as he might have done, but this does

not materially impair the value of the work.

Minor Surgery; or Hints on the every day duties of the Surgeon*

By Henry H. Smith, M. D., Assistant Lecturer on Clinical Sur-

gery in the University of Pennsylvania, &c., &;c. 3d edition, with

numerous additions. Illustrated by 247 engravings, pp. 456.

Philadelphia : E. Barrington and G. D. Haswell. 1850.

This is another exceedingly useful manual, emanating from an

American. The modesty of its title page should not detract from its

intrinsic merit. It is as copious and complete a work of the kind as

we know of.

Medical Lexicon—a Dictionary of Medical Science; containing a
concise explanation of the various subjects and terms of physiology,

pathology, hygiene, therapeutics, pharmacology, obstetrics, medical

jurisprudence, SfC, with the French and other synonymes ; notices

of climate, and of celebrated mineral waters ; formulae for various

officinal, empirical and dietetic preparations, SfC. By Robley Dun-
GLisoN, M. D., Prof, of the Institutes of Medicine, &c., in Jefferson

Medical College, Philadelphia. 8th edition, revised and greatly

enlarged, pp. 927. Philadelphia : Blanchard &; Lea. 1851.

The fact that this Dictionary has now reached its 8th edition, shows

how highly it is esteemed by the profession, and renders unnecessary

to its farther success any special commendation from us.

New Remedies ; withformulafor their administration. By Robley
DuNGLisoN, M. D., Prof of the Institutes of Medicine, &c., in the

JeflTerson Medical College of Philadelphia. 6th edition, with ex-

tensive additions. Philadelphia: Blanchard & Lea. 1851.

To the present edition of the above work, Prof. Dunglison has ad-

ded much valuable information hitherto scattered through the numer-
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ous medical periodicals, and consequently of difficult access to the

mass of practitioners. This is one of the most useful of the author's

works, and will doubtless be eagerly sought after by those who wish

to be posted up in therapeutical applications.

First Principles of Medicine. By Archibald Billing, M.D., A.M.,
F.R.S., &c., &;c. 2d American, from the revised and improved
5th London edition. Philadelphia: Lea &; Blanchard. 1851.

Billing's Principles of Medicine have been so long and so favorably

known as not to need any eulogy from us to secure a continuance of

patronage. Suffice it to say that in the present edition the author has

spared no pains to make the work even more worthy than it was be-

fore of ihe praise bestowed upon it.

New Medical Journals.—The New York Medical Register is de-

funct—and "the New York Medical Times" has appeared just in

time to take its place. This is edited by J. G. Adams, M. D., and is

issued in monthly numbers of 32 pages, at 82 per annum. The

New Orleans Monthly Medical Register, of 12 pages to the number

at 81 per aunum, has also been received. We cordially wish them

both a successful career.

We acknowledge the reception of the first volume of the " Transac-

tions of the Medical Society of the StaLe of Pennsylvania," and also

of the 4th number of the "Quarterly Summary of the Transactions

of the College of Physicians of Philadelphia, both of which contain

valuable documents to which we hope soon to be able to refer.

We have received the announcement of the intention of Dr. Frank

A. Ramsay, of Knoxville, Tenn., to establish in that city a " Primary

Medical Scool," as recommended by the American Medical Associa-

tion. The Doctor has our best wishes for his success.

Medical Colleges in New York.—The highest number counted in

any of the lecture-rooms, including all the persons present during

any part of the lecture, was as follows, viz :

In the College of Physicians and Surgeons, 197

In the University of New York, - - 179
In the New York Medical College, - - 69

The catalogues of each of the schools will doubtless show an in-

crease when published. But the aggregate will be diminished from

the last year, chiefly from the falling ofl' of Southern students, very

few of whom have yet reached New York.

—

[N. Y. Med. Gazette,

Nov. 15.




