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ARTICLE XVI.

On Spinal Irritation. By John T. Slaughter, M. D., of

Villa Rica, Ga.

The great diversity of opinion relative to the pathology and

treatment of disease, demands an investigation of all the symp-

toms which may supervene in the many affections which may
come within the limits of our observation. Among them all,

there is none that is so common, or so often escapes the physi-

cian's notice, as Spinal Irritation; for the reason that there

is no complaint made by the patient to call his attention to the

fact that it exists.

The cause of all the phenomena in intermittent and remit-

tent fevers, is attributed (by a number of physicians of the

present day) to lesions of the spinal cord ; and Professor Ford
has tried to instil into our minds that it is not only always pre-

sent in these, but may supervene in numerous other diseases

—

which doctrine has so far been corroborated by my own
investigations.

The first case to which I shall call attention, is one of Inter-

mittent fever, which, though it may not be one of much practi-

cal importance, may serve to throw some light on its obscure

pathology.

n. s.—VOL. IX. no. v. 17
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Case I. Miss M., aged about 10 years, was taken with

intermittent fever. Two weeks had elapsed from the com-

mencement of the attack when the paroxysms were entirely

replaced by neuralgia of the inferior extremities, of the most

excruciating character. Portions of the spinal column were

tender on pressure.. Topical applications relieved her, and the

administration of quinine prevented a recurrence.

Case II. Mrs. C, was seized (on the third day of her con-

finement in childbed) with a chill, followed by fever—with

nausea, pain in the head, hurried respiration, tenderness on

pressure over the uterus, tongue furred in the centre with red

borders, bowels torpid, and the lochial discharge suspended.

She had been in this situation two days, when I was called to

see her. On examination, I found a portion of the vertebral

column morbidly tender. Ordered, sinapisms to the vertebras,

warm cloths to the vulva, and a dose of the sulphate of mag-

nesia. By the next morning she was so far relieved as to

require no farther treatment.

Case III. Mr. B. was attacked several years ago with

remittent fever, which terminated in an intermittent. After

its cessation there was left remaining in the right hypochon-

drium a sensation of chilliness, which was superseded by erratic

pains along the course of the ascending colon : this eventually

located itself in the right iliac region. Bowels costive ; opera-

tions scybalous and mucous, streaked with blood—afterwards

constipation alternating with diarrhoea; noise in the abdomen

resembling the croaking of a frog—worse in the recumbent

posture ; a sound resembling the dashing of a liquid against

the parietes of the abdomen, and skin of a dark swarthy hue.

In the latter stage, troubled with hectic and pain in the left

side resembling pleuritis.

This was his state for several years, during which time he

was reduced to a mere skeleton. He had been subjected to

treatment for dyspepsia, chronic hepatitis, and phthisis pulmo-

nalis—exhausted most of the articles of the materia medica

and patent nostrums of the day without experiencing any re-

lief. On subjecting him to an examination, I found the third

and fourth dorsal vertebras very tender to the touch. Con-

tinued counter-irritants to the spine relieved him, without the
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aid of any medicine internally. He still has occasionally a

slight return of his old symptoms, but the application of a few

dry cups dispels all unpleasant feelings.

Here was a disease, with all the symptoms of dyspepsia,

which must have had its seat in the spinal marrow. But it is

not only in this disease, but in many others which had with-

stood ordinary treatment for years, that I have found this the

most prominent symptom. Beside topical remedies, 1 have

also found the cold shower-bath to be of great benefit ; and

from observations which I have made, I am of the opinion that

it is in such cases as these that Hydropathy wins her laurels.

This I know, that the sufferings of many might be alleviated

by the bestowal of the proper attention to this subject.

ARTICLE XVII.

A Frost-bitten Scrotum—Gangrene—Recovery. Reported by

N. D'Alvigny, M. D., of Atlanta, Ga.

Mr. J. W., a farmer, about 30 years of age, in travelling on

horseback on the 3rd of January, 1852, had his scrotum frost-

bitten, and exposed himself to the heat of a large fire, which

caused itching all over the scrotum, and pain in the back and

thighs. His condition becoming alarming, medical advice was

procured on the 5th of the month.

Drs. S. Malone and W. McKown, of Fairburn, found the

patient completely prostrated, and in the most excruciating

agony. The scrotum was of a deep purple, and so much swol-

len that its bursting was apprehended at every moment ; the

slightest pressure on it increased the pain dreadfully. The
pulse was one hundred to the minute.

6th. Aggravation of symptoms, the scrotum turning black.

7th. The scrotum bursting at its lower portion gave issue to

a large quantity of whitish liquid.

8th. Mortification is complete, and the black color extending

all over the scrotum.

9th, 10th and 11th. Mortification progressed to a fearful ex-

tent.

12th. I was called, in consultation. Found the patient very
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feeble, and emaciated ; the scrotum entirely destroyed on the

left side—on the right side about one inch and a half re-

mained, not yet mortified, the right testicle being adherent to

it, and bathed in a mass of putrefaction. Anteriorly the root of

the penis was the line of demarcation. Posteriorly the perine-

um was already interested in the disorder, showing a portion

of the urethra naked. The left testicle was hanging by the

cord ; both glands perfectly sound.

I advised to continue the treatment usual in cases of slough-

ing, viz., the use of chloride of soda, and the administration of

generous diet, wine and tonics.

I refused to perform an operation, which, under the existing

circumstances, could not relieve the patient's sufferings, and

would probably induce a fatal termination ; but proposed to

wait until the mortification should be arrested, and then, if no

appearance of sound and abundant granulation took place, to

perform castration.

15th. The mortification ceased, and granulations at every

point of the sloughing surface formed with astonishing rapidity.

On the 29th, medical attendance was discontinued, the testi-

cles being entirely covered with an artificial scrotum. In two

weeks after the patient was able to go about, and he has since

experienced no pains nor inconvenience of any importance.

He is in a good state of health.

This accident has not deprived those delicate organs of the

important functions assigned to them by nature.

ARTICLE XVIII.

Extirpation of Pharyngeal Tumours. By L. A. Dugas, M. D.,

&c.

There are no surgical affections more frequently encounter-

ed than tumours, and yet there are none in which the surgeon's

skill is so often painfully tested both as to diagnosis and treat-

ment. If, as has been oft-times repeated, no surgeon however

experienced should ever advance a positive opinion as to the

true nature of a tumour before seeing its internal structure, the

difficulty is, in many instances, not diminished when he is call-

ed upon to determine upon the propriety of extirpation.—And,
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even after having advised a resort to the knife, he often finds

himself surrounded by dangers to the life of the patient, and to

his own reputation, sufficient to deter any one not firmly con-

vinced of the propriety of the course to be adopted and of his

ability to do justice to the patient.

Why these difficulties ? Do they necessarily attach to the

diseases in question—or, in other words, has the profession

given to them the careful attention to which they are entitled ?

It is true, that we have some good monographs upon the subject

of tumours, but they are far from being perfect—far from fur-

nishing to the practitioner all the data he may need on entering

upon the duties of his profession. The history of tumours to

be found in the systematic works upon Surgery, is usually so

meagre as to be worth comparatively but little, except in cases

of the most ordinary simplicity. It becomes us therefore to

accumulate and to report facts as they present themselves, in

order that materials may be at hand for the construction of a

work consisting not merely of generalities, but also of such

details as may furnish specimens of whatever may be subse-

quently observed in practice. A volume that would contain

nothing more than the history and treatment of individual tu-

mours, so that we might find in it a parallel for any that we may
meet, would be invaluable.

Tumours in the pharynx are comparatively rare, according to

written authorities as well as our own observation. It may
therefore serve the purpose to which wTe have just alluded to

publish the following history of a formidable case recently

treated.

Branch, a negro man about 35 years of age, the property of

Mr. J. A. Smith, of Henry county, Ga., was placed under my
charge early in February last. He first noticed about three

years before, a small tumour behind the soft palate, which he

represented as being very hard and painless. From that time

it gradually increased in size, and was never painful, but ra-

ther inconvenient. I found the tumour filling the pharynx,

extending upwards to the posterior nares, downwards as far

as the larynx, and laterally from one tonsil to the other,

forcing down the right one. The soft palate was carried for-

wards and downwards, so as to constitute a prominence the
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size of a large egg, to the posterior surface of which the

tumour was attached. Deglutition was so difficult that he

could take no solid food— his articulation was very indistinct,

and respiration considerably impeded when he would walk

briskly, causing him then to breathe loudly and like a horse

affected with the " bellows."

Believing the tumour to be fibrous, I proceeded on the 10th

of February to its removal, as follows:

Provided with actual cauteries, a syringe, sulphate of zinc,

&c, to control the hemorrhage from the general surface and

smaller vessels, I passed a ligature beneath the right carotid

artery, and left it there, ready to be tied should this become

necessary. The patient was then seated in a chair, and an

incision made from the right angle of the mouth to the masseter

muscle—which necessitated the ligature of the facial artery.

In the third stage of the operation, a longitudinal incision was

made from the side of the uvula to the roof of the mouth,

through the soft palate, which was then detached from the tu-

mour in the form of flaps. The tumour now presented a white

glistening aspect, and was adherent, posteriorly and laterally,

to the adjacent parts by strong cellular tissue. Having free

access to the parts, the cutting instruments were laid aside, and

the mass was seized with strong tumour forceps and drawn

forwards, whilst my fingers were passed behind and tore asun-

der the attachments of the lower portion of the tumour. The
fingers were then carried successively behind the left, the

upper, and a part of the right portions of the mass, which was

now7 removed. The entire mass thus extirpated constituted

one distinct tumour ; but there was still another left in the right

side, apparently in intimate connection with and pressing down

the tonsil with great force. It did not, like the former, present

a white glistening surface to the eve, but was covered by a

thin stratum of muscular fibres, derived from the pharyngeal

muscles. Upon dividing this stratum with the knife, and

pressing it aside, the tumour was found to be of the same char-

acter as the former—and it was likewise removed by the fingers

and forceps, not however without much difficulty. It was

found to be attached to the ramus of the lower jaw, near the

sigmoid notch, to the pterygoid process of the spenoid bone
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and to the posterior aperture of the right nostril, and was

brought away in separate fragments. Both tumours, when

placed together, formed a mass about the size of a turkey's

The patient bore this protracted and painful operation with

wonderful fortitude. The amount of hemorrhage was smaller

than could have been anticipated, but had to be checked occa-

sionally by cold water thrown into the pharynx with a syringe.

After allowing the patient to rest a little, the cheek was stitch-

ed and well brought together with adhesive strips. He was

then put to bed with the wound of the neck partially closed,

and the ligature was permitted to remain beneath the carotid

until the following morning as a precautionary measure.

The patient's recovery was unattended with any circum-

stance worthy of note. He did remarkably well, and would

have been sent home in about a fortnight, had he not taken

cold which affected his bowels and induced considerable fever

for eight or ten days more.

Will this disease return ?—Microscopic examination by Dr.

Harriss showed the tumours to be purely fibrous— nothing

indicative of malignancy could be detected in it. Time alone

will decide the question.

The structure of these tumours was very similar to that of

fibrous polypi, but differed from them in not being pediculated.

They were, on the contrary, closely attached to all the tissues

with which they came in contact. From the history given by

the patient, it appears that there was at first only one tumour,

and that it was situated behind the velum palati. That in con-

tact with the right tonsil was of subsequent growth. Would
the early removal of the first have prevented the develop-

ment of the second? Some years ago (in 1847) Dr. B., of

an adjoining county, sent us a case upon which we operated,

and which has thus far not been reproduced.

The subject was a negro woman about 25 years of age, who
presented a tumour about the size of a small hen's egg attached

to the posterior surface of the velum palati by a broad base,

about the size of a half-dollar coin. In this instance, instead of

slitting up the soft palate, we plunged a hook into the centre of

the protuberance and circumscribed it with a circular incision
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carried through the soft palate, thus leaving entire the lateral

half arches and the uvula. The tumour was then readily

drawn through the aperture thus made, for it had no posterior

attachments. The wound cicatrized completely in a short

time, leaving no deformity.

Augusta, March, 1853.

ARTICLE XIX.

Case of Dropsy, cured by External Diuretics. By H. A.

Bignon, M. D., of Augusta, Ga.

Having noticed in the June No. of your Journal a report of

cases of Dropsy, treated by external diuretics, I was induced

to give them a trial. The mixture used consisted of equal

parts of tr. of digitalis, tr. of squills, and soap, of which one

drachm was well rubbed over the abdomen three times a day.

The patient was a negro girl, belonging to Col. M. B :

she was about twelve years of age, and had been laboring un-

der general dropsy for some months before coming under my
care. The chest, abdomen and extremities were very much

distended, and her respiration very much impeded, so much

so that I was compelled to tap her, and succeeded in getting

about three gallons of fluid ; but as soon as the puncture closed

the abdomen commenced distending again, and she became

very nearly in the same condition as when I first saw her.

I then began the use of the diuretic mixture, and in about two

weeks my patient was well, and has continued so up to this

time—five months.
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PART II.

(Eclectic department.

Letters upon Syphilis. Addressed to the Editor of L'Union
Medicale, by P. Ricord. Translated from the French, by
D. D. Slade, M. D.

[Continued from Page 223.]

TENTH LETTER.

My Dear Friend—To-day I shall speak to you upon syphilis.

As you can have remarked, I have not lost sight for an instant

of my point of departure.

What was it ? To seek out the specific causes of those dis-

eases considered venereal ; to study in a more rigorous manner
their mode of action, in order to arrive at last at a more exact

knowledge of their consequences and of their treatment.

In the preceding letters, I have endeavored to show that if

blennorrhagia can have a special cause, it was not alwavs easy

or even possible to distinguish this special cause from the com-
mon causes of the inflammation of mucous surfaces. I have
endeavored to establish that this cause was not that which
produces syphilis properly so-called ; that its consequences
were entirely different, and that its treatment, unless empirical,

cannot be that which we ought to oppose to syphilis.

I should have been very happy to have merited in all re-

spects the criticism of M. Vidal, who asserts that my efforts

have tended only to prove " that two and two make four." If

I should apply this to all that still passes in syphilopathy, this

proof would not for every one be equally easy to arrive at.

The cause of syphilis not existing in blennorrhagia, where
must it be sought for?

Do not require that I should precipitate myselfinto the depths

of history. I have often descended there, and I declare to you,

dear friend, that I think it impossible to discover the truth there.

The farther one descends, the less light penetrates, and he ar-

rives at a point where the obscurity is complete. So that,

arrived at this point, authors only proceed by groping ; they
wander about without cessation, and lead us astray with them.

Where did syphilis commence ? By whom did it commence?
I much fear that these questions are forever insoluble. What
we can affirm, is that syphilis, such as we know it at the present

day, is not developed spontaneously in man ; it appears to be
always transmitted. And yet, as we have already remarked,
we do not meet with it in any other class of animals. I well

know that very recently your Journal announced that syphilis
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had just been found in Italy in the horse. In order to believe

this news, I await some more complete descriptions of the

symptoms. It would, nevertheless, be rather singular, that

syphilis, which they accuse of having been propagated for the

first time in Italy upon the human race, should appear also for

the first time in Italy upon the horse.

What strikes every man who studies history without precon-

ceived ideas, is, to find in the ancient authors, and especially

in those who were anterior to the epidemic of the fifteenth cen-

tury, perfect descriptions ofall that we know to-day, and which
we range among the primary accidents. Could we trace out

at the present day a description more exact and more true than

that ofCelsus? Galen goes even so far as to find some rela-

tion between the accidents of the genital organs and those of
the throat. William of Sallicet knew that the primary ulcera-

tions of the penis had been contracted from relations commit-
ted with filthy women ; he established perfectly the relations

which exist between ulcerations of the genital organs and bu-

boes, &c.
What has been wanting to observers and historians of the

verole, from the earliest times, is the more exact knowledge of

the filiation of the symptoms, of the connections and origin of

the primary and constitutional accidents. But what was the

leprosy of that epoch? Was the leprosy of the Greeks or of

the Arabs, which we know to-day, similar to the leprosy of

those times ? In no respect ; for the leprosy was then often

contagious, ' and it was frequently communicated by sexual

intercourse. Evidently it was not our present leprosy. The
Bible, in spite ofall the efforts of commentators, enlightens us

but little upon this point. Probably the divine inspirer of the

sacred books might have had serious motives in leaving some
obscurity upon this point. I have no pretension to retrospec-

tive science ; the works of Astruc have frightened me too much,
and I confess that I am little tempted to undertake so great a

work for so small a result. But whoever studies syphilis, how-
ever little he may have his mind tormented by the anxiety to

know, will ask of himself, what I have done a hundred times,

what was this terrible epidemic of the fifteenth century, and
where did it come from.

Some cotemporaries have made it come from the stars. I

do not know that they retrospectively searched out what pass-

ed astronomically at that period, and I am myself unable to do
it. But it is certain that syphilis always reigns although Jupi-

ter is to-day much more temperate, and Saturn and Venus no

longer deliver themselves up to conjunctions which had such

unhappy consequences for the human race. We are, then,
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forced to seek our explanation upon the earth, and to take our

subject from a less elevated point of view.

This terrible epidemic, this veritable 'S3 of the verole (1493),

which no cotemporary at first thought of making come from
the new world, found this origin in the writings and in the ac-

tive propagandist) of Oviedo, from motives into which it is

useless to enter, and of which we shall find the application in

the religious, political and Jesuitical history of the time. We
know that it is this fable which has become the theme of the

great romance edited by Astruc. Heaven preserve me from
discussing this ; it is a work that has already been well done
by Sanchez. I will allow myself only a slight observation in a
pathological point of view.

In order to have brought about an epidemic upon such a

grand scale, it must have been necessary that all or nearly all

the sailors of Christopher Columbus should have been infected

with syphilis. It was necessary that during a very long voyage,
which was then not made by steamers, the primary accidents

should have remained at the period of progress or of specific

statu quo, susceptible of furnishing the contagious pus that we
shall soon study.

One thing is very remarkable, that the sailors of the fleet,

having arrived at Lisbon and at Bayonne, did not first infect the

women of those ports: and yet is it probable, that contrary to

the habits of sailors of all times, these should have, after along
voyage, exercised continence after arriving in harkor ? Well,
it is not to the women of Lisbon and Bayonne, that they com-
municate their disease ; they leave for Italy where they go to

meet the army of Gonzalve de Cordova in May, 1495, and it is

there that they communicate the verole—to whom ? We
know nothing excepting that it was in Italy in the midst of
three armies—Spanish, Italian and French—that a disease, then
known since 1493 or 1494, raged with fury, each of the bellig-

erent parties repelling the disgrace of communicating it to the

others.

I do not wish to insist longer upon this historical question so

confused and obscure, and which I have not the pretension to

wish to clear up. I only ask myself if this epidemic of the

fifteenth century resembles our venereal diseases of the present
day ; and I find certainly not. The accidents that we observe
to-day resemble infinitely more those that the ancients have
described, than the epidemic of the fifteenth century.

Here, my friend, permit me to communicate to you, with the

reserve and the discretion which similar things exact, an idea

which I believe to be a fruitful one. I submit it as a simple

indication to some young and industrious colleague, who shall
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have the good fortune of finding himself in that happy period

when consistent researches are possible. In studying with

care the descriptions of the epidemic of the fifteenth century,

I am struck with a fact, which appears to me to be of marked
interest. The mode of the transmission of the accidents, their

gravity, the predominance of the constitutional infection over

the local phenomena, which are wanting, or which passed un-

perceived, all this appears to me to resemble much more what
we recognize to-day as the acute glanders, and the farcy, than

the verole. Van Helmont has published an analogous idea,

which has not failed to have been considered perfectly ridicu-

lous. He makes the verole come from the farcy, as the conse-

quence of I do not know what ignoble beastly relations. Apart
undoubtedly from the shameful source from which he drew his

opinion, Van Helmont was perhaps not far from the truth.

Remark, my friend, that a knowledge of the glanders and of

the farcy in man is very recent, and yet the liability of man to

contract this disease, which has existed from all time in the

horse, ought not to be a recent fact. How many men suffer-

ing from the glanders and from the farcy have been liable to be,

and have been, taken for syphilitical patients !

The manner of the transmission of the epidemic of the

fifteenth century ought to strike us. The disease was often

communicated by the breath in churches, in confessionals, to

such an extent that Cardinal Wolsey, accused of having the

syphilis, was brought to judgment for having spoken in the ear

of Henry WIL This mode of propagation is entirely inexpli-

cable for syphilis, which requires an immediate contact. I well

know that all the authors of the time do not admit this mode
of transmission by the sole contact of the breath. Fallopius

ridicules very pleasantly Victor Benoit, who had seen some
holy daughters of a convent catch the verole through the thick

grates of the parloir. Fallopius believes that there was mixed
with this, a little holy ivater. But in all cases could not the

epidemic, which certain authors already, and Paracelsus among
others, considered as a mixture of the ancient venereal diseases

and of the leprosy, be more probably considered as a mixture

of the ancient venereal diseases with the glanders and farcy

—

the glanders, so spontaneous and easily produced upon horses,

and especially in time of war, and with the incumbrances which
follow in its trail.

Study the symptoms, and you will first see manifested, and
as if oVembUe, the gravest accidents ; which does not happen
with respect to the syphilis of the present day. You will see

that inoculable pus was produced in all parts of the body, which

you do not see in the syphilis now known to us. J do not
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know if I am mistaken, but it appears to me that there is in

this, a truly remarkable subject for research. I seem to see

the first dawning of a truth which has escaped us, even to this

hour. We shall owe this truth to the beautiful works of M.
Rayer, and of his school, and of M. Renaud (of Al fort) upon this

terrible disease with which man is found so sadly endowed ;

and in which I find such striking resemblances with the epi-

demic of the fifteenth century. What glorious things there are

to be done in this matter!

Are we aware of what the glanders, transmitted from man
to man, and removed from the horse, can produce ? Do we
know what its hereditary influence is ? For individuals suffer-

ing from the glanders or from farcy can procreate, and we are

completely ignorant of what would become of the product of

these procreations.

I should be happy to awaken the zeal of some laborer in our
science. There is here, it seems to me, an ample harvest of

glory to reap. But I confess it, all these ideas are still agitated

in my mind, in the vague domain of hypothesis. Your readers

I can understand must be desirous to see me enter into the field

of reality. I arrive there : adopting the conclusion of Voltaire,

I say that syphilis is like the fine arts, of which no one knows
the origin nor the inventor. But what I know is, that it is found

to-day at a source, alas, too certain, and it is from this source

that I shall draw it in my next letter.

ELEVENTH LETTER.

My Dear Friend,—We must now determine the source,

where the specific cause, the morbid poison which produces

syphilis, is to be found. This poison, we can at the presant

day call by its name, the syphilitic virus.

Well ! this virus—I must needs recall the circumstance, in-

asmuch as endeavors have been made to cause it to be forgot-

ten—was formally contested and denied, when I undertook my
first researches in syphilopathy. This was the time when nu-

merous physicians did not dare to give it this name without fear

ofcompromising themselves. It was the time when the learned

Jourdan, in an access of singular anger, cried out
—

"

:

call it as

you will, but do not give it the name of virus."

The source of this virus, I have obtained at the point of the

lancet, upon which, however, I have not had the pretension of

placing all science, as my honorable colleague, M. Cazenave,
wittily accuses me.

It is in studying comparatively all the accidents reputed sy-

philitic, that I have succeeded in demonstrating that one alone
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of these accidents would furnish regularly the purulent matter ;

capable, in placing it under conditions which we shall deter-

mine, of producing, in virtue of a special irritation, an ulcera-

ting inflammation identical to that which has been the source

of it, and of reproducing in its turn the same special secretion,

the same morbid poison, and this without limit.

The syphilitic lesion, source and origin of the secretion,

placed in favorable conditions, produces fatally the phenomena
which we have just indicated, and which is the primitive acci-

dent to which has been given, and which has preserved the name
of chancre.

Every time, as I have already had occasion to remark, that

we were able to see the surfaces from which we took the morbid
secretion, which should serve for experimentation, it is only

when there existed a chancre, that positive results could be ob-

tained, and that we were able to reproduce the chancre.

Must I again say that my excellent colleagues, M.M. Puche
and Cullerier, at Paris; M. Baumes and Diday at Lyons; M.
Renault at Toulon, Serre at Montpelier, M. Thiery at Brussels,

M. Lafont Gouzy at Toulouse, &c, have arrived in their very
numerous experiments, absolutely at the same results as myself.

Every time that the chancre could be produced with a secre-

tion which had not been taken immediately from a primary
ulcer, the secretion was furnished by surfaces which could not

be inspected. The small number of cases, exceptional in

appearance, in which the chancre could be reproduced with a
purulent matter taken from a non-ulcerated surface, find their

rational and absolute explanation in facts analogous to those of

which I have recounted the history. How can it be concluded
that the surfaces which cannot be inspected are not the seat of

chancre, inasmuch as they furnish absolutely the same secretion

as the chancre ? Ah ! if it was proved that the primary ulcer,

fatal source of the syphilitic virus, could not be seated, excep-
ting upon external surfaces which are always visible ; that the

depths ofthe urethra, and the cavity of the neck of the uterus,

could not be the seat of these concealed ulcerations—if this was
proved, all would be said ; but does there exist one sole writer

upon syphilis who denies the existence ofthe primitive ulcer

upon all these regions, who does not know and who does not

believe that all syphilitic ulcerations are not always visible ?

How, then, can we deny the possibility of the existence ofdeep
and concealed chancre, when it in itself furnishes the most un-

deniable proof, that is the secretion?

It has been said that inoculation cannot serve any purpose in

proving the existence ofthe specific cause of syphilis; that it

was preferable to confine ourselves to the ordinary results of
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contagion to arrive at this proof; for with any pus whatever
we can produce what I pretended to produce only with the

pus of the chancre, while by the mysterious ways of common
contagion phenomena are observed, which inoculation does not

produce.

It is at least strange that these same arguments are equally

employed, both by the maintainers of the syphilitic .virus, and
by those who deny its existence. In fact what do these physio-*

logists say ? That with any pus whatever, that with a cause

no matter what, the same result was arrived at—that is to say,

the production of every variety of venereal disease. And upon
what do they rely to sustain this doctrine? Upon motives

which could then appear reasonable ; upon all the uncertainties

which ordinarily exist under the circumstances in which the

venereal diseases are contracted ; for the want of examination

of women ; upon the great number of the accidents determined
by the same woman upon several men while this same woman
could leave other men entirely indemnified from evil consequen-

ces ; finally, upon all the fables that we have already signalized

and combated, and upon which one is truly astonished, after

what the speculum has discovered, to see men of merit as incon-

testable as M. Cazenave wish still to ground superannuated
doctrines.

But I am profoundly astonished that the partizans of the

syphilitic virus, those who recognize in syphilis a specific cause

and in its virus a specificity of action, sustain, that with any
pus whatever effects can be produced analogous to those of the

inoculation virulent par excellence. Do the partizans of these

doctrines think that we could produce vaccinia or the variola by
any kind of pus ? If it was given to them to experiment upon
purulent matters the source and origin of wThich they were
ignorant, what would be their criterion for determining the

nature of them, if it was not the effects produced ? Is it not in

this way that I arrived at distinguishing the syphilitic pus ?

But to this objection of any pus whatever as proof of the inu-

tility of inoculation, I have another thing to answer.
I have inoculated the same patient, and that a hundred times,

with the pus of chancre, of balano-posthitis, with the muco pus
of urethral blennorrhagia, with the muco-pus of blennorrhagic
ophthalmia, with the pus furnished by the phlegmonous inflam-

mations of other regions; and while that of the chancre inev-

itably reproduced the chancre, the other kinds of pus remained
without action. What do they want more than this proof,

and what can they answer to it ?

Another objection, however, has been made. They have
said, the inoculation does not prove anything as to the nature
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of the cause, from the effects that it can produce upon an indi-

vidual already submitted to the infection; in other words, in

inoculating the patient with the secretion that he himself fur-

nishes, no conclusion can be arrived at, inasmuch as that if in-

fected every wound can and ought to become syphilitic.

Herein is a strange error, the consequences of which might
be very grave ; a dangerous prejudice, which I am astonished

.to see again brought forward in our day with the sanction of

observers who make pretentions to exactitude and precision.

The facts which I have just recalled peremptorily destroy this

objection. I well know that facts relating to leech-bites, for

example, have been cited, which have taken on later the char-

acter ofvenereal ulcers. But be assured, my friend, these bites

like every wound in a syphilitic patient, do not become viru-

lent ulcers, unless they are finally infected by contagion. Ap-
ply leeches where there has been no contact with inoculable

pus, bleed the syphilitic patients as much as you wish, practise

any other operation whatsoever, and never, unless there has

been virulent contact, will a virulent transformation be possi-

ble. Among the numerous observations, which I have collect-

ed in proof of the truth of this assertion, I will recall the follow-

ing fact of the Hospital du Midi.

At the period when I had women in my wards, a patient af-

fected with a phagedenic chancre of the vulva, with abundant
suppuration, was seized with a pain in the tibio-tarsal articula-

tion. Leeches were applied upon the painful spot. Some days
after the patient complaining at the seat of the bites, it was easy

to recognize that some had undergone a veritable transforma-

tion, and that they had become^veritable chancres. One could

believe for a moment in the influence of the general condition

of the patient, and some of the students Relieved in it. As to

myself, I had not the least doubt upon the mechanism of this

transformation. In the first place, all the bites were not ulcer-

ated—first proof. Secondly, the patient was seized with similar

pains in the articulation upon the opposite side ; a new applica-

tion of leeches was made, but this time, in guarding the bites

from every infecting contact, none of them underwent the

least syphilitic transformation.

I have made an experiment more conclusive still. It has

often happened that I had to experiment with the pus of a chan-

cre upon a patient even then under the influence of a constitu-

tional syphilis determined by a preceding contagion. Some
comparative inoculations were made, and then again the mat-

ter of the chancre alone gave place to positive results. Thus,

whatever may be said, it is impossible to compare a syphilitic

patient to a bottle full of virus, which it would allow to escape
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through the smallest opening. The image is poetical, but it is

not just.

But in order that these results should be inevitably obtained,

reason tells us, in the first place, that the virulent matter ought

to be taken from a chancre at a certain period—that is to say,

at the period of progress, or of specific statu quo. It is very
easy to conceive this, and I am sure of not fatiguing you in try-

ing to make you understand that if you take the pus for inocu-

lation from the surface of an ulcer which is in process of repar-

ation and of cicatrization, you will have a simple and inoffen-

sive pus, which will give you negative results, and that the

same accident interrogated at two different epochs will say to

you, yes and no. You will conclude, then, with all observers

ofgood faith, that there is here no contradiction in the results of

experimentation, nor uncertainty, and that it is no evasion, no
subtility of doctrine, to explain facts opposed to the principles

which I sustain, and similar to those of Bru. When Bru did

not succeed in inoculating the pus of chancre, one of two things

happened ; either he made a false diagnosis and directed his

attention to other ulcerations, or he took the pus from chan-
cres at the period ofreparation. There is no way of escaping
from this dilemma ; for I repeat it, and I am ready to prove it

to the incredulous, if there are any still, thepus of the chancre is

inevitably inoculable.

You will perhaps find, my friend, that I suffer myself to go
too far in the pleasure of writing to you ; but it is your fault,

you never stop me. Profiting, then, by your good will, I will

say that if the virulent matter composed of a special morbid
poison and of a vehicle, is ordinarily formed of a thin, ichorous,

sero-sanious pus charged with organic detritus, it does not
always present itself with the same characters ; it can offer all

the known varieties of pus or of muco-pus. It can be acid or
alkaline, contain animalcules or not. These different conditions
which appear contradictory, and have also served as an argu-
ment to those who deny the existence of a virus, belong only to

its vehicle, and change nothing of its nature, which remains
always the same. There is but one circumstance important
to signalize, and which experiments upon inoculation have
verified—viz. that the putrid pus is not virulent, that gangrene
destroys the virus

—

it kills it.

In order to act, whatever may be the seat of the chancre from
which it has been taken, the virulent matter has no need of
being recently secreted and warm. Preserved as vaccine is, it

acts equally well. Artificial inoculation proved this, contrary
to the opinion of Cullerier, which hitherto was in vogue in
science.

n. s.—VOL. IX. no. v. 18
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Inoculation has proved the truth of the different modes of

contagion, more or less contested, so far as necessity of the phy-
siological action and of the orgasm of the part which furnished

the contagion was believed in, and as it was thought that this

ought to be yet warm at the time of infecting. The observa-

tions of Fallopius and Hunter of chancres contracted in touch-

ing the seats of public privies; those of Fabricus of Hilden of

accidents taken in sleeping in sheets in which infected persons

had already slept, and of so many others, in fine, have thus

become incontestable.

You will still permit me to say a word upon the conditions in

which the part which one inoculates ought to be. Whatever
it may be, skin or mucous surface, no matter what region, it

suffices to have a simple solution of continuity without the aid of
any physiological act, in order that the effect should be inevita-

bly produced: there is nothing here, as in the case of the variola

and vaccine, which resists the primitive accident ; there is no
privilege of idiosyncrasy ; the most perfect equality exists in the

presence of a point of a lancet charged with virulent matter.

Thus, then, dear friend, the inoculation made with the pus

coming from a primary accident, with the pus of a chancre, in

the condition which I have just recalled, has always produced
identical results, whether experimentation has had for subject

the patient who furnisned the pus, or whether the pus has been
inoculated from an infected to a healthy individual, as some ex-

perimenters have done.

It has however, again been said—it is imprudent, rash and
impossible to conclude anything from artificial inoculation;

you impose upon nature conditions other than those in which she

is placed during the contagion which we can call natural by con-

tradistinction. And condemning this artificial inoculation, they

thought they could say of it what is said of physiological exper-

imentation—" Torture demands and pain responds/

Our celebrated physiologist M. Magendie, to whom you ad-

dressed your first, and so remarkable medical letter, will tell you
what he thinks of this indignation of the poets. As for myself,

who do not wish to speak with the same authority, I shall say

that I do not contest the mysteries of nature, that I know she

does many things by processes which she conceals from us. But
I maintain, also, that it would be an unworthy weakness to seek

to render her still more mysterious, and to thicken the veils

which cover her; that it would be shameful to shut our 'eyes

when she wishes to unveil herself.

Let us see, then, if there exists any real difference between the

natural and the artificial contagion. I shall tell you what I think

of this in my next letter.

—

[Boston Med. and Su?*g. Journal.
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On the Treatment of Syphilis. By Prof. Bennett, Edinburgh.

[The following remarks are taken from No. 8, of Dr. Ben-
nett's very valuable Clinical Lectures :]

The treatment of syphilis may be said to be of two kinds,

—

namely, the simple and the mercurial. The profession are rap-

idly deciding in favour of the first, although some of its mem-
bers still give mercury in inveterate cases. Many of those we
meet with, therefore, have taken the drug, and we have to erad-

icate the effects of the mineral poison as wT
ell as that of the

original disease.

The Simple Treatment is divided into internal or medical,

and external or surgical. The first consists in the observation

of certain hygienic rules, and the employment ofgeneral thera-

peutic means. The diet must be light and mild, meat and all

stimulating viands retarding the cure; even with the lightest

diet the hunger should never be quite appeased. The regimen
must be the more diminished and rigid in proportion to the

youth and vigour of the patient. Diluent beverages, decoc-

tions of barley, liquorice, and linseed, alone or mixed with milk,

should be taken freely, to the amount, indeed, of several pints

a day. Perfect repose must be secured by confinement to bed.

Constipation must be obviated by the use of emollient clysters

or mild laxatives. The air should be maintained at the same
temperature ; this is an indispensable precaution in chronic, con-

secutive, and mercurial affections. Exercise is only useful in

the convalscent stage. In chronic syphilis, however, it may
often be carried to fatigue with advantage. Tepid baths, repea-

ted three or four times a day, are always attended with advan-
tage. General blood-letting is often required where the prima-
ry disease is intense, or the system excited and the patient ple-

thoric, but should not be used indiscriminately.

In the external or surgical treatment, strict attention to

cleanliness and the position of the diseased parts should never
be lost sight of. Emollient decoctions or fomentations, or dres-

sings of simple cerate, are the best applications, and the dres-

sings should not be too frequently renewed. Leeches are gen-
erally necessary. The greatest benefit is derived from the

external use of a concentrated solution of opium (in the propor-

tion of about two drachms to one ounce of water ;) it soothes

excessive instability in all cases. When the suppuration is

moderated and the surface of the ulcer clensed, stimulating dres-

sings, consisting of solutions of the sulphates of alum and cop-
per, the nitrate of silver, and subacetate of lead, favour cicatri-

zation.

In inveterate cases, more especially those labouring under
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tertiary symptoms, the iodide of potassium was introduced by
Dr. Wallace, of Dublin, and used by him with considerable suc-

cess. I have myself given it in numerous cases with benefit,

in doses of five grains, three times a day, conjoined with emolli-

ent applications to the affected parts.

The Mercurial Treatment consists in keeping up slight sali-

vation, by means of the internal administration of blue pills or
some form of mercury, sometimes conjoined with mercurial
frictions or fumigations, at least for the space ofa month This
physiological action of the drug may be produced by adminis-

tering any of its preparations continuously in small doses. If

combined with opium, they act less on the bowels and more on
the system generally.

It is necessary during its action, that the patient do not expose
himself to cold. A certain irritability is produced, and the con-

stant soreness of the gums, the metalic taste in the mouth, not

to speak of the inconveniences of profuse salivation which oc-

casionally occur, render this species of treatment anything but

agreeable to the patient.

Both kinds of treatment have now been extensively tested.

In the year 1822, the Royal Council of Health, in Sweden 7

having been charged by the king to conduct a series of experi-

ments upon the different modes of treating venereal diseases,,

reports from all the civil and military hospitals were ordered to-

be drawn up anually. These reports establish the inconveni-

ences of the mercurial system, and the superior advantages of

simple treatment. In the various hospitals of Sweden, 40,000

cases have been done under treatment, one half by the simple

method, the remaining half by mercury; the proportion of re-

lapses have been in the first instance, seven and a half, in the

second, thirteen and two-thirds, in one hundred. Dr. Fricke
T
s

experiments in the Hamburgh general hospital were first made
public in 1828. In four years, out of 1649 patients of both sexes

582 were treated by a mild mercurial course, and 1067 without

mercury, the mean duration of the latter method has been fifty-

one days, and that by mercury eighty-five. He found that re-

lapses were more frequent, and secondary syphilis more severe

when mercury had been given. When the non-mercurial

treatment was followed, they rarely occurred, and were more
simple and mild when met with. He tells us that he has treated

more than 5000 patients without mercury, and has still to seek

cases in which that remedy may be advantageously employed.

He has never observed caries, loss of the hair, or pains in the

bones, follow his treatment, and in all such cases which have

come under his care, much mercury has been given.

In 1833, the French Council of Health published the reports
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sent in by the physicians and surgeons attached to regiments

and military hospitals in various parts of France. Some of the

reports are in favour of a mild mercurial course, others in favor

of simple treatment. They all agree by stating the cure by
mercury to be one-third longer than by the other treatment.

At Strasburg, mercury was only given to very obstinate cases.

Between 1831 and 1834, 5271 patients had been thus treated,

and the number of relapses and secondary affections calling for

the employmeet of mercury had been very small. No case

of caries, and only one or two instances of exostosis, had been
observed. Full reliance may be placed on these facts, as

regiments remain in garrison at Strasburg for five or six

years.

In the various reports now published, more than 80,000 cases

have been submitted to experiment, by means of which it has

been perfectly established that syphilis is cured in a shorter

time, and with less probability of inducing secondary syphilis,

by the simple treatment.

These facts are now very generally admitted, and malignant
syphilis is gradually disappearing. Twenty years ago, the most
frightful secondary and tertiary cases were met with, and the

usual treatment was profuse salivation. At present, such cases

are rare. Abroad, owing to the wise police regulations, the

disease is infinitely more innocent even than it is at present in

Scotland ; and under the salutary influence of a mild and simple
treatment, its virulence is daily abating.

In appreciating the value of this important revolution in

practice, we should not forget to eulogize those who had first

the boldness to introduce it. The credit of this is mainly due,

in England, to Mr. Fergusson, and other British army surgeons,
who practised it during the Peninsular campaign ('Medico-Chir.
Trans.,' vol. iv.,) and to Mr. Rose, of the Coldstream Guards
(Ibid. vol. viii.) In Scotland, the writings and lectures of the

late Professor John Thompson, of this university, were mainly
instrumental in convincing Scotch practitioners of the evils of
mercury in venereal diseases. In England, the Hunterian theo-
ry and practice have been deeply rooted, and in Ireland have
been supported by the writings of Carmichael and Colles. Mer-
cury in consequence is still very generally employed in those
parts of the kingdom. The gigantic experiments made abroad
however, ought to convince the most sceptical ; if not, let them
compare what syphilis is in Scotland with what it was, and
especially observe that we never see an instance of the disease
such as that now in the ward (Case 1,) unless the patient's sys-
tem has been contaminated with mercury.

—

[Lancet.
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Change of Color in an Adult Negro. By A. Hammer, M. D.,

of St. Louis.

We are very much indebted to Messrs. Br and D
,

JVC. D., in this State, for their kindness in giving us an opportu-

nity of seeing and examining a very interesting case. It is a

negro, named Joseph Daniel, born in Woodford county, Ken-
tucky, residing now in Saline county. Missouri, who is a slave,

of Richard Robertson. He is five feet seven inches high, forty-

three years of age, stout, and appears healthy, has never been
ill, save transient rheumatic pains in various parts, and is at

present suffering from slight pains in the right knee. He is,

from the testimony of the highest authorities, born from black

parents. His present condition, differing from that of his

infancy and boyhood, is the following:

The whole frame, and especially the formation of the skull

and features, present all the characteristics of a full-blooded

negro. The color of the skin of the whole body is white, like

the Caucasian race, that is. entirely dissimilar to that of the

Albinos, but as natural as it can be in a white man, with the

exception of the face ; and a few spots varying from the size

of the head of a pin to that of a five cent piece, on both wrists

and the sternum, which spots are quite as black as in the ne-

gro—form and color of the nails being as natural as in the white

man. The face is partly white and partly black, or rather

darkish-brown. The lower portion of the face, from the nose

downwards and bounded on either side by the anterior border

of the masseter muscle, is entirely white, with the exception of

a narrow stripe of black on the inferior lip, extending trans-

versely across it on a line with the mouth. On the upper lip

there is a similar stripe of black, broader than that just men-
tioned, extending upwards on the right side to the ala nasi.

Both ala nasi are black. At the union of the nasal bones with

the nasal cartilages a black stripe, from three to four lines wide
traverses like a saddle the bridge of the nose, communicating
on both sides with black surfaces on the cheeks; all the rest

of the nose being white. Both cheeks, including the orbital

regions, form a continual blackish-brown surface, each one

being a triangle, more or less rectangular, and connected with

each other by the above-mentioned saddle. The triangular

blackish-brown surfaces spoken of occupy a large space on

both sides of the face, and may be described in the following

manner :—The superior side of each triangle corresponds with

a line drawn from the internal angle of the supra-orbital arch,

running backwards over the arch and somewhat downwards to

the zigomatic process ; the inferior side commencing from the
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point of termination at the zigoma, passing downwards and
forwards to the anterior edge of the masseter muscle at its at-

tachment to the inferior maxilla; the anterior side is described

by a line uniting the last point with the point at which it start-

ed—viz., the internal angle of the supra-orbital arch. It must
not be understood, that these lines are strictly mathematical.

They are irregular and somewhat denticulated. The forehead,

with the exception of a few irregular spots of various sizes

scattered over its surface, is entirely white. Strange to say,

there is a white circle ofabout an inch in width, encircling the

whole face, bordering superiorly the hair of the head, and run-

ning downwards on either side of the face over the masseter

muscles and passing over the inferior part of the face. The
ears are covered with minute spots of a blackish-brown color,

giving to them a freckled appearance. The whole scalp is

white. The hair is short, and as in the genuine negro, curly,

being partly black and partly grey—the grey hairs most nu-

merous at the temples—the eyes are those of the negro. The
formation of the eyeball and its appendages is normal. All

membranes and visible organs healthy, the cornea excepted,

upon which in both eyes a complete arcus senilis, broad and
corresponding to the whole circumference of the cornea, is

visible. The conjunctiva is of a dirty-yellow tint, the pig-

ment unimpaired, the iris of a beautiful brown color, sight per-

fect.

The hair on the mons veneris are fine, slightly curled, and
yellowish white, but not colorless as in the albinos ; of the

same quality are the hair surrounding the anus and on the ex-

tremities. Those parts of the skin, which are white but ex-

posed to the influence of the sun, as the throat, neck, anterior

part of the chest, and hands, present a sunburnt appearance,
and the epidermis upon them is very much wrinkled. His
mental faculties are of a low order.

I have in my possession a Daguerreotype of this man, and
have caused another to be taken at the Daguerreotype Gallery
of Messrs. Dobyns & Spaulding, corner of Fourth and Olive

streets, where any one having the curiosity to inspect it may
have an opportunity of doing so.

History of the Case.—We have the most reliable testimony
that this negro is descended of entirely black parents. He was
black at birth, remained so up to his sixteenth year, when he
was bitten in the scalp by a healthy dog, being unaware at the

time of the dog's approach. The wounds received were not
serious. About two weeks afterwards, however, his hair,

which was before black, commenced turning grey. At the

same time, the deep black of the general surface of the body
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became uniformly lighter, some places becoming entirely white,

while the surrounding parts remained of a light brown color.

The white places mentioned, gradually increased in size, until

the whole body was as white as we have above described.

This change of color went on, from his 16th to his 25th year.

From this time, up to the present, a period of eighteen years,

his condition, as regards color, remains unchanged, with the ex-

ception, however, that the black patches on the face were eigh-

teen years ago somewhat lighter than they are now. We are

told, that they neither increase nor diminish in size, but in color,

their intensity is influenced by the seasons. At twenty-five

years of age, when the change in the color of his general

surface was perfected, he married a full-blooded negress of a

genuine black color. He has a son now seventeen years of

age, well formed and vigorous, and as black as his mother, and
not a single indication of approaching change like that of his

father up to this time exists.

Remarks.—This case of a change in the color of the skin of

the negro stands not alone. Several cases are cited, by Blu-

menbach, Bates, Gualtier, Le Cat, Rayer, Fisher, Rush, [vide

Cyclopededia of Anatomy and Physiology, by Robert B. Todd,
Part 1st, second Edition, London, page 86, in a note :] by Byrd,

Jefferson and Morgan, [vide Lectures on Physiology, Zoology,

A. S. O. : by W. Lawrence, Salem, page 265, in a note ]

No one of these cases, quoted by the authors mentioned cor-

responds entirely with our own, some being instances of com-
plete albinism in the negro, other's instances of a change in

color, by no means so extensive, or involving such an amount of

surface as this case. Among the cases of partial change, men-
tioned by Le Cat, one was, in his opinion, the consequence of

a severe burn or scald.

The question now arises, how has this change been brought

about, or in what does it consist? It is a question which' na-

turally occurs to the mind of every one, but is by no means
susceptible of a satisfactory solution.

We will, nevertheless, venture upon a few remarks, leading

the attention of our readers to some of the more prominent

features of the case, which seem to throw, at least, some light

on this dark question. The case differs, as we have before

said, from that of the negro-albino. Albinism is generally at-

tributed to a decay and an arrest of development of the pig-

mentary cells—to a qualitative change of the blood.

With this explanation, we are usually content, though it is

very unsatisfactory, in as much, as it does not explain the cause

of this change.

The usual explanation of albinism is not at all applicable to
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#
our case, for the pigmentum nigrum is seen on some parts of

the surface. The blood cannot, consequently, be changed.

There is merely an irregular distribution of the pigmentum, or

rather the absorption of its elements from the capillary vessels

is limited to a few select points.

We presume nobody will be so senseless as to assert, that

the blood-vessels of any particular region of the body have a

predilection for the elements of the pigmentum nigrum, and
that they are not equally distributed throughout the whole cur-

rent of the circulation. The irregular distribution of the pig-

ment is good evidence to the exclusive humoral-pathologist of

the part, which the tissues, or so-called solids, play in nutrition

and the metamorphosis is of tissue. It is needless to add, that

both, fluids and solids, are equally active, and that an error in

either can give rise to a pathological state. Our suggestion is,

then, that the entire act of metamorphosis, of tissue in the cutis,

\rete Malpighi,~] is changed in this case in such a way, that the

tissues (solids) have lost the power of attracting from the capil-

laries the elements of the pigment, and that this power of at-

traction is preserved, unimpaired, only in a few places. If we
draw too definite a line between fluids and solids, as the ex-

clusive humoralists and exclusive solidarists usually do: we by
no means attach to this distinction an antithesis, for we recog-

nize, in the human organism, no separation of fluid from solid,

but view them as the unity of organization, each having its

special attributes, and between them a mutual dependence.
We have been forced to make this remark, because of the dif-

ference existing between the schools.

Now, if an abnormal physiological act takes place, or a

pathological condition occurs, and the blood (fluid) is evidently

unchanged, we necessarily look to the solids, for the cause of
the change.

Though we know very little of the part which the so-called

solids, viz., bone, cartilage, fibrous tissue, &c, play in the pro-

cesses of life—there is one tissue, viz., the nervous, of which a
great deal is known, and much established. Our attention, then,

in speaking of the solids, must be principally directed to this

tissue—as it may be considered the representative of the solids.

We would say, in one word, that we attribute a pathological

condition, under such circumstances, to a, perversion of inner-

vation.

We must now recall to our readers, the fact, that this negro
was bitten by a dog; that he is of a low order of mind, and
that his change of color commenced immediately after this

accident. Farther, we must note the fact, that, in one of Mr.
Le Cat's cases, the change of color was immediately preceded
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by a burn or scald, and that Le Cat considers the accident the.

cause of the change. We must farther remark, that in the

Annals of Medicine, cases are related, in which the hair

changed from black to white, in a single night, from excessive

passions.

We allude to these instances, not in the hope of building up
an infallible theory, but as matters worthy of some considera-

tion. Would it appear unreasonable or absurd, to suppose,

that a continued perversion of innervation is the result of ex-

cessive mental emotions? We are inclined to think not.

Similar perversions of innervation, only lower in degree and
less continuous, as far as the result is concerned, are of every
day's occurrence, and nobody seems to be much astonished at

them, while frequently occurring. This idea, which we have
advanced, is but an hypothesis, and we do not contend that it

explains the whole process. It remains for us to show the na-

ture of the supposed perversion ofinnervation ; but the present

state of medical science does not enable us to do so.

—

[St. Louis
Med. and Surg. Journal.

Fracture of the Processus Dentatus—fatal only 5 months after.

[Professor Parker relates, in the New York Journal of Medi-

cine, the following very interesting case of Fracture of the

Processus Dentatus, in which the patient continued to follow

an active occupation for five months, and then suddenly died.]

"On the 12th of August, 1852, while driving a 'fast horse'

at the top of his speed on the plank road near Bushwick, L. I.,

he was thrown violently from his carriage by the wheel striking

against the toll-gate. He alighted upon his head and face,

about fifteen feet from the carriage. Upon rising to his feet

he declared himself uninjured, but soon after complained of

feeling faint: after drinking a glass of brandy, he felt better,

got into his carriage with a friend, and drove home to Riving-

ton-street, in this city, a distance of more than two miles.

There was so little apparent danger in his case that no physi-

cian was called that night. Early on the morning of the fol-

lowing day, Dr. B. was called to visit him. He found his pa-

tient reclining in his chair, in a restless state, and learned that

he had suffered considerable pain in the back part of his head
and neck during the night. He was entirely incapacitated to

rotate the head, which led to the suspicion of some injury to

the articulations of the upper cervical vertebrae ; but so great

a degree of swelling existed about the neck, as to prevent an
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efficient examination. There was no paralysis of any portion

of the body, his pulse was about 90, and his general system

but little disturbed. Warm fomentations were applied to the

neck, and a mild cathartic administered. On the following

day there was no particular change in his symptoms, but as

there existed considerable nervous irritability, tinct. hyoscyami
was prescribed as an anodyne, and fomentations of hops appli-

ed locally. On the third day leeches were applied to the neck,

and after this the swelling so much subsided, that on the fifth

day an irregularity was discovered to exist in the region of the

axis and atlas, which had many of the features of a partial lux-

ation of these vertebras.
" At this time he began to walk about the room, having pre-

viously remained quiet on account of the pain he suffered on
moving. He persisted in helping himself, and almost con-

stantly supported his head with one hand applied to the occiput.

He often remarked, if he could be relieved of the pain in his

head and neck he should feel well. He began to relish his food,

and the swelling nearly disappeared, at the end of a week,
leaving a protuberance just below the base of the occiput, to

the left of the central line of the spinal column, with a corres-

ponding indentation. Notwithstanding strict orders to remain
quietly at home, on the ninth day after the accident he rode out

and in a day or two after returned as actively as ever to his

former occupation of distributing milk throughout the city to

his old customers. During the following four months no mate-

rial change took place in his symptoms, although he constantly

complained of pain in his head. For this period he did not

omit a single day his round of duties as a milkman, which cccu-

pied him constantly and actively from five o'clock in the mor-
ning to nearly noon. On the 1st of November Prof. Watts
examined him, and inclined to the opinion that there was a lux-

ation of the upper cervical vertebrae.

"About the 1st of January, 1853, the pains, from which he

had been almost constantly a sufferer, became more severe, and
he was heard to complain that he could not live in his present

condition : he remarked also that he had heard a snapping in

his neck. After going his daily round on the 11th of January,

he complained of feeling cold, and afterwards of a numbness in

his limbs. In the evening he had a chill and complained of pain

in his bowels. He passed a restless night and arose on the

following morning about six o'clock ; he was obliged to have
assistance in dressing himself, and experienced a numbness of

his left, and afterwards of his right side. He attempted to walk
but could not without help, and it was observed that he drag-

ged his feet. He sat down in a chair and almost instantly ex-
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pired at eight o'clock a. m. on the 12th of January, precisely

five months from the receipt of the injury.
" The autopsy was made thirty hours after death, by Dr. C.

E. Isaacs, in presence of several medical gentlemen.
" Muscular development uncommonly fine ; an unusual

prominence observed in the region of the axis and atlas. On
making an incision from the occiput along the spines of the cer-

vical vertebrae, the parts were found to be very vascular. These
vertebrae were removed en masse, and a careful examination
instituted. The transverse, the odontoid (ligamenta modera-
toria,) as also all the ligaments of this region, excepting the oc-

cipito-axoideum, were in a state of perfect integrity ; this latter

was partially destroyed. A considerable amount of coagulated

blood was found effused between the fractured surfaces, some
of it apparently recent, but much of it was thought to have oc-

curred at the time of the accident, and afterwards to have pre-

vented the union of the bones. The spinal cord exhibited no
appearances of any lesion. The odontoid process was found
completely fractured off, and its lower extremity inclining back-

wards toward the cord. Death finally took place, doubtless,

from the displacement of the process, during some unfortunate

movement of the head, by which pressure was made upon the

cord. The destruction of the occipitoaxoid ligament, which
would otherwise have protected the contents of the spinal cavity

must have favored this result."

Backward Dislocation of the Astragalus.

[Prof. Alden March, of Albany, relates the following very

interesting case, in " The Western Lancet." We give it a

place in our Journal because of its exceedingly rare occur-

rence :]

"Isaac Quackenbush, of Herkimer, N. Y., aged about forty

years, on the 24th of January 1853, while engaged in removing
snow from the roof of his house, and elevated upon a ladder

about ten feet whose base rested on the head of a hogshead,

was suddenly precipitated to the ground ; and in his descent

it was supposed his left foot struck with great force on the edge
of the stoop, or step about eighteen inches from the ground.

"The first impression after the fall that Mr. Q. experienced,

was that he had broken his leg.

" The fore part of the leg pointed a little downwards, having

an unnatural fullness of the space below the internal malleolar
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process, and not only a fullness, but even a projection between
the tendo achilles and the back part of the tibia, so much so, as

to cause the tendon to be prominent and tense. The knee

joint was sub-flexed, and the patient experienced more or less

of a numb pain in the affected part, and running up the limb;

and at times he complained of a burning heat in the bottom of

the foot, and at other times as though it were in a freezing mix-

ture ; and for most of two days it gave him great pain to extend

the limb. The great toe was partially flexed, though suscep-

tible of being extented by the hand without giving much pain.

"This symptom, and that of the limb being more free from
pain and more comfortable, when partially flexed, can be ex-

plained, when we consider that the tendon of the flexor longus

policis pedis, was carried out of its natural course upon the

backward projecting astragalus, like a fiddle string elevated

upon the bridge ; and that the displaced bone acted in some-
what the same manner on the tendo achilles, when the limb

was extended at the knee joint.

"Dr. Doolittle, of Herkimer, N. Y., a very intelligent physi-

cian, and of a great deal of experience, being the son of an
aged physician of extensive practice, saw the patient twenty
or thirty minutes after the occurence of the accident, when the

character of it was readily detected, and an attempt made to

reduce it. But he soon discovered, by its position, andunyiel-

ded character, that all his efforts, and with all the means within

his reach, would be unavailing.
" The patient, accompanied by a young physician, was placed

in a railroad car, and brought to Albany, on the evening of the

accident with a view to procure my aid in reducing the disloca-

tion. I left town the early part of the same evening, before the

arrival of the patient, to be absent for a few days.
;; The services of my colleagues, Doctors James H. Armsby

and James McNaughton, gentlemen in every respect compe-
tent by their anatomical knowledge and their experience and
skill in the practice of surgery, were solicited; and with all the

exertion in their power, both manual and mechanical, and con-

tinued for a long time, failed to effect a reduction.
" The patient returned to Herkimer where he was again

placed under the care of Doctor Doolittle, who leeched the

limb and put him on a thorough antiphlogistic course of treat-

ment, which very much reduced the tumefaction and inflama-

tion in the course of eight or ten days.

"The State Medical Society commenced its annual session

in this city on Tuesday the first inst., at which were assembled
something like thirty five or forty of the most respeciable Phy-
sicians and Surgeons of the State.
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" It was deemed quite advisable that the patient should have
the, benefit of the skill and wisdom of such an assemblage of

medical men. Accordingly he was requested to visit Albany
again, and although he did not arrive until after the adjourn-

ment of the Society, consequently the case was not examined
by its members, yet I had an opportunity to examine it most
thoroughly on the evening of Thursday, ten days after the ac-

cident.
" At this time, as I have already remarked, the inflammation

and tumefaction had nearly subsided ; and on examination I

found the foot admitted of a moderate degree of flexion and ex-

tension, which was evidently between the os calcis and the as-

tragalus, instead of between the tibia and astragalus.
" The limb did not appear to be much deformed ; and my

deliberate conviction was, that it would not be worth while to

make any further attempt to reduce the displaced bone—and my
prognosis, that the limb ultimately would become quite useful."

Contributions calculated to enlighten us in relation to the

action of remedial agents and to the best method of adminis-

tering them are always acceptable. We therefore cheerfully

give place to the following communication of Dr. John T.

Plummer, contained in the " Western Lancet," on

Liquor Ammonice Acetatis.

" The following remarks may be of service, as items in the

general stock of experience. They have been induced by the

diversity of results, reported by different authors. Introduced

more than a hundred years ago, its medicinal properties do not

yet appear to be definitely settled, especially with regard to its

action on the uterine functions ; and the doses to be adminis-

tered. Cloquet of Paris, Mazuyer of Strasburg, and Pat-in of

France, report favorably of its use in dysmenorrhea. The last

named physician appears to have given 40 to 70 drops three or

four times a day ; and by these doses giddiness was produced.

Christison (Dispensatory) says 'the dose should be half an

ounce for an adult every two or three hours ;' and makes no re-

ference to its pathogenetic effects ; but adds, ' many physicians

err in prescribing it in small doses.' Patin advises against the

incautious use of it, as it diminishes the quantity of the menstru-

al discharge. 'In large doses/ says Christison, 'it probably

possesses the narcotic-irritant properties of other neutral am-

moniacal salts. ' In cases of profuse catamenia and uterine

hemorrhages, Patin obtained the most remarkable results.

" For twenty years, I have employed this remedy with fre-
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quent success in amenorrhea, instead of ' profuse catamenia ;'

and in dvsmenorrhcea. I have prepared it extemporaneously,

with strongest cider vinegar ; and with acetic acid of sp. gr.

1011. The first I have generally used in amenorrhea, in half

ounce doses every two hours, at the commencement of the men-
strual efforts, indicated by headache, pains in the loins, &c;
and in dvsmenorrhcea, in like manner. The preparation with

acetic acid, I have used in the same affections, at intervals of 2
to 4 hours. From the use of the vinegar combination, I have
never witnessed the slightest ill effects, except, perhaps, some-
times that degree of nausea which most medicines are apt to

occasion. From the acetic acid preparation, I have observed

variable effects in the doses named.
"A married female, about 30 years old, suffered from a mul-

titude of nervous symptoms, in consequence of a prolapsed

uterus, occasioned by too early rising after confinement with

her first, and as yet only child. To restore menstruation, she

had taken, from various physicians, hellebore, savin, and nu-

merous other articles, with but little effect. (The prolapsus

appears not to have been suspected by her medical attendants.)

After replacing the uterus, I found the catamenial period pain-

ful, but without flow. I gave ]>ss doses of the aqueous acetate

of ammonia, of the strength above named, and the menses ap-

peared without any pathogenetic action from the medicine.

At the next period, the same means were used, after the patient

had been allowed to pass several days beyond the expected
time ; and a more copious catamenia followed, than she had
ever witnessed.

" To another patient about 20, married, but sterile, yet pos-

sessing general good health, I gavo 1 ss of the acetate, with the

effect of vomiting, severe headache, and delirium. In a few
hours the headache and delirium had ceased. Next day 3ij.

of the acetate were given with the like result, but in less degree.

"This article appears to have been proposed as a means of

'dispelling intoxication.' In the last named case, it evidently

induced symptoms, closely imitating intoxication, if it was not
intoxication itself.

" My experience fully accords with that of others, in respect

to the febrifuge properties of this remedial agent. I have
never been able to discover that it, in the slightest degree, ex-

cites the sanguiferous system. So far from it, it has in my
hands, appeared to be a cooling sedative. I have found it to

be especially serviceable, in the early and eruptive stages of
measels, sometimes combined with camphorated water, but
mostly alone.

" I do not wonder, however, that it has by some, been con-
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sidered as a stimulant of the arterial function. Even as origi-

nally prepared by Minderer, it appears to have differed from our
modern solution, in being more disagreeable in consequence of

the accidental formation of an ammoniacal soap. But as I have
seen it formed extemporaneously by some, claiming to be phy-

sicians and apothecaries, it would serve well, in case of emer-
gency, to fill a smelling bottle.

" I was called in consultation, in the case of a child laboring

under dysenteric fever; and prescribed, in part, the solution of

acet. of ammonia. In a few hours afterward, I w7as called, in

the absence of the family physician, on account of the occur-

rence of vomiting and increase of fever. Suspecting the cause,

I examined the preparation, and found it so strongly ammonia-
cal, that, to satisfy my curiosity, I took it home and added to

one part of the original preparation, six parts of acid. acet.

dilut., before the alkali became neutralized. At another house,

in a case of infantile pneumonitis, I discovered a like prepara-

tion to be the all-sufficient cause of a violent exacerbation of

all the symptoms. I need not multiply examples ; the cases

given, will serve to show, not only an inexcusable recklessness

in the preparation of the medicine; but also, the premises from
which some are willing to draw their conclusions of the proper-

ties of remedial agents. To assure me that it was a neutral

compound that he had been administering, the physician stated

that he added the carbonate of ammonia until effervescence

ceased. He may possibly have heard of litmus and termeric
;

but according to his own avowal, the cessation of effervescence

was enough for him, without the aid of these vegetable tell-tales.
11 Of late years, I prepared this solution exclusively with di-

lute acetic acid and the alkali. On account of the unsightly,

turbid, brown liquid produced by the combination of ordinary

vinegar with the ammonia; and the great variation in the

strength of vinegar; dilute acetic acid of officinal specific grav-

ity should always be used. When properly prepared, it re-

quires much patience in attaining the point of neutralization,

even with the aid of test papers. It may be readily kept for

months, in a cool place, in well stopped vessels."

On the Exhibition of large doses of Quinine as an abortive

remedy in Typhoid Continued Fever. By Otis F. Manson,
M. D., of North Carolina.

" Principiis obsta ; sero medicina paratur
Cum mala per longas convaluere moras."

For the past nine years the writer of this paper has pursued

a system of treatment unmentioned or condemned by the stand-

ard authorities in practical medicine, and, until very recently,
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unknown on this continent, save in the extreme Southern
States of our Union.

At the risk of being unread, or of being attacked by over-

whelming numbers—the great calamities of authorship—we
pen this article : we do so, we fervently believe, not from any
cacoethes scribenda, or desire for ephemeral notoriety, but from
a conscientious desire to contribute to the cause of medical

truth and medical progress. When we first came to this state,

(1841), a fever, belonging to the periodical class, and exhibiting

novel and peculiar phenomena, was then making its advent in

the vicinity of our location. The usual treatment of the most
skillful resident physicians most signally failed in arresting its

progress, that treatment consisting in the employment of the

usual role laid down in the books, viz: bleeding, general and
topical, the mercurial impression, diaphoretics, opium, cathar-

tics, and the various external revulsive and derivative irritants.

General bleeding was soon abandoned by all, as it was quickly

discovered to be hazardous in the extreme. Local bleeding

only to a moderate extent was safely borne, the mercurial im-

pression in the large majority of grave cases could not be timely

effected ; and as in these cases intermissions or decided remis-

sions very rarely occurred, guided as we then were by the

precepts of the schools, quinine was but rarely given, and then

only in small doses and with a trembling hand. This fever

presented symptoms of abnormal sanguineous determination to

the cephalic, thoracic and abdominal organs, either separately

or combined, with the periodical occurrence of cold stages, in

which the symptoms of organic engorgement and diminished

circulation in the extreme parts were made more manifest: in

a few words, the disease was a remittent fever, with marked
hyperemia of some or all of the organs essential to life.

In an essay published in 1846, we gave the symptoms and a
brief outline of our treatment in this fever, the main feature of
which consisted in the liberal employment of quinine without
any hindrance to its use from the presence of local congestion,

fever or inflammation. Not only was this treatment adopted
in this but in every form of idiopathic fever, whether remittent

or continued, which came under our care early in the attack,

with the most satisfactory results. Since the year 1843, our
general rule has been to endeavor to arrest these fevers during
the first twenty-four hours the patient is seen—this rule sub-

ject to restrictions hereinafter noticed.

When we entered upon this practice we were opposed by
nearly every member of our professional acquaintance, and by
a host of others. Pictures of consequent insanity, apoplexy,
phrenitis, paralysis and loss of the senses were held up to the

n. s.—VOL. IX. no. v. 19
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people to warn them against the innovation. In the midst of

this clamor we visited Richmond for the purpose of publishing

our views. We there met our ancient tutors and confreres

:

from all wTe received a kind and patient hearing, but with en-

couragement from none. Some heard us in silence: many
attempted to dissuade us from persisting in what they consid-

ered " most hazardous practice." These obstacles only stimu-

lated our ardor ; and we may have been intemperate in our

zeal, but not, we hope, to such a degree as to justify the opin-

ion of our friends, who hinted that we possessed the necessary

qualifications to entitle us to an abode in those desirable asy-

lums of Williamsburg and Staunton. But now (we hope we
may be forgiven the taunt, the provocation was severe) they

talk very learnedly of the abortive and sedative action of quin-

ine, and have forgotten the name of him from the lips of whom
they first heard it proclaimed. They have "stolen our thun-

der," and we shall not forget them.

Nothing daunted, however, by all these obstacles, we pursued

our way. Every case of idiopathic fever (chiefly remittent

and typhoid) in which the patient was seen near the accession

of the disease, was immediately subjected to this treatment

with the most signal success. The people, to whom the appeal

was made—competent to judge of results, if not of means

—

pronounced in our favor beyond our most sanguine expecta-

tions. In their train many of our opponents followed; but a

few—we are glad, for the honor of the profession, they were

but few—stoutly maintained " that the practice was nothing

new to them—they had been pursuing it all along" and one

oblivious old fogy, not to be outdone, dated his employment of

the alkaloid at a period before its discovery.

We mention these facts, in order that the date of our first

employment of quinine in continued fever may be proven : the

practice is original with us, so far as we have any knowledge.

Others may have pursued it before; and if so, we will cheer-

fully yield the merit of priority to those who can establish their

claims thereto.

Now we desire to be so plainly understood that misconcep-

tion must be willful, viz: that we lay not a shadow of claim to

the introduction of the use of quinine as a sedative febrifuge.

It was used in this mode before we commenced our professional

career. But to this we do lay claim : that we were the first

to promulgate its applicability to the endemic fevers of Virginia

and North Carolina, and the first anywhere, as far as our in-

formation extends, who successfully employed it as an abortive

remedy in continued fever—concerning which we now proceed

more particularly to speak.
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For many years past, the usual varieties of periodical fever

have been gradually yielding place to that mysterious, subtle,

hitherto intractable, and often fatal form of continued fever,

now almost universally termed typhoid. There is no need

here of a description of the physiognomy or pathology of this

malady. The distinguished Louis, the able and indefatigable

Chomel, together with a host of others, have nothing left in

these respects for the pen or scalpel to delineate, but we here

lay our humble contribution before the Master Mind of him
who is yet to indite the Unwritten Chapter of its Treatment.

The practice pursued by us in this disease is in the highest

degree rational, founded as it is upon the nature of the disease,

so far as it is known, and on the effects of remedies proven by
repeated and numberless experiments.

Called to a patient in the first stage of the disease, our efforts

are first direcled to combat the symptoms of morbid action,

which, for convenience, we will term the palliative treatment;

and secondly, to arrest, by specific means, the farther progress

of the malady, the abortive or curative treatment.

First : Palliative Treatment.—As, in other forms of fever, the

symptoms presented will differ accordingly as different vital

organs are implicated, the general rules of treatment will ne-

cessarily be adopted. Our favorite plan, however, is to com-
mence with the administration of an emetic of ipecacuanha,

from which we have seen great benefit derived, not only from
the removal of the contents of the stomach, for we have seen
headach, lumbar pains, and, in a few cases, delirium, disappear

under its influence. If the headache be intense or annoying,
cups are applied to the mastoidal regions, whence blood flows

profusely from clean scarifications; if delirium is present and
the pulse will bear it, blood is taken from the arm to the extent

of from 10 to 16 ounces, and ice freely applied. At 8 or 9
o'clock at night a cathartic of calomel and rhubarb, in quanti-

ties of 8 or 10 grains of each, is administered. If diarrhoea is

present, a full dose of opium, of 1£ or 2 grs., is combined with
the cathartic. Should there, however, be any fear of the rhu-

barb not being tolerated, the calomel alone is given, in a dose
of 15 to 20 grs.

In the interval between the administration of the purgative
and 2 o'clock next morning every means are used to relieve

the threatened organs. Cups are continued to the occiput or
epigastrium, as may be indicated; cold applications to the
head assiduously applied, and all proper means used to prepare
the patient for the

Curative or Abortive Treatment. At 2 o'clock in the morn-
ing from 20 to 30 grs. of sulphate of quinine in pills, or diffused
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in an ounce of cold water, are given at once to the patient, the

dose being: regulated according to the intensity of the fever,

the quantity being increased paripassu with the degree of vas-

cular excitement. Four hours are now suffered to elapse ; the

patient is allowed to drink moderately of diluents, of which, at

this moment, we prefer sweetened milk and water pleasantly

warm, or the effervescing draught. The condition of the

patient at the end of four hours, viz: at 6 o'clock, in a vast

majority of cases, will be sensibly improved ; his head symptoms
will be partially or entirely removed ; his pulse will be dimin-

ished in frequency and force, and have acquired a more natural

degree of fullness and softness; his skin will have become re-

laxed and perspirable, and in many instances a copious sweat
breaks out, and, as the patient has often expressed himself to

us, " He feels like a new man ; his head is easy for the first

time since he has been sick!" At 6 o'clock, (unless there be

marked symptoms of quininism—deafness, roaring, buzzing,

hissing, ringing of the ears—present,) if the pulse has not de-

clined very nearly to the normal standard, it is our rule to repeat

the quinine in doses of 10 to 20 grs. During the night the cold

applications and local bleeding are continued, if indicated, but

it is very rarely we have to repeat the cupping after the quin-

ine is given. Ice in most cases will suffice.

The quinine is now suspended, if fever still continues. Calo-

mel is administered in 1 or 2 gr. doses every one or two hours,

until the bowels are sufficiently moved. If diarrhoea is present,

the hyd. cum creta and Dover's powders are preferable. If

fever still continues, at 2 o'clock next morning the quinine is

again given, the dose to be lessened accordingly as the fever

has declined, and the alterative continued. Attention is now
directed to the symptoms present—for which no specific rules

can be given, for here the general principles of treatment are

brought into requisition—the patient is carefully conducted

towards convalescence, and the wants of nature supplied. As
the fever disappears the diet must be increased, and wine and

tonics, of which we prefer gentian, will be useful, and often

indispensable.

If, however, the fever persists, as it sometimes will, but always

in a mild and modified form, the oil of turpentine, a remedy
long used, but more particularly called to the attention of the

profession by Prof. Wood, now comes admirably into use.

From 20 to 30 drops in a wineglassful of sweet milk, or in

emulsion, may be given every four or five hours. This, how-

ever, will sometimes give rise to unpleasant and even dan-

gerous symptoms, viz: a peculiar intoxication, gastrodynia,

haematuria and dysuria, when of course it will be discontinued.
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After this treatment is pursued, it is but seldom that we give

any aperient medicine: officious meddling in this respect, we
have no doubt, has had a principal share in the mortality of

typhoid fever. Mucillaginous enemata are daily used, and a
simple remedy, that will often succeed when repeated enemata
fail, is a suppository of stewed molasses.

Observations on the foregoing Treatment.

The practitioner must not be deterred from the use of the

mercurial cathartic in the first instance, though diarrhoea be

present ; for if the opium does not control its action, the quin-

ine, often administered, certainly will, and in such cases we
have never seen hypercatharsis induced

—

quinine possessing

THE PROPERTY OF PREVENTING AND REMOVING LOCAL DETERMINA-
TION, WHETHER INDUCED BY THE ACTION OF MEDICINAL AGENTS,

OR OCCURRING AS A PHENOMENON OF DISEASE ! !

Neither should nausea or vomiting be considered as indica-

tions adverse to the employment of this remedy : on the con-

trary, if the stomach will bear its mechanical presence for a

short time, it will allay these troublesome symptoms when all

other means fail. It produces these effects by its property
OF ALLAYING IRRITABILITY AND SPASMODIC ACTION.

Nor should delirium be considered a contra-indication. Af-

ter using the means before directed, with all the activity and
energy the case demands and the patient will safely bear, the

delirium will still continue in some instances. In such cases

we have repeatedly seen every symptom of cerebral implica-

tion removed as if by magic, under the influence of this incom-

parable sedative. It is our rule to try the usual means^r^;
we believe them to be necessary and efficient adjuvants to the

salutary influence of the abortive: they prepare the way and
assist the remedy in producing its complete and peculiar influ-

ence : the exhibition of quinine does not interfere in any degree

with the demands of the rational indications, but it is given for
the purpose of assisting their action, and rendering their effects

complete and permanent.
The usual treatment of the best authors of the present day

is merely expectant and palliative ; their whole endeavor is to

ameliorate the condition of vital organs, and to remove the

secondary phenomena: on the other hand, quinine strikes tri-

umphantly at the roots of the malady and removes the cause.

But the reason may be demanded of us, "Why we do not

use this remedy in the latter as well as the primary stage?''

We reply—Because our experience is against its use. Believ-

ing, as we do, that the symptoms of the prodromic and invasive

stages are altogether referable to an altered and perverted ac-
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tion of the nervous system, and knowing that quinine possesses

the property of counteracting the morbid action then present

we unhesitatingly and boldly prescribe it ; but soon another

class of symptoms present themselves—symptoms referable to

and indicative of organic change—those lesions so minutely

and accurately portrayed by the most celebrated pathologists

of the age, and which we believe that quinine has no power to

remove but may often aggravate. These cases must be treated

according to the rational indications. Active interference, our

experience has proven, is no longer admissible ; with watchful

eye and careful hand we must discern and assist the operations

of nature, endeavoring to mitigate and remove the symptoms
of distress, discomfort and danger, and guarding closely the

approaches through which the destroyer may enter at any
moment.

—

[Stethoscope.

Collodion in the Treatment of Buboes. By Jno. Herbert
Claiborne, M. D., of Petersburg, Va.

The obstinacy that buboes sometimes assume, pertinaciously

refusing either to suppurate or to be discussed, often proves
exceedingly annoying to the patient, if it does not indeed occa-
sionally bring reproach upon the efficacy of medical treatment.

Few physicians, I imagine, who have had the treatment of
many of these troublesome affections, have not seen the patience
of their patients grow weary under their unavailing efforts to

scatter a chronic bubo in the groin ; and fortunate may they
consider themselves if they have not been compelled to listen

to imprecations upon their art for its worthlessness and ineffi-

cacy, Since I have begun the use of collodion in such cases,

I am glad to remember that I have been almost entirely exempt
from listening to tirades from the subjects of this malady at

least.

I use the collodion solely for the purpose of discussing or
scattering the bubo, and in my hands it has proved incompara-
bly superior to any other discutient. It operates by pressure,

I believe, thereby lessening the capillary congestion of the

parts, and stimulating the absorbents to remove whatever pro-

ducts may have been thrown out by inflammation about or in

the affected glands.

I have used it in the treatment of buboes of the groin only.

When a patient with a bubo presents himself, if there be not

much acute local inflammation, no matter formed, and no con-

stitutional reaction, I immediately shave off the capilli from
and around the tumor, and with a camel's hair pencil apply
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the collodion upon the place, allowing one layer to dry before

the application of another, until I form a scab or membrane of

such thickness as I think will exert the proper compression.

Sometimes the application has to be renewed in the course of

twenty-four or forty eight hours. If put on too thickly, it will

give a great deal of pain ; and I have seen it contract so tight-

ly upon the tumor, that the epidermis would be split in fissures

around the borders of the application. This will serve to give

some idea of the force cf the compression which it will exert.

After the application of the collodion, it is better that the pa-

tient remain quiet for a day or two, take an aperient, and re-

strict his diet, though I have succeeded in discussing a chronic

bubo when not an hour has been lost from his usual avocations.

If there be much inflammation about the tumor, I usually

endeavor to subdue this by general and local depletion, satur-

nine applications, rest, &c, before applying the collodion; and
if the bubo be of venereal origin, institute, of course, the specific

treatment for the existing disease.

I have succeeded several times in discussing the bubo in this

manner, even when fluctuation discovered the presence of

matter. If it be of syphilitic origin, however, I doubt very

much the propriety of this. The dissipation of the tumor, in

this instance,. can only occur by a reabsorption of the virus of

the pox into the blood, whereas the sole object of the treatment

of syphilis is to eliminate this poison. In such cases, therefore,

I prefer puncturing the bubo at the earliest indication of mat-

ter, and encouraging suppuration by poultices.

I have several cases in my note-book which strikingly ex-

emplify the efficacy of collodion in the discussion of buboes. I

suppose it might be usefully employed in chronic enlargements

of glands in other portions of the body. I do not know that I

can lay claim to the honor of originating this application of

collodion, if there be honor in it; but I do not remember to

have seen it spoken of by any medical author. If any one shall

rise up and claim it, I am ready to yield unto him "the things

which are his." The principle of scattering buboes by the ap-

plication of pressure was first remarked by me in following

one of the surgical officers in the wards of the Pennsylvania
hospital some few years ago. In that institution they were in

the habit of making pressure by fastening on plates of sheet

lead. In the inconvenience of applying these, and in some ex-

tremely obstinate and annoying cases, which greatly perplexed

me, I thought of substituting the collodion. The success which
attended it exceeded my expectations.

Perhaps some of my professional brethren have used it—

I

would like to know with what success.

—

[Ibid.
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The Alum Springs of Virginia.

Having for some lime heard of and entertained a favorable

opinion of the Alum Springs of Virginia in the treatment of

certain affections, we are happy to have it in our power to lay

before our readers some account of them. We derive the fol-

lowing facts from an article by Dr. Thomas Pollard, published

in the " Stethoscope.

"

The Rockbridge Alum Springs are situated seventeen miles

from Lexington. The water of Spring No. 2, was analyzed

by Dr. Hays, of Boston, one gallon of which was found to

contain

—

Sulphate of potash, 1.765
" lime, - 3.263

" " magnesia, - 1.763

Protoxide iron, 4.863
Alumina, - 17.905
Crenate of ammonia, 0.700
Chloride sodium, - 1.008

Silicic acid, 2.840

Free sulphuric acid, - 15.224
Free carbonic acid, 7.536

56.867
Pure water 58315.133

58372.000

" In a conversation with the late proprietors* of this property,

they informed me that they did not consider the analysis as

made from a fair sample of the water ; that the water was pro-

bably weak at the time, and No. 2, in their estimation, not so

good as the other springs, and that they believed them to con-

tain iodine. Dr. P. H. Christian, one of the proprietors at the

time referred to, informed me that Prof. Rogers had made an
analysis of the water, which had never been published, and that

he understood that Prof. R. found it to contain iodine.

" Therapeutic Application.—The diseases in which this wa-
ter has most reputation, are dyspepsia, scrofula, chronic diar-

rhoea and skin diseases. The time has gone by for skepticism

in relation to the medicinal virtues of mineral waters. I can

only give a general outline of the cases to which I shall allude,

as some of them did not come directly under my observation

* It had at this time been purchased by Mr. John W. Frazier of the Bath
Alum, though he had not obtained possession.
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nnd others I have no permission to make a formal report of.

That some undoubted cases of scrofula have been relieved by
the water of which we are speaking, does not admit of a doubt.

Several such cases I have seen, and of others heard from relia-

ble authority. Dr. Christian, who has had considerable oppor-

tunity of observing its effects, remarked to me that he believed

every case of scrofula, where the constitution was not utterly

broken down, might, if the water were long enough continued,

be cured. We can scarcely hope it, however, to be a specific

in this disease. Two cases which at the springs came under

my notice, where after two months' use in one case and one
month in the other, no perceptible benefit had been perceived

except most decided improvement in the general health. Pro-

bably the foundation of cure was thus laid, and another summer
at the springs, with use of the water in the intermediate time,

may effect the desired object. I allude to these cases as being

the only unfavorable ones I saw or heard of among those suf-

fering from scrofula. One case of most marked improvement
I may allude to as being no doubt familiar to some of the facul-

ty of this city : Mrs. S., of Rocketts, suffering from a large

scrofulous sore on the side of the neck. She had used the wa-
ter four or five weeks, and from her representation the amend-
ment had been rapid. While I saw her, which was during the

space of two weeks, the sore was every day diminishing in

size and assuming a more healthy appearance, and there seem-
ed every prospect of perfect cure. Closely allied to the disease

of which we are speaking, were two cases reported to me as

having been cured by the persons who were the subjects of

them, and as far as an opinion may be formed from two cases,

of course imperfectly described, the use of this water in incipi-

ent phthisis would seem very encouraging. One case, a ser-

vant who waited on the hotel, had been sent by his master to

use the water for haemoptysis, of which he had had several

attacks, and from which his general health had suffered much.
The haemoptysis was attended with pain in the side, and the

lung of that side had been pronounced diseased by his attend-

ing physician. When I saw him his general health was good,

and as far as I could judge, he seemed a well man. The other,

a white man, resident in the neighborhood, told me he had had
several attacks of haemoptysis, with constant pain in the side,

while residing in Georgia. Superadded to this was a running
scrofulous sore about the neck. The sore had healed ; no
haemoptysis had occurred for many months, and to all appear-
ances he was well.

"In dyspepsia this water seems to act with excellent effect.

Almost every case of this disease which has come under my
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observation, in which the water has been used both at the

springs and after transportation, has been much benefitted. In

chronic diarrhoea, and in cases of dyspepsia attended with irri-

tability of the bowels, its action is usually very advantageous.

In such cases the quantity used, however, should not be large,

and when it excites any irritation, as it sometimes does, should,

for a day or two, be suspended.

"In skin diseases its virtues are said to be very valuable. I

had no opportunity of judging of its effects in this class of dis-

eases, except in one case of chronic erysipelas of the leg, which
was rapidly improving.

" In one case of chronic sore throat, which came under my
notice, the effect of the water was most salutary. The subject

of it, a gentleman from Philadelphia, had suffered from ulcera-

tion about the fauces and tonsils for several months. Caustics

of various kinds had been used by a medical gentleman of emi-

nence, and no doubt with skill and judgment. He had visited

the White Sulphur Springs without benefit, and came to the

Rockbridge Alum still suffering a good deal, particularly in

swallowing. After spending five days here, at which time I

saw him, the improvement had been most marked—difficulty

and pain in deglutition had ceased ; the ulcers, of which there

had been several, were healing, and in two weeks his throat, to

use his expression, 'felt well.' At this time the ulcers had all

healed, with the exception of a long fissured one, which was
cicatrizing.

" Modus operandi.—From the existence of sulph. alumina in

this water, we might expect that constipation would be pro-

duced by its use. Such, however, is not the fact. The bowels

seem regulated. If constipation exists, it is removed. If chronic

diarrhoea, it is generally cured. This may appear contradic-

tory, but is not incompatible with the known action of other

remedies. In some cases, wl.en long continued, the water
seems to irritate the bowels—the effect probably of the iron.

The presence of the sulph. alumina furnishes a valuable adju-

vant in preventing, in general, this irritant effect of the iron,

of which we have frequently to complain in the use of our

medicinal preparations of this metal.
" The quantity to be used.—This, of course, will depend upon

the strength, which, as I have mentioned, varies considerably.

When the water is at its strongest, a tumblerful will frequently

produce emesis, owing, 1 suppose, to the existence of the iron

and alumina. As a general rule, six glassesful during the day
is enough for most individuals: tin's should not be taken when
the stomach is full. Too much of this water is frequently drunk,

overloading and oppressing the stomach, and this remark we
believe will apply generally to the use of mineral waters."
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The Bath Alum Springs are seventeen miles from the Rock-

spring—and, on Analysis by the same chemist, yield from one

gallon :

' Free sulphuric acid, 7.877

Carbonic acid, 3.846

Sulphate of potash, .258

Magnesia, 1.282

Lime. 2.539

Protoxide of iron, 21.776

Alumina, 12.293

Crenate of ammonia, - 1.776

Silicate of soda, 3.150

54.798

Pure water, - 58317.202

58372.000

"Some of the springs are stronger in iron than No. 3, and no

doubt constitute the strongest chalybeate waters in the State.

The water of No. 3 is most generally used. The iron and

alumina are no doubt in the form of the sulphates, both in this

water and in that of the Rockbridge Alum springs. It is so given

by Prof. Rogers, as reported in Dr. Burke's book, p. 295.
" Therapeutic application.—The diseases in which this water

is used are very similar to those in which the Rockbridge Alum
springs are applied. Containing more iron, they are more
strongly tonic, and are more adapted to some forms of dyspep-

sia, chlorosis and affections generally requiring an active tonic

impression. Dr. Burke, in his work on the Virginia Springs,

quotes a letter from Dr. Strother of the Warm springs, speak-

ing highly of their virtues, and recommending them as valuable

in chronic diarrhoea, chronic thrush, dyspepsia, nervous debili-

ty and some forms of neuralgia, uterine disorders, particularly

mennorrhagia and fluor albus. The water of these springs has

not had a fair trial, a prejudice existing against it from the fact

that the public are apprised, from their strong metallic taste,

that they contain copperas, which, not knowing that it is one
of our best tonics, (sulph. iron,) they mistakenly believe to be
poisonous.

" This water being very strong, a tumblerful (a quantity

which many persons ignorantly use) produces emesis. This
confirms the impression of the 'poisonous copperas,' and they
cannot be persuaded to make further trial of it. The conse-
quence is, the water has been used to a limited extent. My
own impression of its value is, that when these springs become
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better known, and the water more properly used, it will rank
as one of the most valuable of our mineral waters. Though
these springs have been in use only three or four years, I have
been informed, through reliable sources, of the cure of three

cases of scrofula. Two cases of chronic diarrhoea which came
under my notice, were much benefited. Another case improv-

ed but slightly, but I thought it was because the gentleman used

the water in too large quantities.
" Quantity to be used.—Four tumblersful are generally

enough to be taken during the day. In some cases, and parti-

cularly in chronic diarrhoea, one wineglassful. repeated five or

six times a day, is as much as should be used."

On Reflex Phenomena. By M. CI. Bernard.

Reflex Phenomena are of two kinds: the one having for ob-

ject the accomplishment of the functions of organic life, the

other those of animal life. M. Bernard has by his experiments
endeavored to show that both of these phenomena are original-

ly identical, and that the great sympathetic nerve plays a prom-
inent part in their production. He first examined the reflex

phenomena of organic life.

Two kinds of nerves are requisite for the production of these

phenomena: the first transmiis the impression to the nervous
centres, the second to the viscera. With one order of these

nervous filaments is always connected a ganglion of the great

sympathetic ; exemple : the lingual nerve transmits the impres-

sion of taste to the nervous centres, a special nerve then con-

veys a corresponding excitation to the submaxilary gland ; on
one of these nerves is situated a ganglion of the sympathetic, the

submaxilary ganglion.—Another example : the optic nerve and
the motores oculorum, the first transmitting the impression,

the second the reflex excitation, are separated by the opthalmic

ganglion. The pneumogastric nerve may be considered in the

same light in its relations with the liver, lungs, and spinal mar-
row ; the last is here a conductor of reflex excitation, and the

ganglia of the solar and cardiac plexuses play the same part as

that which has been assigned in the preceding examples to

those of the submaxilary and opthalmic regions.

Excite the lingual nerve, and the secretion of salva will be

increased ; cut the submaxilarly ganglion, the nerve which con-

nects it with the nervous centre, and the excitation of the lin-

gual nerve will no longer produce this phenomenon. The ex-

periments of Herbert Mayo prove that in the movements of

the pupil, the results are identical as regards the optic nerve and

the motores oculorum.
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The pneumograstric nerve is the seat of analogous phenome-

na ; as example : this nerve transmits to the nervous centre the

impression made upon the lungs by atmospheric air, their

habitual excitant; this impression, b\ means of the spinal mar-

row and sympathetic, immediately causes the production of

sugar in the liver, which secretion, the result of reflex action,

corresponds to the excitation of which the lungs are the seat,

just as the secretion of saliva is the result of an irritation of the

lingual nerve. Excite the lingual nerve and the secretion of

saliva will be exaggerated; excite the lungs by means of chlo-

roform or chlorine and the secretion of sugar in the liver will

be increased. From these considerations, M. Bernard is led

to attribute the exaggerated production of sugar in the liver,

caused by irritation of the pneumogastric nerve, to the reflex

phenomena of organic life.

After having called the attention of the society to the impor-

tant function which is performed by the great sympathetic

in the production of visceral reflex phenomena, M. Bernard
asks if the reflex phenomena of the limbs have not, even in

this last point of view, a great analogy with the preceding ; it

seems at the first glance that such is not the case, for in the ex-

periments of Marshal Hall, the ganglia do not appear to have
any relation writh the production of reflex movements. The
following experiment, however, imagined by M. Bernard,

seems to show that the intervertebral ganglia cannot be wound-
ed without a corresponding cessation of reflex movement in

the limbs. By a singular disposition the roots of the nerves of

the anterior members in the frog, are seen, on dividing succes-

sively the muscles of the shoulder, to the outside of the medula-
ry canal ; the posterior provided with their proper glanglia. If

these be examined attentively it will be observed that all the

nervous filaments of the posterior root, do not traverse the gang-
lia, and that a certain number of them may be easily isolated by
the point of a needle. From this anatomical arrangement it

results that the ganglia may be destroyed and still a portion of

the posterior root remain intact. Now if the section of the gan-
glia in the living frog be completed, reflex action ceases in the
corresponding member ; the animal no longer withdraws its

foot on its being irritated ; that sensibility, however, remains
perfect, is proven by the fact that the animal manifests signs of
pain by movements of the whole body. This experiment shows
then, that the intervertebral ganglia are necessary to the pro-

duction of reflex movements in the limbs. Lead by analogy,
M. Bernard concludes, in assimilating the intervertebral gan-
glia with those of the great sympathetic, that they are both ne-
cessary in the production of the two order of reflex phenomena
admitted by him.

—

[Gazette Medicale. N. O. Med. Register.
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On Hemorrhage. On a new Styptic. By M. Pagliari.

This styptic forms a subject of a long communication to the

Academie des Sciences by C. Sedillot. Its composition is as

follows : eight ounces of balsam of benzoin, one pound of sul-

phate of alumina and potass, and ten pounds of common water
are boiled for six hours in a glazed earthen vessel, care being

taken to add fresh quantities of boiling water, so as to supply the

loss in evaporation, and to stir continually. At the end of this

time the supernatant liquid is separated from the undissolved

benzoin, which has lost its odor and inflammability, and filtered

and preserved in glass bottle's. The liquid thus obtained is

limpid, and of the color ofchampagne ; its taste slightly stypic,

and its odor pleasant and aromatic, and when evaporated it

leaves a transparent deposit on the sides of the vessel.

The styptic properties of this preparation seem very remark-
able. A single drop immediately coagulates a cupping-glass

ful of blood, and a larger quantity (equal proportions) converts

the blood into a firm and resisting solid. Applied to a wound
the hemorrhage ceases almost immediately, in consequence, as

it would seem, of the formation of such clots upon all the orifices

of the bleeding vessels. The application also produces no irri-

tation and inconvenience, nor does it interfere in any way with

the process of cicatrisation.

The cases given are well authenticated, and the results such

as to leave no doubt as to the valuable styptic properties of the

preparation. There are cases of obstinate primary and secon-

dary hemorrhages, after supgical operations ; one from a severe

cut in the finger; some from the extraction of a tooth. In

these cases a piece of lint was soaked in the styptic and bound
upon the wound.

—

[lb.

The Laws regulating the Bodily Temperature and the Frequen-
cy of the Pulse. By R. Lichtenfels andR. Frohlich.

The authors have made a most careful series of experiments

on themselves. Each experimenter is twenty-two years of age ;

the pulse of one of them is normally 71 per minute, that of the

other 88 ; the normal temperature of each is 98.434. During
the course of the experiments, they rose shortly before 7 A. M.,

took coffee between 7 and 8, had dinner at 2, and evening-cof-

fee between 7 and 8.

1. Daily rate of pulse and temperature.—The influence of

the period of the day, per se*, was very trifling, but both pulse

and temperature were greatly affected by food. Before the

morning-coffee, the pulse was lowest ; by the end of the first
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hour after coffee it rose, on an average of many observations,

nearly 8 beats per minute ; it was slightly less rapid at the end
of the next hour; at the end of the third hour it was only 3.3

beats ; and at the end of the fourth, 2.77 beats over the original

number. The pulse did not sink to the number noted before

coffee, till six hours had elapsed. The mid-day meal raised the

pulse again, and this occurred apparently sooner after protein

than after starchy food, but to a less extent. After the evening-

coffee, the pulse, which had fallen, again rose, but to a less ex-

tent, and its declension occurred more rapidly.

The temperature of the body was affected in a similar way
by food, but the augmentation occurred later than the rising of

the pulse; so that the temperature was often at its maximum
when the pulse had fallen considerably towards the point from
which it had risen. The average amount of increase is about

I of Fah. The greatest average range of the thermometer in

the course of the day (between 7 A. Si. and 10 P. M.) was ra-

ther less than a degree of Fah.

2. Influence of customarxj liquid.—The experiments were
performed in the afternoon ; each lasted 100 minutes, and the

greatest tranquility of body was preserved. After beer, the

pulse sank 6 or 7 beats in from 10 to 15 minutes; in 30 minutes

it regained its former frequency ; much before this time, the

subjective feelings of slight incipient intoxication were felt.

In about two hours, the pulse was heightened nearly double
as much as it had been depressed. The temperature, after the

use of beer, fell about one-third of a degree of Fah. After wine,

the pulse at first fell in the same way, and then rose greatly

;

the temperature fell about half a degree of Fah. The same
occurred with alcohol, but afterwards the temperature rose

about a quarter or half a degrea of Fah. Cold water lessened,

at first, the number of the pulse, and lowered the temperature.
In 15 minutes both returned to their former amount. Coffee,

as already said, raised the pulse, but more in the morning than
in the evening.

3. Influence of fasting.—Fasting for from 20 to 21 hours
lowered both pulse and temperature. At the end, the pulse

was from 12 to 16 per minute; the temperature as much as
1.8° Fah., under the normal. The curious observation (made
also by Davy and Gierse) was noted, that at the period of cus-
tomary meal-times both pulse and temperature slightly rose.

4. Influence of muscular movements.—Various experiments
were tried with different kinds of movements. 1. A ten pound
weight was allowed to hang from the arm for five minutes, the
body being tranquil ; the pulse first fell in frequency, then rose;
its greatest frequency was after the termination of the experi-
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ment. When the weight was on the left arm, the rise was
nearly double that which occurred when it was on the right

arm. 2. A weight of one pound was held out horizontally

;

the pulse rose and fell remarkably several times. 3. A weight
of two pounds was rapidly swung round and round with one
one arm, while the other was placed on a table, that the pulse

might be counted. This exercise produced the greatest effect

on the pulse, raising it sometimes from 30 to 50 beats. 4.

Long-continued moderate exercise, carried on to fatigue, raised

the pulse greatly for some considerable time, but never pro-

duced the enormous rise noted in the previous kind (3) of mus-
cular exertion.

5. Influence of narcotic poisons.—Belladonna and atropine

at first diminished the frequency of the pulse (16 to 20 beats),

but after a variable time (50 to 117 minutes) the pulse again

rose (12 to 30 beats). The smaller doses produced greater

primary sinking than the large, but required much longer time

to do so; on the contrary, the larger doses produced much
greater secondary rising; that is to say, the maximum sinking

point is inversely, and the maximum rising point is directly,

proportioned to the amount of the drug. It might be said that

small doses depress, larger excite, the pulse. The temperature

was diminished in all cases. Opium, especially in small doses,

caused rising of the pulse, but afterwards there was great sink-

ing, and the temperature diminished. The Cannabis Indica

produced many periods of rising and falling; the temperature

rose for about four hours, and to as great a degree as .7° or 1°

Fah. Chloroform and ether, if not pushed to too deep a nar-

cotism, raised both temperature and pulse.

—

[British and For.

Medico- Chirurgical Review.

Infusion of the leaves of the Ash-tree (Fraxinus polygamic)

in the treatment of Gout and Rheumatism. By Drs. Pouget
and Peyraud.

The most useful acquisitions in materia medica are due gen-

erally to chance, or, rather, to a protective Providence over

human health; e. g., the antiperiodic properties of cinchona.

In 1842, Dr. Peyraud experienced his first attack of gout,

for which he employed the usual remedies. The attack lasted

twenty-five days. During the three following years the diseae

increased both in frequency and violence, and the patient went

through the several forms of treatment without finding relief.

He heard, by accident, that the infusion of the ash-leaves had

long been considered a specific in the department of Dordogne,

and that the peasantry of the district used it to "chase away
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their pains." Dr. Peyraud found it upon trial so useful that he

had but one attack of the gout from 1845 to J849.

M. B., a merchant of Bordeaux, was seized with an attack of

gout, for the first time, in the right foot. He was ordered

infusion of ash-leaves ; upon the second day he was able to

come down stairs and to leave his house. Ever since, he has

had recourse to the same remedy with good effect upon expe-

riencing premonitory symptoms, such as headache, loss of ap-

petite, etc. The same success followed its administration in

cases of acute articular rheumatism. A house-painter, aged
23, had, upon several occasions, suffered from acute articular

rheumatism, accompanied by endocarditis, which prevented
his following his occupation for four months or more. Decem-
ber 25, 1849, he had pain in the articulations of the feet, knees,

and wrists, with swelling, accompanied by difficulty of respi-

ration and inability to lie down. December 30, he was so

weak that it was thought better, before bleeding him, to try

the infusion of ash-leaves. In about twelve hours, and after

the third dose, the patient was able to breathe easier, and there

were fewer periodical pains. On the fourth day, the articular

pains had diminished in intensity, the respiration was freer, and
•the appetite had returned. Jauuary 22d.—He was able to re-

sume work. The authors now administer it in the form of a
fine powder in preference to the infusion. Other cases are

related in the Essay.

—

[London Med. Times.

On Adulteration of Sulphate of Quinine. By Dr. Moll.

The excessive price of the true cinchona, the calisava of
Bolivia, has led to the substitution of many inferior kinds,

chiefly remarkable for their containing large proportions of
quinidine. In consequence of their lower price they have ob-

tained admission to the quinine manufactories in large quanti-

ties, and much of the sulphate now produced is depreciated by
the addition of quinidine. This substance differs from the
sulphate of quinine by its greater specific gravity and less floc-

culent crystallization, and it is much more soluble than it is in

water and alcohol. The addition of both cinchonine and quini-
dine may be detected by means of ether ; for while cinchonine
is almost insoluble in this substance, quinidine is so in a far less

degree than is quinine, inasmuch as sixty drops of ether and
twenty of ammonia will dissolve ten grains of quinine and only
one prrain of quinidine. On the addition of these quantities of
sulphuric ether and liq. ammonia, to ten grains of quinine, with
ten drops of dilute sulphuric acid, and fifteen of water, all will

n. s.

—

vol. ix. no. v. 20
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remain dissolved, unless cinchonine, or more than ten per cent,

ofquinidine be present, the mechanical impurities only appear-

ing at the surface. If 10 per cent, ofquinidine be present in

the ethereal solution, it will soon crystallize on the surface of

the ether. Traces Of this substance can be yet more certainly

discovered if ether saturated with quinidine be employed, when
all that exists in the suspected salt will remain insoluble. If

the powder contain cinchonine, or more than 10 per cent,

quinidine, it will remain undissolved at the line of demarkation

of the two fluids. If it be quinidine, it is soluble in additional

ether, which cinchonine is not.

To establish the purity of quinine, we must also assure our-

selves of the absence of inorganic substances, by calcination

in platina, or by a solution of the salt in alcohol. Sulphate

and carbonate of lime, magnesia, &c, remain undissolved,

while boracic acid, though soluble, betrays itself by its blue

flame on conflagration. The absence of organic substances,

as salicine, sugar, starch, stearic acid, is known by the color-

less solution which takes place in concentrated sulphuric acid.

The presence of ammoniacal salts is revealed by the odor which
ensues on the addition of caustic alkali.

—

[Brit, and For. Med.
Chir. Rev.,foom Rev. Medico-Chirurg

.

On the Reproduction of Nervous Substance, and on the Struc-

ture and Functions of the Spinal Ganglia. By Dr. A,
Wallcr.

Dr. Waller, after having made many experiments on differ-

ent animals, principally warm blooded ones, of an early age,

and frogs, considers himself entitled to the conclusion: ''That

the old fibres of a divided nerve never gain anew their original

structure and function, and that the reproduction of nervous

substance does not take place merely in the cicatrixjtself, but

also downwards into the terminating ramifications. The old

fibres gradually waste, and after a month or later, new fibres

are formed, which are pale and transparent, possess no double

contour, present a very unequal diameter, being on the one
place very thin, on the other, varicose, like the fibres of the

spinal marrow. In the peripheral part of the glossopharyn-

geal nerve of a frog, three months after the section, their size

was only about one-sixth to one-third of the original fibres;

they resembled, therefore, much more the ramifications of the

nerve in very young frogs. In the central part of the cut

nerve the fibres remain unaltered. Concentrated acetic acid

dissolves the membrane of the newly-formed fibres, leaving

fusiform nuclei : the membranes of the original fibres are com-
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pletely dissolved, no nuclei being left. The reproduction of

fibres, and the return of function, proceed in the same propor-

tion. Of great importance are Dr. Waller's experiments for

the understanding of the structure andfunction of the ganglia.

While, as he has previously shown, all motor nerves, separated

from their cerebrospinal centre, become entirely changed in

their microscopic appearance, the peripheral part of the sensi-

tive spinal nerves, the root of which is cut through between the

spinal cord and the spinal ganglion, remains unaltered as long

as the connexion with the ganglion is maintained. Ten or

twelve days after having divided one or both of the roots of the

second cervical nerve, he was enabled to make the following

observations: 1. That part of the sensitive nerve which is

situated between the place of division and the ganglion, is

disorganized in the same manner as any dissected nerve in its

peripheral end. 2. Tracing the disorganized fibres into the

interior of the ganglion, they are seen mixed with normal
fibres; the disorganized ones appear to pass into ganglionic

globules, which are likewise altered, seeming to be deprived of

their contents, and to consist merely of a thin, indistinct mem-
brane. 3. The normal fibres appear to end by very thin fila-

ments passing into the normal ganglionic globules. 4. Ail the

fibres originating within the ganglion are in their normal state.

5. The motor fibres are completely disorganized in the whole
of the peripheral part of the nerve [no motion is produced by
galvanism, or any other stimulus]. 6. After having divided

only the posterior root, all the fibres below, or on the other side,

of the ganglion were normal. 7. After having divided the

nerve below the ganglion, or after having cut out the ganglion,

all the fibres in the peripheral part were disorganized. It is

evident, from fhis, that the spinal ganglion acts as a nervous
centre for the sensitive fibres, but not for the motor ones. Dr.
W. promises to give soon more detailed observations, as well

on the same subject as on the function of the nervus vagus and
svmpatheticus.

—

[Mulleins Archives. Brit, and For. Medico-
Chir. Rev.

On the Influence of the Sympathetic Nerve on the Animal Tem-
perature. By Dr. T. Budge.

To the communication of Bernard's observation, that by
dividing the sympathetic nerve between the first and second
ganglion cervicale, the temperaxure of the corresponding side
of the head soon rises several degrees, and remains increased
for some days ['Compt. Rendus,' Mars, 1852], Dr. Budge adds
the remark, that he had observed the same fact already in De-
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cember, 1S51. In another experiment, Dr. Budge destroyed
the lumbar part of the spinal marrow, after which he observed
a considerable decrease of temperature in the whole of the pos-

terior part of the body.

—

[Froriep's Tagesber. Ibid.

Treatment of Spasmodic Diseases.

Dr. Alexander Wood, in an interesting paper {Monthly
Journal of Medical Science, February. 1853,) points out the

irrational and contradictory treatment usually pursued in spas-

modic diseases. In the severer convulsive diseases, as tetanus

and hydrophobia, he remarks, wine, brandy, and opium—stim-

ulants—are conjoined with the cold affusion or cold bath

—

sedatives. Opium in small doses, which as a stimulant and
soothing remedy might prove useful, is counteracted by tobacco

a sedative, or by irritating and depressing purgatives. We
are told to administer the most violent purgatives in these

diseases, and are encouraged to persevere in their employment
to an enormous extent, by the hope of eventually obtaining

from the bowels an assortment of strange and heterogeneous
matters.

"In these diseases," he adds, "where the violent muscular
effort demands a large supply of blood, and where the wants of
that supply increases the irritability of the system, we are

taught to bleed, beginning with from thirty to forty ounces, and
repeating it if need be. What end can bloodletting possibly

subserve, unless in those exceptional cases, to be afterwards

specially considered, where urea exists in the fluid ? There is

no morbid matter in the circulating fluid which bleeding can
remove ! There is no inflammation which it can subdue ! On
the contrary, that terrible muscular action, like a consuming
fire, is draining away the nutriment of the system even faster

than your relentless lancet, and when the supply is exhausted

the flickering taper will expire.

" In the case of an unhappy infant, ill-thriven, ill-fed, who lias

imbibed irritability of constitution with the milk of a gay, luxu-

rious, self-indulgent, and nervous mother, and who has had

that irritability confirmed by a long course of ill-regulated man-
agement ; why will you, when the irritation of a tooth has

proved the cause of convulsions, not rest satisfied with removing
the immediate pressure, and then set about improving the

general system, in which the real danger lies, but apply cold

to a head where no symptoms of congestion or inflammation is

to be found, harrow the gums with daily scarifications, and ad-

minister a powerful purgative, glorying in the expulsion of

depraved secretions, which oDly indicate the impaired stale of
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nutrition, and the necessity for a very opposite kind of treat-

ment ?"

Dr. Wood very earnestly solicits attention to the following

therapeutical considerations, based on the physiology and

pathology of spasmodic affections :

—

1. The importance of great attention to a proper supply of

nutriment and of air in all circumstances where either heredi-

tary tendency or other circumstances are likely to develop

convulsive diseases. Trismus nascentium is epidemic in the

West Indies, from the absurd way in which infants are there

treated. The same disease was banished from the Dublin

Lying-in Hospital by proper attention to ventilation and clean-

liness.

Laryngismus stridulus is never so satisfactorily treated as by
change of air. The mortality of tetanus in our naval stations

in the West Indies has been very much reduced, mainly ac-

cording to Dr. Dickson, by improved hygiene.

—

(Med. Chir.

Trans, vol. vii. p. 765.)

2. Let us divest our minds of the idea that it is necessary to

treat the fit in any of these diseases. It is only a part of a train

of morbid phenomena, and though the part most striking to the

bystander, ought not to make the same impression on the intel-

ligent physician. No one now thinks of treating the fit either

in epilepsy or in chorea, and why should we think it necessary

in tetanus or hydrophobia?
3. Is it not worthy of consideration whether the obstinate

constipation in tetanus and lead poisoning may not be a spasm
of the muscular coat of the intestines^analogous to that of the

voluntary muscles, and like it, not to be overcome by brute force

(i. e., purgatives?) Certain it is, that in lead colic the finger,

introduced into the rectum, is held by the sphincter as by a
vice, and pressed tightly by the gut, and that this pressure re-

turns at each paroxysm.* Certain it is also, that the retrac-

tion and hardness of the abdomen, associated by Meratf with
that internal construction, is found also to exist in tetanus,

though I am not aware that any one has ever explored the inter-

nal state of the bowel in that disease. It may be necessary to

remove the morbid secretions in the bowels, though every intel-

ligent physician will have to balance the amount of irritation

produced by their presence with that caused by the drastic pur-

gatives necessary for their removal. The spasm which retains

them is the effect of the disease. It is to treat symptoms, to

attack it alone; and when we succeed in overcoming the disease,

the bowels will spontaneously relieve themselves. TrallesJ

* Tranquerel—Traite des Maladies de Plomb. etc, p. 210.
t Traite de la Colique Metalique.
: Opii. Usus et Abuses, sect. 2. p. 260.
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found opium succeed in a case of ileus where purgatives had
failed. J have seen the same. Lentilius* has confirmed this

;

and in a severe form of colic, Bonnf became convinced by ex-

perience that it was the most powerful remedy.

4. The most efficient and the most frequent agents in the

production of these diseases are sedatives. Bloodletting is a

most powerful sedative, and if carried to an extent in a healthy

person produces convulsions. Is bloodletting, then, a suitable

remedy in these affections? In chorea, it was formerly

practised, and is now abandoned, from the injurious effects

which it produced. In delirium tremens and hysteria, its use

has been also given up. In epilepsy, it is rarely used by intelli-

gent physicians, except to meet the requirements of secondary
affections; and if we still retain its employment in the more
severe convulsive diseases, it is probably only because their

rapid course and frequently fatal issue makes it very difficult

for us to ascertain the effect of any treatment.

5. In one class of convulsive diseases bloodletting seems, in

the present state ofour knowledge, to be indispensable. Where
urea exists in the blood and produces convulsions, it must either

be expelled or counteracted. We scarcely know how to

accomplish the latter indication, and therefore are driven back
on the former ; but even while seeking by bloodletting to get

rid of the urea which is mixed with that fluid, we must never

forget that it "both acts on the nervous system as a narcotic

poison and impoverishes the blood, inducing degeneration of

the tissues ;"J and that therefore, while we take blood to re-

move the poison, we rrnpst do our utmost to replace the nutri-

ment which we are unavoidably compelled to abstract along

with it.

6. Our views on this subject would become more definite and
precise, could we avoid imagining that spasm implies augment-
ed strength. It is not easy for us, when seeing the violent

agitation of the system which prevails, to divest our minds of

the idea of great power being developed, but the same remarks
apply to mania, in which disease, thanks to the exeriions of Dr.

W. A. F. Browne,
||
general depletion, tartar emetic, brisk

cathartics, and ice to the shaved scalp, are no longer in such

vogue as they once were.

If such are the objections to the routine practice, what course

ought to be pursued? It is easier to point out error than to

demonstrate truth. But I venture to suggest

—

*Eph. Mat. Cur. dec. 3, ann. 1, p. 131.

t De Officio Medici.

I William's Principles of Medicine, p. 150.

II Monthly Journal, 1841, p. 75.
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7. That sedatives should be cautiously used. Chloroform

and cold affusion have each proved fatal in delirium tremens.

8. That every effort should be made to put into the system
as much nourishment as it is capable of beneficially employing.

9. But, if there is any faith to be placed in antipathic treat-

ment, it is to stimulants we must most trust.

10. It is worth observing, that most of those chemical agents

which produce convulsions, acting, as has been already said, in

large doses as sedatives, do in small doses act as stimulants.

11. We find also, that where the minor spasms, as cramp,

have been excited by irritation of the peripheral distribution of

one class of nerves, as those of the mucous lining of the bowels,

they are often relieved by irritation of the peripheral distribu-

tion of another class of nerves, as by friction on the skin.

12. The cerebral functions, more especially volition and sen-

sation, being much in abeyance, any stimuli, whether mental,

or phisical, by which they can be excited, should be freely given.

It was on this principle that Boerhaave prevented the recur-

rence of epileptic attacks, by directing a red-hot iron to be

applied to any who might be seized.*

13. The extreme sensitiveness to all irritations which exists

whenever the spinal predominates over the cerebral system,

suggests the propriety of enforcing the most absolute quiet, and
preventing the access of all bodily and mental stimuli. In teta-

nus and hydrophobia, the creaking ofa shoe, the slamming of a

door, the sight or even the thought of water, or the gentlest

zephyr playing on the surface of the body, excites a fit. Hence
Armstrong tells us, that in tetanus those patients recover best

who get little active treatment, but are nursed, as it were
through the fit.f

14. And if sources of irritation ought to be prevented, those

actually existing ought to be removed, but never by irritants

which are more powerful than themselves. This surely gives

sufficient latitude to the most devoted admirers of the gum
lancet, the bolus, or the bag and pipe, while it suggests to him a

little caution in these somewhat coarse though most popular
remedies.

15. And lastly, if I have not succeeded in pointing out any
one remed) which stimulates the cerebral without exciting the

spinal system, it is because few, if any such are known. It is a
subject of investigation well worth attention. And if no par-

ticular plan of treatment has been announced, which can be
unhesitatingly recommended, I am perfectly satisfied if I have
created any doubt as to the course which at present is too

* Falconer on the Influence of the Passions, p. 100.

t Lectures, edited byT. G. Thomson, p. 572.
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unhesitatingly followed. I think, at least, something has been
done to show how much more constitutional these affections aie

than is usually supposed, .and thus to open up new plans tor

prevention, if not for cure. And if in acute mania, in puerperal

insanity, in delirium tremens, in chorea, in laryngismus, and
may I add in epilepsy also, empiricism or the influence of

authority has induced us to abandon antiphlogistic treatment,

and to adopt stimulant and soothing remedies, I do not despair

of a sounder pathology soon prevailing in regard to this whole
class of afflictions, and of the discovery yet being made, that

they are much more amenable to treatment that has hitherto

been supposed.

—

[American Journal of Med. Sciences.

Pathology of Rheumatism and Gout. By Prof. J. H. Bennett.

The present theory with regard to these affections is, that

they are both connected with an increase of hthic acid in the

blood. In rheumatism, this is dependent on excess of the

secondary, and in gout, on excess of the primary, digestion. In

rheumatism, however, there is considerable excretion of lactic

acid by the skin (Todd,) whilst in gout there is an excess of

soda, which, uniting with the lithic acid, produces a compound
of lithate of soda, that may be detected as such in the blood

(Garrod,) while sometimes it exudes into the cellular tissue of

the skin, constituting tophaceous deposits. In both diseases,

there is an undue balance between the excess of lithic acid and
the power of excretion— in rheumatism by the skin, and in gout

by the kidney. This pathology serves to explain the similitudes

and differences existing between the two affections. In both

there is a certain constitutional state dependent on deranged

digestion, during which exciting causes occasion local effects.

These exciting causes in rheumatism are bad diet, hard work,

exposure to cold and wet, and its subjects generally are the poor

and labouring population. In gout, the causes are good diet,

indolence, repletion, or indigestion, and its subjects are for the

most part the rich and sedentary. The local manifestations in

both are acute wandering pains, with pain and swelling—in

rheumatism of the large, and in gout of the small joints, constitu-

ting the acute attack in the one, and the so-called regular attack

in the other. These are combined with a tendency to various

complications of the internal viscera, which are more or less

dangerous to life.

The general indications of treatment are, in both diseases (1.)

so to regulate the nutritive functions as to insure a due balance

between the amount of matters entering the blood as the result
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of digestion, primary or secondary, and the amount of matters

discharged from the economy by the excretory organs. (2)

To conduct the acute attack to a favorable termination, care-

fully watching the internal viscera, and being prepared to act

with vigour should these become affected. Hence the treat-

ment of these diseases resolves itself into what may be called

curative and preventive—the first having reference to the acute

attack, the second to the means most likely to hinder its return ;

the one must be carried out by remedies which act upon the

blood and excretory organs, the other by the management of

diet and exercise.

—

[Monthly Jour. Med. Science.

Treatment of Acute Rheumatism by Nitrate of Potash. By
Prof. J. H. Bennett.

Although the general pathology above mentioned [see pre-

ceding article,] which considers rheumatism as a blood-disease

may be considered on the whole as correct, we are not yet

enabled to explain by it the symptoms of an acute attack of the

disease, where, in addition to the constitutional disorder, we
have local pain, occasional heat, redness and swelling, with

febrile symptoms. Most practical men have attributed these

phenomena to a superinduced inflammation, although it has not

been shown that exudation occurs, or that it is followed by the

usual results of that condition. Besides, its erratic character

is opposed to what we know of the process of true inflamma-

tion, and calling it an unhealthy inflammation in noway clears

up the mystery. The real pathology of acute rheumatism,

therefore, has yet to be determined, and as a preliminary step,

a careful histological examination of the affected tissues is ab-

solutely necessary. So far as I am aware, this has never yet

been attempted, if we except some observations by Hasse on
the Structure of the bones in rheumatism (see the Monthly
Journal for June, 1847.)

Our treatment of this disease, therefore, is purely empirical

sometimes directed against the pain, at others against the sup-

posed inflammation ; now attempting to combat the pathologi-

cal condition of the blood, then striving to remedy its effects by
acting on the excretions ; and not unfrequently giving specifics,

in the hope that any change in the constitution, however pro-

duced, may be beneficial. In no disorder, probably, has such
a crowd of opposite remedies and plans of treatment been
extolled, and yet none of them can be depended on, so that it

has been imagined that six weeks' rest is the most useful pre-

scription (Warren.) The latest author on rheumatism endeav-
ours to explain this by observing, that this need not be won-
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dered at by " those who consider the true nature of the disorder

and the variety of circumstances under which the physician

may be called upon to minister to his patient's relief. The
bleeding, which in the young, plethoric, and robust, may be

necessary to allay excessive vascular action and cause free

secretion, may in the weakly induce irritability of the heart,

and a consequent attack of cardiac inflammation. The opium,

which in one person may prove of the greatest service in pro-

moting fvee perspiration, and in allaying the general irritability

of the system, may in another check the biliary and other secre-

tions, and thus prevent the elimination of the rheumatic poison.

The continued use of calomel, and the constant purging, which
may be beneficial to one patient by removing large quantities

of unhealthy secretions, may unnecessarily exhaust the strength

of another, and tend very greatly to impede recovery. And
so in regard to every remedy which has been proposed. What
is useful at one time proves useless, or positively injurious, at

another; and the conclusion is forced upon us, that what is

wanted * is far less the discovery of untried methods of treating

disease, than of discriminative canons for the proper use of

those we possess :'— far less the discovery of any new medicines

than the adaptation of our present remedies to the exigencies

of each case." (Fuller on Rheumatism, p. 73.) These judi-

cious observations may serve to explain the cause of our failure;

but until we obtain more exact information regarding the

special pathology of rheumatism, it is in vain to hope for a

rational treatment.

For my own part, I generally treat rheumatism on what is

called "general principles;" these are, to alleviate severe pain

by anodynes, diminished excessive vascular action by moderate
bleeding and saline antiphlogistics,and encourage every attempt

at critical discharges by diaphoretics, diuretics, purgatives, etc.

Occasionally I have tried the effects of special remedies in this

disease, and watched a series of cases, all of which were treated

in the same manner. Thus I have tried aconite, and believe

that alone it is of little service; colchicum, also, I have given
frequently, and am of opinion that in pure rheumatism it is of

no advantage, although in gout it is invaluable. This session

(1851-2) you have witnessed another trial of this kind with the

nitrate of potash, a remedy formerly recommended by Dr.
Brocklesby, and which has been given with good effect by M.
Gendrin, in the wards of La Pitie in Paris, as recorded by Dr.

Henry Bennett (Lancet 1844, vol. i. p. 374.) It has more lately

been pressed on our attention by Dr. Basham (Medico- Chir.

Trans, vol. xxxii.,) who tells us that from one to three ounces
oi the salt, if freely diluted in water, may be taken by the
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patient in the course of twenty-four hours, without any injurious

results, but with the effect of relieving in a marked manner the

swelling, heat, and pain in the joints.— [76.

ill 1 c 1 1 1 a n g

.

We have received from a much esteemed correspondent a commu-

nication having for its object the criticism of an article to be found in

the original department of one ofour late numbers. The writer takes

exception to the treatment of the case, and gives his reasons for thus

differing from the reporter. While we can perceive some advantages

to be derived from such criticisms, we also feel assured that the evils

w'ould very far counterbalance them. There are few, very few, men

who can discuss a question, even purely scientific, without forgetting

the proprieties without which any controversy may degenerate into

personalities. It is therefore that we have invariably refused to admit

into our columns any thing having the least tendency to such a result.

It may be well, on the present occasion, to reiterate, that in pub-

lishing original communications, with the name of the author, we

cannot hold ourselves responsible for any theories, opinions, or modes

of practice they may advocate. We have frequently published

articles containing views, theoretical and practical, utterly at variance

with what we would deem correct—yet the name of the writer being

given, he can alone be responsible for the impression made upon the

reader. If we were to publish none but such as we could endorse in

every particular, we apprehend that we would soon incur the odium

of being unnecessarily fastidious.

The true policy is to let every writer stand upon his own merits.

If he publishes nonsense, he will soon cease to be read and to do mis-

chief: if, on the contrary, his contributions are found to indicate

thought, judgment, and a well stored mind, he will be duly apprecia-

ted and read with advantage. An Editor, it is true, has the privilege

of rejecting such communications as may be deemed unworthy—and

we do not hesitate to exercise the right whenever necessary—yet we

always, feel inclined to make periodicals as democratic as possible by

lending their pages to whoever wishes to be heard—provided he

knows how to write.

Books Received.—We have before us the "Proceedings of the

Medical Association of the State of Alabama, at its sixth annual meet-

ing held in the city of Selma in December, 1852." This is a neat
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volume of about 170 pages, filled with interesting matter, and highly-

creditable to the profession in our sister State. We hope to be able

to refer to it more at length in our next.

We have also received the "Tenth Annual Report of the Mana-

gers of the State Lunatic Asylum of the State of New York." The
" Report of the Eastern Lunatic Asylum in the city of Williamsburg,

Virginia, for 1852-3." "The Philosophy of Medical Science, con-

sidered with especial reference to Dr. Elisha Bartletl's Essay on the

Philosophy of Medical Science. A Boylstown Prize Essay, 1849.

By E. Leigh, M. D. Boston, 1853. Addresses to the Graduates of

their respective Schools, by Prof. J. W. Richardson, of Nashville;

by Prof. N. S. Davis, of Chicago ; by Prof. M. M. Pallen, of St.

Louis ; and by Prof. H. V. Wooten, of Memphis—all of which evince

a high order of talent.

More Medical Journals.—We have received " The Virginia Medi-

cal and Surgical Journal," edited by George A. Otis, M. D. and

Howel L. Thomas, M. D., published monthly at Richmond—price 85.

Also, " The American Psychological Journal, devoted chiefly to the

elucidation of Mental Pathology, and the Medical Jurisprudence of

Insanity," edited by Edward Mead, M. D., and published at Cincin.

nati—32 pages Bi-monthly at $1. We cheerfully add them to our

list of exchanges, and wish them a successful career. Our Virginia

friends manifest a degree of industry and good taste, as well as of

ability, which must secure to them an extensive patronage.

Dr. Frank A. Ramsay has, it appears, abandoned the East Ten-

nessee Record of Medicine and Surgery, and joined the editorial corps

of the "Southern Journal of the Medical and Physical Sciences,"

published at Nashville.

The Country Doctor.—Some of our contemporaries pride ihem-

selves upon never quoting anything from "the secular press ;" but

we have always preferred to adopt the wiser course suggested by the

motto of the Southern Medical Journal—"je prends le bien ou je Ie

trouve"—and in so doing do not feel that any one's professional digni-

ty has been injured, or any one's professional robe sullied by. contact

with the common herd. Acting on these principles, we give below an
article from the Knickerbocker, entitled " The Country Doctor, a
faithful autobiography : by Glauber Saultz, M. D." Perhaps all our

readers can narrate facts which surpass these ; we are sure almost

all can equal them ; but then it is easier to laugh at another's misfor-

tunes than our own, and "Doctor SaultzV feelings will not be hurt

if every one laughs as hard as it will answer for a dignified m. d. ;
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neither will he make a charge for his visit.

—

[New Hampshire Jour-

nal of Medicine.

I had stumped about the country for a dozen years or so, in the

same equipage, having wonderful success in curing "cases," but half

the time cheated out of the credit of it by catnip tea. I took a notion

to cast up my books to see how rich I was, and what could be made
of outstanding accounts. It cost a great many evenings of hard work
to arrive at the knowledge that, all debts being paid, 1 was not worth

a " brass farthing "—not a red cent. Notwithstanding all the lucra-

tive cases of typhus which I had managed, I remained poor. I be-

lieve that people in the city pay their fees with alacrity, because the

charges are exorbitant. When a bill for a hnndred dollars, for look-

ing two or three times at a sick child, is presented to one who lives

in a well furnished house in the upper part of the town, the very
largeness of the demand is a delicate compliment upon his ability to

pay. The man of the house sits down at a handsome secretary, and
draws out a clean check for the full amount, saying " Doctor, you
are very moderate : now that Jacky is out of the woods, come in, in

a sociable way."
As soon as the messenger is gone, the paterfamilias exclaims,

"What an outrageous bill! It is an expensive luxury to be sick."

However, it has its advantages to be attended by a fashionable doctor,

as it has to worship in a fashionable church. On one occasion I was
called in midsummer to attend a sick man on the sea-shore. After

several days, his family physician, the renowned Doctor Jallaps, ar-

rived from the city, and the patient was soon after on his legs, no
thanks to me, and ready for the surf.

" How much are you going to charge him ?" said Doctor Jallaps.

"Twenty-five dollars," said I.

" Poh !" said he, " make it a hundred. He expects it."

"If he expects it," said I, "it would give me great pain to disap-

point his expectations ;" whereupon I acted advisedly, and received
an honored check for a round C. on the Phoenix Bank.
On another occasion, when attending one of my own patients in the

same vicinity, while crossing the " big bridge " when the tide was up,

I came near being drowned. My sulky was soon afloat, but the horse,

being a good swimmer, reached the opposite bank. Now, besides
risking my own life, I fiirly dragged the patient from the very gates
of death. I got him out of a bilious remittent, drove tbe jaundice out
of his skin, and when I came to ask him for ten dollars, he black-
guarded me like a chicken-stealer, and would never employ me again.
The fact is, that people in the country abhor taxes, and a doctor Ts the
worst of publicans. To be sick they think is a dead loss, which they
unchristianly grumble at ; but to have to pay for being cured irritates

them beyond measure. Oh ! how meek they are when they lie

prostrate in a burning fever—when their teeth chatter, and the whole
house jars with their shaking ague ! Oh ! how welcome the latch is

lifted up to admit you when life seems to hang upon a hair ! But get
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them on their legs, and the first thing which they forget will be that

they were ever on their backs. If many of them do pay you, it is

under protest, procrastinating the settlement to a time when the ac-

count might be outlawed, clipping down the fair proportions of a just

bill, and giving you the most ragged representative of money.

I say that when I came to overhaul my accounts, I was not worth

anything, and therefore arrived at the conclusion that it was high

time to marry a wife who would take care of my money. I did so,

and found my condition better, but for some years had a hard time of

it. My children were extremely pettish and peevish, and what with

nocturnal calls, I had not a night's rest for five years. If anything

ailed them, they were sure to cry the night long ; but if they were
well, they woke up long before the crowing of the cock, climbing

over me at the very moment when I had composed my head for a

short morning nap. But paternal philosophy can well be reconciled

to the sweet music of "cn'ing babes," some thousands of which have

been imported into New York during the present year. But the

number of people taken sick in the day time, who send for the doctor

at night, produced a compound fracture ofmy time, which seldom gave
me a comatose state. It is the sweetest of all consolations to lay a

weary head upon the pillow, with the thought that rest awaits you
until the dawning light. Whatever carking cares have vexed you,

that is a long season of immunity which stretches through the dark

hours of the night. Then do the strained muscles lapse into the most

easy attitudes in the yielding couch, and the taxed intellect is still, and
you bolt the door upon ingratitude and strife.

But to lie down without security from disturbance is enough to

frighten away sleep. Such is the lot of a country doctor. I could

relate innumerable instances of the utter disregard with which he is

routed from his bed, without occasion, at all hours. Here is one in

point.

I arrived late one winter evening at my own door, after a hard day's

toil. With what a feeling of relaxation did I divest my feet of heavy
boots, set them smoking at the fire, and then regale them in easy slip-

pers ! Then, wrapping about me a soft padded gown, with what
luxury did I fall back in my arm-chair, peruse the daily paper, and
sip a cup of tea! "Now," said I, "the labors of the day are over.

A storm is brewing out of doors. I hope that no body will come here

to-nighl. If they do, I won't go. Let them go after Bogardus. I

won't immolate myself for anybody. It is unreasonable." With
that I pulled down my ledger and made a note of the day's visits, one

half of which were to poor houses, negro huts, and Irish shanties. As
to this class, they loved me like a brother, and their confidence in me
was unbounded. They sent for me if their bones ached, or if their

corns hurt them, and I went with all speed, though I sometimes had

occasion to scold them. Before retiring for the night, I opened the

outer door, as was my custom, to see the state of the weather. It was
a tremendous night. The moon shone palety, but the wind blew a

hurricane. It rained, it hailed, it snowed, it Slowed. I thought again
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of the poor mariners on the coast, and with a silent prayer for them,
and all houseless, unprotected ones, I closed the door, and went to bed.

I had just recovered from the shivering sensation of cold sheets, and
become conscious of grateful warmth, while that delightful drowsiness

which borders upon sound sleep stole over me, when there came a

knocking, impatiently repeated, enough to wake the dead. "Bless
me !" I groaned out, crawling out of bed, and lifting the sash, *• what
do you want ?"

11 Doctor, want you to come right straight away off to Bank's. His
child's dead."

" Then why do you come ?"

"He's p'isoned. They gin him laud'num for paregoricky."
" How much have they given him V
" Dono. A good deal. Think he won't get over it."

" When did they give it to him ?"

"This arternoon."
" Why didn't you come sooner ? How do you think I am to go two

miles on such a night ? Have you brought a wagon?"
" No."
" Then I won't go. Tell them to ;" and having prescribed

hastily out of the window, I closed the sash, and went back to bed.

But the howling wind and rattling sleet against the panes had not that

soothing effect which they have to one who lies snug and warm and
irresponsible in his couch. " What," said I, " if that child should die

through my neglect ! Will it absolve me from criminality because the

parents are poor ? I will go : I must." With that I leaped out again,

kindled a match, and went down into my office. Not choosing to

wake my man Flummery, or to disturb my old horse, who was
craunching his oats, and housed for the night, I took my slick, and
set out to walk. The snow water went through my shoes like a

sieve ; my neck and bosom were instantly covered with sleet. Nev-
ertheless, I had some humorous thoughts while breasting the storm,

and composed a Latin distich by the way. I had just got the last foot

of the pentameter correct, when my own foot struck against some-
thing which looked like a black log. On scrutiny, by the light of

the moon, I found it to be my old patient, Timmy Timmons, apparent-

ly sound asleep, with his beloved rum-jug by his side. In vain I shook
him, to make him aware of his situation, and see if the spirit had left

his body. I shook the rum-jug, but there was no spirit there, not a
drop. "Timmy," said I, " wake up." No answer. I then kicked
him, but he bore it as if he had been used to kicks. "He is dead,"

said I, and passed on to the next house. There, while opening the

gate, I was fiercely attacked by a stout bull dog; and while keeping
him off, and fighting my way up to the house, the master came out in

his shirt-tail with a loaded gun. " Don't you know me ?" said I, as

he examined the priming ;
" it is the doctor."

"Souls alive !" responded he ; "I thought it was a thief! I'm
glad you spoke when you did. In a minute more I should have popped
you over, Doc'. Sorry to do that. My son John's got the fever- aig.

Here, Bull, Bull, Bull, Bull !—g'home, sir!"
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"Timmy Timmons," said I, " is lying out in the lane, drunk or

dead, I don't know which; dead drunk, at any rate. He must be

looked after."

"Wait till I put on my breeches. What a wonderful night!

Won't you come in and git warm V'

" No : get on your breeches, and make haste."
" Guy ! when I first heered you, I thought it was Lawrence comin'

to break house. He's a desput fellow. So I gets up and looks out o'

the window, and then I went into the corner to find my gun, and if I

didn't
"

" Come, come ; do you want "

" To get the rheumatiz ? No, I don't. Hold on, Doctor ; be down
in one minute."

We returned to the congealed Timmons. My coadjutor took up
the jug, shook it, and said, "Not a drop." He then smelt it.

"It is rum," said ., "the cause of all this misery."

"No, Doctor, not all rum ; there's been a little molasses into the

jug. by the smell of it."

"Lift him up," said [. He did so, and carried his burthen home,
where I brought Timmy to life.

"I now trudged on upon my original errand, hoping to save ano-

ther life more valuable than that of Timmons. Arrived at the house,

I perceived it shut up as if hermetrically sealed. Not a light was to

be seen. I knocked furiously, and at last a nightcap appeared from

the chamber window, and a woman's voice squeaked out, " Who's
there V

" The doctor, to be sure," said I ; " you sent for him. What trie

dogs is the matter ?"

"Oh, its no matter, Doctor. Ephraim's belter. We got a little

sheered, kind of. Gin him laud'num, and he slept kind o' sound, but

he's woke up now."
" How much laudanum did he swallow?"
" Only two drops," said she. "T asn't hurt him none. Wunner-

ful bad storm to night
!"

I buttoned my coat up to my throat, turned upon my heel, and

tried to whistle.

"Doctor, Doctor!"
"What do you want?"
"You won't charge nothin' for this visit, will you?"
Now, as I travelled back on foot, the moon became obscured, the

driving sleet blinded the eyes, I heard the Atlantic breakers booming
and beating upon the coast; and with head down, like a bulrush, I

arrived at my own door, wet and disconsolate, saying to myself

—

" That little plant called Patience does not grow in every
garden!"

Orfila, the great Toxicologi&t, is no mare..—The Parisian papers are full of the

honors paid to his memory. His funeral was attended by upwards of fifty

thousand persons, and eulogies were pronounced at his grave by seven distin-

guished representatives of the Scientific bodies of which he had been amember.




